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DIAGNOSIS OF CONGENITAL-DEFECTS 
OF THE EYE * 

Br Ida Mann, D.Sc., H.B.Lond., F.E.C.S. Eng., 

ASSISTANT SURGEON TO THE ROYAL LONDON OPHTHALMIC 
HOSPITAL ; OPHTHALMIC SURGEON' TO THE ROYAL 
FREE HOSPITAL. 

(WITH ILLUSTRATIONS on special, plate,) 


Ophthalmologists have long heen noted for the 
interest, often purely academic, which they take in 
developmental aberrations, sometimes of the most 
minute. The original stimulus to the a'dvance of this 
branch of the specialty came from Germany whence 
have always emanated the most painstaking studies 
and collections of such" cases. Of recent years 
interest has heen further stimulated by the discoveries 
of slit-lamp workers, who emphasise the extreme 
frequency of slight deviations from the normal, and 
by the more intensive study of embryology, which 
has allowed of better understanding of their produc¬ 
tion. Thus emerge the two points of view from which 
to consider such conditions, the clinical and the 
■einbryological, and it is the aim of this lecture to 
show how the first and practical outlook may he 
•combined with the second, theoretical, to the 
benefit of both. 

Whoever studies cases of developmental defect of 
the eye will he struck by the frequency with which 
they resemble in many ways the results of acquired 
■disease. Conversely many acquired conditions come 
to reproduce with varying accuracy' the possible 
results of developmental aberrance. The chief interest 
•of the subject lies in the disentangling of the appear- 
-ances bo as to arrive at a knowledge of the past 
causative agents. In most cases the problem is not 
•an urgent one, since the more dramatic of the acquired 
diseases usually present no resemblance to congenital 
defects. Their remote results', however, may come to 
suggest very strongly certain developmental anomalies. 
As good an example as any is seen in the fact that 
pathological pigment on the lens capsule from past 
inflammatory synechice tends after the lapse of years 
to assume a stellate form indistinguishable in 
■appearance—though often not in position—from the 
congenital star-shaped pigment cells of minimal 
P^is.tent pupillary membrane. Thus a past attack 
of iritis may be misinterpreted and its possible 
present bearing on the case overlooked. An even 
more common dilemma—-though .only likely to 
puzzle the relatively inexperienced—is that of the 
diagnosis of meduliated retinal nerve-fibres from 
•exudate duo to inflammatory or vascular disturbance, 
especially should they occur in a patient with renal 
or cardiovascular disease. 

In dealing with this question of differential diagnosis 
it appears advisable to consider the commonest 
problems in the first place from their anatomical 
position. On this basis they can he divided into 
nose involving the anterior parts of the eye and 
. reforo fisiblo by focal illumination, and those 
involving the fundus and only visible oplithalmo- 
copically. Obviously in some cases both situations 
present defects, the diagnosis thereby being rendered 
■considerably easier, as when the presence of a doubtful 


pupillary membrane is made more certain by t] 
presence of a coloboma of the disc in the same eye 

Abnormalities Involving the Anterior Part, 
It is obvious that the abnormalities involving t] 
cornea, anterior chamber, iris, and lens, cannot 1 
dealt with in detail. The most salient only can 1 
mentioned here. The majority of congenital ar 
acquired defects in this situation which migl 
possibly he confused with each other are vascular 
nature. Such 

Fig. I. 

A 


occurrences as 
visible blood¬ 
vessels on the 
iris, vascular 
stran ds, or 
apparent syne- 
chiss connecting 
the iris with the 
lens or cornea, 
and membranes^ 
closing the pupil 
are all capable 
of in i s i n te r- 
pretation. The 
first essential 
in under- 
standing them 
is a knowledge 
of the normal 
arrangement of 
the f crtal vessels 
in this region. 



(a) Pupillary membrane, (b) Capsu 
pupillary part of vascular capsule, (o, 
Vasa hyaloidca propria, (e) Hyaloid arte 


inrhrm? Middlemore lecture delivered at the Blrm- 

5033 dMid and Eyo hospital on Dee. 31st, 1931. 


Fig. I. shows the arrangement of the fcetal intraocul 
blood-supply at the height of its development. It w 
he seen that the hyaloid artery entering at the opt 
disc breaks up into two sets of branches, the va 
hyaloidea propria, supplying the vitreous, and t] 
network of vessels on the lens, forming its posteri 
vascular capsule. These latter unite around tl 
equator of the lens and run forwards as the straig' 
parallel "vessels of the capsulo-pupillary portion 
the tunica vasculosa Iontis to break up N again in 
two sets of branches, one composed of vessels turnii 
round the margin of the optic cup and drainii 
into choroidal vessels, the other forming loops ov 
the anterior surface of the lens and constituting tl 
pupillary membrane. The more peripheral loops 
the pupillary membrane remain as the large supc 
ficial vessels of the iris stroma, anastomosing at t 
lesser circle. All the rest of the system disappear 

PERSISTENT PUPILLARY MEMBRANE. 

Certain points in connexion with the pupilla 
membrane should he home in mind when diagnosij 
its persistence. In the first place, the vesse 
composing it form a definite radial net connect 
by an arcade-like arrangement somewhat resemblu 
Gothic arches. They never run either strictly parall 
or tangential to the pupil margin hut always as near 
radial as possible. The lesser circle of the ii 
represents the arcades back to which the atropl 
has extended. Any persistence of the membrai 
must therefore show a radial arrangement and 1 
attached to the lesser circle. 

Secondly, although the vessels are very thin-walli 
at birth, their coats rapidly thicken and in the pei 
phoral parts of the membrane which normally persis 
this thickening is sufficient to hide the colour of tl 
blood stream entirely. Sometimes these vesse 
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dilate—in early iritis, sometimes only from irritation 
due to a corneal foreign body, and sometimes in 
fair-complexioned people as a permanent condition— 
but even then tbe walls can easily be seen as definite 
white lines on ‘ either side of the blood column. 
In cases of pathological formation of new vessels 
on the iris, on the other hand, the vessel walls are 
usually almost invisible. 

Thirdly, remains of pupillary membrane may appear 
under a very large variety of forms, ranging from 
complete persistence of the whole structure to the 
presence of a single minimal tag attached by one 
end to some portion of the lesser circle. This latter 
form is so common (probably over 25 per cent, of all 
individuals) as to be considered a normal variation. 
Sometimes the persistent pupillary membrane is 
pigmented. This is not surprising, for it is morpho¬ 
logically a part of the iris stroma. It should be 
possible to recognise that this pigmentation is of 
mesodermal type and is not uveal, but this may be 
difficult intra vitam. Again the persisting portion 
of the membrane may bo small and adherent to the 
lens capsule. For this reason the presence of 
pigmentation in an apparent synechia is no criterion 
of its inflammatory origin. Its peripheral attachment 
and general arrangement .will prove a much safer 
guide. (Very occasionally where the whole pupil has 
at some time been blocked by exudate au inflamma¬ 
tory synechia may be attached to the lesser circle 
instead of to the pupil margin. This is usually not 
misleading since it is only found in eyes with gross 
evidence of disease.) 


PATHOLOGICAL CONDITIONS SIMULATING PERSISTENT 
PUPILLARY MEMBRANE. 

It might be thought from the foregoing remarks 
that given an exact knowledge of the appearance of 
the foetal iris, the diagnosis of pathological conditions 
should be easy. There are, however, in my experience 
three conditions which may in their final resrdts lead 
to permanently visible vessels on the iris and so 
prove misleading. They are, in order of frequency, 
thrombotic conditions (usually of the vena centralis 
retinae and/or one or all of the ven® vorticosie), past 
severe iridocyclitis, and trauma in early life. 

The thrombotic cases are usually immediately 
diagnosable by their - history (sudden onset in middle 
or later life with immediate impairment of vision and 
usually rise of tension) but they are interesting on 
account of the arrangement of the visible vessels. 
In incomplete cases the vessels visible are merely 
dilated stroma vessels of the iris. In more severe 
cases they are actually vessels of new formation, 
thin-walled, very numerous, and arranged on a plane 
superficial to the stroma and running often almost at 
right angles to the stroma vessels and in an entirely 
haphazard way. Fig. II. (on the Plate) shows them 
in a typical case. The patient was a man of 54 who 
had had a thrombosis of the ven® vorticos® of the 
right eye eight weeks previously. The tension was 
raised but there was no pain. It will be seen that the 
main vessels arise at the periphery in the inferior 
quadrant and crossing the radial vessels at right 
angles r un a course parallel with the periphery of the 
iris towards the horizontal meridian, where they 
break up into a dense plexus of capillaries. In 
places dilated stroma vessels can be seen running 
radially and anastomosing with this newly formed 
plexus. In more severe cases or after a longer time 
newlv formed vessels may leave the iris margin and 
•encroach on the pupil area. They form irregular 
leashes in most cases and do not resemble ummal 
pupillary membrane vessels nearly as much as do the. 


new vessels in the second (inflammatory) group of 
cases now to be dealt with. 

The inflammatory caseB are usually due to irido¬ 
cyclitis of long standing, often tuberculous. They 
form a very interesting group, worthy of greater 
attention from a pathological point of view than it is 
possible to give them heTe. For our present purpose 
their importance lies in the fact that the first 
apparently new vessels to become visible are merely 
dilated superficial stroma vessels—i.e., peripheral 
part of pupillary membrane- 1 —while subsequently 1 
entirely new vessels bud centrally from these and 
attempt to reproduce with a varying amount of 
success the previously atrophied central loops on the 
pupil area. The similarity of the new membrane— 
eyclitic membrane closing the pupil and subsequently 
thinning considerably—to a normal pupillary mem¬ 
brane of the fifth to sixth month of intra-uterine- 
life is often very striking. In some cases even the 
anastomoses with the capsulo-pupillary vessels curling 
ovor the edge of the iris is reproduced. Fig. III. 
(on Plate) shows such a case. The patient was a 
man of 48, who had had a severe irido-cyclifis- 
following an injury at the age of 9 (whether per¬ 
forating or.not was not known). There was no clinical 
evidence of perforation. In this case the new 
vessels all lie just superficial to the stroma. The- 
loops over the pupil are almost exactly like those 
of a normal pupillary membrane at six months. 
A number of large vessels pass behind the iris by 
curling round between it and the lens as do the 
palisade vessels of the capsulo-pupillary membrane. 
The case could, however, he distinguished from a 
congenital condition even if the history were not 
known, by at least two criteria. In'tho first place the 
pupillary loops do not come off the lesser circle but 
are directly in continuity with the radial vessols. 
Secondly the vessels passing backwards round tbe 
edge of the iris .are much too large, relative to the 
pupillary loops, and they do not anastomose with these 
as peripherally as they should, or in as regular a 
manner. If further evidonce were needed the thinness 
of the vessel walls and the absence of jpigment must 
| also he taken into account. 

The traumatic cases are possibly always associated, 
with a past irido-oyclitis, though this is not always 
evident, since the need for differential diagnosis in 
these eases obviously never arises until long after the 
subsidence of all signs of active inflammation. There- 
is often only a vague history of a blow on the eye in. 
childhood. In one case the patient was a myope and. 
the retina of the affected eye was detached. There is- 
almost always an interval of ten years (in two of my 
cases over 30 years) between the original injury 
and the subsequent examination which reveals- 
the condition. In some cases there is no history at all. 
which in itself leads one to consider the possibility 
of a congenital origin. 

CONGENITAL DEFECTS OF THE LENS. 

Congenital defects of the lens are usually self-evident 
and the well-known appearances of lamellar, suture, 
and coronary cataract need not detain us. There is. 
however, one type of lens opacity which can arise 
either as a developmental defect or as the result of 
trauma in early life. This is the reduplication cataract 
or “ Kalk.” In this type there is an opacity on the 
lens capsule and a reduplication of this deep to it in 
the substance of the lens. The two opacities are- 
separated from each other by clear cortex through 
which often runs a narrow stalk uniting them. For 
this reason it is also sometimes called a collar-stud, 
opacity. The reason for the appearance is the fact 
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that growth, of normal lens cortex has taken place 
after the injury and has separated the originally 
injured lens fibres from the scar in the overlying 
capsule. When the condition is traumatic it can 
obviously occur at any situation. In congenital 
cases it is almost always at the equator or at the 
anterior or posterior pole. In these cases the original 
adverse influence appears to he pressure—i.e., at the 
anterior pole pressure against- the cornea; at the 
equator pressure of a capsulo-pupillary vessel; at 
the posterior pole of an abnormal hyaloid. In 
making the diagnosis traces of these agents should he 
sought. In the congenital equatorial Italics there is 
in my experience always a eolohoma of the iris, 
which makes the diagnosis simple, unless this he 
mistaken for the result of an injury also, which is 
unlikely. 

Abnormalities Involving the Posterior Part. 
Innumerable descriptions of abnormalities of the 
posterior part of the eye have been published since 
the discovery of the ophthalmoscope so that it is 
unnecessary to go into them in any detail. There 
are however a few (six) to which attention may he 
called because both the congenital condition and the 
acquired, with which it may possibly become confused, 
are relatively common. 

Coloboma of the choroid. —When large in area and 
found in its typical situation below the disc, will 
hardly give rise to difficulty in diagnosis, especially 
as it so often is associated with a coloboma or other 
abnormality of the iris. The smaller atypically 
situated colohomata of the choroid are however very 
likely to be confused with patches of old choroiditis, 
indeed, in many cases it is almost impossible to 
distinguish between them. ^Nevertheless, there are 
certain criteria which will assist in deciding whether 
a lesion is congenital or not—whether it is 
inflammatory or not is immaterial since many 
colohomata are possibly due to intra-uterine inflamma¬ 
tion. The points to consider are the amount of 
ectasia, the distribution of the vessels, and the 
amount of pigmentation. - It can in general be said 
that the earlier in life the process starts the greater the 
likelihood of ectasia and abnormality of vessels and 
the less the amount of pigment. Therefore a white 
ectatic lesion at the macula associated with an 
abnormal anastomosis between retinal and choroidal 
vessels in the patch is certainly a macular coloboma. 
It has arisen in all probability at or before the 100 mm. 
stage of human development, since this is the stage 
of appearance of the arteria centralis retime. In 
a case published by Dr. J. A. Eoss and myself 1 
the time of origin of the patch could be placed with 
a fair amount of accuracy during the fourth month 
of intra-uterine life, from a consideration of the 
concomitant vascular abnormality (destruction of 
ckorio-capillaris and vascularisation of a quadrant of 
fke retina by choroidal vessels). If any remains of 
the rasa hyaloidea propria are found in connexion 
with the patch its origin is placed even earlier—i.e., 
ociore the normal disappearance of these vessels 
the beginning of the third month. 

J-tcduUation of .the retinal nerve-fibres has already 
been touched on as being likely to be confused with 
rtlmifis. Once the silvery shining striated appearance 
°f the fibres lias been recognised there should be 
no difficulty. The condition is interesting as an 
example of a developmental anomaly which is not 
congenital, since it occurs during the first few months 
of hie. 


1 Brit. Jour. Oplitbataol.. 1920, xiii.. 60S. 


Choroido-vaginal veins .—These are large choroidal 
veins, resembling vena vorticosce, but dr ainin g into 
veins of the sheath of the nerve and visible on tbe edge 
of tbe disc. They appear as fiat red streaks and are 
easily mistaken for ktemorrbages. They are only 
visible in light coloured myopic fundi, but are possibly 
much commoner than is thought fo be the case. 

Persistent hyaloid artery occurs in varying degrees 
of completeness. It may .be mistaken for an 
inflammatory exudate in Cloquet's canal or for an 
early Tetinitis proliferans. 

Peplacement of the arteria centralis retina: by cilio- 
retinal arteries .—In some cases in man and normally 
in most of tbe carnivora tbe retina is supplied by 
cilio-retinal arteries only. Since these appear suddenly 
at the edge of the disc, the centre being avascular, 
the condition may easily be mistaken for a patho¬ 
logical cupping of the disc with extreme kinking of the 
vessels at the margin. , 

Pseudo-neuritis is a slightly blurred raised 
appearance of the disc seen sometimes in healthy 
hypermetropic eyes. It is probably due to congenital 
smallness of tbe foramen sclera;. It may be mistaken 
for papiEoedema unless it is borne in,mind that its 
swelling is barely measurable and that there'axe never 
any appearances snggesting'hffimorrhage. 

There are of course many other conditions which, 
occurring congenitally, may yet he confused with 
acquired conditions of greater import. With these 
I cannot deal here; but in conclusion it may be 
again pointed out that a knowledge of normal 
embryology can he possibly of greater assistance in 
ophthalmologieal diagnosis than in examining almost 
any other region or organ. 


DIAGNOSIS AND TREATMENT OF 
PINEAL TUMOURS. 

WITH REPORT OF A CASE. 

Bt Wilfred Harris, hl.D. Camb., F.R.C.P. Lord., 
rarrsiciAx for nervous diseases to et. mast’s hospital 

AND TO TBE HOSPITAL FOR EPILEPSY AX'D F.UOVLTSIS, 
MAIDA VALE, LONDON; 

AND 

Hugh Cairns,* JI.B. Adelaide, F.R.C.S.Eng., 

ASSISTANT SURGEON TO THE LONDON HOSPITAL AND TO THE 
HOSPITAL FOR EPILEPSY .AX'D PAHJirSIS, MAIDA 
VALE, LONDON. 

(WITH illustrative plate.) 


Tumours of the pineal body are sufficiently rare to 
remain as pathological curiosities, although records of 
no less than 113 cases were collected by Haldeman 11 
in 1927. It is only within the last 25 years that 
knowledge of the symptomatology produced by 
pineal tumours has become sufficiently crystallized 
to afford reasonable grounds for an accurate diagnosis, 
since the writings on the subject by Frank!-Hock wart. 
Hinds Howell. Pellizzi, and more recently by Foerster, 
Horrax and Bailey, and others. The* pineal gland 
lies immediately above the quadrigeminal plate and 
the aqueduct of Sylvius, and tumours arising in it 
may be expected to produce firstly symptoms of 
obstructive hydrocephalus, from obliteration of the 
aqueduct by pressure, and later, symptoms of pressure 
on the superior corpora qnadrigemina. Persistent 
headache, occasional giddiness, and papillcedema 
are likely to be followed by ptosis, limitation of 

* WorUne under a tract from the Rockefeller Foundation. 
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upward movement of the eyes, and loss of pupillary- 
reaction to light. Pressure on the inferior corpora 
quadrigemina may give rise to disorders of hearing, 
as in our case. 

Pineal tumours mere formerly thought to be 
inoperable, hut in the last 15 years attempts have 
been made to remove them by Dandy, Poerster, 
van Wagenen, and others with increasing success. 
The methods of exposure of the pineal region have been 
fairly well worked out, but further surgical experiences 
are required before the operation may be considered 
safe and free from the risk of serious disturbance of 
cerebral function. The vein of Galen is in intimate 
'relation with the tumour, and if it is damaged death 
is likely to follow. As our case shows, serious 
consequences may also follow damage to its tributaries. 

Report of Case. 

The patient, a male aged 20, was first seen on 
March 16th, 1930, referred by Dr. J. S. Boden on 
account of headache, double vision, and papillcedema. 


some diminution of all the abdominal reflexes, cutaneous 
and tendon reflexes were normal. No disturbance of 
sensibility was detected. There was no abnormality of the 
external genital organs. 

Radiography of the skull showed slight increase of con¬ 
volutional markings and erosion of the dorsum sell®. The 
pineal shadow was unusually well seen in view of his age, 
but it was not enlarged or displaced. 

Tlie history and examination indicated a rapid 
and severe rise of intracranial pressure. Such 
localising signs as could be detected were considered 
to indicate a lesion in the cerebellum, but at the same 
time it was felt that the poor reaction of the pupils 
to light and the weakness of upward movement of the 
eyes raised the alternative possibility, of a lesion in 
the quadrigeminal region. However, after further 
examination it was considered that these signs were 
not present in sufficient degree to warrant a diagnosis 
of quadrigeminal lesion, especially as there -was no 
trace of deafness. After consultation with Dr. 
Gordon Holmes we decided to explore the cerebellum. 


HISTORY. 


JIB. WOODD WALKER: FOCAL OSTEITIS FIBROSA. 


His boyhood had been healthy and the only trouble of 
possible hearing on his illness was that between the ages 
of 16 and 19 he had had six attacks of momentary 
unconsciousness, each of which occurred on rising in the 
morfiing and without any warning. For six months before 
he came under observation he had. had occasional giddiness 
on rising in the mornings, but this did not interfere with his 
activities in any way. On Feb. 24th, 1930, while out duck¬ 
shooting early one morning, he was overcome by severe 
throbbing pain in the back of the head which lasted for 
two hours. Thereafter similar attacks occurred each day 
at 4 A.M. and in one of these he vomited. Early in March, 
1930, the headache became particularly violent and began 
to occur in the middle of the day as well a's in the early 
morning. The pain spread to the right shoulder and there 
was difficulty in flexing the neck. At this time also lie began 
to see double. He consulted Dr. Boden, who found that he 
had papilloedcma and at once sent,him to one of us (W. H.). 
Throughout his short illness he had heard a noise, like the 
noise of a sea-shell or a cork rattling on the window pane, 
whenever he was recumbent. It was heard in the ear that 
was against the pillow and persisted until he moved his head. 
On one occasion when the headache was particularly severe 
he staggered while walking, and at the same time felt as 
jf he had taken too much alcohol. At other times he was 
quite steady in walking. His mother noticed that he was 
becoming somewhat hypochondriacal. 

He was admitted to the nursing home on March 17th, 
1930. The fundi showed bilateral papillcedema (right 
5 D., left 4 D.). There was diplopia corresponding to paresis 
of the left inferior oblique, but no strabismus or nystagmus. 
There was slight incoOrdination of the left hand but no 
weakness. The knee-jerks and plantar reflexes were normal. 
The diagnoses considered at this time were tumour of the 
vermis, serous meningitis, and endothelioma of the dura of 
the posterior fossa. 

Lumbar puncture yielded fluid under pressure which 
contained 30 white cells per c.mm. and a trace of globulin. 
This suggested the possibility of serous meningitis. At a 
second lumbar puncture two days later 30 c.cm. of fluid 
under pressure were withdrawn, but at a third, after another 
interval of two days, no fluid could be obtained except by 
aspiration. He remained under observation for six weeks. 
After the lumbar punctures headaches were less severe and 
the papillcfidema receded about 1D. Subsequently the 
papillcedema became worse and surgical intervention was 
obviously required if vision was to be saved. 


EXAMINATION AND DIAGNOSIS. 

April 25th, 1930.—The patient was a thin intelligent hoy. 
His head was not enlarged. The occiput was rotated slightly 
towards the left and the muscles on the left side of the back 
■of the neck were rather prominent. Acute flexion of the 
neck was painful. There was bilateral papifloedema of 
•5 diopters with old and recent hemorrhages, but with each 
•eye ho could read Jaeger 1 at ordinary reading distance. 
'The right pupil was slightly larger than the left, and both 
reacted rather sluggishly to light, hut well on convergence. 
There was a squint and slight weakness of the outward 
movement of the left eye. Upward movement of the eyes 
appeared to be slightly defective, but not so much as to be 
■considered significant. There was ptosis of both upper hds 
which were rather swollen. Whispers were heard at a ft. 
from each ear. His gait was normal, but the limbs were 
hypotonic, and on the left side slightly ataxic. Apart from 


ISeejmffe 23). 

LEGENDS OF ILLUSTRATIONS ON SPECIAL PLATE. 

Fig. III.—Lateral view of the skull, showing extensive but 
localised bony changes in the parietal and occipital 
regions, with patchy absorption and considerable new 
bone formation. 

Fig. IV.—The left hand, showing osteitis fibrosa of tho 
first, fourth, and fifth metacarpals, and phalanges. 
All the epiphyses are joined almost five years before 
the usual time. 

Figs. V. and VI.—Lateral and antero-posterior views of the 
thorax, showing osteitis fibrosa and deformity of the 
spine and ribs. The angulation, causing pressure on 
the spinal cord, is at the fourth dorsal vertebra. 


FIRST OPERATION. 

April 26tb, 1930. (Intratracheal ether, gas and oxygen 
anaesthesia.)—During induction of anaesthesia there was 
considerable increase in the rotation of the occiput to the 
left. The posterior fossa was exposed by tiie Cushing cross¬ 
bow method. At the outset botii lateral ventricles were 
tapped and from each came a large amount of cerebro¬ 
spinal fluid under greatly increased pressure, thus confirming 
the clinical diagnosis of bilateral symmetrical hydrocephalus. 
On opening the dura the cisteraa magna, which was rather 
large, was found to contain small air bubbles. These could 
only have come from the lateral ventricles as a result ol 
tapping. This observation thus demonstrated the patency 
of the aqueduct of Sylvius and fourth ventricle, and was 
considered at the time, wrongly as it now proves, to exclude 
a pineal tumour. Both cerebellar tonsils were displaced 
downwards, the right rather more than the left, but neither 
of them had actually passed through the foramen magnum. 
The vermis rvas incised but no tumour was found in the 
fourth ventricle. A wide decompression having already 
been made the incision was closed. 

POST-OPERATIVE COURSE. 

There was rapid subsidence of tho papillcedema and when 
the patient left'the nursing home, 23 days after the operation, 
the swelling of the discs measured 0-5 to 1 D. Visual acuity 
; was 6/9 in each eye, but he still saw double when looking 
to the left. Headache disappeared. Certain changes were 
now evident in the clinical picture. Vomiting which beforo 
operation bad been remarkably infrequent now occurred 
each morning. The reaction of the pupils to light became 
very sluggish, especially on the right side, and convergence 
and upward conjugate movement of the eyes were now grossly 
defective. The abdominal reflexes could not be obtained 
on the left side and the left plantar reflex was occasionally 
extensor. His walking was not so steady as it had been 
before operation; he tended to fall to left or right, and he 
swayed when standing still. There was also slight spasticity 
of the lower limbs and of the left upper limb, but this' 
disappeared before discharge. 

These signs established fairly definitely the diagnosis 
of tumour in the pineal region-. However, during 
the next five months he gradually improved. Apart 
from frequent vomiting he was free from discomfort, 
find hy September, 1930, he was walking two miles 


FIG II. 


FIG III. 
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and tlie gas and -oxygon withdrawn the patient 
immediately recovered consciousness. At the same 
time his pulse-rate became rapid and uncountable 
and his blood pressure could ho longer be registered 
at the brachial artery. A blood transfusion of 
250 c.cm. citrated blood was given, but it is doubtful 
whether it materially improved the patient’s condi¬ 
tion for he had not lost much blood during the 1 
operation and his colour was good. 

PATHOLOGICAL EXAMINATION. 

The tumour (S.D. 2468, 1930) was examined 
by Dr. Dorothy Russell. 

Macroscopic .—The tumour (Fig. III.) after fixation 
consisted of an ovoidal mass, measuring 2-8 x 2-3 x 2-2 cm. 
Its surface was finely lobulated and appeared to be 
covered by a thin transparent capsule and a few fine 
blood-vessels. The cut surface was composed of firm, 
homogeneous, finely granular yellow tissue which was semi- 
translucent i at the margin and gradually became more 
opaque towards the centre. In the centre there were several 
points of calcification and a few minute cysts, up to 0'2 cm. 
diameter, which contained clear honey-like material. In 
addition to the main tumour there were numerous fragments, 
up to O'S cm. diameter, which had been collected from the 
posterior end when an attempt was being made to remove 
the tumour piecemeal. The total weight of the tumour was 
8-75 g. 

Microscopic .—Portions of the tissue were fixed in saline 
formaldehyde, Zenker’s fluid, and in formalin-ammonium- 
bromide. Paraffin sections were stained in hfematoxylin 
and eosin, iron lisematoxylin and van Gieson’s mixture, 
Weigert’s fuchselin and neutral red, Mallory’s phospho- 
tungstic-acid haunatoxylin, and Laidlaw's method for 
reticulum. Frozen sections were stained by Herxheimcr’s 
method for fat, Hortega’s silver method for pineal 
parenchyma, and Cajal’s gold chloride sublimate method. 

The tumour is a non-encapsulated mass composed of a 
variety of different types of cells. The most abundant type 
is the so-called “pineal parenchyma” cell (Fig. IVa.), a 
large cell with finely or coarsely vacuolated, non-fibrillated 
cytoplasm and a relatively large nucleus containing from two 
to four conspicuous nucleoli and a close mesh of exceedingly 
delicate chromatin threads. There are no blepharoplasten. 
These cells are often seen in mitotic division and occasionally 
multinucleate giant cells are present. They are aggregated 
in solid masses of variable size, separated by a connective 
tissue stroma in which collagen fibres and an abundance 
of fine reticulum are demonstrable (Fig. Va.), At many 
points in this stroma are Conspicuous focal collections of 
cells that are indistinguishable from small lymphocytes 
(Fig. Vb.). In some portions of the tumour there are also 
groups of spindle or irregularly stellate neuroglial cells with 
a cytoplasm that is more deeply stained and more homo¬ 
geneous than that of the pineal parenchyma cells (Fig. IVb.). 
The cytoplasm of these cells contains fibrils but no blepharo¬ 
plasten. They bear some resemblance to fibrillary 
astrocytes, but are not impregnated by Cajal’s method. 
Transition between these cells and the pineal parenchyma 
cells cannot be excluded. Hortega’s silver method for 
pineal parenchyma does not show any cells with character¬ 
istic club-shaped processes. In one area near the centre of 
the tumour is a collection of irregularly shaped deposits 
of amorphous htematoxyphil material, presumably calcium. 

This tumour thus clearly belongs to the type 
described by Bailey and others as pinealoma. Its 
histological structure bears a remarkable resemblance 
to that of a common tumour of the testis, variously 
described under tlie term alveolar sarcoma, sdminome, 
splieroidal-celled tumour, and so forth. Some years 
ago one of us (H. C.) brought forward evidence which 
suggested that the spheroidal-celled tumour of the 
testis was a tumour of toti-potent cells (The Lancet, 
1926, i., 845). The type cell in this tumour is large, 
its cytoplasm is vacuolated, and its nucleus, often 
dropsical, contains one or more conspicuous nucleoli. 
The cells have a solid acinar arrangement, and the 
acini are separated by a network of collagen and 
reticulum around which are collected many small 
lymphocytes. The appearances, in fact, are 
practically identical with those of “pinealoma.” 
In our case there were no clinical signs of disorder of 
the testis and there was no reason to suppose that the 
jpineal tumour was a metastasis. The resemblance 


between tlie two types of tumour may he fortuitous, 
especially as Bailey and Horrax claim to have 
demonstrated processes on the “ pineal parenchyma ” 
cells of some of their tumours. However, we were 
not able to demonstrate any of the characteristic 
club-shaped processes in' the cells of this tumour, 
although successful preparations were obtained from 
a normal gland used as a control. In view, therefore, 
of its close resemblance to spheroidal-celled tumour 
of the testis we are not able to exclude the possibility 
that this pineal tumour ia a tumour of toti-potent 
cells. It may be more than coincidence that both tlie 
pineal gland and the testis, organs which are concerned 
with sexual function and which are known to give 
rise to teratomas, also give rise to spheroidal-celled 
tumours that hear a strong resemblance to one another. 


POST-OPERATIVE COURSE. 


When the patient was put back to bed five liours alter the 
conclusion of the operation bis pulse-rate was about 170, 
rectal temperature 103-8" F. He was conscious and moved 
all four limbs voluntarily, the right better than the left. 
Sensation to pin-prick was definitely diminished on the left 
side. His eyes were deviated to the right and downwards, 
and he could not move them to tlie left; this persisted for 
two days.f Occasional involuntary movements of the right 
upper and lower limbs occurred during the night. 

On the day following operation bis temperature fell to 
100° and bis pulse-rate to 110, but turning him from side to 
side still affected bis general condition adversely. Ho now 
developed complete flaccid paralysis of the left upper and 
lower limbs and slight left lower facial weakness. This 
persisted for ten days, then lie began to move the arm and 
in a few days the leg. During this stage of hemiplegia 
was often drowsy, at times noisy and incontinent, and his 
temperature showed occasional rises to 102° F. Punctures 
of tbo left lateral ventricle and lumbar subarachnoid space 
were done at frequent intervals. When he could be tested 
it was found that he had a complete left homonymous 
homianopia, a defect of postural sensibility in the left lower 
and to a less extent in the left upper limb, nstereognosis end 
impairment of tactile localisation of the left band. The 
disturbance of sensibility gradually decreased as did the 
hemiplegia, bub tbo homianopia remained, and doubtless 
because of its sudden onset, seriously interfered .with his 
vision although visual acuity was considerably improved. 

At the end of the fourth week nfter operation tlie drowsiness 
and incontinence had quite disappeared and his mentality 
was almost normal though his memory for recent events was 
still poor. He v ” r ■ ' —>ital a week later. 

His headaches, had entirely dis¬ 
appeared. The „ was soft and no 

longer bulging. , 

After returning home ho soon began to walk, and the jelt 
hemiplegia gradually disappeared, the last to recover being 
the left foot and ankle which for some weeks resembled a 
peroneal palsy, The impairment of postural sensibility 
persisted. Visual acuity was 6/18 in each eye, but there was 
complete left homonymous heminnopia, bisecting the 
macula, and ho lost the place when reading. The visual 
disability was doubtless increased by the fact that there 
was scarcely any recovery of upward movement of the eyes. 
The pupils did not react to light and there was no convergence. 
Lateral conjugate movements were normal and ptosis had 
to a large extent disappeared. There was great improvement 
in hearing so that he could now hear whispers 8 ft. from each 
ear. In view of possible damage to the isthmus of the right 
limbic lobe from division of the right internal occipital 
vein it is of interest to record that smell at tho right nostril 
was unimpaired. 

During the next nine months he gained in weight and 
strength and apart from occasional slight giddiness when 
walking and occasional attacks of headache he remained free 
from discomfort. However, be was still unsteady in 
walking and bad great difficulty in reading through losing 
the place, doubtless because of the hemianopia. No further 
recovery of ocular movements occurred. In Juno, 1031, 
nine months after operation, he began to go deaf onco more, 
the cerebellar decompression became tense, and he became 
extremely unsteady in walking. X ray treatment was given 
by Dr. M. H. Jupe, but the full dose could not be administered 
as he would not keep still during treatment. However, ho 
improved considerably until the end of July when be had a 
fall followed by unconsciousness. He went to tbo seaside 
and when seen again in September he was drowsy, apathetic, 
very deaf, and quite unablo to walk. The cerebellar 


■ Temporary deviation of the eyes to the right after 
he tumour occurred also in t oorstor s case.’ 


removal 
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•decompression was bulging and tense and he now showed 
nystagmus to the right. Further intensive X ray treat¬ 
ment was given under Xembutal anaesthesia. After this 
-there was rapid improvement. Hearing became normal 
at each ear. He was able once more to walk by himself 
and he became alert and cheerfuL The cerebellar 
decompression receded. When last seen on Dec. ith, ‘1931, 
the improvement was being maintained under X ray 
treatment. 

Comment. 

The result of removal of this pineal tumour leaves 
much to he desire’d, hut the progress of the patieDt 
after operation indicates clearly improvements that 
may be made in the management of future cases. 
Tins type of pineal tumour is evidently very susceptible 
to X ray treatment, and we would doubtless have 
obtained a better result from operation if we had 
given X ray treatment persistently both before and 
after operation as van Wagenen 20 did in his case. 
Our case shows some of the complications that may 
arise from this method of approach to the pineal 
region. 

Hitherto very few pineal tumours appear to 
have been removed. Dandy 4 has removed two, 
Foerster 7 8 and van Wagenen 20 have each removed 
one. Ernest Sachs 18 has also removed a cystic 
tumour from the pineal region. Cystic tumours of 
the pineal gland or quadrigeminal region have been 
evacuated by Pnssep 16 and Foerster. 7 In these 
papers, with the important exceptions of those of 
Foerster and van Wagenen, no detailed account of 
the condition of patients that survived the operation 
is giveD. It is desirable that stigmata arising from 
the operation should be reported in order that attempts 
may he made to avoid them in the future. 

Operative Problems. 

From a study of the pathological reports of Hinds 
Howell, 10 Horrax and Bailey, 13 14 Globus and Silhert, 9 
and others, it is clear that in a considerable number of 
cases attempts to remove pineal tumours would not 
he likely to succeed. Some of the tumours are 
vascular and may invade the third or fourth ventricles, 
either directly or by implantation. Some spread 
in the subarachnoid space, thus encircling the brain 
stem, and in one of Globus and Silbert's cases the 
tumour had a large extension into the right lateral 
ventricle. In a few cases pineal tumour has been 
associated with another intracranial tumour, for 
example, glioma of the optic chiasm (Horrax and 
Bailey). But there are other pineal tumours which 
are circumscribed and relatively avascular and which, 
as Gordon Holmes 11 pointed out in 1910, lie more or 
less free on the quadrigeminal plate. With modem 
methods there should he a reasonably good chance 
of removing these tumours successfully. In other 
ca'es a cyst will be found. Probably about one- 
tliird of the tumours are of a type that is favourable 
to operation. 

V arious methods of surgical approach to the pineal 
region have been advocated. Krause 15 explored 
tue pineal region along the upper surface of the 
cerebellum, but was unable to remove the tumour, 
tlie method attempted by Brunner i and developed 
14 Dandy 4 and Foerster appears to he superior to 
he others, and it was the method employed in this 
c ? c °- The posterior half of the right, or in special 
circumstances the left, hemisphere is exposed. Its 
venous attachments to the superior longitudinal 
flnu ~ are divided,and the hemisphere is then retracted 
0U \! ar ^ S so 35 *° ex P° &c the splenium of the corpus 
cauocum and the adjacent tentorium. Beneath 

lc ' c *'cs the tumour. The most difficult part of this 

- Rrunncr’s case fa dewribed by Rorschach.” 


operation has been the division of the veins passing 
into the superior longitudinal sinus without severe 
bleeding, hut the use of endothermy, as advocated 
by Cushing, 3 renders this step relatively easy. In 
our ease all the veins passing into the superior 
longitudinal sinus as far forward as the Bolandic 
fissure were divided, hut we subsequently found 
that it was not necessary to go so far forward. The 
long axis of a pineal tumour and of the overlying 
corpus callosum and tentorium is not horizontal, as 
one is apt to think, but runs usuaHy in an upward 
and forward direction. The region is best approached 
not from above, hut from above and behind along the 
most posterior part of the medial surface of the cerebral 
hemisphere. We believe that the temporary 
hemiplegia that came on several hours after operation 
in our case was due to cerebral oedema from division 
of so many veins, and it would probably have been 
avoided had we spared the Bolandic vein (vein of 
Trolard). 

Van Wagenen 20 has recently exposed and success¬ 
fully removed a pineal tumour through the right 
lateral ventricle. An incision was made through the 
outer surface of the right cerebral hemisphere and the 
lateral ventricle was opened at the junction of its 
occipital and temporal horns. The tumour was then 
seen as a bulging area covered by the medial wall of 
the ventricle. This method of exposure would 
probably not have been effective in our case where 
the tumour was for the most part lying beneath 
the tentorium. In van Wagenen's case, as ventriculo¬ 
grams had shown, the tumour projected forwards 
into the third ventricle. The disturbance of function 
after operation in his case was the same as in our case— 
namely, contralateral hemiplegia and sensory loss, 
and permanent homonymous hemianopia. 

Preservation of the vein of Galen is probably 
essential to life, for on its integrity depends the 
drainage of blood from the choroid plexuses and from 
the greater part of both hemispheres, with exception 
of the cortex. In removing a large pineal tumour 
Dandy 4 was forced to resect the large and small 
veins of Galen, and the patient died 4S hours later, 
though whether as a consequence of this step is not 
clear. In van Wagenen’s case the tumour is figured 
as lying entirely above the vein of Galen and its 
tributaries. In Foerster's case the vein of Galen 
was displaced to the left. Our case in which the 
tumour lay below the vein of Galen and tela choroidea 
is probably the more usual type, since this is the 
normal relationship of the pineal gland and the vein. 

A question of considerable importance in the treat¬ 
ment of pineal tumours is raised by the occurrence of 
left homonymous hemianopia as a result of operation. 
There was not in our case the slightest abrasion of the 
visual cortex or of any other part of the inner surface 
of the hemisphere, which was protected throughout 
the period of its retraction. The hemianopia was 
almost certainly due to division of the internal 
occipital vein, without which the tumour could not 
have been removed. Most anatomical text-books 
do not mention this vein, though it is figured by 
Charpy 2 in a diagram which we have modified to 
showthe relationship of the vein to the pineal tumour 
in our case (Fig. II.). The internal occipital vein 
in our ease appearing as a congeries of vessels covered 
by thickened arachnoid, has a short course from the 
internal surface of the hemisphere near the anterior 
end of the calcarine fissure to the vein of Galen, and 
in our case was lying above the tumour and preventimr 
its exposure from above. We were fortunate enough 
to interest Prof. G. Elliot Smith in our suspicions 
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as to the production of liemianopia by division of 
this vein and be and Dr. Una Fielding found by 
injection experiments that it drains the greater part 
of the area striata. In its course towards the vein of 
Galen it comes in close relationship with the under 
surface of the splenium and the tip of the pineal body. 
Save in the most anteriorly placed pineal tumours the 
problem of avoiding injury to this vein with resulting 
contralateral liemianopia is likely to be one of'great 
difficulty. 

Diagnostic Problems. 

It is not necessary here to recapitulate the signs 
of pineal tumour which are admirably described by 
Hinds Howell 10 and moie recently by Foerster. 7 Our 
case shows thai> deafness resulting when the posterior 
quadrigeminal bodies are compressed by the tumour 
is not necessarily bilateral, as Horrax 12 suggested. 
Perhaps it would be more correct to say that the 
disturbance of hearing in the two cases may be so 
unequal that one ear may hear almost normally while 
the other is almost completely deaf. Sexual precocity 
occurs with some pineal tumours, particularly with 
pineal teratomas in boys, and this has been described 
by, Frankl-IIochwart, 1 “ Horrax and Bailey, 14 and 
others. 

' In an advanced case the clinical picture of a pineal 
tumour is fairly easy to recognise, but by that time 
the patient is usually almost or quite blind. The early 
cases are difficult to diagnose because at a time when 
papilloadema and other signs of hydrocephalus are 
already intense the only localising signs to bo observed 
are slight ptosis and slight sluggishness of the pupillary 
reactions to light. The difficulty is increased by the 
fact that such partial ocular palsies are not always 
duo to a lesion in the pineal region.- In a case recently 
under the-care of one of us these signs, together with 
impairment of upward movement of the eyes and 
signs of raised intracranial pressure, suggested strongly 
a pineal tumour, but operation disclosed an angeioma 
of the right lateral lobe of the cerebellum. Pineal and 
cerebellar tumours may simulate one another closely. 

Dandy 6 claims that ptosis is the first sign and that 
“ when ptosis is bilateral and without further involve¬ 
ment of the other muscular functions of the oculo¬ 
motor nerves, the findings are practically pathogno¬ 
monic of a tumour pressing down from the region of 
the corpora quadrigemina or pineal body.” He also 
claims that localisation of pineal tumours is now 
relatively simple by ventriculography. This is 
evidently a promising field, but diagnosis by this 
means is scarcely as simple as Dandy’s somewhat 
categorical statements suggest. The interpretation 
of ventriculograms of the third ventricle requires 
great experience, and even then may be difficult. 
Furthermore, it is unlikely, as Dandy affirms, that 
pineal tumours will always produce a filling defect 
of the third ventricle, for some of them grow backwards 
beneath the tentorium rather than forwards into the 
third ventricle. It may still be impossible after 
ventriculography to say whether the tumour is in 
the pineal region or iB in the cerebellum. When 
wo consider also that the use of air forlocalisation of 
tumouis that produce intense hydrocephalus is not 
without its dangers and should be followed promptly 
by operation, it is doubtful whether ventriculography 
will really solve tho problem of diagnosis in every case. 

In a few cases pineal tumour has been associated 
with severe thirst, polyuna, obesity, and signs of 
pressure on the optic chiasm, thus simulating a 
tumour in the hypophyseal region. , But the majority 
of cases simulate a cerebellar tumour and the mam 
diagnostic problem in most cases will be whether 


to do a preliminary cerebellar exploration and to 
explore the pineal region later if no lesion of the 
posterior fossa is found, or whether to explore the 
pineal region at once. In our case, it will be recalled, 
considerable symptomatic improvement followed 
cerebellar decompression, and at the same time 
papilloedema subsided. When symptoms of hydro¬ 
cephalus recurred and vision began to fail the s gns 
of pressure on the quadrigeminal bodies were definite, 
and it was possible to localise the tumour accurately 
and to plan with deliberation an operation for its 
removal. Furthermore, we formed the impression 
that the cerebellar decompression acted as a valuable 
safety-valve during the stormy days that followed 
removal of the tumour. 

It might be thought, therefore, that the right course 
to pursue in every case in which the diagnosis was not 
absolutely certain on clinical grounds would be to do 
a cerebellar exploration decompression and then to 
wait for some definite clinical signs before' making a 
direct attack upon the tumour. In this connexion, 
however, it is important to note that four of Cushing’s 
cases, reported by Horrax and Bailey, 13 14 died at 
varying periods up to nine days after cerebellar 
decompression. The differences in - effect of 
cerebellar decompression in pineal tumours are 
probably to be explained in part at least by tho 
differences in size and in position of individual tumours 
in relation to the various parts of the mid-brain. 
After cerebellar decompression the tumour will tend 
to be displaced backwards. In tumours that have 
already expanded backwards beneath the tentorium, 
this may relievo the pressure on tho aqueduct of 
Sylvius and on adjacent structures. AVken the tumour 
has grown forwards into tho third ventricle the 
effect of cerebellar decompression may be to produce 
increased pressure of the tumour against the aqueduct 
and quadrigeminal plate. Such shifting of the tumour 
will surely produce changes in the clinical picture and 
early exploration of-the pineal region after a negative 
cerebellar exploration might still savo the patient. 
The advantages that may come from careful neuro¬ 
logical ’ examination of patients with intracranial 
tumours after negative intracranial explorations have 
been pointed out in a previous paper (Cairns 1 )- 
In the case now reported the localising signs of pineal 
tumour appeared almost immediately after cerebellar 
decompression. , 

Our conclusion is that diagnosis of pineal tumours 
and decisions as to the surgical procedure to be adopted 
in individual cases are still far from easy. In cases 
that are still doubtful after clinical examinations, or 
in early cases still doubtful after clinical examination 
and ventriculography, probably tho best surgical 
procedure is a wide osteoplastic exposure of tho 
cerebellum and posterior portions of the cerebral 
hemispheres. This can bo effected by the typo of 
operation that de Martel 6 uses for exploring the 
cerebellum, but the incision should extend further 
up towards the vertex. In this operation if no lesion 
is found in the posterior fossa it is possible to open the 
dura over the exposed right occipital lobe and thus 
to deal radically with any lesion of tho pineal region. 

Summary. 

A youth, aged 20, with a history of four petit mal 
fits in four years complained of occasional giddiness 
on rising in tho mornings and five months later be "an 
to have violent occipital headache. Papillcedema 
developed rapidly, and localising signs which were 
inconspicuous suggested a lesion of the posterior 
fossa or of the pineal gland. Cerebellar decompression 
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-was done seven months after tlie onset of symptoms 
without any tnmonr being fonnd. There vras rapid 
.subsidence of papilloedema -with preservation of good 
vision, but signs of disturbance of the superior corpora 
-quadrigemina at once began to appear. He remained 
jvell for five months but then had another attack of 
hydrocephalus and signs of pressure on the inferior 
•corpora quadrigemina. At operation an apparently 
•circumscribed pineal tumour was removed, but only 
after division of the right internal occipital vein near its 
point of entry into the vein of Galen. After operation 
there was on the left side hemiplegia and sensory 
loss which gradually recovered, and left homonymous 
lemianopia vrhich remained complete. There was 
relief from headache and from deafness, but great 
unsteadiness in walking and disturbance of vision, 
Although visual acuity was only moderately impaired. 
Nine months after the tumour had been removed 
signs of recurrence became manifest. Under X ray 
treatment there was rapid improvement which was 
being maintained when the patient was last seen 
13 months after the second operation, that is, two 
years and seven months after the onset of symptoms. 
-Some problems of diagnosis and treatment of pineal 
tumours are discussed. 

We desire to acknowledge and thank Dr. Dorothy 
5. Eussell for the histological work in this case, and 
Prof. G. Elliot Smith and Dr. Una Fielding for their 
valuable help in the anatomical problems raised by 
this case. The expenses of publication were defrayed 
by the Charles Bingham Bolton Fund for neurology. 
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Bed Cross Blood Transfusion Service.—T he 

York, as chairman of the council of the 
Red Cross Society, on Dec. 16th presented honorary 
p C membership certificates and badges to Mr. and Mrs. 
P. L. Oliver in recognition of their work in organising and 
supervising Red Cross Blood Transfusion Service. Sir 
’ ajrthur Stanley recalled that the service began in 1921 as 
a result of a request for a blood donor received by the 
^atnberwell division of the society, of which Mr. Oliver 
rr on h°m secretary. Mr. Oliver formed a circle of 
ti * members to try to meet the demand, and in 1924 

uis had increased so much that he had to appeal for outside 
olunteers. The London Blood Transfusion Service was 
fo . rTnt> ^* Tyith 3Ir. Oliver as hon. secretary, and since 
tonrf crv * ce kad steadily grown, having now more 
vrVk donors on its books. So far. 19S0 donors 

? ^ supplied during 1931. Mr. Oliver’s office, said 
j ^ Ar ‘hur, was open night and day, and his telephone 
*. ? n .*F once been left unattended—-during a chance of 
VJ* 111 * 151 ration in 1920—in the 11 years the service had 
°*®n m exisience- 


EARLY DIAGNOSIS OF 

WHOOPING-COUGH BY THE COUGH- 
DROPLET METHOD.- 

. with a note on vaccines and their use. * 
Bt A. D. Gardner, MJD. Oxf., F.B.C.S. Eng., 

AND 

P. H. Leslie, M.A. 

(From the School of Pathology, the University. Oxford .) 


Whooping-cough is often regarded as an unim¬ 
portant disease, and few seem to realise that, as a 
killer of children, it is at least equal to measles, or to 
diphtheria and scarlet fever put together. In the 
Begistrar-General's Statistical Beview we find- that 
the average annual death-rates per 1,000,000 persons 
living under the age of 15 during the period 1920 
to 1929 were : for whooping-cough, 456 ; for measles, 
440 ; for diphtheria, 322 ; and for scarlet fever, 79. 

Science has hitherto given the physician little help 
in his management of the disease; the diagnosis 
usually has to he made by the mother or nurse, and 
treatment is merely palliative. The aid of bacterio¬ 
logy in diagnosis is rarely called upon, because 
neither tbe medical profession as a whole nor laymen, 
such as heads of schools, with children in their care, 
know what valuable advances in our knowledge of 
this subject have been made in recent years. 

Xow we, like most bacteriologists, were aware that 
a bacteriological diagnostic method bad been success¬ 
fully practised in Denmark for some years, and 
early in 1929 we decided to put it to a thorough test 
with the aim of assisting its introduction into this 
country. Soon after we had begun our work, a paper 
on the subject was published by Sugare and McLeod 
(1929), which partly covers the same ground. We 
shall refer to this again later. . 

The Causative Agent.— There is no longer any room 
for doubt that the bacillus of Bordet and Gengon 
(1907), or, in modem terminology, Hamophihis 
pertussis, is the true and sole cause of whooping- 
cough. In the catarrhal bronchial exudate of persons 
who sooner or later develop typical symptoms it is 
invariably present ; in catarrhal states unconnected 
with whooping-cough, never. We believe that these 
statements are not too strong, although the pro¬ 
portion of cases in which it is practicable to demon¬ 
strate the bacterium must always fall short of 100 per 
cent., and in spite of the fact that it has been fonnd 
in the throats of two children not evidently suffering 
from whooping-cough (Frankel, 190S). The blood- 
serum of whooping-cough patients constantly con¬ 
tains substances which fix complement specifically 
with suspensions of H. pertussis. In other infections 
the reaction is negative. 

These proofs of its causative role have been com¬ 
pleted by the transmission of the disease to monkeys 
with pure cultures of the micro-organism (Frankel, 
190S; Inaba, 1912 ; Saner and Hambreeht, 1929). 
Mallory and Homer (1912)showed that in dead human 
subjects tbe bacterium grows on tbe ciliated epithelium 
of tbe trachea and bronchi, and Sauer and Hambreeht 
(1929) have given a clear demonstration of the result¬ 
ing endobronchial and peribronchial lesions. II.pcr1\issis 
may he recovered, sometimes in pure culture, from 
broncho-pneumonic patches in the lungs. 

Bacteriological Diagnosis. 

Previous TTort.—The pioneer researches of the 
Dane®. ba=ed upon the discovery of 27. pertussis by 
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Bordet and Gengou in 1900, are well summarised by 
Madsen (1924), and -will be mentioned again. In 
America Lawson and Muller (1927) and Sauer and 
Hambrecbt (1930) have made good use of tbe diag¬ 
nostic method, which has also proved very service¬ 
able in Prance in the hands of Debrd, Marie, and 
Pretet (1929). 

When wo began our work thore was, so far as we 
know, no British publication on the subject, but 
shortly afterwards, as we have already mentioned, 
a paper was published by Sugare and Maclood (1929) 
who, in spite of using the sputum-plating method, 
whioh had been discarded as unsatisfactory by the 
Danes, isolated the bacterium in all of their five 
cases in the catarrhal stage. Their paper incidentally 
contains valuable confirmatory evidence of the 
invariable absence of E. pertussis in catarrhal condi¬ 
tions other than whooping-cough. 

The Culture Medium. —We have used the Danish 
modification of the original Bordet-Gengou medium, 
altered in a few respects. It is made as follows:— 

Potatoes are cleaned and cut into thin slices : 1 kg. of 
the slices with 2 litres of distilled water and 80 c.cm. of 
glycerin are boiled until the potatoes aro soft. The water 
lost in the boiling is made up and the whole filtered through 
linen. The juice is then adjusted to pH 7-0. One part of 
the neutralised juice and three parts of 0 0 per cent. NaCl 
are mixed and distributed in ilasks, 200 c.cm. in each ; 
4 per cent, agar is added, and tho ilasks are left in the 
cold store overnight. The medium is then autoclaved and 
to every 200 c.cm. are added 4-5 c.cm. of a sterile N/2 
solution of lactic acid (3-72 c.cm. of nc. lact. of sp. gr., 
1’21 to 100 c.cm. aq. dest.). When the flasks have been 
cooled to 45°-50 !> 0., 100 c.cm. of fresh deflbrinated horse’s 
blood is added to each. The medium is then mixed well 
and poured into Petri dishes. It will keep good for a 
fortnight in the cold store. 

COUGH-DROPLET METHOD. 

As soon as tho earliest suspicion of -whooping- 
cough arises, tho doctor obtains from the laboratory 
two or three Petri dishes of the special culture- 
medium, and instructs the parent or nurse to carry 
out the following directions, which are sent out with 
the culture-medium. 

“ When a natural attack of coughing starts, remove the 
glass lid of one of tho dishes and, holding the dish about 
six inches away, allow the patient to cough for about 
10-15 seconds on to the surfaco of the red jelly. No sputum 
(phlegm) must bo coughed on to tho surface, otherwise tho 
plate will bo spoilt. Tho invisible cough droplets aro quite 
sufficient. Replace tho lid at once. Ho the same with 
each of the dishes provided. If the patient has no long 
attacks, but only a short, sharp cough occasionally, uso 
each dish three or four times. Artificial coughs, done on 
purpose, aro useless. Keep the dishes in a cool, dark place 
when not in use, and return them as soon ns possible to tho 
laboratory.” 

If necessary, the dishes may be sent out and 
returned by post. In Denmark it has been found 
necessary to uso metal (aluminium) dishes to avoid 
breakage. We have found glass ones of about 2} in. 
diameter satisfactory for local use. After the speediest 
possible return to the laboratory, the dishes are 
incubated at 37° for about 72 hours, being examined 
each day to see that the sowing has been satis¬ 
factorily done. Any spreading colonies that may 
spoil the result are cut out of tho medium. In 
about 48 hours E. pertussis begins to appear in the 
form of minute glistening colonies, but 72 hours 
. (occasionally oven four days) are required bofore 
they can be recognised with any certainty. A watch¬ 
maker’s lens, which can bo held in the eye, is. an 
important aid, and we have found oblique illumina¬ 
tion with a dark-shaded lamp preferable to day¬ 
light. The fully developed colony is about 0-5 mm. 
across and has a characteristic sheen, like a tmy 
pearl or a droplet pf mercury. Zones of whitening 


or of clearing round the colonies, such as' are some¬ 
times described, are in our experience inconstant 
when the growth is young, though ageing growth 
always whitens the medium at a certain stage. A 
platinum needle easily enters the colony and picks- 
up part of its moist substance. 

IDENTIFICATION OF ORGANISM. 

The typical appearance of the colonies nearly 
always differentiates them from those of any other 
organism; but sometimes, owing to tho dryness of 
the medium or to delayed development, the colonies 
appear dry, whitish, and wrinkled, and considerable 
doubt may arise as to their identity. As a routine, 
therefore, when films are made from any suspicious 
colony, a subculture is made on fresh Bordet mediuin. 
In the case of E. pertussis the mass-growth is-dry, 
roughish, and circumscribed, resembling a streak of 
aluminium paint. Films are stained by Gram’s 
method, with diluted carbol-fuchsin as counter¬ 
stain. E. pertussis appears as a small ovoid Gram¬ 
negative rod or coceo-bacillus, frequently paired, 
like a tiny pneumococcus. The- common allegation 
of “ bipolar staining ” seems to be based on a mis¬ 
interpretation of these paired forms, and it Bkould 
be omitted from future descriptions of the organism. 
E. influenzae may be distinguished from E. pertussis 
by the fact that tho colonies of the former organism 
appear after 24 hours’ incubation. They aro flat and 
transparent, and slide over the surface of the medium 
when touched with a platinum needle. Subcultured 
on Bordet’s medium they give rise to a moist, trans¬ 
parent, and spreading growth. 

Agglutination. —Although tho combination of colony 
appearance and cell form makes the identification of 
E. pertussis certain enough for practical purposos, vo _ 
have verified all our identifications with the agglutina¬ 
tion test. ' 

Agglutination Test. —Prom tho primary streak of a colony 
subcultures are mado by smearing the growth all over the 
surface of ono or more largo dishes of Bordet’s medium. 
After 4S hours at 37° O., the growth is scraped off and 
emulsified in saline solution containing 0-2 per cent, of 
formalin, by rubbing up in an agate mortar.' After dilution 
to a suitable density (equal to a suspension of some 
600 million per c.cm. of Bad. typhosum), the suspension is 
tested by Hreycr’s method with a specific agglutinating 
serum, in dilutions ranging from 1 in 50 to 1 in 500 or- 
more. 

Agglutinating Serum. —Having discovered at the outset 
that freshly isolated cultures entirely failed to react with, 
serums made from old stock cultures of E. pertussis from' 
tho National Collection of Type Cultures, wo were com¬ 
pelled to investigate the serological structure and variability 
of the microbe, with results which have been published else¬ 
where (Leslie and Gardner, 1931). -. 

Briefly, we found that freshly isolated cultures are- 
all serologically alike, and we called their charac¬ 
teristic antigen Phase I. A distinct antigen, Phase II., 
occasionally replaces No. I. in tho early stages of 
laboratory life. These two phases are toxic to animals, 
and represent the smooth state of the microbe. 
Cultures grown and stored on Bordet’s medium may 
preserve their original antigenic constitution for 
months, hut directly they .become accustomed to 
grow on heated blood, egg, mr meat-infusion media, 
tho antigen of Phase I. (or fit) disappears, and an 
entirely different one (III.) Lakes its place. In old 
stocks a further change to phase JV., with a final 
antigenic alteration, often pccurs. These hast two! 
phases are non-toxic to guinea-pigs,' and' represent 
the rough state. Tho fundamental features of this 
.change were described loqg ago by Bordet and his 
collaborators, hut it is only in the light of recently 
acquired knowledge^ of bapteyjaj variation that we¬ 
ll are begun to understand it. 
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To prepare a Phase I. serum, a primary subculture 
on Bordet’s medium from a colony on the original 
cough plate is made into a suspension for inocula¬ 
tion 5 into a/abbit. Although the resulting serum will 
partially agglutinate Phase III. in addition to 
Phase I., this is no disadvantage in routine work. 
To make a mono-specific Phase I. serum, the hetero¬ 
logous agglut inin s must be removed by absorption. 

Such serums are quite specific and do not react 
with 11. influenza: or B. bronchisepticus. Those made 
■with the final rough Phase IY., however, agglu¬ 
tinate the latter organism to a considerable titre. 

Cultural Methods .—On first isolation the organism 
will not grow on Fildes’s medium, whereby it is 
easily distinguished from H. influenzce. It -will 
usually grow well in serum-broth from the outset. 
Seram-agaT at first supports it but poorly, and when 
luxuriant growth is established on this medium the 
antigenic change to Phase III. usually accompanies 
it. The same is true, it seems, of “ chocolate-agar ” 
and other heated blood-media, though we have used 
these very little. _ 

Cultivation on egg-medium is at first impossible, 
hut the organism can be accustomed to it by repeated 
heavy transplantations, and always changes from 
Phase I. to Phase III. in the process. Growth on 
agar seems to be an exclusive function of the “ rough ” 
Phases III. and IV. In broth, two of our Phase IV. 
cultures grew in extraordinarily long, tangled, un¬ 
branched filaments, forming a tenacious adherent 
mass at the bottom of the tube, and looking micro¬ 
scopically like an unbranched mycelium. 

The only way to handle E. pertussis satisfactorily 
for immunological purposes is to keep it growing on 
Bordet’s medium. 

Results with Cough-droplet Method. 

We have had no local epidemic during the last 
two years, which accounts for the smallness of our 
figures, but since these tally so completely with the 
Danish and American statistics, we have not felt it 
necessary to collect more ample data. 

Tests totalling 107 were done on 82 individuals 
suspected of whooping-cough. The subsequent 
clinical course of 30 of these cases was such as to 
remove the suspicion ; and all of our 38 tests on 
these cases agreed with the negative clinical diagnosis. 

Analysing the cases which we accept as whooping- 
cough on clinical or bacteriological grounds : 12 tests 
were done in the first week of the illn ess (catarrhal 
stage) before the development of any whoop, and of 
these 9 were positive and 3 negative. One of the 
latter was technically unsatisfactory. Of 25 tests 
done in the second week—i.e., about the time v, hen 
the cough is becoming characteristically spasmodic— 
15 were positive. Amongst the 10 negatives there 
was a large proportion (7) of technically unsatis¬ 
factory tests. In the third week we had S positive 
and o negative results (2 of the latter unsatisfactory). 
In the fourth week wo bad 3 negatives and 1 positive ; 
in each of the fifth and sixth weeks, 2 negatives. The 
remaining 11 negative tests must be excluded from 
calculation, because the nature of the illness remained 
clinically uncertain to the end. 

If we now take the case as the unit, irrespective of 
v nether it was tested one or more times, we get the 
following percentage figures, uhicli are shown in 
conjunction with those of other workers. (See Table.) 

It is impossible to be exact in such statistics. The 
stage of the disease is often very difficult to determine. 
''e are also well aware that it is statistically absurd 
to state our small series of cases in percentages ; yet 


we have thought it justifiable to do so, in order to 
demonstrate at a glance the agreement of our results 
with' those of the Danes and Americans. The fact 
that we have failed to isolate any E. pertussis after 
the fourth week, whereas the Danes still secured a 
fair percentage of successes, means very little, since 
we only examined a very few patients in that stage. 
Sauer and Hambrecht agree with us in that they: 


Successful Isolations of E. pertussis in Cases Proving 
Clinically or Bacteriologically to be Whooping-cough. 


! 

Stage of illness. 

A. D. G. 

and j 
P. H. Tj. 
(47 cases). 

Danish. 
(Madsen, i 
1924.) 
(914 cases.) 

American. 
(Sauer and 
Hamhrecht, 1930.) 
(200 cases.) 



per cent. 

1st week 

75 

75 

98 

(Catarrhal phase) 

67 


(catarrhal phase). 

2nd week . 

57 

— 

(Spasmodic phase) 
3rd week . 

75 ! 

61 

65 

4th week . . ! 

25 

45 

(spasmodic phase)* 

5th week 


40 

0 

6th and later 

} ° 

9 

(phase of decline). 


failed to isolate the organism in all their 40 cases in 
the phase of decline. The Danish method, it seems, 
is to use three Petri dishes of medium for each test. 
We sent out two, and sometimes only one of these 
was used. Whenever possible, however, we repeated 
the test if the first result was negative, and if whoop¬ 
ing-cough was still suspected. 

We have accepted a definite clinical diagnosis, 
made either before ot afteT the bacteriological test, 
as sufficient proof of the identity of the illness. In 
five cases, however, the manifestations, though 
sufficient to arouse suspicion, were so atypical that 
clinical diagnosis was impossible. There is no doubt 
that these persons would have been passed by their 
doctors as uninfected and uninfectious had they not 
been bacteriologically tested. In two other cases the 
microbe was isolated before the development of 
characteristic symptoms, when the doctor was still 
in doubt. 

The bacteriological method is therefore not only 
able to accelerate a diagnosis obtainable eventually 
by clinical methods, but also to supply one where 
clinical methods fail. 

Eeterminalion of Infectivity .—After the sixth week 
from the onset the production of E. pertussis has 
practically always ceased. But if the cough, parti¬ 
cularly of the spasmodic type, persists, the doctor 
may be hard put to it to advise on the duration of 
isolation and to decide such questions as whether 
the child may now go back to school. In cases such 
as these we recommend three teste on successive days, 
or two if it is certain that the illness has lasted 
longer than six weeks. If all the tests prove nega¬ 
tive, the child may ho considered harmless. Wo havo 
carried out several examinations of this kind, to tho 
satisfaction of doctors, parents, and school authorities. 

Carriers .—There is no doubt that whooping-cough 
occasionally takes a mild and chionic form which 
would never be suspected but for some special circum¬ 
stance. We isolated the microbo from an adult with 
no disturbance of health beyond a slightly spasmodic 
cough, who was living in an infected household. In 
Denmark the headmaster of a school was discovered 
to havo been tho cause of a succession of outbreaks 
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Bordet and Gengou in 1906, aro well summarised by 
Madsen (1924), and will be mentioned again. In 
America Lawson and Muller (1927) and Sauer and 
Hambreclit (1930) bare made good use of tbe diag¬ 
nostic method, which has also proved very service¬ 
able in Trance in the hands of Dobro, Marie, and 
Pretet (1929). 

When we began our work there was, so far as wo 
know, no British publication on the subject, but 
shortly afterwards, as we have already mentioned, 
a paper was published by Sugare and Maclood (1929) 
who, in spite of using the sputum-plating method, 
wliioh had been discarded as unsatisfactory by the 
Danes, isolated the bacterium in all of their five 
cases in the catarrhal stage. Their paper incidentally 
contains valuable confirmatory evidence of the 
invariable absence of E. pertussis in catarrhal condi¬ 
tions other than whooping-cough. 

The Culture Medium .—We have used the Danish 
modification of the original Bordet-Gengou medium, 
altered in a few respects. It is made as follows:— 

Potatoes arc cleaned and cut into thin slices : 1 kg. of 
tho slices with 2 litres of distilled water and 80 c.cm. of | 
glycerin are boiled until the potatoes are soft. The water 
lost in the boiling is made up and the whole filtered through 
linen. The juice is then adjusted to pH 7-0. One part of 
the neutralised juice and threo parts of 0-0 per cent. NaCI 
are mixed and distributed in llasks, 200 c.cm. in each ; 
4 per cent, agar is added, and the flasks are left in the 
cold store overnight. Tho medium is then autoclaved and 
to every 200 c.cm. are added 4-5 c.cm. of a sterile N/2 
solution of lactic acid (3-72 c.cm. of ac. lact. of sp. gr., 
1-21 to 100 c.cm. nq. dost.). When the flasks have been 
cooled to 45 o -50“ 0., 100 c.cm. of fresh defibrinated horse’s 
blood is added to each. The medium is then mixed well 
and poured into Petri dishes. It will keep good for a 
fortnight in the cold store. 

COUGH-DROPLET METHOD. 

As soon as the earliest suspicion of whooping- 
cough arises, the doctor obtains from tho laboratory 
two or three Petri dishos of the special culture- 
medium, aud instructs tho parent or nurse to carry 
out the following directions, which are sent out with 
the culture-medium. 

“ When o natural attack of coughing starts, remove the 
glass lid of one of the dishes and, holding the dish about 
six inches away, allow the patient to cough for about 
10-15 seconds on to the surface of the red jelly. No sputum 
(phlegm) must bo coughed on to the surface, otherwise the 
plate will be spoilt. Tho invisible cough droplets are quite 
sufficient. Replace the lid at once. Ho the same with 
each of the dishes provided. If the patient has no long 
attacks, but only a short, sharp cough occasionally, use 
each dish three or four times. Artificial coughs, done on 
purpose, are useless. Keep the dishes in a cool, dark place 
when not in use, and return them as soon as possible to the 
laboratory.” 

If necessary, the dishes may he sent out and 
-returned by post. In Denmark it Las been found 
necessary to uso metal (aluminium) dishes to avoid 
breakage. We have found glass ones of about 2J in. 
diameter satisfactory for local use. After the speediest 
possible return to tbe laboratory, the dishes aro 
incubated at 37° for about 72 horn's, being examined 
each day to see that tbe sowing bas been satis¬ 
factorily done. Any spreading colonies that may 
spoil tho result are cut out of the medium. In 
about 48 hours E. pertussis begins to appear in the 
form of minute glistening colonies, but 72 hours 
, (occasionally even four days) are required before 
they can be recognised with any certainty. A watch¬ 
maker’s lens, which can he held in the eye, is an 
important aid, and we have found oblique illumina¬ 
tion with a dark-shaded lamp preferable to day¬ 
light. The fully developed colony is about 0-5 mm. 
across and has a characteristic sheen, like a tiny 
pearl or a droplet pf mercury. Zones of whitening 


or of clearing round the colonies, such as are some¬ 
times described, are in our experience inconstant 
when the growth is young, though agoing growth 
always whitens the medium at a certain stage. A 
platinum needle easily enters the colony and pick 
up part of its moist substance. 

IDENTIFICATION OF ORGANISM. 

The typical appearance of the colonies neatly 
always differentiates them from those of any other 
organism ; but sometimes, owing to the dryness of 
the medium or to delayed development, tho colonies 
appear dry, whitish, and wrinkled, and considerable 
doubt may arise as to their identity. As a routine, 
therefore, when films are made from any suspicions 
colony, a subculture is made ou fresh Bordet medium. 
In the case of E. pertussis the mass-growth is dry, 
roughish, and circumscribed, resembling a streak of 
aluminium paint. Films are stained by Gram’s 
method, with diluted carbol-fuehsin as counter- 
stain. E. pertussis appears as a small ovoid Gram- 
negative rod or coeco-bacillus, frequently paired, 
like a tiny pneumococcus. The- common allegation 
of “ bipolar staining ” seems to be based on a mis¬ 
interpretation of these paired forms, and it should 
be omitted from future descriptions of tho organism. 
E. influenza may he distinguished from E. pertussis 
by the fact that the colonies of the former organism 
appear after 24 hours’ incubation. They aro flat and 
transparent, and slide over the surface of tho medium 
when touched with a platinum needle. Suhculturea 
on Bordet’s medium they give rise to a moist, trans¬ 
parent, and spreading growth. 

Agglutination. —Although, the combination of colony 
appearance and cell form makes tbe identification of 
H. pertussis certain enough for practical purposes, we, 
Lave verified all our identifications with the agglutina¬ 
tion test. ' 

Agglutination Test. —From the primary streak of a colony 
subcultures are made by smearing the growth all over in 
surface of one or more large dishes of Bordet's mean™,- 
After 48 hours at 37° O., the growth is scraped on a 
emulsified in saline solution containing 0-2 per cent, 
formalin, by rubbing up in an agate mortar. After dflunc 
to a suitablo density (equal to a suspension of 
600 million per c.cm. of Bad. typhosum), the suspension 
tested by Dreyer’s method with a specific agglutinate S 
serum, in dilutions ranging from 1 in 50 to I m ovu 
more. . , 

Agglutinating Serum. —Having discovered at tho outs 
that freshly isolated cultures entirely failed to react w 1 
serums made from old stock cultures of H. pertussis iroiu 
the National Collection of Type Cultures, we were °5.. 
polled to investigate tho serological structure and yariaou 1 
of the microbe, with results which have been published ci- 
where (Leslie and Gardner, 1931). 

Briefly, we found that freshly isolated cultures me 
all serologically alike, and we called their charac¬ 
teristic antigen Phase I. A distinct antigen, Phase D-r 
occasionally replaces No. I. in the early stages o 
laboratory life. These two phases are toxic to animals, 
and represent the smooth state of the microbe. 
Cultures grown and stored on Bordet’s medium may 
preserve their original antigenic constitution m 1 
months, but directly they ..become accustomed to 
grow on heated blood, egg, nr meat-infusion media, 
the antigen of Phase I. (or Jf,) disappears, and an 
entirely different one (III.) ifakes its place. In 0l “ 
stocks a further change to phase IV., with a fina . 
antigenic alteration, often flccurs, Theso last two, 
phases are non-toxic to guinea-pigs, and represen • 
the rough state. The fundamental features of tins, 
.change were described long ago by Bordet and ms- 
collaborators, but it is only in the light of recently 
acquired knowledge^ of bacterial variation, that W6 
have begun to understand it. 
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To prepare a Phase I. serum, a primary subculture 
on Bordet’s medium from a colony on the original 
cough plate is made into a suspension for inocula¬ 
tion into a^rabbit. Although the resulting serum will 
partially agglutinate Phase III. in addition to 
Phase I., this is no disadvantage in routine work. 
To make a mono-specific Phase I. serum, the hetero¬ 
logous agglutinins must he removed by absorption. 

Such serums are quite specific and do not react 
with If. influenza: or B. bronchisepiicus. Those made 
with the final rough Phase IV., however, agglu¬ 
tinate the latter organism to a considerable titre. 

Cultural Methods. —On first isolation the organism 
will not grow on Pildes’s medium, whereby it is 
easily distinguished from II. influenza:. It will 
usually grow well in serum-broth from the outset. 
Serum-agar at first supports it hut poorly, and when 
luxuriant growth is established on tliis medium the 
antigenic change to Phase III. usually accompanies 
it. The same is true, it seems, of “ chocolate-agar ” 
and other heated blood-media, though we have used 
these very little. - 

Cultivation on egg-medium is at first impossible, 
hut the organism can bo accustomed to it by repeated 
heavy transplantations, and always changes from 
Phase I. to Phase III. in the process. Growth on 
agar seems to be ah exclusive function of the “ rough ” 
Phases III. and IV. In broth, two of ,our Phase IV. 
cultures grew in extraordinarily long, tangled, un- 
branched filaments, forming a tenacious adherent 
mass at the bottom of the tube, and looking micro¬ 
scopically like an unbranched mycelium. 

The only way to handle 3. pertussis satisfactorily 
for immunological purposes is to keep it growing on 
Bordet’s medium. 

Results with Cough-droplet Method. 

Wo have-had no local epidemic during the last 
two years, which accounts for the smallness of our 
figures, but since these tally so completely with the 
Danish and American statistics, we have not felt it 
necessary to collect more ample data. 

Tests totalling 107 were done on 82 individuals 
suspected of whooping-cough. The subsequent 
clinical course of 30 of these cases was such as to 
remove the suspicion ; and all of our 38 tests on 
these cases agreed with the negative clinical diagnosis. 

Analysing the cases which we accept as whooping- 
cough on clinical or bacteriological grounds : 12 tests 
■were done in the first week of the illness (catarrhal 
stage) before the development of any whoop, and of 
these 9 were positive and 3 negative. One of the 
latter was technically unsatisfactory. Of 25 tests 
done in the second week—i.e., about the time when 
the cough is becoming characteristically spasmodic— 
" Here positive. ' Amongst the 10 negatives there 
was a large proportion (7) of technically unsatis- 
actory tests. In the third week we had 8 positive 
and 5 negative results (2 of the latter unsatisfactory), 
n the fourth week we had 3 negatives and 1 positive ; 
n each of the fifth and sixth weeks, 2 negatives. The 
emainmg 11 negative tests must be excluded from 
?. Ration, because the nature of the illness remained 
clinically uncertain to the end. 

) ve R°w take the case as the unit, irrespective of 
, ,, e . r it was tested one or more times, we get the 
owing percentage figures, which are shown in 
uiunction with those of other workers. (See Table.) 
fits * S | I VP os ?iBl e to be exact in such statistics. The 
' 0 the disease is often very difficult to determine. 

tn'l/ 1 + 6 a so a ware that it is statistically absurd 

a e our small series of cases in percentages ; yet 


we have thought it justifiable to do so, in order to 
demonstrate at a glance the agreement of our results 
with' thoso of the Danes and Americans. The fact 
that we have failed to isolate any 3. pertussis after 
the fourth week, whereas the Danes still secured a 
fair percentage of successes, means very little, since 
we only examined a very few patients in that stage. 
Sauer and Ilambreclit agree with us in that they 


Successful Isolations of II. pertussis in Cases Proving 
Clinically or Bactcriologically to be IVhooping-cough. 


Stage of illness. 

A. D. G. 
and 

P. H. L. 
(47 oases). 

Danish. 
(Madson, 
1924.) 
(914 cases.) 

American. 
(Sauer and 
Hainbrecht, 1930.) 
(200 cases.) 



per cent. 

1st week 

75 

75 

98 

(Catarrhal phnso) 
2nd week . 

07 

57 

(catarrhal phase). 

(Spasmodic phnso) 
3rd week 

75 

61 

65 

4th week 

25 

45 

(spasmodic phase). 

5th week 


40 

0 

Cth and later 

} ° 

9 

(phase of decline). 


failed to isolate the organism in all their 40 cases in 
the phase of decline. The Danish method, it seems,' 
is to use three Petri dishes of medium for each test. 
We sent out two, and sometimes only one of these/ 
was used. Whenever possible, however, we repeated 
the test if the first result was negative, and if whoop¬ 
ing-cough was still suspected. 

We have accepted a definite clinical diagnosis, 
made either before or after the bacteriological test, 
as sufficient proof of the identity of the illness. In 
five cases, however, the manifestations, .though 
sufficient to arouse suspicion, were so atypical that 
clinical diagnosis was impossible. There is no doubt 
that these persons would have been passed by their 
doctors as uninfected and uninfectious had they not 
been bacteriologically tested. In two other cases thp 
microbe was isolated before the development of 
characteristic symptoms, when the doctor was still 
in doubt. 

The bacteriological method is therefore not only 
able to accelerate a diagnosis obtainable eventually 
by clinical methods, but also to supply one where 
clinical methods fail. 

Determination of Infectivity. —After the sixth week 
from the onset the production of 3. pertussis has 
practically always ceased. .But if the cough, parti¬ 
cularly of the spasmodic type, persists, the doctor 
may be hard put to it to advise on the duration of 
isolation and to decide such questions as whether 
the child may now go back to school. In cases such 
as these we recommend three tests on successive days, 
or two if it is certain that the illness has lasted 
longer than six weeks. If all the tests prove nega- ■ 
tive, the child may be considered harmless. We have 1 
carried out several examinations of tliis kind, to the 
satisfaction of doctors, parents, and school authorities. 

Curriers.—There is no-doubt that whooping-cough 
occasionally takes a mild and chronic form which 
would never be suspected but for some special circum- ' 
'stance. We isolated the microbe from an adult with 
no disturbance of health beyond a slightly spasmodic 
cough, who was living in an infected household. In 
Denmark the headmaster of a school was discovered 
to have been the cause of a succession of outbreaks 
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Bordet and Gengou in 1906, are well summarised by 
Madsen (1924), and will be mentioned again. In 
America Lawson and Muller (1927) and Sauer and 
Hambrecht (1930) have made good use of the diag¬ 
nostic method, which has also proved very service¬ 
able in Prance in the hands of Dobre, Marie, and 
Pretet (1929). 

When we began our work thore was, so far as we 
know, no British publication on the subject, but 
shortly afterwards, as we have already mentioned, 
a paper was published by Sugare and Macleod (1929) 
who, in spite of using tho sputum-plating method, 
whioh had been discarded as unsatisfactory by the 
Danes, isolated tho bacterium in all of their five 
cases in the catarrhal stage. Their paper incidentally 
contains valuable confirmatory evidence of the 
invariable absence of II. pertussis in catarrhal condi¬ 
tions other than whooping-cough. 

The Culture Medium.—-We have used tho Danish 
modification of the original Bordet-Gengou medium, 
altered in a few respects. It is made as follows:— 

Potatoes are cleaned and cut into thin slices: 1 kg. of 
tho slices with 2 litres of distilled water and 80 c.em. of 
glycerin are boiled until the potatoes are soft. Tho water 
lost in tho boiling is made up and the whole filtered through 
linen. The juice is then adjusted to pH 7-0. One part of 
tho neutralised juice and threo parts of 0 0 per cent. NaCI 
are mixed and distributed in ilasks, 200 c.cm. in each ; 
4 per cent, agar is added, and tho flasks are left in the 
cold store overnight. Tho medium is then autoclaved and 
to every 200 c.cm. are added 4-5 c.cm. of a sterile N/2 
solution of lactic acid (3-73 c.cm. of ac. lact. of sp. gr., 
1-21 to 100 c.cm. aq. dest.). When the flasks have been 
cooled to 45°-50 ci 0., 100 c.cm. of fresh defibrinated horse’s 
blood is added to each. The medium is then mixed well 
and poured into Petri dishes. It will keep good for a 
fortnight in the cold store. 

COUGH-DROPLET METHOD. 

As soon as tbo earliest suspicion of whooping- 
cough arises, the doctor obtains from the laboratory 
two or three Petri dishes of the special culture- 
medium, and instructs the parent or nurse to carry 
out the following directions, which are sent out with 
the culture-medium. 


“ When a natural attack of coughing starts, remove the 
glass lid of one of the dishes and, holding tho dish about 
six inches away, allow tho patient to cough for about 
10-15 seconds on to tho surfaco of tho red jelly. No sputum 
(phlegm) must be coughed on to tho surface, otherwise the 
plate will bo spoilt. The invisible cough droplets are quite 
sufficient. Replace the lid at once. Ho the same with 
each of the dishes provided. If the patient has no long 
attacks, but only a short, sharp cough occasionally, use 
each dish three or four times. Artificial coughs, done on 
purpose, are useless. Keep the dishes in a cool, dark place 
when not in use, and return them as soon as possible to tho 
laboratory.” 


If necessary, the dishes may be sent out and 
returned by post. In Denmark it has been found 
necessary to use metal (aluminium) dishes to avoid 
breakage. We have found glass ones of about 2J in. 
diameter satisfactory for local use. After the speediest 
possible return to the laboratory, the dishes are 
incubated at 37° for about 72 horns, being examined 
each day to seo that the sowing has been satis¬ 
factorily done. Any spreading colonies that may 
spoil tho result are cut out of the medium. In 
about 48 hours E. pertussis begins to appear in the 
form of minute glistening colonies, but 72 hours 
(occasionally even four days) are required before 
th'oy can be recognised with any certainty. A watch¬ 
maker’s lens, which can be held in the eye, is an 
important aid, and we Have found oblique illumina¬ 
tion with a dark-shaded lamp preferable to day- 
lialit The fully developed colony is about 0-5 mm. 
across and has a characteristic sheen, like a tiny 
pearl or a droplet of mercury. Zones of whitening 


or of clearing round the colonies, such as are some¬ 
times described, are in our experience inconstant 
when tho growth is young, though ageing growth 
always whitens the medium at a certain stago. A 
platinum needle easily enters the colony and piefo 
up part of its moist substance. 

IDENTIFICATION OF ORGANISM. 

The typical appearance of the colonies nearly 
always differentiates them from those ef any otter 
organism ; hut sometimes, owing to tho dryness of 
the medium or to delayed development, the colonies 
appear dry, wliitish, and wrinkled, and considerable 
doubt may arise as to their identity. As a routino. 
therefore, whou films are made from any suspicious 
colony, a subculture is made on fresh Bordet medium. 
In the case of E. pertussis the mass-growth is dry, 
rougliish, and circumscribed, resembling a streak of 
aluminium paint. Films are stained by Gram’s 
method, with diluted carbol-fuchsin as counter¬ 
stain. E. pertussis appears as a small ovoid Gram- 
negative rod or cocco-haelUus, frequently paired, 
like a tiny pneumococcus. The- common allegation ( 
of “ bipolar staining ” seems to be based on a mis¬ 
interpretation of these paired forms, and it should 
he omitted from future descriptions of the organism. 
E. influenza; may he distinguished from E. pertussis 
by the fact that the colonies of the former organism 
appear after 24 hours’ incubation. They are flat and 
transparent, and slide over the surface of the medium 
when touched with a platinum needle. Subculturea 
on Bordet’s medium they give rise to a moist, trans¬ 
parent, and spreading growth. 

Agglutination. —Although the combination of colony 
appearance and cell form makes the identification of 
H. pertussis certain enough ior practical purposes, . 
have verified all our identifications with the agglutina¬ 
tion test. 

Agglutination Test. —From the primary streak of a colony 
subcultures are made by smearing the growth all over the 
surface of ono or more largo dishes of Bordet’s medium. 
After 48 hours at 37° O., tho growth is scraped off and 
emulsified in saline solution containing 0-2 per cent, of 
formalin, by rubbing up in an agate mortar. After dilution 
to a suitable density (equal to a suspension of some 
600 million per c.cm. of Bart, ittphosum), the suspension is 
tested by Dreyer’s method with a specific agglutinating 
serum, in dilutions ranging from I in 50 to 1 in 500 or 
more. , 

Agglutinating Serum.— Having discovered at the outset, 
that freshly isolated cultures entirely failed to react with, 
serums made from old stock cultures of B. pertussis from 1 
the National Collection of Type Cultures, we were com¬ 
pelled to investigate the serological structure and variability 
of the microbe, with results which have been published else¬ 
where (Leslie and Gardner, 1931). ' 

Briefly, we found that freshly isolatod cultures are- 
all serologically alike, and we called their charac¬ 
teristic antigen Phase I. A distinct antigen, Phase II., 
occasionally replaces No. I- in the early stages of 
laboratory life. These two phases are toxic to animals, 
and represent the smooth state of tbo microbe. 
Cultures grown and stored on Bordet’s medium may- 
preserve their original an-tigernc constitution for 
months, but directly they .become accustomed to. 
grow on heated blood, egg, ait- meat-infusion media, 
the antigen of Phase I. (or JL) disappears, and an 
entirely different one (III.) itakes its place. In old 
stocks a further change to phase IV., with a final, 
antigenic alteration, often flecurs. These last two. 
phases are non-toxic to guinea-pigs, and' represent 
the rough state. The fundamental features of tliis 
.change were described long ago by Bordet and his 
collaborators, but it is only m . , 0 ^ght °f recently- 
acquired knowledge^ of bacterial variation that we, 
Jiave begun to understand it. 
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TREATMENT OF 

ACUTE LOBAR PNEUMONIA BY 
ARTIFICIAL PNEUMOTHORAX. 

By J. J. Coghlax, M.E.C.S. Eng., 

late A«iSTUfT vikdicu, ohiceu, st. ouvt.'s hospitil, 

tOVOOV, s.L. 


During an investigation into lobar pneumonia it 
■was discovered that tlie induction of aitificial pneumo¬ 
thorax had a favourable influence on the progress of 
this disease. In view of the arrival of winter, with 
its attendant lespiratory infections, the following 
cases are repoited in order to give an idea of the 
results which may be* obtained, and to allow others 
to test the method. 

Although a full account of the theory and rationale 
of this treatment will be published later, it may be 
briefly stated here that the induction of artificial 
pneumothorax on the affected side, according to the 
technique described, has the advantage that it 
(1) separates the inflamed pleural surfaces, relieves 
pain, and allows of easy respiration; (2) puts the 
inflamed lung at lest; and (3) limits the flow of blood 
through the pneumonic luug, theieby diminishing 
anoxaemia, and interfering with the passage of toxins 
into the general circulation. 

In observing the results it is well to ehait respira¬ 
tion-rate as well as temperatuie because, as will be 
seen, these curves are of great value in following the 
course of the disease, and in assessing the effects of 
treatment. In fact, they form a very accurate guide 
on which to base treatment. 


Case Records. 

The following aie brief xeports of six cases. 

CASE l.—Male, aged 20. Admitted to hospital at mid¬ 
night on June 21st, 1931. Bight lobar pneumonia, fourth 
day of disease. 

On admission the temperature, pulse-rate, and respiration- 
rate readings were : T. 102’ F„ P. 0G, B. 32. These figures 
>-«w t>II. at 2 p.jt. on Juno 22nd, they stood at T. 102 - 1 c . 
A-.l-L Bf 46. Examination showed solidification of right 
middle and lower lobes. At 2 p.jg artificial pneumothorax 
was induced on aSected side. In spite of preliminary 
medication with morph, gr. J, the pleura was found to be 
intensely hypenpsthetic—a feature common to all tlie cases 
dealt with—rendering necessary very complete local anms- 
before the patient would tolerate the passage of the 
artificial pneumothorax needle. 

On entering the pleural cavity, a second feature common 
to alt the cases was encountered—namely, the extremely 
'me and irregular variation of the intrapleural pressure as 
easured on the manometer, —40 to -i-40 being quite a 
™ swing. These pressures were not perceptibly 
tered as the air entered and, consequently, the mano¬ 
meter could not be used as a gauge to check the filling in 
“cse cases, as it can m pulmonary tuberculosis. There 
v? ?° difficulty in inducing the pneumothorax ; the air, 
men was admitted very slowly, entered easily, and the 
pneumonic lung fell away from the chest wall and collapsed 
Wle reajiiy. 400 c.cm. of air w ere used on the first fill. 
*¥. therapeutic results were immediate and obvious ; the 
liri until then had had the usual hot, dry skin of 

began to perspire freely ; cyanosis and dyspnoea 
n-ft’ i° ,7 diminished, thoracic pain disappeared, and the 
tWnna " , k much better.” Profuse perspiration con- 
fniinirb v 2 A-.'l. on June 23rd tlie chart readings had 
milen to T. 98 6’ P lie t> uo tt,» 
comlortabl 
crisis. 


P. 112, B. 32. The patient was very 
and looked as if he had just negotiated the 


. "T™; Jbis point the picture changed again. Perspiration 
mt, i 1 h l f™ 1 becoming hot and dry, and the temperature 
Yq. Readily, reaching T. 100-4°, witii P. 106, R. 32, at 
raniai 011 t * le ?^rd. As it was obvious that the patient was 
DleniA" rfver ting to a condition of acute pneumonia, the 
a frt-t again punctured. It was now discovered (again 
rate 'i r ® co ra ino n to all the cases) that the absorption- 
400 ,, tll e inflamed pleura was abnormally high: the 
c.cm. o£ air admitted. 20 hours previously had been 


completely absorbed, and the lung was again in contact- 
with the chest wall. 300 c.cm. of ai: .*if-*ii*(. ,1. r r.-l the 

procedure was followed at once by j :<■(;: ‘j : pi I'-ouand 
clinical improvement. In four hour.,, at 2 the chart 

readings were T. 9S-2°. P. 100, B. 2 4. From this point, 
although there were two transient temperature rises, to 
100’ at 2 t.M. on June 24th and to 101° at 2 a.m. onthe2otli. 
as the temperature fell away immediately afterwards of 
its own aceoid to normal in each case, and as the patient 
was obviously well clinically, no more air was admitted.- 

From 2 A.vr. on June 2ltli tlie chart readings steadied . 
at ail average value of T. 97°. P. SO. B. 22 ; tlie patient 
made an uneventful convalescence, left the hospital in good 
health, and was seen, quite well, three months later on 
return from a convalescent home. 

A radiogram of the thorax taken on June 30th. five days 
after tlie final settling of temperatuie, shows : («) a small 

Fig. 1 (Ca«e 1). 



residual collapse in the apical region ; (6) resolution of the 
right lung nearly complete ; (e) no evidence of fluid effusion. 

This rapid resolution appeared to be a feature of all the 
cases. 


Case 2.—Female, aged 9. Admitted S.30 p.M. June 20th. 
Bight lobar pneumonia, second dav of disease. On admis¬ 
sion, chart readings were T. 103°, P.‘ 128, K. 30. Right lung 
solid from base to apex. 

As will he seen from Fig. 2, during the first three davs in 
hospital this child ran an evening temperature of 103° to 104 °. 
By midday on the fourth day she was semi-comatose and 
was not expected to survive the night. Although it had 
originally been intended to exclude children, this cliiJd was 
so obviously dying that, in view of the encouraging results 
already obtained, artificial pneumothorax was induced at 
3.30 on the 23rd, 150 c.cm. of air being admitted The 
same phenomenon of wide variation of intrapleural pressure 
was noted as m the previous case, and the lung collapsed 
quite as readily. The child was too iff to object in anv way 
to the operation. Profuse perspiration set in at once • at 
6 p.M. the chart readings had fallen to T. 100 2°. P. 120. 
R. 2S ; at 10 p.jl the temperature was normal. The child 
passed a comfortable night, the chart readings next dav ' 
being:—- J 


6 A.1L .. 

Temperature. 

Pulse. 

Bespiration. 

.. 101-8° _ 

104 

...» 2± 

10 AM. . . 

.. 96-8° _ 

100 

.... 19 

2 p.ir. .. 

.. 100-2° _ 

106 

.... 22 

6 PM. . . 

97° _ 

96 

.... 2S 


-as can ue garnered from 

the above figures, was very marked, and as nothing wax 
then known of the rapid absorption of air in these cases no 
further refill was given on this dav. Next morning the 

a . 3 
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of tlie disease. It seems, however, that such cases 
are rare, and that healthy carriers play a minor part 
in the spread of the illness. It is in the undiagnosed 
early catarrhal state that most of the damage is done. 

ADVANTAGES AND DISADVANTAGES OF THE TEST. 

Advantages. —(1) Unlike many laboratory tests, 
such as the Widal and Wassermann reactions, it is 
at its best at the very beginning of the illness, before 
symptomatic diagnosis is possible. (2) No drawing 
of blood or other painful or time-consuming operations 
are necessary. (3) When positive it gives complete 
certainty. 

Disadvantages. —(1) It takes three days. Mean¬ 
while the diagnosis may sometimes be made on 
clinical grounds. (2) Single tests fail in about 25 per 
cent, of cases owing to faulty management by mother 
or nurse. (But repetitions will usually succoed.) 
(3) The culture medium deteriorates rather quickly, 
and must bo made every fortnight. (4) A horse and 
a refrigorator are necessary for large-scale work. 
fThe former may, however, bo borrowed for an hour 
fortnightly at a small fee. Small batches of medium 
can bo made with human or rabbit blood.] 

In spite of these disadvantages we have found the 
test to bo of great assistance to doctors ; and when, 
in the future, the State becomes interested in the not 
Inconsiderable number, of babies’ lives and the 
innumerable hours of school lost through this disease 
the aid of bacteriology will necessarily be called on 
to £he fullest degree. Meanwhile, it would prove a 
boon to a large and increasing number of progressive 
practitioners if bacteriologists at central laboratories 
would master the method and make it available for 
general use. We are convinced that public health 
authorities would find it well worth while to make 
use of, and if necessary to pay for such a ready help 
towards the early diagnosis and consequent limitation 
of school epidemics. 


Use of Specific Vaccines in Prevention and Cure. 


It is difficult to give a useful opinion on the value 
of vaccines in the treatment of whooping-cough, for 
there are no data suitable for statistical analysis. 
But if there is a specific element in the vaccine treat¬ 
ment of infectious diseases in general; if, that is to 
say, the acceleration of the healing processes of nature, 
which often, though irregularly, follows the injection 
of vaccines, is not entirely due to non-specific “ pro¬ 
tein shock,” then wo can predict that the results in 
whooping-cough will be greatly improved by using 
a vaccine that contains the chief antigen of the 
virulent, parasitic phase of H. pertussis. In England 
and the U.S.A. the vaccines in general use have 
usually been innocent of this necessary ingredient 
(Leslie and Gardner, 1931). We are in a position to 
state that the vaccine now being produced by the 
inoculation department at St. Mary’s Hospital, and 
sold by Parke, Davis and Co., is of the quality 


desired. 

Of much greater public importance is tlio problem 
of raising individual and herd immunity against 
H. pertussis. A review of the work done on these 
lines has been given by Madsen (1924). Most of the 
reports are strongly favourable, and in discussing 
the Danish work Madsen says that “although no 

absolutely sure prophylactic effect has been obtained... 

there is no doubt'that infection is lighter among the 
Vaccinated than among the non-vaccmated. femce 
we know that the cultures from which the vaccines 
are made at the State Serum Institute in Copenhagen 
are propagated on fresh blood medium, on which 


the original toxic and immunity-producing component 
of the organism is preserved, the Danish experiences 
are especially deserving of respect. In a large 
epidemic in the Faroo Islands in 1923 tlie mortality 
among vaccinated patients .was only one-twelfth of 
that among the non-vaccinatod. It seems that tlie 
duration of the immunity is short, and that its 
maximum effect is' within a week or so of tlio final 
injection. Madsen recommends three subcutaneous 
or intramuscular doses of 0-5 c.cm., 0-7 c.crn., and 
1-0 c.cm. of a suspension in saline Solution -f 0-5 per 
cent, phenol of about 10,000,000 bacteria to tlio c.cm. 
In our experiments on animals (loc. cit.) we mado 
use of the well-known detoxicating effect of formalin 
by killing our vaccines with 0-2 per cent, of that 
substance and storing in the cold for at least a week 
before use. The highly poisonous endotoxin of the 
bacillus is well neutralised in this way. 

Theissier, Reilly, Rivalier, and Cambassedes (1929), 
working -with endotoxin extracted from the bacilli 
and treated with 3 per cent, formalin, were unahlo 
to produce detoctable protective substances in the 
blood of human beings, or any curative effect in tho 
established disease. But their formalised endotoxin, 
though harmless and highly protective to animals, 
produced such a sharp reaction in the human subject 
that only very small doses could he given (one 
wonders whether the very high concentration of 
formalin may have been to blame). With whole 
bacilli treatod with formalin no protection of animals 
could ho effected. 

Finally, it may be mentioned that complement¬ 
fixing antibodies are produced in normal human 
beings by tho injection of vaccines of H. pertussis 
(Kristensen, quoted by Madsen), just as they are 
in infected subjects by tbe living microbe. 

Thus tbe evidence on tlie value of preventive 
vaccination is conflicting, but the Danish experiences 
are promising enough to make a more extended trial 
of the method desirable. 

\ 

Summary. 

The bacteriological method of diagnosis of whoop¬ 
ing-cough and the results of more than 100 tests of 
suspected persons, compared with the experiences 
of foreign workers, show that in the early stages of 
the disease at least three out of four oases can he 
detected by a single examination. Tlie fourth eludes 
detection only because of human fallibility. Reasons 
are given for the final acceptance of Hmmophihs 
pertussis as tho cause of whooping-cough, and tho 
desirability of using antigenically efficient cultures in 
tlie manufacture of vaccines is emphasised. 

Our thanks are duo to tlie medical practitioners 
who have supplied us with material and to the 
Medical Research Council, who have given financial 
assistance. 
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can be attributed to enor of judgment in a difficult 
situation and lack of knowledge of tlie technique, 
■owing to inexperience, rather than to a defect in the 
1 method of treatment itself, for it was obvious that 
the pneumonic process was as veil controlled by the 
artificial pneumothorax in this instance as in the 
previous cases. Unfortunately no autopsy could be 
■obtained. 

Case 5.—Male, aged 25, Admitted G r.M. on Oct. 3rd. 
Solidification of riglit lower lobe, first day of disease. 
On admission the chart, readings were T. 101°, P. 12S, 
R. 38. 

The patient had had several previous attacks of pneu¬ 
monia, and came into hospital on the first day of the disease. 
He was kept under observation till G r.M, on the 5th, by 
which tune the diagnosis was fully confirmed, and solidi¬ 
fication of the right lower and nud-7ones well established. 
Chart readings T. 105°, P. 121,11 32. 

This case is of interest as being the one case of the series 
In which tlie pneumonia was not cured by artificial pneumo¬ 
thorax, and, consequently, furnishes data which could not 
he obtained from the others. 

Artificial pneumothorax was induced at 6 r.M. ou the 5th. 
Tlie patient was of a highly nervous, lcsisiivo fype, and 
groaned and moved violently during the operation, and 
owing to non-cooperation on his part, it was only possible 
to admit 250 c cm of air. Crisis was at once established, 
and the patient perspired well In two hours’ time the 
chart, readings had fallen to T. 99 S°, P. 100, H. 22, and in 
four hours to T. 08°, P. SS, K. 20. Tlie small quantity of 
air admitted was lapidly absorbed, and bv 2 r.M. next day 
the figures were T. 1044°, P. 112, R. 2S. Here another 
attempt at induction was made. Tlie patient, however, 
was so antagonistic that after only 100 c.cm. of air, at 
most, had entered, he displaced the needle from the pleural 
canty by his violent movements, and from this time on 
refused any further treatment. As tlie result of this small 
refill the chart readings again fell steadily to T. 100 1°, 
P. 100, R. 28, which figures were reached at 10 o’clock the 
same evening. The air was soon absorbed, the pneumonia 

Fig. 4 (Case 5). 


Fig. 5 (Case 6). 




crisis with tlie induction. In this case a cribis was 
produced on the tbiid day of the disease ; as soon 
as tlie aii was absorbed tlie disease letmned, and tbe 
natural crisis did not occur for a 
further seven -days. This, taken in 
conjunction witli tbe pievious results, 
makes it impossible to como to 
any other conclusion than that 
artificial pneumotlioiax induces a 
ciisis, and that this is due to tie 
presence of ail in tbe pleural cavity 
and ceases wlien tlie air is absorbed. 

Case 6 —Male, aged 23. Admitted 
2 am. on Nov. Gtli. Right lobar 
pneumonia, third day of disease. 

On admission, chart readings weio 
T. 102 8°, P. 120, R. 23. Examination 
showed solidification of right lower and 
middle lobes. 

This was the most successful case 
of the senes from the clinical standpoint, 
for by now it was fanly clear what tho 
correct technique should he, and the 
necessity for two fills at short intervals 
was fully recognised. As a consequence, 
the patient received GOO c cm. at 2 r.M, 
on the 6th and 500 c.cm. at 2 p.m. on 
the 7th. At 2 "P.M. on the 7th, before 
the second fill was given, tho chart 
readings weie T. 98 6°, P. 88,' R. 24, 
and from this point convalescence 
was uneventful. On giving the second 
fill, it was again noticed that almost 
all the air had been absorbed, and three 
radiograms showed that absorption of 
the pneumothorax was completed m 
less *than a week, and that resolution 
occurred as rapidly as before. 

In ordei to establish as thoroughly 
as possible the identity of tbo 
artificial crisis with the natural one. 


became . ,, , , anmciai crisis witu the natural one. 

<iays, wffihc no™ai S cris a occu™d med S ° £OP SeVeU ^ ' est ]“ a * e Mas made.in this case of the minary chlorides 
Tins ease ° ^ „ ) an <l t]l o white hlood count befoie and after the 

•obie r C II 1S lnstructlve because it fully meets tbe : defervescence produced by tbe pneumothorax, 
j ction that tbe crises produced in tbe previous i Nov. Gth. Urinary chlorides—400 me per cent wro 

were not due to the artificial pneumothorax, 1^00. s ‘ p OTt ' 

h Were merely accidental coincidences of the normal 1 14 ^ 200 ' ‘ ’ nnar T c 1 on es mg. per cent. 1V.B.O. 
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Fig. 3 (Case 3). 



the 0 p.m. chart readings being T. 103‘G°, P. 134, R. 40. £ A 
second fill of 100 c.cm. was accordingly given. ( 

Tile crisis again set in rapidly: at 0 A.M. nest day tlio ! 
chart readings had fallen to T. 101°, P. 110, R. 34. By j 
evening they were T. 97-6°, P. 110, R. 32, and by next ! 
morning T. 07°, P. SO, R. 2S. From this point convalescence 
was uneventful and the lung resolved ns rapidly as in the 1 
previous case. The child went to a convalescent tome in 
good heaith.’and returned some months later, perfectly well. 

Case 3. — Male, aged 32. Admitted at 0 r.K. on Sept. 15th. 

Left lobar pneumonia, third day of disease. 

On admission the chait readings were T. 101-0°, P. 112, 

R. 32. Examination showed solidification of the left lower , 
lobe. 

Sinco the question of the best technique to he adopted i 
botli as to size and frequency of refills could only he solved j 
by experiment, this patient was only given 250 c.cm. at I 
his first fill, which took place at 7 r.M. Tlio skin immediately 
'becamo moist, and tlio patient passed a very comfortable ’ 
night, sleeping most of the time, but the amount of per- i 
spiral ion was slight as compared with the two previous 
cases. At 0 next morning the chart readings were T. 100°, 

P. 100, B. 32, which rose to T. 101-2°, P. 104, R. 30 at 10 a.M. , 

A second refill of 200 c.cm. was now given. Perspiration 
set in freely, the temperature falling by 12 noon to 99-8°. 

It rose again at 0 p.m. to 101-2°, but as the patient was 
perspiring freely and feeling well, nothing further was done, 
and the rates steadily fell until by 0 A.M. the figures were 
T. 97-0°, P. 100, R. 32. During this day the chart readings 
rose suddenly at 12 noon to T. 100-8°, P. 104, R. 32, but 
immediately fell away, and by 4 p.m. wore T. 98-4°, P. 80, 

R. 32, from which point it remained normal. The fills in 
fhis patient (250 and 200 c.cm.) were evidently too small to 
control tlio pneumonic process properly. 

A radiogram taken on Sept. 21st, six days after admission, 
showed a small residual pneumothorax in tlio left basal 
region, and resolution of the left lower lobe advancing 
nicely. Tlio right lung, however, showed extonsive mottling , 

and increase of root shadows (1 old tuberculosis), and the definite increase in the shadows at flie right base, the 
patient gave a history of pneumonia in childhood. Old sputum was again tested, and two consecutive specimens 
lesions may have contributed, along with the small fills proved positive for tubercle bacilli. Tlie patient protested 
given, to the comparative slowness of tlio responso to treat- that he feit perfectly fit, and nothing could be detected by 
ment in this case, for on three separate occasions during ■ the stethoscope. 

Case 4. —Male, aged 55. Admitted 
12.30 p.m. , Sept. 18t.li. ‘ This patient, 
an elderly, poorly nourished man, had 
been ill at homo for several days. On 
admission his condition was very had. 
the chart readings being T. 99-8°, !’■ 132, 
R. 30. He was intensely cyanosed, 
the pulse was feeble, and tlie cardiac 
condition very poor. There was exten¬ 
sive solidification ' of tlie left middle 
and basal zones. In addition, there 
was a past history of chronic -bronchitis, 
and tlio right lung showed evidenco ol 
emphysema and basal congestion. 

A difficult point at once canio nl> 
for decision. Granting the pneumonic 
process could be controlled by pneumo¬ 
thorax, would it he better for the 
damaged heart to aim at an immediate 
and complete crisis by a large fill, 
thereby bringing tho toxic process 
to a stop, and risking the strain on 
the right ventricle caused by the 
resulting embarrassment of fho pm* 
monary circulation, or to aim at a fan 
by lysis by a series of very small hit-, 
thereby avoiding the immediate strain 
but exposing the heart to a further 
3G-48 hours of toxmmia ? Tho first 
course, was ultimately adopted. The 
patient was given insulin and glucose 
with tlio idea of improving the nutritive 
reserves of the myocardium iiv the 
deposition of glycogen, and ' after 
allowing iialf an hour for this to be 
absorbed, was prepared by morpbino 
and strychnine, and 750 c.cm. of air 
was admitted to the left pleural cavity. 
A vciy violent crisis set in ; the patient 

ffilv- 1 !® 1 ?' y* e cyanosis became 
nnd the patient 

tinned till 10 P.M., the 

pulse 100. Hero, however, the pulse began to rise anSticiS 
of failure of tho right ventriclo appeared. The patient was 
given the usual cardiac stimulants and revived tmiZS 
but tho right ventricle failure increased pro^esshX 
oedema of the contra-lateral lung appeared ntfpv 
patient died at G a.m. > and th(> 

This case was the only fatal .one of the series It 


Fig 2 (Case 2). 



the next mouth, while under observation in tlio ward 
this patient showed on evening temperature of 99 , following 
exertion during the day. However, nothing could bo 
detected clinically, the temperature was normal during the 
rest of his stay (although he was up all day), and he was 
discharged to a convalescent home, apparently vreu. 

Radiograpliv on Dee. 10th, however, showed very obvious 
fibroHc changes in the right lung, nnd ns there seemed a 
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air, run in very slowly during tlie negative phase of 
the pressure swing cycle, and with the needle clipped 
ofi during the high positive phases. (5) A second 
fill 12 hours later of 300-500 c.cm. of air. (6) If the 
pneumonic process is not completely controlled, a 
third fill of 100-150 c.cm. of air may he given in 
another 12 or 18 hours. (7) Simultaneous exhibition 
of a suitable diaphoretic and of Felton’s serum in 
appropriate cases at the discretion of the operator. 
(8) Owing to the very profuse perspiration, the com¬ 
fort of the patient is much enhanced by warm spong¬ 
ing p.r.n. and nursing between blankets. (9) In 
cases where it is deemed inadvisable to provoke 
defervescence by crisis, and a gradual fall by lysis is 
aimed at, three fills of 100-150 c.cm. at intervals of 
six hours might be given and further treatment 
judged by results. 

Xo special points with legard to afier-trcaimcnt 
were noted. Patients 1 and 3 were given blow- 
bottles with the idea of promoting re-expansion of 
the lung and absorption of any residual air, but this 
did not seem to be really necessary or to be of any 
particular advantage. 

Finally, lobar pneumonia is emphatically not the 
disease on which to gain a knowledge of the technique 
of artificial pneumothorax. 

I am indebted to Dr. R. Kelson Ford, medical 
superintendent of St. Olave's Hospital, for permission 
to publish these cases, and I also wish to express my 
thanks to my colleague. Dr. M. S. Purvis, for kindly 
undertaking the treatment and care of these patients 
in his wards. 

THE INJECTION TREATMENT OF 
HEMORRHOIDS. 

By Peter G. McEvedy, F.R.C.S. Eng., 

nox. SURGEON, AX COATS HOSPITAL, WARRINGTON INFIRMARY, 
AND STRETFORD MEMORIAL HOSPITAL. 


Because of man’s upright position and mode of 
life under modern civilised conditions, his venous 
system is subject to much stress, and it is not surpris¬ 
ing that disease of this system is extremely common. 
Tlie modem treatment of varicose veins and of piles 
has made their prevalence more apparent. There 
is now no doubt that the injection treatment of piles 
has largely replaced the operative treatment. There 
is also no doubt that many with insufficient knowledge 
and very inadequate equipment are practising 
this method with a certain amount of success. Their 
complications are many,’ their results are only 
temporary, and they are bringing discredit on a 
Yery efficient form of treatment. 

For all practical purposes uncomplicated piles 
produce -few symptoms. Bleeding is the commonest, 
and usually the first; it occurs during defalcation, 
and the blood is bright red. The second commonest 
symptom is prolapse. In its early stages prolapse 
111 a y occur during defecation, and either reduces 
spontaneously or is easily reduced by pressure, 
"ith the continuation of prolapse, the external 
sphincter loses its tone and protrusion of the piles is 
effected with less and less force until a stage is reached 
when the piles prolapse during slight exertion. 
-1: malty they may' remain chronically prolapsed. 
-As the prolapse becomes more marked the mucous 
membrane becomes thickened and the tendency to 
Weed, becomes less. The third symptom is the 
discharge of mucus. This is a late symptom, and is 
ne result of frequent or chronic prolapse. Piles 


may cause a feeling of fullness in the rectum, hut pain 
is not. a symptom of uncomplicated piles, except while 
they are prolapsed. 

Three things must he done before arriving at a 
diagnosis of piles. First, the anal region must he 
inspected ; secondly, the rectum must he examined 
with the finger ; thirdly, the rectum must he inspected 
with an efficient proctoscope. In certain cases this 
must he followed by sigmoidoscopy and X ray 
examination of the colon before a complete diagnosis 
can he made. 

Treatment. 

Befoie advising treatment for piles it is necessary 
to make a general examination of the patient. Faults 
in living and in diet can he corrected, and those cases 
where the piles are due to cardiac or hepatic condi¬ 
tions or are associated with abdominal tumours or 
prolapse of the uterus can he discovered. Unless 
the underlying cause in these cases is recognised at 
the beginning, much disappointment will follow any 
form of treatment. Having excluded the cases 
that have an obvious general or local cause, it is 
necessary to decide the stage of development the 
piles have reached, and also if there are any complica¬ 
tions. As a rule, complications must he treated first. 

OPERATIVE TREATMENT. 

In long-standing cases, especially where attacks 
of thrombosis have occurred, the piles become 
fibrotic or polypoid. The more fibrotic the piles, 
the less suitable they are for injection treatment. 
Polypoid piles can he treated only by operation. 
Where there is a single large fibroid polyp, and the 
remaining piles are suitable for treatment by injections, 
the polyp can easily he removed under local anaesthesia 
and the injections commenced a week later. External 
piles can he treated only by operation. The propor¬ 
tion of patients suffering from piles that will need 
operative treatment will depend on the surgeon’s 
experience with the injection treatment. With a 
wide knowledge of modern injection methods 80 per 
cent, of cases can he treated in this way. " , 

INJECTION TREATMENT. 

The treatment is ambulatory. It requires much 
more practice, time, and patience than other forms of 
injection treatment. Unless the necessary instru¬ 
ments are available, and are in good working order, 
the treatment becomes farcical. 

The following instruments are necessary:— 

1. A suitable rectal speculum. Since good illumina¬ 
tion is essential, a speculum fitted with a light should 
he considered. The Cameron lighted rectal instru¬ 
ment and an illuminated rectal speculum made for 
me by Down Bros, are two that meet the requirements. 

2. A graduated syringe. The Worley type of 
syringe is very satisfactory. 

3. Suitable needles. The needles can he a great 
source of annoyance, and, owing to the effect of the 
solution used, show a tendency to become blocked. 
Down Bros, make for me a straight needle, five and a 
half inches in length, with wide bore as far as the 
terminal portion. The terminal portion is of the 
usual bore, made of nickel, and fitted with a guard. 
There is a bayonet catch on the syringe to prevent the 
needles slipping off. When the needles become 
blocked, it is not sufficient to pass a stylette; this 
merely presses the particles to one side and the needle 
quickly becomes blocked again. Screw the guard 
on as far as possible, reverse the needle, insert the 
nickel or gold portion in the nozzle of the syringe, 
and forcibly squirt water from the syringe. Some 
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There was thus a rise iu the urinary chlorides of 
CO per cent, and a fall in the leucocyte count of over 
25 per cent, in less than 24 hours after the induction 
of the pneumothorax, a fact very difficult to explain 
if the mechanism of the defervescence due to arti¬ 
ficial pneumothorax and the natural crises were not 
essentially similar phenomena. 

A point of interest is that the radiograms of these 
cases showed that acute pneumonia possesses the 
typical distribution of a disease spread by the bronchi 
■with the usual predilection for the right middle zone. 
This rules out the suggestion that the disease is a 
septicaemia with local manifestations, or that the 
lung is infected from the blood stream. 

Practical Considerations. 

Prom the experience gained from these six cases,- 
it is possible to draw certain conclusions as to the 
therapeutic results obtainable, and also as to the 
technique to be adopted to get the best results. 
These, of course, are only advanced tentatively at 
present. 

The first and most obvious clinical result was that 
the induction of artificial pneumothorax initiated a 
senes of events almost indistinguishable from the 
crisis which normally occurs in this disease. It is 
true that there were certain minor variations noted, 
but these do not affect the practical result. 

The second conclusion is that this control of the 
pneumonic process is at first only temporary, per¬ 
sisting merely as long as air remains iu the pleural 
cavity. Since the absorptive capacity of the pleura 
. in this disease is abnormally high—a factor which 
had not been suspected at the beginning of these 
investigations—the time taken to absorb the air is 
i a matter of hours only, after which the pneumonic 
t process becomes re-established at its original level. 

. By adequate refills, however, this return of the 
■ disease can be forestalled, and when the artificial 
pneumothorax control has been maintained for a 
.sufficient length of time (48 hours appears to be 
approximately correct) the pathological process is 
’ definitely brought to an end, the air can be absorbed 
without any tendency to relapse, and convalescence 
proceeds normally. Resolution in the successful cases 
occurred more rapidly than usual, probably because, 
as the time of the disease was shortened, there was 
t.less damage done to the lungs and less exudate 
formed in the alveoli than if the imeumonia had been 
. allowed to run its full course to a natural crisis. 

A striking feature of all the cases was the rapidity 
of the onset of the artificial crisis ; profuse perspira- 
’ tion set in almost as the pneumothorax needle was 
withdrawn, and cyanosis and dyspnoea were relieved 
in about 15 to 30 minutes at most, causing correspond¬ 
ing subjective improvement. The fall of tempera¬ 
ture was well established in two to three hours, and 
the patient lost that appearance of acute distress 
• characteristic of pneumonia. 

' TOSSIBLE DANGERS. 

Certain practical dangers had been suggested, some 
serious, others more or less fanciful- The serious ones 
were :— 

1. Pyopneumothorax. —Seeing that empyema is a 
fairly common complication of pneumonia and that 
pleural effusion is almost equally common in artificial 
pneumothorax, this possibility was not to be lightly 
disregarded. To minimise the risk as far as possible, 
the very strictest precautions were taken with the 
aseptic technique during induction, for mixed infec¬ 
tions always dangerous, might in these cases have 
proved disastrous. Similarly, the greatest care was 


taken to avoid unnecessary injury of the pleura, and 
the points for the various refills were spaced well 
apart. For the rest, the very closest watch was kept 
on the cases, clinically and radiologically, for any 
sign of pleural effusion, and none was discovered. 
There is no evidence, therefore, that the induction of 
artificial pneumothorax tends to increase the liability 
to empyema formation in pneumonia, when under¬ 
taken with proper precautions. 

2. Cardiac collapse again is a recognised danger in 
the crisis, for it occurs normally, and was, therefore, 
to bo anticipated here. In favour of the patient sub¬ 
mitted to artificial pneumothorax treatment was tbe 
fact that the crisis was induced several days before 
it would ordinarily have occurred, and, presumably 
the heart was better prepared to meet the process. 
On the other hand, the artificial crisis was at lea9t as 
violent as the natural one. In young, and otherwise 
healthy, adults, the cardiac condition can be largely 
disregarded, but in elderly and debilitated patients it' 
becomes a subject of primary importance, especially 
when treatment by artificial pneumothorax is adoptod. 
The extent and severity of the artificial crisis depend 
directly on the volume of air admitted, and aie 
thus largely within the control of the operator. 
In elderly patients especially, and to a less extent in 
all cases, it is suggested that reliance should not be 
placed solely on the artificial pneumothorax, but that 
full use should be made of other therapeutic measures. 

A suggested technique is that a full crisis should be, 
avoided and a series of small minimal fills given, just enough 
to initiato perspiration, and that the perspiration should 
then be encouraged by the use of .a standard diaphoretic, 
sucli as aspirin, phenacetin, or Dover’s powder. By this 
means the temperature will be lowered in a sequonco ot 
steps, as it were by lysis, with the minimum of strain on 
tlie pulmonary circulation, and, at the same time, a pro¬ 
gressive detoxication will be accomplished. Advantage 
could also be taken in Group I. infections of the antitoxic 
effect of Felton’s scrum, and, at the samo time, adequate 
support should bo given to the heart, see. art. Venesection 
should be of great use in this connexion. Further experience 
will bo necessary, however, heforo the best procedure for 
these cases can be properly established. 

Among the more fanciful dangers suggested were 
death by pleural shock, pulmonary abscess and 
gangrene, pulmonary embolus, and pneumococcal 
septicremia. All tliat can be said is that these did 
not occur, and that there seems to he no very valid 
reason why they should. , ] 

It is a matter of indifference where the air > s 
admitted ; at first it was admitted over the middle 
of the consolidated area with the idea that any 
freshly formed fibrinous adhesions which might exist 
would be broken down by tbe passage of air between 
tbe solid lung and tbe pleura. There was, however, 
no evidence of any such state of affairs ; the air 
entered quite easily, and the lung readily fell away 
from the chest wall. Touching the lung with the 
pneumothorax needle provoked no response from the 
patient, so the visceral pleura is evidently insensitive, 
even when acutely inflamed—in a marked contrast 
to the parietal pleura, which was acutely painful- 
An attempt to avoid this by injecting well away from 
the pneumonic area over healthy lung was not 
successful, tbe pleura being equally hyperesthetic in 
this locality. 

SUGGESTED PROCEDURE. 

The following routine is proposed for average 
cases :— i 

(1) Preliminary medication one hour before induc¬ 
tion with morphine gr. \. (2) Thorough ] oca ] anes¬ 

thesia with novocain down to and including- tho 
parietal pleura. (3) Very thorough asepsis durin"- 
induction. (4) A preliminary fill of 400-GOO c.cm, of 
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3 _ Pain. —lifter the injections there is frequently 
a feeling of fullness in the rectum for a few hours, 
especially towards the end of the treatment 
Occasionally there is actual pain, and this may last 
as long as 24 hours. Severe pain means one of the 
following complications:— 

(а) Fissure. —This develops in about 2 per cent, of cases 
and is due to the use of a speculum and tbe effect of the 
carbolic. It is more likely to occur if any leakage of the 
solution is not swabbed out with cotton-wool. The fissure 
must be treated before continuing with the injections. 

(б) Thrombosis or strangulation of a pile. —This may follow 
if a pile prolapses after an injection and is not promptly 
replaced. 

(c) Thrombosed external pile. —This may be the cause of 
the pain, but is probably not more likely to happen while 
the piles are being injected than at other times. 

(d) Necrosis. —If the injection has been given into the 
mucous membrane, and this becomes white over an area of 
half an inch or more, necrosis will follow, and result in a 
superficial ulcer. There may be slight pain for a few days. 
Snch ulcers held quickly. If the injection has been given 
deeply into the pile and much pressure has been necessary, 
showing that diffusion has been limited by fibrosis, then 
deep necrosis may follow and be accompanied by pain. 

4. Hatmorrhagc. — (a) Primary : Appreciable bleed¬ 
ing may follow immediately tbe needle is removed. 
Withouttreatment, this may continue for several hours. 
If there is any bleeding or return of the fluid on 
withdrawing the needle, immediately apply a cotton¬ 
wool swab and bold it firmly in place until all bleeding 
has stopped, (b) Secondary : Slight secondary 
hiemorrhage may occur from superficial ulcers. 
Marked secondary hemorrhage only occurs after 


deep necrosis. It is extremely rare after tbe modem 
method. I had one case when using 20 per cent, 
carbolic in glycerin and water. 

5. Urinary affections .—There have been rare cases 
where the patient has had painful and frequent 
micturition after the injection, or there has been blood 
and albumin in tbe urine. These conditions have 
probably been due to an anterior injection given too 
deeply or to tbe effects of carbolic on the kidneys. 

6. Ischio-redal abscess .—This occurred twice in 
cases treated at hospital. It is probably caused by 
faulty sterilisation of the needles,. In each case it 
was necessary to incise and drain the abscess. 

Becurrence .—The treatment by submucous injec¬ 
tions has not been in use long enough for me to 
state tbe percentage of recurrence. Treating 80 per* 
cent, of cases by injections will give at least 10 per 
cent, of recurrences within two or three years. Many 
of these can again be made symptom-free by a further 
course of injections. 

Injections do not interfere with a subsequent 
operation. In severe cases, where treatment hag 
failed after several injections, the operation has proved 
easy, the bleeding has been remarkably little, and tbe 
final results excellent. Tbe injection treatment of 
internal piles gives late results that are inferior to 
operative treatment. In spite of this, the majority 
of patients choose the injection method because it is- 
ambulatory, is free from serious complication, is 
practically painless, and, on the whole, gives good 
results. 


riTIN TCAT. AND LABORATORY NOTES 


A CASE OF PRIMARY CARCINOMA 

developing, at intervals, in three different 

PARTS OF THE BUCCAL CAVITT. 

Bx Lord Motnihan, 

president of the royal, college of surgeons of England. 


In October, 1928, I removed tbe right half of tbe 
tongue of a man, aged 48,for “carcinoma in an early 
stage.” There was a small hard sessile papillomatous i 
tumour which was 
slightly ulcerated ; it 
Was surrounded by 
patches of o I'd 
leukoplakia. Subse¬ 
quently Crile’s 
operation for removal 
of the glands of the 
neck was performed 
on the right side. In 
May,1931,the 
Patient returned with 
a large carcinoma- 
tons nicer on the 
right anterior pillar 
of the fauces. This 
was treated with 
radium. There was 
no sign 0 f qis ease 
m any other part of 
the bnccal cavity. In 
October, 1931, tbe 
patient again re¬ 
turned, with a small 
Wart on the inside of 
the left cheek; its 



Awr- 


Composite drawing shoeing the three growths, which appeared separately. 


base was hard. I removed it. The pathological 
examination showed “ early carcinoma.” The fauces 
and the remainder of the tongue showed no evidence 
of disease. 

All these threo growths were discrete ; there was 
no visible connexion between any two of them. The 
pathological reports of Prof. M. J. Stewart showed 
that each was malignant. In cases of early malignant 
disease of tho tongue, easily accessible, I confess 
to a preference for surgery over treatment by radium. 
I have performed many operations for removal of 

half the tongue for 
carcinoma, and have 
never yet seen an 
example of local 
recurrence. I must 
state this explicitly 
because recently in 
consultation in 
London with one who 
is expert in tbe treat¬ 
ment of cancer with 
radium we differed 
as to the treatment 
of a case of very 
early carcinoma at 
the side of the tongue. 
My colleague’s 
objection to opera- 
tion was ‘‘the 
frequency of local 
recurrence after re¬ 
moval.” As I have 
never met with an 
instance of this 
disaster I remain of 
the opinion-that in 
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of the water goes through the needle in the reverse 
direction and displaces the particles. 

4. A pair of long Spencer-Wells forceps, to he used 
for swabbing. 

5. A small bowl with cotton-wool swabs. The 
cotton-wool is made into balls the size of a walnut 
before being sterilised. 

6. A bowl for used swabs. 

7. A small enamel bowl or glass beaker into which 
the solution is poured so that it can be drawn up into 


anterior and posterior ; fourth, 3 c.cm. each, right 
anterior and left posterior ; fifth, 3 c.cm. each, left 
anterior and right posterior. These quantities are 
to serve as a guide only. The mucous mombrane 
must be kept under observation while the injection 
is slowly given. At the first appearance of any 
whitening the injection is stopped, no matter how 
little has been given. Whitening is most often due 
to giving the injection into the mucous membrane 
instead of deep to it. Often the mucous membrane 


the syringe. 

8. A suitable lubricant such as KY jelly. 

All instruments are sterilised by boiling before 
being used. 

Solution .—The solution used is 5 per cent, carbolic 
, in Oleum arachis. A small quantity of the oil is 
warmed, and the carbolic crystals are added. The 
crystals readily dissolve ; the rest of the oil is then 
added. I have given up adding menthol to the 
solution. Almond oil may be used, but does not 
seem to keep well, and seems more likely than the 
other oils to produce symptoms. Oleum nucis 
(Wesson process) is good, but becomes thick and 
cloudy in cold weather and must be warmed before 
‘being used. The solution must not come in contact 
with water in the beaker, syringe, or needles. 

Preparation of the patient .—If the patient is in the 
habit of taking liquid paraffin, this is stopped for 
two days before the injections. Aperients are not 
given, but it is best if the bowels open naturally 
before the injections are given. The patient lies 
in the left lateral position well to the side of the 
couch, with the thighs fully flexed and the knees 
slightly flexed. If, on inserting the speculum, the 
rectum contains liquid fmces these can be partly 
removed by wool swabs. A swab or two is then 
inserted high into the rectum to prevent more fmces 
coming down, and the portion of bowel below this is 
well cleared with swabs. The swabs are removed 
after the injections are given. 

Injections .—The technique of injecting piles must 
be learnt by practice. The two chief difficulties are 
deciding where to inject, and how to keep the mucous 
membrane under observation. The first ring of 
injections must be given above the piles ; subsequent 
injections are given over the middle, or over the 
lower part of the piles, but never lower than a quarter 
of an inch above the white line. When using my 
speculum the position in relation to the white line 
can be ascertained by partly withdrawing the slide; 
with experience this becomes unnecessary. Often, 
when giving a posterior injection, a fold of mucous 
. membrane is seen about one inch above the white 


line ; injections cannot be given above this fold, and 
if, given too close to it, the needle may pierce the 
whole fold. If, on withdrawing the obturator of 
the speculum, one attempts to inject, the mucous 
membrane is pushed away, the needle becomes 
hidden among the folds, and the actual site of injection 
cannot be watched. To avoid this, firmly rotate the 
speculum so as to isolate and fix the portion of 
mucous membrane where the injection is to be given. 
Thus if the injection is to be into the left side, rotate 
tho handle to the right. It is necessary to acquire 
this knack of rotating the speculum. 

The guard is arranged to expose 0-5 cm. of the 
needle. All air is expelled from the syringe. The 
needle is pushed through tho mucous membrane by 
a quick, sharp movement, and is changed after each 
injection. The injections are given as follows at 
weekly intervals: first, 2 c.cm anterior; second, 
2 c.cm. each, right and left; third, 21 c.cm. each. 


becomes distended over an area the size of a shilling, 
assumes a bluish appearance, and the bright red 
vessels can be distinctly seen. When this stippled 
appearance is produced the injection is stopped. 
The stippled appearance is to be aimed at, but must 
not be expected as a rule with the high injections or 
with those given towards tho end of the treatment. 

The subsequent course depends on the progress 
made. If there are now no symptoms the patient 
returns in two or three weeks, and a final injection is 
given. The rectum is examined, and the injections 
placed where they seem to be required.' Most 
commonly this final treatment will be 2 c.cm. anterior, 
2 c.cm. right posterior, and 2 c.cm. left posterior, as 
these are the most common sites for piles. 

If the symptoms are still present after'the fifth 
injection, the treatment is continued at weekly 
intervals. If the piles continue to prolapso, expose 
a little more of tho needle, so as to inject more deeply 
into the pile. Limit the^ quantity given deeply at 
one point to a maximum of 3 c.Cm. and do not inject 
with much force. If an injection will not go in with 
moderate force, then fibrosis is sufficient at that 
point. It is particularly necessary to make sure that 
the high injections have produced fibrosis. When the 
high injections have been proved to be efficient, then 
inject at a lower level. Occasionally it is necessary 
to give 10 or 12 injections to cure prolapse. 

It is very rare for bleeding to persist after the fourth 
injection. If it persists after a few more low injections, 
then it is probably not coming from the piles and the 
case requires further investigation. 

Complications. 

Various complications may occur in spite of the 
reports to the contrary. Most of these are probably 
due to the oil. The type of oil may not matter, but 
I am inclined to think that complications are more 
common after the use of almond oil. 

1. Unconsciousness .—This occurred four times in 
about 300 cases, after the injection of 4-6 c.cm. 
All the cases were strong, healthy men, and 
unconsciousness occurred one or two hours after tho 
first injection and lasted a few minutes. The patients 
felt well afterwards, and had no trouble with the 
subsequent injections. Mild symptoms, probably 
cerebral, that the patients find difficult to describe 
have occurred on rare occasions. Since limiting the 
first injection to a maximum of 2 c.cm. no caste of 
unconsciousness have 'occurred in the last two years. 

2. Influema-lilce symptoms .—These occur chiefly 
after the first injection, commence within 12 to 24 
hours, and last one to three days. The temporature 
may reach 101° V. at night. In rare cases they may 
be repeated after the second injection, especially 
if it is given within a few days of the first. These 
symptoms have been practically eliminated since 
giving up the use of almond oil and menthol not 
using a solution that has been made up f or so'veral 
weeks, and giving only 2 c.cm. at the first injection. 
More care has been taken with tho sterilisation of all 
instruments, and water has not been allowed to come 

in contact with the solution. 
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there is sufficient force to split the urogenital triangle 
and wrench the pubic bones apart at the symphysis, 
which in the bent forward position is already under 
tension. Fig. III. shows the position of the seat relative 
to the perineum before an accident, the lines of force 


Fig. Y. 



k, transversus periniei. j 

being directed through both ischial tuberosities. 
Fig. IY. shows the position of the seat caused 
by an accident, the line of force being directed 
through the urogenital triangle against the right 
pubic ramus. 

The female pelvic outlet lends itself more than the 
male to the chance of this accident, because the 
. female pubic arch is wider and more rounded. The 
pillars of the female arch *■ are somewhat excavated 
and sloped from within outwards, so that their inner 
surfaces look forward ” (Gray), and present a larger 
area to any blow. The sharper the edge of the seat 
the more concentrated the force of injury. 

A CASE. 

This appears to have been the mechanical action 
in the following case where a motor bicycle, on trying 
to pass one car, was met by another coming in the 
opposite direction. The motor bicycle appeared to 
bg thrown on its side, and skidded in that position 
for about 20 yards, taking the pillion rider with it. 
The driver died eight hours later from a very severe 
compound fracture of the right femur. The pillion 
rider, a girl aged 15 years, was admitted into Sutton 
Hospital-at 10 p.ji. on llay 28th, 1931, in a state of 
severe collapse. Operation was performed two hours 
later. Inspection in the lithotomy position showed 
the injury as a large, well-defined tear beginning 
two inches above and one inch to the right of the 
symphysis pubis, and extending downwards through 
the right labium majus to and through the anterior 
wall of the anus. The right pubic bone fell away to 
the right of the middle line, showing a wound three 
inches in width, and exposing to view the bladder, 
vagina, and rectum. In detail the following anato¬ 
mical damage was observed, and is shown in the 
accompanying sketch (Fig. Y.). 

Aboie the pubis .—The strong lateral head of the rectus 
abdominis was separated from the medial head of the rectus 
and from the pyramidalis for 21 in. upwards, so exposing 
the cave of Retzius and the npper part of the bladder. 


At the level of the symphysis pubis. —-(1) The right pubic 
bone was separated from the fibro-cartilaginous symphysis. 
(2) Part of the right gracilis muscle, 1 in. in length, 
remained attached to the symphysis. (3) The subpubie 
ligament was torn across. 

Through the urogenital triangle. —(1) The inferior layer 
of the urogenital fascia was torn in the line of the wound. 
(2) The crus clitoridis and the ischio-cavernosus muscle 
were torn from their attachments to the right ramus of the 
pubis and ischium. (3) Part of the right bulbo-cavernosus- 
muscle was torn near its insertion into the perineal body. 
(4) The right transversus perimei muscle was torn near its 
insertion into the perineal body. (5) The superior layer of 
the urogenital fascia was torn through and exposed the 
base of the bladder, the vaginal wall, the levator ani, and 
the lower part of the rectum. (6) The anterior border of 
the levator ani, running from the body of the pubis to the 
external sphincter and perineal body, was fully exposed, 
and the levator ani was completely separated from the 
vaginal wall. 

Posterior to the urogenital triangle .—The anterior wall 
of the anus with the external sphincter muscle and fibres 
of the levator ani was completely torn across to a depth 
of 14 in. 

Operation. —1. Tbe deptb of tbe wound having 
been cleaned with spirit and saline, tbe pubic bone 
was drawn to the cartilage of tbe symphysis by silver 
wire passed in a mattress loop through both pubic 
bones. 2. The two beads of tbe rectus abdominis 
muscle were drawn together by interrupted catgut 
sutures. 3. Tbe levator ani was united to tbe wall 
of the vagina by two fine catgut sutures. 4. The 
external sphincter and tbe torn levator ani fibres- 
were united by deep and superficial catgut sutures. 
5. For purposes of drainage, a piece of rubber glove 
was passed to tbe base of tlie bladder over the anterior 
edge of the levator ani. 6. The skin edges were 
drawn together by silkworm gut. 7. A 'rubber 
catheter was passed, and 3 oz. of slightly blood-stained 
urine were withdrawn. The catheter was retained 
for 48 hours, and liquid paraffin, g ss, was given thrice 
daily by mouth. 

On the third day the catheter was withdrawn. Urine 
was passed voluntarily in the evening after an injection of 
pilocarpine gr. I. The vulvar parts were much swollen and 
discoloured, but there was no htematuria- 

On the fourth day the rubber drain was removed and an 
enema was given. Urine was passed morning and evening 
after pilocarpine gr. 1- On the seventh day full power 
was regained over micturition and defecation.’ 

For the first week there was a fair amount of purulent 
discharge from tbe wound which, with the exception of a 
small sinus at the upper end, healed completely at the end 
of four weeks. Two months after the injury tbe silver 
wire was removed by a transverse incision above the pubis, 
and firm fibrous union to the symphysis was demonstrated. 
A radiogram showed no other damage to the pelvis. 

On the second day pitting oedema of the right leg and 
thigh was noticed. This cleared up in seven weeks, and 
obviously resulted from traumatic phlebitis of the right 
external iliac vein, probably due to sudden stretching. 
The only other associated injury was a lacerated flesh 
wound exposing tendons on the anterior surface of the right 
ankle-joint. It is probable that this was caused by a 
graze from the oncoming car. 

The girl was able to walk out of hospital at the end of 
August. 

Needless to say, the consequences of such an 
accident to a young woman may be very severe 
indeed, and although in these days of motor accidents 
pillion riders will always run the same risks as others, 
it may be that this particular form of accident can 
be prevented by tbe knowledge that sharply angulated 
saddles or seats are extremely dangerous. 

SUGGESTIONS. 

Pillion riding comes under the new “ Hoad Traffic 
Act” of 1930 in so far that ‘'only one pillion rider 
is to be carried and that person must sit astride on a 
proper seat securely fixed to the cycle.” As far as 
I know, tbe Act makes no definition of what it means 
by “a proper seat.” Three, main types of pillion 
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early cases where removal is easily possible it may still 
he preferred to radium, though radium has displaced 
surgery in all cases where extensive or mutilating opera¬ 
tions would he necessary. In cases of removal of half 
the tongue, with well-planned incisions allowing of 
reconstruction, clear articulation is soon restored. 

I have never before seen two separate primary 
malignant growths in the mouth. As there were 
three in this patient, I consider a record of the caso 
may prove interesting. 


the ischial tuberosities through the outer angles of 
the keystone, thereby pressing the iliac articulating 
surfaces against the outward-spreading sacral articu¬ 
lations (arrow A in Fig. I.). In the bent forward 
position, however, the keystone effect of the sacrum 
does not oxist. In this position the lino of pressure 
is through the ilium behind or outside the saoro- 
iliac joint; at the same time there is a rotatory move¬ 
ment at the sacro-iliao joint, so tensing the posterior 
sacro-iliac ligaments. In other words, in the bent 
forward position the sacrum is, in a measure, suspended 
from the iliac bones by the posterior ligaments, so 
that the lines of tension pull the ilia together behind 
the sacro-iliac joints, and by a system of leverage 
—through these joints acting as fulcra—two opposing 
stretching forces are directed on the symphysis pubis 
(arrow A in Fig. II.). This stretching force at the 
pubic arch is taken advantage of by obstetricians 
when they recommend patients in the last stage of 
- . ] a hour to adopt the bent forward lying down position. 

A sudden splitting of the soft tissues of the pubis ! In the quadruped or in the bent position in man, 
■and perineum, accompanied by separation of the j with the weight of the body passing through the 
pubic bones and exposure of pelvic viscera, without! extremities, this tendency to separation at the pubis 
any fracture, is an accident which one would expect 1 is counteracted by lines of stress passing through 
to occur fairly commonly in pillion riders. I am not! the aeetabula and directed in front of the sacro-iliac 
aware, however, of a case having been hitherto ) joints, using them as fulcra in an opposing system of 
recorded. ’ ' " ’ ~" ' ' ’ * 


THE PILLION RIDER’S PELVIC SPLIT 
ACCIDENT. 

Bt J. M. Duff Mitchell, M.D., B.Sc. Aberd., 
F.E.C.S. Eng., 

HON. SimOEON,- ST. ANTHONV’S HOSPITAL AND SUTTON 
AND OHEAM HOSPITAL. 


In studying the special mechanics of this accident 
in regard to stress and strain, the formation of the 

pelvis and its ligaments should be briefly considered., . 

Normally a slight amount of movement can take I separating force at the symphysis. The same 


1 leverage (arrow B in Fig. II.). Any strain directed 
outwards against the rami of the pubic arch in a 
rider bent forward with no counteracting pressure 
through the aeetabula would, of course, add to this 


place in the sacro-iliac joints, the sacrum rotating 
round an imaginary line drawn transversely through 
its second piece ; this range of movement is increased 
in the prognant woman. To quote Cunningham: 
“ In the erect posture the promontory of the sacrum 
is withdrawn to the full extent from the symphysis. 
When the body is bent forwards the symphysis and ' 



Fisrs I -IV. (explanation in text). In Fjpr. Ill- • s — sjanphyeis ; 
* 1E TTT Jnronemtal triangle ; i.T.=ischinl tuberosity. 


the promontory are approximated and, in consequence, 
the tension of the sacro-tuberous and sacro-spinous 
ligaments is increased.” The anterior sacro-iliac 
ligament., as compared with the strong posterior 

^ S “e tS emctTttinTpost“ entire sacrum forms 
keystone to an amliNhe lines of stress passing from 


mechanism takes place in the operation of symphysio¬ 
tomy, where there is a tendency for the pubic bones 
to separate too far, unless an assistant exerts pressure 
through the aeetabula by pressing both hips together 
(Fig. II.). 

The pillion rider generally sits with the body 
inclined forwards, and with the thighs flexed at an 
angle of 90° with the-trunk. In the erect 
posture the pelvic brim forms an anglo 
of 00° to the horizontal; in' the bent 
forward position, therefore, the line of the 
pelvic brim is almost perpendicular to tho 
plane of the saddle. Viewed from the front 
the thighs form an angle at the pubis of 
from 80° to 100°. The average maximum 
angle in this position is about 120°, that is, 
15° to 20° more for either thigh if tho 
opposite one is fixed to the saddle. Any 
sudden stretching of this angle by forciblo 
abduction of either or both thighs may 
possibly have the following consequences: 
(1) throw the rider free from the bicycle 
on the other side; (2) capsize both rider 
and bicycle, the underlying leg being fixed 
or free ; the relative position of seat to 
perineum may or may not be altered. 

Injuries from extreme and sudden abduc¬ 
tion may conceivably range in severity 
from rupture of the adductor muscles to 
dislocation of a hip-joint. It is extremely 
doubtful whether severe and sudden abduc¬ 
tion produced by leverage at a point in tho 
thigh below the perineum would bo sufficient 
to cause separation of tho pelvic bones. 
By the time the force reached tho pelvis it would 
have spent itself in damage or dislocation to knee- 
or hip-joints. If, however, the position of the 
seat relative to tho perineum is altered so that, 
combined with excessive abduction, there is a 
direct blow or force exercised by the edge of the 
rider’s seat on one side of the urogenital triangle. 
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and the patient was upset by the examination, which he 
described as bullying. . 

On the following day, while scribbling on a piece of paper 
—one of the methods employed for recall—he wrote down 
and recognised his surname, which was not * Arthur, 
although it began with A. Later he stated that his cliristian 
name was Arthur. On the next day he was pouring cream 
into his tea. “ That’s lovely rich cream,” he said, “ Mary 
would like that," and realised that he had spoken his wife s 

For two days no more memories were obtained, and he 
became tense and panictv, saying he wanted to get out, 
and felt cooped up. This was met by putting his bed on 
an open verandah. It was noticeable, however, that the 
disturbance came at a time when his memory was well-nigh 
restored. 

A week after his appearance in Perth his wife 
anived. Recognition was immediate, and the patient 
became emotional and tearful. His wife’s account 
of the events was that early on June 19th, while staying 
with her in their hew home in. Somerset, the patient 
said he was not at all well and had a headache. He 
went to see a physician who told him he was nervous, 
and to he careful. (Possibly this is the memory 
which he has misplaced hack to Australia.) Leaving 
the physician he went.to the bank, drew two hundred 
odd pounds, and disappeared. She confirmed the 
details of his life story as he had told it. She said 
he was a non-drinker, a moderate smoker, and a 
satisfactory husband. The £200 was the balance 
of the purchase price of a small business which they 
had decided to buy. They were going to settle down 
as small shopkeepers in a little village in Somerset, 
and he was, in fact, intending to complete the 
transaction that day. 

“When he left the hospital he had no more recollec¬ 
tion'he said, of the events between leaving Australia 
and the day he appeared in Perth, than he had on 
admission to'Tiospital. 

The physician whom he saw on the day when his 
fngnp took place. Dr. T. H. A. Pinniger, of Glaston¬ 
bury, was struck by his manner. He was restless, 
Eaid he had a headache, and feared insanity. There 
appeared to he no physical disorder, and he was clear 
mentally. He wished, however, to he given medical 
grounds for not going on with the business deal on 
which he was engaged. Dr. Pinniger again saw him 
after discharge, and noted that the only amnesic 
features were a failure to recognise the auctioneer 
who sold him the business, and the previous owner. 
By July 20th his memory was not much better, and 
he still failed to remember the voyage home and the 
business purchase. As well as this information his 
wife stated that his health had not been good for 
some time before leaving Australia. Details, however, 
are not given. "We are much indebted to Dr. Pinniger 
for his help and notes on this case. 

COImext. 

"We have no doubt that this was a genuine case of 
hysterical fugue with a very clear psychological 
motivation. The patient was a young, active, 
healthy, pyknic, “mixing” type. He had led a 
oviner adventurous life. He "was Australian tom, 
thought there was no country like it, and had during 
examination refuted the suggestion that he might 
e going to settle in this country. Before he left 
, 'ho been comfortably off in an attractive'open-air 
p His wife, a quiet, cold type, did not like 
n alia and had induced him to sell ont and come 
onie to run a pastrycook’s business in a country 
irtl, t became clear that he was appalled at the 
•nW i° settling down ” so very finally and com- 
des 'b • Nation before him implied. He had 
ed m examination. tlie tormenting recollection 


of adding up interminable figures, referring no doubt 
to the scrutiny of the accounts of the little shop. 

Adequate conscious motive for his conduct was 
absent. He had paid beyond hope of recovery » 
considerable sum for the business, and the £200 
was equally the sum required to complete the purchase 
and the last of his capital. "Within not more than 
15 hours of his disappearance in Somersetshire he 
deliberately put himself in the hands of the police 
in Perth and afforded such clues that, had they been 
widely and promptly circulated, were bound to have 
attracted his wife’s attention at once. On the 
appearance of his wife he was obviously unfeignedly 
relieved and glad. _ 

It is of importance that the memory loss was not 
of the “ all or nothing ” type. His memory was not 
restored intact in a flash.- It was a fragmentary 
return, some of it fortuitous, some by painful effort, 
and the disturbance could clearly he better described, 
as a dysmnesic. rather than amnesic. The - well- 
marked affective reaction was also of interest. 

The taking of a railway ticket for Perth by this man 
who wanted to go back to Perth, W.A., goes far 
beyond mere plausibility, and is either inspiration 
—in which case he did not follow it up—or 'the 
genuine expression of a well-established hysterical 
phenomenon. 

The scepticism of the police has already been 
mentioned. The possession of a large sum of money 
in unusual form by a rather shabby and unlikely 
individual, who could not account for himself or it, 
combined with their previous experience of apparently 
similar cases, and lastly the rapid production of 
valuable names and addresses during and after the 
police interrogation, contrasting with the slow and 
apparently reluctant recall of unhelpful details under 
medical methods, made the official opinion that the 
man was a malingerer very difficult to combat. (We 
ought to say that later the police were converted, 
and were most kind and helpful to the patient and 
his wife.) But the case demonstrates that the 
problems of the hysterical fugue, not matters of life 
and death as in war. yet present in civil life, present 
various medico-legal difficulties and call for the most 
careful investigation. 


A CASE OF FOCAL OSTEITIS FIBROSA. 

Bt G. B. Wo odd Walker, M.B. Caaeb.,’ 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE WEST LONDON HOSPITAL. 

(with illustrations on special plate.) 


The case to he described is of special interest at the 
present time, when attention is being focused on 
osteitis fibrosa associated with parathyroid tumour 
and disturbance of calcium and phosphorus meta¬ 
bolism. Ho such metabolic disturbance could hero 
be demonstrated and no general absorption of 
calcium was found ; yet the wide distribution of the 
disease suggests that the condition is not completely 
described is “ focal.” L. Ollier (1899) noted its 
tendency to affect the homolateral extremities, while 
others M have remarked its association with the area 
of supply of a peripheral nerve; and these facts are 
probably significant. - 

The mode of onset, without pain or fracture, the 
degree of involvement of the skull, and the paraplegia 
from deformity of the spine make this case peculiar. 
It illustrates features of a disease with’ affinities* 
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seats are on tlie market at the present time, and none Also he could not understand why ho had no cheque-book. 
- of them eliminates the chance of this type of accident. He had a silver watch with the initials J. T. on it, knew 
, ,, , , , , . they were not his initials, but was certain that the watch 

1. Probably the most used and the most dangerous is was ],i s property. Search o£ the clothing was unhelpful 

the oblong skeletal iron framework, fixed above the mud- His hat, witli the name of a Perth, W.A., hatter, had the 
guard, on which can be strapped either luggage or a padded initials “ A. A. A.” on the band, and was padded with a 
cushion for a pillion rider. , . , ,, Perth, W.A., newspaper. 

2. An iron oblong skeletal framework similar to the , 

above, but having attached to it a number of spiral springs After consideration lie was advised to go to hospital 
supporting a padded leather cushion. This is commonly for observation and treatment, to which he willingly 
used, and is capable of causing the above type of accident. assen ted. He had more than once asked the doctor 

framework, attached to and resting on the mudguard, which “ ‘ ie were going insane, and if he would recover., 
in the modern motor bicycle is about C in. broad. This On the way to the hospital he asked if he were being 


pattern, although much superior to the others, does not taken to an asylum, 
•entirely eliminate danger from the edge of the mudguard J 

or from the tool-bag cages, which are generally on cither On admission bo wi 
sido of tile mudguard. and later divided doses 


On admission bo was given treatment for his headache, 
and later divided doses of veronal totalling grs. xv. He was 


4. As the best pattern I would suggest a design similar not questioned or disturbed, but reassured, and asked to 
to n horse’s saddle, fixed like (3) to the mudguard, but with refrain from forced efforts at recall. 


padded side flaps, and given spring by means of enclosed Neurological and general physical examination revealed 
air cushions. no abnormality. The mental status showed good retention 

T , , , 3 j.ij.i_- end concentration. Calculation was well done. The orienta- 

I would also recommend that motor insurance tion showed a fault (he said it was 1932 ), hut was otherwise 


■companies should insist on having a design as free as normal. 


possible from tbe dangers associated with the present 
types. _ 

A CASE OF HYSTERICAL FUGUE. 

Bt W. D. Chambers, M.D., F.R.C.P. Edin., 


During the following 24 hours he slept almost continu¬ 
ously, waking for short intervals, and having a feeling of 
drowsiness and fatigue. Opportunity was taken of this to 
perform a hypnosis. The first attempt at hypnosis aimed 
at a light degree, and the suggestions were gradually made. 
He experienced some weariness and relaxation as suggested, 
but hypnotic closure of the eyes was not effected nor did 
be go into even a light hypnosis. In two hours, hypnosis 


3IEDICAU superintendent, jameS Murray’s ROYAL asylum, was Again attempted, using as suggestions the sensations 
terth ; experienced by him during the first attempt. -Even with this 

generally powerful method no success resulted, indicating 
ANL> a high degree of resistance. 

W. McC. Harrowes, M.D. GtLASG., D.P.M., , Recovery of memory was then begun on a conscious level 

by ordinary associational methods, and by initiating wane 
deputy medical SUPERINTENDENT. might be expected to be stereotyped patterns of speech and 

_ thought. His thought content was investigated, and found 

to contain certain recurring items. These were the word 
A CASE of hysterical fugue which recently passed Bristol, a memory of an automobile accident, the feeling 
-through our hands is reported becauso, though that he had to catch a boat, the 

-according to the police-court reports in the daily that the £200 found in his pocket was for some business 
press such cases are by no means rare, they do not deal. 


- often appear to be very closely investigated from tbe c Gradually \ n be recovered an increasing number 

yibwaIui rxf YrJfvw of details of his past, beginning from his early youtn. no 

psycho-pathological point Of View. remembered bis birthplace and birthday, school days and 

_ * pt> •nTCTD’Dv early jobs, his parents and his brothers and sisters. In tins 

UbL-m&TUiu. way 2i 0 gave all Jiis liistory in. considerable detail up to ana* 

About midnight on June 19th, 1931, a man of including the war years, at the end of which be had married. 

t r . i y • . , ■ Thereafter he became more vague in chronology, dud nov «» 

early middle age appioaclied a constable in a street m detail. ti„ s might have been normal, for he had been at 
'Perth, N.B., and said to lum : Are you a policeman ? many different places nnd had held a number of posts. 


CASE-HISTORY. 


■Can you tell mo where I am , 
clean and reasonably tidy, and bis behaviour was an< * selling up bis home ns if to leave tno 

, TT t country. He gave the street nnd number of the house no 

-conventional. He vas told he was in Perth, and had there. He described a concussion with over a-week’s 

appeared surprised, saying : ‘ This is not Perth — resultant unconsciousness, which had occurred when riding 

‘ that’s where I live.” Assured that he was in Perth, a steeplechase eight or nine years before. , . 

'Scotland, he said that ho ought to he in Perth, thfex^^ 


u a policeman ? many different places and had held a number of posts, 
He was sober The last clear memory was of being a real estate salesman in 


Western Australia. 


Australia and the name of the boat. He added tliat his 


. So normal did he otherwise seem to he that the wife had sailed before him, but could not remember if thero 
' constable after a brief and unfruitful examination Semo"? to^he «p oT IfisTongu^wdmre ulcf ™°e 
\ at the police office, grnded llim to an hotel where he blocked against a marked resistance. Pictorial memories 
. ' was given a room in which he passed a sleepless night, of the past were plentiful, but did not serve to fill in the 
On the following day at noon he was seen by amnesia. During examination with a sphygmomanometer 
one of us. He looked physically well, hut was worried, AusSiL?^ ° 

delected, and uneasy. He wore a frown and was , . . , ,,_. ,, 

restless. He complained of a dull pressure type of At +L P i 1 , lnterv0,1 T 0(L Tho ^so had- 

• frontal headache and of a sharp occipital pain. His In .S 10 e ? 6B ? f . tb ^ 

. conversation was clear, rational, and not retarded. P ol , lco * .? simulator, either a criminal 

. Enunciation was clear. He stated that ho could not ^^K^use a SoSan^hfa?£fdcd 
recall his name, whence he came, or anything at all ^ of mcm0 ry. Thoy point ed out that vWthin five 


of his past history 


years ono of us had been consulted by them in three 


recollection of some business activities in Perth, W.A., ; n essence the police view was highly tenable. 

and a few minutes iater began to wonder if, hLS Ho was seen by two detectives, who interrogated him for 

noted^bem that Arthur might have been a ^ndcr thl pressure to mcal.eThis^vife’s 

or a surname. He seemed puzzled about the banknotes W father-in-law’s name and address and his 



THE LANCET,} 


EEVIEW5 AND NOTICES OF BOOKS. . 


[JAN. 2, 1932 2a • 


•cytes, 2 per cent.; lymphocytes, 32 per cent.); clotting 
time, normal: Wassermann and Kalin tests, negative. 


Calcium Metabolism .—(Investigation by Dr. Donald Hunter.) 


Date In 
1931. 

Serum calcium 
mg. per 100 c.cm 

1 Plasma phosphorus i 
, m£. per 100 c.cm. 
j (hrcmolyeed). 

Plasma 
^ phosphatase. 

Sept. 16th 
„ 20th 

9 6 

9 5 

* *2 S 

1 2 3 

0-650 
. 0 640 

„ 24th 

10-0 

2 0 

| 0-327 

.. 2Sth 

, 9*7 

1 2-S 

' - 

7\ov. 1st 

9 6 

j 3 8 



On a calcium-deficient diet (306 g. per tliree-day period) 

I the output of calcium was as follows :—Urine : period i., 
I -0 28 g.; period ii., 0-30 g. (normal 0-17). Fieces : period i., 
-0 28 g.; period ii., 0-17 g. (normal 0 3S). (Dr. Hunter.) 

Urine. —-Specific gravity, 1015. Acid. No Bence-Jones 
• protein (sis occasions). 

Cerebro-spinal fluid. —(August 16th). Pressures : cistern, 
130 mm. water; lumbar, 160 mm. water. After withdrawal 
■of 1 c.cm. from cistern and lumbar regions : cistern, 130 mm. 
water; lumbar, 20 mm water. Cerebro-spinal fluid from 
cistern: globulin not increased; total protein, 0-025. 
Cerebro-spinal fluid from lumbar : globulin much increased ; 
total protein, 1-00. Cvtology of both specimens undisturbed. 

Slit-lamp report. —(Sir. C. E. Goulden): “ In the centre 

of the fcetal nucleus of each lens there is a collection of fine 
opacities, which are not dense enough to interfere with 
vision. These belong to the earliest days of life.” 


Histology. —On Aug. 14th two fragments of rib were removed 
for examination and report. The tenth lib was normal bone,, 
while the eleventh showed osteitis fibrosa. It was reported 
that there is no giant-celled tumour (myeloma) admixture. 

Laminectomy was performed following a blood 
transfusion on* Oct. 14th. The laminae of the upper 
isix, dorsal vertebras were removed. Evidence of 
j compression of the spinal cord at the level of the fourth 
! vertebral body was found, pulsation below this 
level being absent, until the third lamina was removed. 
The spinal dura was not opened. No relief of 
symptoms has followed operation. X ray therapy 
has been given without obvious result. 

I am much indebted to Dr. Donald Hunter, who 
admitted the patient to the London Hospital for 
investigation, and for the information thereby 
obtained. My thanks are due also to -Dr. Redvers 
Ironside for the neurological investigation, and to 
Dr. H. M. Worth for the radiograms reproduced. 
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REVIEWS AND NOTICES OF BOOKS 


Tumours of the Breast. 

Their Pathology, Symptoms, Diagnosis, and Treat¬ 
ment. By Sir G. Lenthal Cheatle, K.C.B., 
C.Y.O., F.K.C.S.; and Max Cutler, B.Sc., M.D. 
London : Edward Arnold and Co. 1931. Pp. 596. 
50s. 

Por 35 years Sir Lenthal Cheatle has interested 
himself in the diseases of the mammary gland ; this 
study has heen his hohhy as well as part of his pro¬ 
fession, so that the subject must have occupied his 
thoughts during a large part of his life. His incidental 
publications have heen numerous, and now, with the 
help of a younger American collaborator. Dr. Max 
Cutler, he has gathered together his accumulated 
material into one large volume. This forms so com¬ 
prehensive a study of the diseases of the breast that 
wonder is immediately aroused as to why the title 
“ Tumours of the Breast ” should have been chosen. 
It- is always pleasant to find more in a hook than was 
■expected instead of less, so that the surprise is of 
the right kind ; and the volume must indeed contain 
the most detailed study of the diseases of the breast 
that has ever heen published. Only the inflammatory 
lesions of the breast have heen omitted, and these 
would in any case form hut a small portion of a 
complete treatise. 

Sir Lenthal Cheatle has already published separate 
papers on “ mazoplasia ”—i.e., the “ chronic mas¬ 
titis ” of other writers, on the genesis of carcinoma 
of the breast, and on Paget’s disease of the nipple. 
All these subjects are here developed very fully, being 
preceded by exceedingly interesting chapters on the 
■anatomy and physiology of the breast, congenital and j 
acquired abnormalities, and “ natural laws in patbo- j 
logical growth.” There is nothing conventional j 
about the views expressed and the outstanding 1 
value of his hook lies in the fact that almost the 
whole of it is based on. original observations. Original 
theory without an adequate basis of facts may always 
oe mistrusted, but here this criticism is at once dis¬ 
armed. The writings of other authors have heen 
carefully sifted, and the listed references form a 


full index to the matter; but in addition the new 
theories are very fully documented with case-histories 
and illustrations of specimens and whole sections of 
the breast, cut by a special technique, which is 
described at the end of the hook. The illustrations 
comprise, in fact, 18 coloured plates and 468 figures 
in the text, so that the authors’ hope that the book 
may be used as an atlas as well as a work of reference 
is likely to he realised. 

To the differentiation of mazoplasia from other 
innocent lesions of the breast prominent attention is 
given. It is claimed that this condition is really the 
result of a physiological process which is universally 
present up to the menopause, and few will nowadays 
question the propriety of abandoning the old name 
“ chronic mastitis,” with its unjustified implication of 
an inflammatory basis. There will he less general 
agreement as to making so clear-cut a distinction as is 
done by Sir Lenthal Cheatle between mazoplasia and 
the cystic lesions of the breast which may he lumped 
together under the name of “ Schimmelbnsch’s 
disease.” Some of the objections to his contentions . 
have heen urged by Mr. Sampson Handley in the 
Bradshaw lecture delivered last year before the 
College of Surgeons and published in these columns, 
and they may well he consulted. For this is 
probably the most arresting part of the hook, since 
it has an important hearing on the genesis, and there¬ 
fore the prophylaxis, of carcinoma of the breast. 
But extremely interesting to the specialist is Sir ' 
Lenthal Cheatle’s very full account of Paget’s disease 
of the nipple with descriptions of 17° specimens ; 
this is, however, a rare condition, and is a relatively 
unimportant part of the general question of 
malignancy. 

Sir Lenthal Cheatle’s work is not intended to bo 
a student’s text-hook, but is addressed rather to the 
pathologist and to the scientific surgeon. It is, in 
fact, one of those rare books, a clinical treatise 
inspired by a truly scientific spirit, ,so that every 
scrap of clinical evidence is used to the full, and every 
specimen obtained at operation or in the post- • 
mortem room is scrutinised and made to vield its 
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clinical and histological, to many other generalised 
and localised hone diseases, from Paget’s disease to 
hone cysts—an affinity whose histological aspects 
have been well described by Lawford Knaggs. 4 

History. —The patient, a girl, 15 years of age, 
was perfectly fit until about three years ago, when 
she began to have difficulty iu walking, and stiffness 
of the right knee, but without any pain. She was 
treated at the Tite-street Hospital for six months 
for flat-feet, and both ankles were in plaster for 
six months. After that the stiffness disappeared, 
and the patient was able to walk, though she was 
rather weak and unable to run. About nine months 
ago she became knock-kneed and was operated on 
at the Royal National Orthopaedic Hospital. After 
this she was able to walk quite well, but still could not 
run. Later the difficulty- in walking recurred, both 
legs being stiff, the right more than the left. In 
August, when admitted to West London Hospital, 
she could walk only very deliberately. She was quite 
well apart from the stiffness of legs and had never 
had any pain. She stated that she had had bony 
swellings over the left orbit and in the left little 
finger all her life. No fractures. No abdominal 
colic. Hearing good. Vision good. Action of bowels 
regular. Catamenia started at 13 years; regular, 
lasting three days. Micturition, no abnormality. 

Family history. 


Pig. I. 


No history of bony 
abnormality or 
fractures. Mother, 
two brothers, 
one sister, one 
nephew (by sister) 
examined and 
found normal as 
regards skeleton. 
No history of bone 
defect" in grand¬ 
parents. 

Physical exami¬ 
nation. — Rather a 
slight girl, looks 
younger than her 
age. Weight, 
6 st. 1 lb. Height, 
4 ft. 5 in. Only 
slight development 
of breasts, but 
well-marked 
development 
of pubic hair. 
Teeth excellent. 
Tongue and throat 
clean. No enlarged 
glands, no 
oo d e m a ; no 
anaemia, jaundice, 
cyanosis, or clubbing. Sclerotics very slightly blue. 
No cnlaigeinent of the thyroid. 

Cardiovascular system. —Apex-beat inside ttie mid- 
clavicular line ; first and second sounds all aieas. Blood 
pressure : 90 systolic, 50 diastolic. 

Lungs. —Vesicular breathing, no added sounds. 

Abdomen. —Slightly distorted fiom scoliosis (Figs I. and 
II.) ; nothing abnormal palpated ; no tenderness. 

Central nervous system.— Pupils equal, and central, 
react to light and accommodation. Cranial nerves normal. 
Upper limbs: deep relieves present and equal, not 
exaggerated ; no disturbance of motor or sensory functions. 
Trunk: abdominal reflexes absent: no band of hyper¬ 
esthesia detected, and no abnormalities of sensation; 
but on inspiration, muscles of the fourth intercostal space 
move well, muscles of the fifth space less well, and muscles 
of the sixth space not at all (Dr. George Eiddocli). Lower 



Showing the irregular dcfoimity of the 
head and the scolio-kj pliosis of the 
spine. The operation scar for lcmovnl 
of poitions of the tenth nndeleienth 
nbs is seen on the right side. 


limbs : marked spasticity in extension, especially of the 
right; very marked paresis; considerable wasting of 
calf muscles ; knee-jerks exaggerated and equal; ankle- 
jerks exaggerated, right more than left; ankle-clonus present 
on the right side ; plantar response, extensor, right and 
left; sensation to pinprick 
and touch appears normal; 
no loss of postural sense. FIG. II, 


The main features of the 
skeleton are ns follows:— 

Shull.— (Fig. III.) 
Measures 22-5 in. in circum¬ 
ference, and is very 
irregular. There are tliree 
large bony bosses: (1) 

anteriorly, over the left 
frontal region, just outside 
the orbit, the size of a 
plum (4-5 by 2-5 by 1 cm. 
deep); (2) posteriorly, in 

the left occipito-parietal 
region, the size of an orange 
(15 by 10 by 5 cm.) ; (3) 
posteriorly, in the right 
occipital region, the size 
of a plum (0 by 5 by 1 cm.). 
These masses are not fender; 
they are merely prominences 
of the bone. 

Limbs .—The limb bones 
are normal, except the ulnar 
half of the left hand (Fig. 
IV.), which shows a slight 
smooth bony swelling of 
the fourth and fifth meta- 
carpals. The left little 
finger has a fixed flexion 
deformity. Bather exces¬ 
sive radial deviation of the 
forearms on the arms. Tibife 
13-5 in. equal in length. 

Sphte.— (Figs. V. and VI.) 
There is marked scolio¬ 
kyphosis, with the greatest 
curvature in the thoracic 
region to the right with 
winging of the right scapula. 
There is no tenderness of 
the spine, and no notice¬ 
able displacement of (the 
vertebras. 

Ribs .—Slight irregularities 
sulcus is seen. 

Pelvis. —Normal. 



Showing the good genoi.il nnW* 
tion of the patient. The 
spastic position of logs 13 
well seen. 


can bo felt. Han ison’s 


The following is a summary of the radiological 
reports* 

^ n * on all phalangeal and metacarpal epiphyses* 
Right, normal. Left (Fig. IV.), osteitis fibrosa of first* 
fourth, and fifth nietacarpals; first, fourth,'fifth prox. 
phalanges, and all phalanges of the third, fourth fingers- 
All epiphyses are joined almost five years before time. 

Forearms and arms. —Nil, except epiphyseal advance. 

Feet.—iso loss of calcium, hut possibly stria; in the patient 

Epiph^aladvinre 0 ' 1 P ° SSlbly SOme loss of ^ i ' )t 

Tibia;. Slightly less calcium than control. Definite 

T>VT e ° f caIcium decrease in region of 
epiphyseal line. Definite accentuation of striae and hone 
pattern. 

Femur. Zone of decreased calcium deposit at epiphyseal 
line. Accentuation probably due to decrease in calcium 
deposit throughout. Deformity of lower end of femur, 
with buttressing on concave side. Upper epiphyses joined. 

Feins.—The sacrum is prominent. Emnhvsis iliac 
crest not joined, other epiphyses joined two to three Years 
before time. * 

Chest. (Figs. V. and VI.). There is enormous dofnrmtfv 
most marked between the second and nZth VwS,™ 
with angulation at the fourth. Osteitis fibiosa affecting tho’ 
vertebral bodies and the ribs on both sides. ting * 

Kidneys. —No evidence of renal calculus. 

Special investigations gave tho following results :_ 

Blood.— {August 25th) red cells, 5,030,000 : haemoglobin, 
G per'cent.; leucocytes, 8100 (polymorph neutrophils 
5 per cent. ; polymorph eosinophils, 1 per cent. • mono I 
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sytes, 2 per cent.; lymphocytes, 32 per cent.); clotting 
:ime,'normal; 'Wassennann and Kahn tests, negative. 


Calcium Metabolism .—(Investigation by Dr. Donald Hunter.) 


Date in 
. 1931. 

Serum calcium 
mg’, per 100 c.cm. 

Plasma phosphorus | 
1 mg. per 100 c.cm. i 
(hremolysed). 

1 

Plasma 
| phosphatase. 

Sept. 16th 

~ 9 G 

! 2-8 

1 0*650 

„ 20th 

9-5 

1 2*3 

i 0‘G40 

24th 

10-0 

i 2*0 

| 0*327 

„ 2Sth 

f 9*7 

2-S 

— 

Nor. 1st 

9 G 

j 3 8 

; ~ 


On a calcium-deficient diet (306 g. per three-day period) 
the output of calcium was as follows :—Urine : period i., 
0-28 g.; period ii., 0-30 g. (normal 0-17). Faeces: period i., 
0-28 g.; period ii., 0-17 g. (normal 0*38). (Dr. Hunter.) 

Urine. —Specific gravity, 1015. Acid. No Bence-Jones 
protein (six occasions). 

Cercbro-spinal fluid. —(August 16tli). Pressures : cistern, 
130 mm. water; lumbar, 160 mm. water. After withdrawal 
of 1 c.cm. from cistern and lumbar regions : cistern, 130 mm. 
water; lumbar, 20 mm. water. Cerebro-spinal fluid from 
cistern: globulin not increased; total protein, 0-025. 
Cerebro-spinal fluid from lumbar : globulin much increased ; 
total protein, 1-00. Cytology of both specimens undisturbed. 

Slit-lamp report. —(Mr. C.’ E. Goulden): "In the centre 
of the foetal nucleus of each lens there is a collection of fine 
opacities, which are' not dense enough to interfere with 
vision. These belong to the earliest days of life.” 


Histology. —On Aug. 14th two fragments of rib were removed 
for examination and report. The tenth rib was normal bone,, 
while the eleventh showed osteitis fibrosa. It was reported 
that there is no giant-celled tumour (myeloma) admixture. 

Laminectomy was performed following a blood 
transfusion on Oct. 14th. The laminte of the upper 
six. dorsal vertebra: were removed. Evidence of 
compression of the spinal cord at the level of the fourth 
vertebral body was found, pulsation below this 
level being absent, until the third Lamina was removed. 
The spinal dura was not opened. No relief of 
symptoms has followed operation. X ray therapy 
has been given without obvious result. 

I am much indebted to Dr. Donald Hunter, who 
admitted the patient to the London Hospital for 
investigation, and for the information thereby 
obtained. My thanks are due also to 'Dr. Led vers 
Ironside for the neurological investigation, and to 
Dr. H. M. Worth for the radiograms reproduced. 
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REVIEWS AND NOTICES OF BOOKS 


Tumours of the Breast. 

Their Pathology, Symptoms, Diagnosis, and Treat¬ 
ment. By Sir G. Lenthal Cheatle, K.C.B., 
C.V.O., F.R.C.S.; and Max Cutler, B.Sc., M.D. 
London : Edward Arnold and Co. 1931. Pp. 596. 
50s. 

For 3a years Sir Lenthal Cheatle has interested 
himself in the diseases of the mammary gland ; this 
study has been his hobby as well as part of bis pro¬ 
fession, so that the subject must have occupied bis 
thoughts during a large part of bis life. His incidental 
publications bave been numerous, and now, with tbe 
help of a youngeT American collaborator, Dr. Max 
Butler, he has gathered together his accumulated 
material into one large volume. This forms so com¬ 
prehensive a study of the diseases of the breast that 
wonder is immediately aroused as to why the title 
“ Tumours of the Breast ” should have been chosen. 
It is always pleasant to find more in a hook than was 
■expected instead of less, so that the surprise is of 
the right kind ; and the volume must indeed contain 
the most detailed study of the diseases of the breast 
that has ever been published. Only the inflammatory 
lesions of the breast have been omitted, and these 
would in. any case form but a small portion of a 
complete treatise. 

Sir Lentbal Cheatle has already published separate 
papers on “ mazoplasia ”—i.e., tbe “ chronic mas¬ 
titis ” of other writers, on the genesis of carcinoma 
of the breast, and on Paget’s disease of the nipple. 
All these subjects are here developed very fully, being 
preceded by exceedingly interesting chapters on the 
•anatomy and physiology of the breast, congenital and 
acquired abnormalities, and “ natural laws in patho¬ 
logical growth.” There is nothing conventional 
about the views expressed and the outstanding 
value of his hook lies in the fact that almost the 
5'hole of it is based on.original observations. Original 
theory without an adequate basis of facts may always 
)e mistrusted, hut here this criticism is at once dis¬ 
armed. The writings of other authors have been 
carefully sifted, - and the listed references form a 


full index to the matter; but in addition the new 
theories are very fully documented with case-histories 
and illustrations of specimens and whole sections of 
the breast, cut by a special technique, which is 
described at the end of the hook. Tho illustrations 
comprise, in fact, 18 coloured plates and 468 figures 
in the text, so that/ the authors’ hope that the hook > 
may he used as an atlas as well as a work of reference 
is likely to he realised. 

To the differentiation of mazoplasia from other 
innocent lesions of the breast prominent attention is 
given. It is claimed that this condition is really the. 
result of a physiological process which is universally 
present up to the menopause, and few will nowadays 
question the propriety of abandoning the old name 
“ chronic mastitis,” with its unjustified implication of 
an inflammatory basis. There will be less general 
agreement as to making so clear-cut a distinction as is ; 
done by Sir Lenthal Cheatle between mazoplasia and 
the cystic lesions of the breast which may he lumped 
together under the name of " Schimmelbusch’s 
disease.” Some of the objections to his contentions 
have been urged by Mr. Sampson Handley in the 
Bradshaw lecture delivered last year before the 
College of Surgeons and published in these columns,' 
and they may well he consulted. For this is 
probably the most arresting part of the hook, since 
it has an important hearing on the genesis, and there¬ 
fore the prophylaxis, of carcinoma of the breast. 
But extremely interesting to the specialist is Sir 
Lenthal Clieatle’s very full account of Paget’s disease 
of the nipple with descriptions of 17 specimens ; 
this is, however, a rare condition, and is a relatively 
unimportant part of the general question of 
malignancy. 

Sir Lenthal Cheatle’s work is not intended to be 
a student’s text-hook, hut is addressed rather to the 
pathologist and to the scientific surgeon. It is, in 
fact, one of those rare books, a clinical treatise . 
inspired by a truly scientific spirit, .so that every ' 
scrap of clinical evidence is used to the full, and every 
specimen obtained at operation or in the post- • 
mortem room is scrutinised and made to yield its 
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clinical and histological, to many other generalised 
and localised hone diseases, from Paget’s disease to 
bone cysts—an affinity whoso histological aspects 
have been well described by Lawford Knaggs. 4 

History. —The patient, a girl, 15 years of ago, 
was perfectly lit until about tliree years ago, when 
she began to havo difficulty in walking, and stiffness 
of the right knee, but without any pain. She was 
treated at the Tite-street Hospital for six months 
for flat-feet, and both ankles were in plaster for 
six months. After that the stiffness disappeared, 
and the patient was able to walk, though she was 
rather weak and unable to run. About nine months 
ago she became knock-kneed and was operated on 
at the Royal National Orthopedic Hospital. After 
this she was able to walk quite well, but still could not 
run. Later the difficulty- in walking recurred, both 
legs being stiff, the right more than the left. In 
August, when admitted to West London Hospital, 
she could walk only very deliberately. She was quite 
well apart from the stiffness of legs and had never 
had any pain. She stated that she had had bony 
swellings over the left orbit and in the left little 
finger all her life. No fractures. No abdominal 
colic. Hearing good. Vision good. Action of bowels 
regular. Catamenia started at 13 years; regular, 
lasting tliree days. Micturition, no abnormality. 

Family history .— 
Fig. I. No history of bony 

abnormality or 
fractures. Mother, 
two brothers, 
one sister, one 
nephew (by sister) 
examined and 
found normal as 
regards skeleton. 
No history of bone 
defect" in grand¬ 
parents. 

Physical exami¬ 
nation. — Rather a 
slight girl, looks 
younger than her 
age. Weight, 

C st. 1 lb. Height, 

4 ft. 5 in. Only 
slight development 
of breasts, but 
well-marked 
development 
of pubic hair. 
Teeth excellent. 
Tongue and throat 
clean. No enlarged 
glands, no 
oodema; no 
anaunia, jaundice, 
cyanosis, or clubbing. Sclorotics very slightly blue. 
No enlargement of the thyroid. 

Cardiovascular system.— —Apex-beat inside the mid- 
clavicular line ; first and second sounds all areas. Blood 
pressure: SO systolic, 50 diastolic. 

Lungs. —Vesicular breathing, no added sounds. 

Abdomen. —Slightly distorted from scoliosis (Figs I. and 
II.); nothing abnormal palpated ; no tenderness. 

Central nervous system. —Pupils equal, and central, 
react to light and accommodation. Cranial nerves normal. 
Upper limbs; deep redoxes present and equal, not 
exaggerated ; no disturbance of motor or sensory functions. 
Trunk: abdominal reflexes absent: no band of hyper- 
iestbesia detected, and no abnormalities of sensation; 
but on inspiration, muscles of tile fourth intercostal space 
move well, muscles of the fifth space less well, and muscles 
o£ the sixth space not at all (Dr.- George Riddocli). Loner 



Showing the irregular dofoindty of the 
head and tho soolio-kypliosls of tlio 
spine. The operation sear for lemoval 
of portions of the tenth and eleventh 
ribs is seen on tho right side. 


limbs : marked spasticity in extension, especially of the 
right; very marked paresis; considerable wasting o! 
calf muscles ; knee-jerks exaggerated and equal; niitle- 
jerks exaggerated, right more than left ; ankle-clonus present 
on the right side ; plantar response, extensor, light and 
left; sensation to pinprick 
and touch appears normal; 
no loss of postural souse. FlG. II. 


The main features of the 
skeleton are as follows:— 

Skull. —(Fig. III.) 
Measures 22-5 in. in circum¬ 
ference, and is very 

irregular. There are three 

large bony bosses: (1) 

anteriorly, over the left 

frontal region, just outside 
the orbit, the size of a 
plum (4-5 by 2-5 by 1 cm. 
deep); (2) posteriorly, in 

tho left oceipito-parietal 
region, the size of an orange 
(15 by 10 by 5 cm.) ; (3) 
posteriorly, in the right 
occipital region, tho size 

of a plum (0 by 5 by 1 cm.). 
These masses are nob tender; 
they are merely prominences 
of the bone. 

Limbs. —Tho limb bones 
arc normal, except the ulnar 
half of the left hand (Fig. 
IV.), which shows a slight 
smooth bony swelling of 
the fourth and fifth meta- 
carpals. Tlio left little 
finger has a fixed flexion 
deformity. Rather exces¬ 
sive radial deviation of tho 
forearms on the arms. Tibiro 
13-5 in. equal in length. 

Spine. —(Figs. V. and VI.) 
There is marked scolio¬ 
kyphosis, with the greatest 
curvature in tlio thoracic 
region to the right with 
winging of the right scapula. 
There is no tenderness of 
tho spine, and no notice¬ 
able displacement of [the 
vertebra). 

Itibs. —Slight irregularities 
sulcus is seen. 

Pelvis. —Normal. 



Showing tho good general n'dri- 
tion of the patient. Tho 
spastic position of legs p 
wo 11 seen. 


can be felt. linn Ison’s 


The following is a 
reports. 


summary of tlio radiological 


T? l^ nion of all phalangeal and metacarpal epiphyses- 

Right, normal. Left (Fig. IV.), osteitis fibiosa of first' 
fourth, and fifth mctacarpals; first, fourth,' fifth prox. 
phalanges, and all phalanges of the third, fourth fingers- 
All epiphyses are joined almost five yearn before time. 
Forear-ms and arms- Nil, except epiphyseal advance. 
Feel. Tso loss of calcium, but possibly strife in the patient- 
Epiphyseal"ml va nce!^ ^ of jointure. 

Tibia:. Slightly less calcium than control. Definite 
linear rarefaction on zone of calcium decrease in region of 
pattern “ e ncc ^oation of stria) and bone 

ine! 0 " Accentuation tobabl^ ^To 

deposit throughout. Deformity of lotc'r'S 'nf'flmur 
with buttressing on concave side. Upper epiphyses joined.’ 
Pelvis. —Tlio sacrum is prominent 7 A„;.,i • j ;i:„ 

b r efore n0 time! n0tf ’ C1 ”' P, * yScs f oincd MoTw years 

Chest.— (Figs. V. and VI.). There is enormous 
mosl marked between the second and s i\’ 
with angulation at the fourth. Osteitis fibrosa 
vertebral bodies and tlie ribs on bolli sides alTectln 6 tlie 
Kidneys . —No evidence of renal calculus. 

Special investigations gave tho following results :_ 

Blood. —(August 25th) red cells, 5,050,000 ; 

80 per-cent.; leucocytes, 8100 (polymorph ncu^pt^; 
55 per cent. ; polymorph eosinophils, 1 per cent. ; mono- 
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use. The hook has been prepared under the auspices 
of the American Association of Clinical Pathologists, 
and all methods included have had the sanction of 
at least five members of the_ Association. That 
some standardisation of clinical pathological methods 
is desirable there can be no doubt. ' The work has 
been undertaken under the wise direction of Prof. 
Enhner; it should find a place in every up-to-date 
pathological laboratory. 

The first edition of Prof. Todd’s work appeared 
in 1908; since then, as Prof. Todd remarks in his 
introduction. *• clinical pathology has undergone 
marvellous development and the book has of necessity 
grown in size and scope noth each new edition/’ It 
has long been known throughout the English-speaking 
world and there must be few pathological laboratories 
either in this country or America in which it is not 
frequently consulted. This seventh edition, like all 
its predecessors, shows discrimination in the choice of 
simple and yet efficient methods of technique and in 
■disregard of the unessential. These characteristics 
make it peculiarly valuable to the student. 

“ Bedside Interpretation of Laboratory Findings ” 
is a hook by a clinician and for clinicians. Prof. IVold 
shows a proper sense of the place played by laboratory 
procedures in modem medicine, and his interpretation 
of their results is sound and well balanced. While 
urging the practitioner to perform his own'examina¬ 
tions where possible, he recognises that there are 
many procedures which are quite beyond either 
the time at the disposal of the clinician or the 
■capacities of his “ officeapparatus. It is doubtful 
if anyone even with the help of such a book as this 
can correctly interpret the results of a laboratory 
test unless he himself be fully conversant with its 
■technique; the converse proposition—that no test, 
not even the Wassermann reaction, can be correctly 
interpreted in the absence of full knowledge of the 
individual case is given full weight by Prof. Wohl. 
In face of the present widespread belief that it is 
possible satisfactorily to divorce the laboratory 
worker and the clinician this truth cannot be restated 
too often. Prof. J. McFarland, of the Department of 
Pathology of the University of Pennsylvania, con¬ 
tributes an introduction in which he deplores the 
disappearance of the “ old time family doctor.” a 
class which, according to him, must now be relegated 
to the “ company of medicine men, magicians, and 
priests of antiquity.” This seems a somewhat 
hard judgment. Fortunately in this country the 
family doctor is still with us and it is in particular 
to him that Prof. Wohl’s book will be of value. 


Headache. 

By WrLi.iAM H. It obey, M.D., Clinical Professor of 
Medicine, Harvard Medical School. London : 
J. B. Xappineott Company. 1931. Pp. 234. 21s. 
Prof. Robey, like most writers on headache, com¬ 
ments on the “frequency with which the symptom is 
encountered and the multiplicity of causes that may 
be responsible for it, as well as on the difficulty of 
classification and complete comprehension. On the 
whole, he has been as successful as any of Ms pre¬ 
decessors, and his monograph may he recommended 
as a reliable guide. It is regrettable that in places 
me style is careless and even slovenly, although three 
colleagues are indicated as associated with proof 
reading. The arrangement employed in the formation 
•of paragraphs with arresting hea dlin es is occasionally 
peculiar. 

The material too is uneven : there is dispropor- 
onate detail in some chapters ; in others the sub¬ 


ject receives scant presentation. The allotment of 
only two and a half pages to drug treatment is 
certainly inadequate. Admittedly the first considera¬ 
tion of a physician when confronted with a case of 
headache is to isolate the cause in the hope of employ¬ 
ing appropriate measures, but it- falls to tbe lot of 
every practitioner to be frequently compelled to 
resort, to purely symptomatic treatment; and some¬ 
thing more than mere enumeration or formal reference 
to the properties of the numerous analgesics in use 
is expected in a monograph. The author sometimes 
allows himself to be diverted from liis subject. 
Having mentioned tbat trichuriasis may cause head¬ 
ache, be proceeds to ail unnecessarily detailed c lini cal 
study of a case in Ms experience : a reference to 
mercury leads to the description of a sensational 
suicide by corrosive sublimate. Alcohol is admittedly 
a cause of headache, but tbat hardly justifies a some¬ 
what undignified reference to dipsomaniacs and 
secret drinking. And whilst tbe information imparted 
m tbe analysis of tbe causes and treatment of con.- 
stipation is unexceptionable, it is out of place in the 
present connexion. The chapter on migraine stands out 
as authoritative, though, we do not share the author’s 
regret that patients are not properly instructed 
by their physicians in the examination of their 
excreta. The statistics in connexion with cerebral 
tumours are most instructive and useful. Tbe defects 
of Prof. Bobey's book me especially noticeable because 
parts of Ms book are so good. 


Elektrophorese, Elektro-osmose, Elektro- 
dialyse in Fliissigkeiten. 

By P. H. Pracsxitz, Dr.-Ing. (Jena), and J. 

Reitstoxtek, Dipl-Ing., Dr. Phil., Dr. Teehn. 

(Berlm). Dresden and Leipzig: Theodor Steinkopff. 

1931. Pp. 307. 

This treatise, which the authors rightly describe 
as a compilation of facts in which as far as is possible 
unproved hypotheses have been avoided, deals with 
the phenomena which appear when electric fields 
are applied to colloidal systems in the broadest 
sense. The three factors concerned in electro-^ 
phoresis, electro-osmose, and streaming potentials 
are a potential difference between the liquid and 
particles therein, relative motion between them, and 
a potential between two electrodes in the liquid. 
H a potential be so applied, motion occurs, tbe 
particles moving if they be suspended in the liqrnd, 
or tbe liquid movrng if tbe particles be fixed as a 
diaphragm ; conversely, if relative morion be applied 
by forcing tbe liquid through a diaphragm a P.D. 
is set up between the electrodes. These phenomena 
depend in magnitude on the eleetrokinetic potential, 
and the exact part of the hook is concerned largely 
with the modification of the eleetrokinetic potentials 
by many important factors, such as dielectric constant, 
adsorption, nature of tbe particles, and of the ions 
M tbe solution. Electrodialysis, the promotion and 
acceleration of true dialysis by application of an 
electric potential difference, is linked to tbe other 
phenomena discussed by its dependence on the 
permeability of membranes. Tbe authors are to be 
congratulated on using the teim “elektrophorese” 
exclusively; since tbe great proportion of particles 
in watery media migrate to tbe anode, tbe popularity 
of the term “ katapboresis ” is to be wondered at. 

“ Elektro-osmose ” is used instead of tbe longer 
“ elektro-endosmose.” 

Apart from tbe treatment of tbe purely scientific 
aspect of these phenomena and a fully illustrated 
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share of ocular demonstration. The authors have 
carried out their task admirably and have received 
from their publishers excellent technical support. 


Science and Practice of Dental Surgery. 

Second edition. Edited by Sir Norman Bennett, 
M.A., M.B., L.D.S., Consulting Dental Surgeon to 
St. George's Hospital and the Boyal Dental 
Hospital. London: Oxford University Press, 
Humphrey Milford. 1931. Two vols. Pi). 1508. 
£4 4s. 


The first edition of this book was published as 
long ago as 1914, and it is common knowledge that 
the appearance of this edition has been eagerly awaited 
for some years. But the task of revising thoroughly 
a book on such a large scale as this, especially in view 
of the many advances which have been made in 
dentistry, must have been very groat. The first 
edition was in one volume with double columns of type. 
In many respects it was unwieldy and awkward to 
handle, while the illustrations were not always 
adequate. This edition has been expanded into 
two volumes and at the same time considerably 
enlarged. The paper is better and the illustrations, 
which are of excellent quality, have been increased 
from 993 to over 1200. 

The revision has been thorough and in many cases 
the articles are entirely fresh. It is significant of the 
growth of orthodontics that the greater part of the 
first volume, over GOO pages, is devoted to this subject 
from the pens of the Editor and Mr. H. Chapman. 
Some may regard such an allocation as excessive 
in a book which is intended for the general practitioner 
and in view of the comparatively small part which 
orthodontics play in dental practice. But while 
the general usefulness of this book might have been 
increased if some of the space devoted to orthodontics 
had been allotted to other subjects which are treated 
with considerable brevity—such as local anaesthesia 
which is not adequately described—yet the school 
of dental surgeons, which'is interested particularly 
in orthodontics, mil bo grateful for the masterly 
exposition supplied by the editor. It is inevitable 
that in a book with many contributors the sections 
should be of unequal value and that overlapping 
and lacuna will both exist, but the most serious risk, 
that of contradictory statements, is avoided. Headers 
according to their special predilections may cavil 
at the excessive space given to some subjects and the 
scanty measure granted to others. But on what¬ 
ever aspect of dentistry information is sought, with 
only the rarest exceptions, a sound account will be 


found. 

We note with some regret that the section 
on the legal aspects of dentistry which appeared 
in the first edition has been omitted, for this is a 
subject of great importance, and the practitioner 
mfrlit have been greatly aided had an authoritative 
section on the legal complications of dental practice 
been included. Among the various sections a few 
may be singled out for special praise. The chapter 
on gold inlays, by J. G. Parfitt,is a masterly account, 
clear and concise. The chapter on odontomes, by 
W James and E. A. Councell, is full of interest, 
and contains some new matter bearing on the ffltioiogy 
of dental cysts and granulomata of a quite startling 
character. The chapter on fractures of the jaws, 
by Kelsey Fry, is another excellent resum A The 
practitioner who desires to keep abreast of advances 
hi dental surgery will add these volumes to h s 
library. i 


Laboratory Diagnosis. 

By Edwin E. Osgood, M.A., M.D., Assistant 
Professor of Medicine and Biochemistry, University 
of Oregon School of Medicine; and Howard D. 
Haskins, M.D., Professor of Biochemstry at the 
School. London: J. and A. Churchill. 1931. 
Pp. 475. 21s. 

Approved Laboratory Technique. 

Prepared under the Auspices of the American 
Association of Clinical Pathologists. By John A. 
Kolmer, M.D., Dr. P.H., Professor of Pathology 
and Bacteriology, Graduate School of Medicine, 
University of Pennsylvania; and Fred Boernee, 
V.M.D., Associate Professor of Bacteriology at the 
School. Assisted by C. ZenT Garber, A.B., M.D., 
Associate in Pathology, Peking Union Medical 
College. London: D. Appleton and Co. 1931. 
Pp. 663. 30s. 

Clinical Diagnosis by Laboratory Methods. 
Seventh edition. By J. Campbell Todd, Ph.B., 
M.D., late Professor of Clinical Pathology, 
University of Colorado ; and Arthur II. Saneord, 
Professor of Clinical Pathology, University of 
Minnesota. London : W. B. Saunders Co., Ltd. 
1931. Pp. 765. -28s. 

Bedside Interpretation of Laboratory Findings. 

By Michael G. Woiil, M.D., Associate Professor of 
Experimental Medicine, Temple University Medical 
School. London: Henry Kimpton. 1931. 
Pp. 321. 25s. 

Prof. Osgood and his collaborator have adopted, 
the somewhat unusual plan of dividing their work 
into two parts, the first dealing with indications and 
interpretations, and the second with technique. 
This gives the volume an interesting outlook wider 
than that of the ordinary text-hook on clinical patho¬ 
logy. The first part will be of interest to those not 
actually engaged in the performance of laboratory 
aids to diagnosis. It is comprehensive and, on the 
whole, sound. The authors have shown originality 
in including a section on the clinical pathology of 
pregnancy, a subject which is usually passed over in 
works of this sort; this is not the strongest section 
of the hook, hut is of definite value. To 6peak of 
eclampsia, as a “specific” toxrcmia of pregnancy 
bespeaks optimism as to the state of our knowledge 
of the cetiology and pathology of this syndrome; 
and the assurance that eclampsia does not tend to 
occur in successive pregnancies must not be accepted 
without reservations. The effect of liver'in the 
so-called “pernicious ancemia of pregnancy” awaits 
conclusive proof ■ the authors fail to mention the 
sovereign virtue of blood transfusion in this condition. 
Improvements resulting in simplification of the 
technique have made the Zondek-Aschheim reaction 
a less formidable undertaking than the description 
implies. Taken as a whole, however, the first part 
of the book should be of real value to students and 
practitioners, clinicians and laboratory workers alike- 
The section on technique is all that it should be ; 
as might be expected from authors whoso work on 
the normal blood bas brought them an international 
reputation. Prof. Osgood and Prof. Haskins have 
provided a section on blood examinations which is 
particularly valuable. 

The authors of “Approved Laboratory Tech¬ 
nique” express the hope that it will promote the 
establishment of standards for the performance 
of the diagnostic laboratory procedures - in general 
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'description of various ingenious types of apparatus, 
a large portion, of the book is devoted to practical 
and industrial applications. The patent literature 
is abstracted at great length. In addition to the 
large number of references in the text, an extensive 
bibliography and a patent index complete a really 
modern reference book of great value. The applica¬ 
tion of the principles of electrophoresis and endosmose 
may well prove to be of great value in biology. Little 
has so far been done, but it seems that they may 
provide a weapon for the differentiation of proteins. 
Again, the electric charges on bacteria may be studied. 
For the> purification of sera and antitoxins electro- 
dialysis has been used; this is a field in which Dr. 
Reitstotter has done much work. But from the direct 
application of in-vitro results to processes in the living 
organism we are especially warned hy the authors. 


L’Anesthesie. 

E’n pratique chimrqicale. By R. Monod, Chir. des 
Hdpitaux de Paris. Paris : Masson et Cie. 1931. 

■ Pp. 154. Pr.22. 

This small hook gives a clear exposition of the 
principles on which general and local anesthetics are 
best employed. Details of administration of various 
anesthetics, and of the phenomena produced by their 
introduction into the body, are not, as a rule, 
attempted, but the reader is given sound and logical 
guidance in the choice of an anesthetic, and the 
appropriate method of giving it to various kinds of 
liatients and in different circumstances. The author 
has no predilection for any one method, pointing out 
forcibly that to-day there are many good methods 
and several .anesthetics, and that although a routine 
method may he satisfactory in many instances, 
yet there are many others whore the surgeon’s facility 
and the patient’s good recovery can only he assured 
hy selecting the method best suited to the particular 
condition present in the individual case. A surprising 
feature is the space and number of illustrations given 
to the subject of choloroform administration by 
apparatus of the “draw-over” type—a technique 
which we regard as almost obsolete. The administra¬ 
tion of ethylchlorido continuously for long operations I 
'is described, hut adequate “ gas and oxygen ” appar¬ 
atus for the same purpose is very inadequately noticed. 
Endotracheal anesthesia has apparently not yet 
crossed the Channel, and the pages on spinal analgesia 
are meagre considering the importance of the method. 
On the other hand, the chapter on examining and 
treating patients before serious operations is excellent, 
and contains information not often found in hooks 
of this kind. __ 

The Cause of Cancer. 

' By W. E. Gye and IV. J. Purdy, M.B., Members 
of the Scientific Staff of the National Institute for 
Medical Research. London : Cassell and Co., Ltd. 
1031. Pp. 515. 3Os. 

This important work contains controversial matter 
which cannot adequately be discussed in our review 
columns. A special article hy Dr. W. Cramer on the 
latest developments of Dr. Gye’s work, as set out in this 
hook, will be found on p. 40 of this issue. 


British Journal of Children’s Diseases. 

' The latest number of this journal (Vol. XXI III., 
Octobei-Dccember, 1931) contains a paper on 
Experimental Scarlet Fever by Means of the^caria- 
tinal Haemolytic Streptococcus, by Drs. T. To\ oda. 
V Fnta<ri and M. Okamoto, of the Japanese 
Government Isolation Hospital, Dairen, Manchuria. 
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TBey record the inoculation of e’’- 1 ' 4 "VO!. , 

3 to 7 years, by swabbing ihei 
of hemolytic streptococci from scarlet fever cases. 
Positive results were obtained in throe cases in which 
new strains of streptococci wore applied, as shown by 
tbe appearance of sore-tbroat, fever, a rash, and a 
positive Schultz-Charlton reaction, whereas similar 
experiments undertaken on five cases with old strains 
of scarlatinal streptococci proved negative.—Dr. F. G. 
Wood-Smith, who contributes a paper on Purpura 
in Scarlet Fever, states that tbis is a rare complication. 
Botli sexes are equally affected, but children more 
commonly than .adults. The purpura, which is 
probably due to capillary damage caused by the 
toxin of the scarlatinal streptococcus, may develop 
during the course of any type of scarlet fever, whether 
mild or severe, the commonest time for its appearance 
being the third Week of the disease. Tlie platelet 
count, though often decreased, may be normal. Ml 
forms of purpura in varying degrees of severity may 
be encountered.—In a * paper on Hair-eating and 
Pica in Children, Dr. Jean Smith reports the case ot 
a girl, aged 3 years, who during six weeks passed 
four hair balls per rectum. On inquiry it was found 
that she had been in the habit not only of swallowing 
1 the hairs from blankets, but also eating wall-plaster 
and pieces of wood- Dr. Smith regards pica as a 
bad habit similar to thumb sucking, nail biting, 
masturbation, and some cases of enuresis, in which 
bad feeding, lack of training, poor surroundings, 
and limitation of interests all play a part.—Dr. IV. 
Gordon Sears describes a case of Dwarfism with 
Stippled Epiphyses in. a youth aged 19, the most, 
striking features being the radiogram of transverse 
striation of the epiphyses of the femora and tibim.y 
In a paper on Helminths as a Cause of Meningitis, 
Dr. L. J. M. Laurent reports a case in a girl aged 
3.} years sent to hospital certified as suffering from 
cerebro-spinal meningitis, the symptoms being vomit¬ 
ing, convulsions, photophobia, nuchal rigidity, and 
general irritability followed by drowsiness. The 
cerebro-spinal fluid, though under pressure, was 
clear and sterile, and recovery took place after 
evacuation of a large quantity of tliread-wonns. 
Reference is made fo other cases of meningisin or 
meningitis due to worms.—In addition to society 
intelligence, the issue contains an account of tw 
International Congress of Preventive Paediatrics held 
at The Hague last September, when tlie subjects for 
discussion were the mortality during tlie first ten days 
of life and return cases of scarlet fever. The index 
appended forms a useful guide to contemporary 
paediatric literature. 
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Alcohol hy volume 
Total extractives 

Containing sugar .. .. ” 

Fixed acidity (as tartaric acid) .. 
Volatile acidity (as acetic acid) .. 
Mineral matter 

Tannin, natural colouring matter 
and by-products of fermentation 


15-3 per cent. 
2-31 „ 

0-50 „ 

0-19 „ 

0-05 „ 

042 „ 

0-85 „ 


The mineral matter contains iron equivalent to 
0’05 per cent, (as Fe-Os) of the extractives. Colouring 
matter not natural to a led wine was 'tested for 
with negative results. It is unfortified. 

This is a natural and attractive wine of the Burgundy 
type. It may be described as riel, to tl, 0 palate, and 
the aroma is good. The low content of s UO -ar will no 
doubt be appreciated by those whose su ga ? tolerance 
is below the normal. The amount of i rou present 
adds to the tonic value of tlie wme. 
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OUT-PATIENT FINANCE. 

The year 1932, which may test severety the 
mneiples of voluntary hospital finance, should see 
rt|rt speeding-up in the long overdue reform of the 
y overcrowded out-patient department. At the 
present time nearly 41 million new out-patients 
ittend during the year at hospitals in England 
md Wales, and, while in the last decade the number 
i)f such new patients in London has increased by 
10 per cent,, the number of attendances has 
_ =s5 increased by nearly three times that percentage. 
__^It was expected that general practitioner service 
guilder the National Health Insurance Acts would 
si'gradually deplete the out-patient department; 
Aphere was in fact a drop but only a temporary one, 
s^and the effect can no longer be discerned. More¬ 
over, the recent approved society valuation shows 
that there will be less money available for addi¬ 
tional benefits, which must now be cut down all 
round, and altogether discontinued in the case of 
01 per cent, of insured women. The Hospitals 
Year Book calculates that the individual out¬ 
patient costs about 6s. 8 d. It is not difficult to 
see that this little cumulative item may be the last 
straw that breaks a hospital’s solvency, and we 
note with sympathy that the governors of the 
Newcastle Royal Infirmary have decided to limit 
the casual and out-patient departments of that 
great voluntary hospital to consultative work 
and to services of a special nature which are not 
available elsewhere. 

Li London, where, so far, the more suggestions 
mat are made for changing the out-patient hall 
' .the more the department remains the same thing, 
mf Ina ^ hut •significant proposal comes from without, 
he Hospital Saving Association, numbering close 
^/on a million members, would like to secure for them, 
on payment of a guinea, the right of seeing a 
cons mtant or specialist at his private house by 
appointment, instead of waiting to see him at 
, "T'hd. Approach was made in the first instance 
o he head office of the British Medical Association 
' uch secured the general approval of its repre- 
■ en ative body, subject to acceptance of a scheme 
Y a,T1 eeting of the consultants concerned. This 
Kn'vf 111 ” ,' vas .held on Dec. 10th and decided by a 
sur S an ^ a ^ r h a i°rity to draw up a list of physicians, 
]„ ,® eon f’ gynaecologists, dermatologists, oto-rhino- 
consultants in physical medicine 
of fu* 5ee advise at a modified fee members 
0 f ,.!° Hospital Saving Association and others 
r>l mrvu - ?f onora * c status. It was said at this 
mg that the Royal College of Physicians of 


1f‘ 


London raised no objection to the principle of 
such mass consultations at a reduced fee, although 
Lord Dawson expressed his personal conviction 
that in the long run no satisfactory service of the 
kind could he given outside the four walls of-an. 
institution. 

This view of consultation as team-work has 
been growing in cogency ever since its first 
enunciation in the Dawson Report (Interim Report 
of the Consultative Council on Medical and Allied 
Services. Ministry of Health. 1920), and it is set 
out again in Dr. A. R. Frill's letter on p. 55. 
At one stage or another in most chronic illness a 
point is reached when some review of diagnosis 
or treatment or some pooling of information is 
desirable, which is outside the daily round of the 
most versatile individual practitioner. It is recog¬ 
nition of this fact that has filled the out-patient 
departments of teaching hospitals—for these deal 
with more than a third of the out-patients in the 
whole country—and has kept them full in spite 
of aB the work of almoners and all the good 
intentions to carry out the recommendations of 
the committee appointed by King Edward’s 
Hospital Eund for London 20 years ago. A 
good half of the out-patients now are believed to 
be consultation cases, and who would contend 
that the need for consultation is even yet fully 
met ? The King’s Fund raises the question 
whether out-patient departments should not be 
used only for purposes of consultation. _That. 
is one of the questions which has been remitted 
for consideration to a new committee of inquiry, 
of which the medical members are Sir John Rose 
Bradford and Dr. E. E. Fremantle. They will 
have to consider the possible relief afforded by- 
other public medical services—including those 
taken over from the poor-law, and by a full use 
of general practitioner treatment, also hearing in. 
mind what a large proportion of the population 
now contracts for hospital treatment by contri¬ 
butory associations. They will have to meet the 
oft-repeated claim that hospital out-patient depart¬ 
ments are competing unfairly with the practitioner. 
Economic stringency is taking these matters out 
of the region of leisurely academic discussion into 
one of practical urgency. It may be, as the 
management committee of the King’s Fund suggests, 
that the search for a solution of the out-patient 
problem may open up even wider questions than 
it did in 1911. But the solution must be found, 
and found quickly, if the voluntary hospital 
principle is to survive in the form we now have it. 


GASTRIC HYDROCHLORIC ACID. 

The exact part which the gastric hydrochloric 
acid plays in the bodily economy is still in some 
respects unexplained. The secretion has of course 
a definitely bactericidal action which may he of 
great importance , at the same time it is certain 
that some people go through life without producing 
any hydrochloric acid, yet suffer from no dyspeptid 
or general symptoms. In others, it is true an 
absence of hydrochloric acid in the stomach is 
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OUT-PATIENT FINANCE. 


The year 1932, which may test severely the 
rinciples of voluntary hospital finance, should see 
tv. speeding-up in the long overdue reform of the 
[overcrowded out-patient department. At the 
iresent time nearly 4} million new out-patients 
ittend during the year at hospitals in England 
md Wales, and, while in the last decade the number 
>f such new patients in London has increased by 
10 per cent,, the number of attendances has 
-ncreased by nearly three times that percentage. 
-It was expected that general practitioner service 
amder the National Health Insurance Acts would 
-gradually deplete the out-patient department; 
it here was in fact a drop but only a temporary one, 
jand the effect can no longer be discerned. More- 
' over, the recent approved society valuation shows 
that there will be less money available for addi¬ 
tional benefits, which must now he cut down all 
round, and altogether discontinued in the case of 
01 per cent, of insured women. The Hospitals 
Year Book calculates that the individual out¬ 
patient costs about 6s. 8<L It is not difficult to 
see that this little cumulative item may be the last 
straw that breaks a hospital’s solvency, and we 
note with sympathy that the governors of the 
Newcastle Royal Infirmary have decided to limit 
the casual and out-patient departments of that 
great voluntary hospital to consultative work 
and to services of a special nature which are not 
available elsewhere. 


In London, where, so far, the more suggestions 
that are made for changing the out-patient hall 
the more the department remains the same thing, 
asmall butsignificant proposal comes from without. 
, the Hospital Saving Association, numbering close 
°n a million members, would like to secure for them, 
on payment of a guinea, the right of seeing a 
consultant or specialist at his private house by 
appointment, instead of waiting to see him at 
hospital. Approach was made in the first instance 
to th e }! ea( j 0 g} ce 0 f t] le British Medical Association 
which secured the general approval of its repre¬ 
sentative body, subject to acceptance of a scheme 
a meeting of the consultants eoneemed. This 
meeting was held on Dec. 10th and decided by a 
substantial majority to draw up a list of physicians, 
surgeons, gynaecologists, dermatologists, oto-rhino- 
'-[yngologists, and consultants in physical medicine 
to see and advise at a modified fee members 
of m Saving Association and others 

bke economic status. It was said at this 
ectmg that the T?r>yal College of Physicians ol 


London raised no objection to the principle of 
such mass consultations at a reduced fee, although 
Lord Dawson expressed his personal conviction 
that in the long run no satisfactory service of the 
kind could he given outside the four walls of-an 
institution. 

This view of consultation as team-work has 
been growing in cogency ever since its first 
enunciation in the Dawson Report (Interim Report 
of the Consultative Council on Medical and Allied 
Services. Ministry of Health. 1920), and it is set 
out again in Dr. A. R. Ereel’s letter on p. 55. 
At one stage or another in most chronic illness a 
point is reached when some review of diagnosis 
or treatment or some pooling of information is 
desirable, which is outside the daily round of the 
most versatile individual practitioner. It is recog¬ 
nition of this fact that has filled the out-patient, 
departments of teaching hospitals—for these deal 
with more than a third of the out-patients in the 
whole country—and has kept them full in spite 
of all the work of almoners and all the good 
intentions to carry out the recommendations of 
the committee appointed by King Edward’s 
Hospital Fund for London 20 years ago. A 
good half of the out-patients now are believed to 
be consultation cases, and who would contend 
that the need for consultation is even yet fully 
met ? The King’s Eund raises the question 
whether out-patient departments should not be 
used only for purposes of consultation. JThat 
is one of the questions which has been remitted 
for consideration to a new committee of inquiry, 
of which the medical members are Sir John Rose 
Bradford and Dr. E. E. Fremantle. They will 
have to consider the possible relief afforded by 
other public medical services—including those 
taken over from the poor-law, and by a full use 
of general practitioner treatment, also hearing in. 
mind what a large proportion of the population 
now contracts for hospital treatment by contri¬ 
butory associations. They will have to meet the 
oft-repeated claim that hospital out-patient depart¬ 
ments are competing unfairly with the practitioner. 
Economic stringency is taking these matters out 
of the region of leisurely academic discussion into 
one of practical urgency. It may be, as the 
management committee of the King’s Fund suggests, 
that the search for a solution of the out-patient 
problem may open up even wider questions than 
it did in 1911. But the solution must he found, 
and found quickly, if the voluntary hospital 
principle is to survive in the form we now have it. 


GASTRIC HYDROCHLORIC ACID. 

The exact part which the gastric hydrochloric 
acid plays in the bodily economy is still in some 
respects unexplained. The secretion has of course 
a definitely bactericidal action which may he of 
great importance; at the same time it is certain 
that some people go through life without producing- 
any hydrochloric acid, yet suffer from no dyspeptic 
or general symptoms. In others, it is true, an 
absence of hydrochloric acid in the stomach is 
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associated with diarrhoea, which may be partly 
due to the passage of living organisms through the 
stomach into the intestine. But this diarrhoea 
may alternative!}' be ascribed to rapid emptying 
of the stomach, such as is commonly found with 
achlorhydria, and the consequent entrance of 
irritating and partly broken-up foodstuffs into the 
duodenum ; and it is noteworthy that similar 
diarrhoea sometimes develops after gastro-enter- 
ostomy, although the hydrochloric acid secretion 
may be normal. 

It has always been thought that the emptying 
time of the stomach is in some way associated 
with the acid secretion, and as long ago as 1907 
W. B. Cannon definitely formulated the theory 
of the “ acid control ” of the pylorus, according to 
which the pyloric sphincter remains closed while 
the duodenal contents are acid, and opens when 
they become alkaline. Such chemical control 
by means of the gastric acidity was soon found 
incapable of explaining the whole mechanism 
of stomach evacuation, and other explanations 
were sought. J. Earl Thomas 1 now suggests 
that the regulation is by stimuli both from 
the stomach and from the small intestine. 
Hydrochloric acid as such appears to play quite 
a minor part in governing the opening and closure 
of the pylorus, and Thomas thinks that various 
factors are able, reflexly from the duodenum, to 
delay gastric evacuation by increasing the tone 
of the pylorus and inhibiting the motor activity 
of the pars pylorica. Of these factors, acidity may 
be one, but products of digestion (especially of fat) 
are others. As we noted not long ago, 2 the entrance 
of oil into the duodenum is capable of inhibiting 
both motor and secretory activity of the stomach, 
and Thomas also records prolonged inhibition of 
the pars pylorica after introduction of fat into the 
duodenum, though only after quite a considerable 
latent period. There can no longer be any doubt 
that it is not the reaction alone, on either side of 
the pylorus, which governs the opening or closing 
of this sphincter, and the presence of hydrochloric 
acid is not necessary for normal gastric evacuation. 
Since neither the function of the gastric acid as 
a bactericide or as a regulator of pyloric activity 
appears to be essential, it has been suggested that 
its primary “ purpose ” may be to maintain the 
acid-base equilibrium of the body; that is to 
say, it is held that the stomach may behave 
somewhat like the kidneys and lungs, and excrete 
acid when the hydrogen-ion concentration of the 
tissues tends to shift to the acid side. Viewed in 
this light, the hydrochloric acid of the stomach 
would be an excretion—much as carbon dioxide 
in the lungs or acid phosphate in the urine are 
excretions—and its output would vary according 
to the condition of the body as a whole, rather 
than according to any conditions within the 

stomach itself. , , 

F. L. Apperly and M. C. Crabtree, without 
in any way entering into the discussion of such a 
theory, have lately recorded some experiments 

> Jour. Amer. Med. Assoc., Dec. 5th. 1931, P- 1003. 

= Tiif. Laxcf.t. 1931. i.,.S3<- 
> Jour. Physiol., 1931, lsxiii., 331. 


which suggest that the condition of the blood >' 
largely determines the secretion of hydrochloric i 
acid and the emptying time of the stomach. The\ : 
have studied gastric acidity by means of fractional ' 
gruel test-meals under varying 1 conditions o! ' 
plasma bicarbonate and blood reaction—i e., in v 
experimental conditions of alkalosis and aeklosh ; 
similar to those occurring, for example, at high 
altitudes, or in diabetes. From their results in a 
number of ingenious experiments they conclude 
that the bicarbonate content of the blood plasma 
determines the concentration of the gastric hydro¬ 
chloric acid during a fractional test-meal, and that 
the emptying time of the stomach is determined 
by the hydrogen-ion concentration of the Wood. 
Such conclusions support the suggestion that the 
gastric mucous membrane may he an important 
regulator of the body’s neutrality' mechanism, 
and that gastric acidity' is partly' an expression 
of the reaction of the body as a whole. It would, 
for instance, be interesting to know the output of 
hydrochloric acid into the stomach after heavy 
exercise when “ acid ” is being excreted in large 
amounts in the urine and breath. To take another 
example, it may' be that the achlorhydria found 
so commonly in fevers is not due, as K. Taber 
believes, to an endogenous or blood-borne gastritis 
from circulating toxins, but merely to relative 
excess of bicarbonate in the blood owing to over¬ 
breathing (hyperpncea) and washing-out of alveolar 
carbon dioxide—a condition comparable to the 
hyperpnoea produced by immersion in a hot bath- 
in which Apperly and Crabtree found a dimi¬ 
nished acid secretion of the stomach. Very 7 broadly 
speaking, it may be that the more acid the body 
tends to become, the more hydrochloric acid will 
the stomach excrete, and the more alkaline the , 
body, the less acid will the stomach put out- 
thereby' maintaining the normal reaction of the 
tissues. If such views and observations were 
correct the question of gastric hydrochloric new 
would assume a new significance, and R. Balint s 
treatment of gastric ulcer, by giving sodium 
bicarbonate intravenously and not by mouth, 
would be justified in theory. Hyperacidity 
would then become a question of an acid consti¬ 
tution rather than an over-acid stomach, . 


radiopelvimetry. 

Ids recent review of the work of the Rotun 
Hospital 1 Dr. Bethel Solomons remarked th 
lie believed the best results in pelvimetry were 
be obtained by radiograpliie methods. Expe 
ments along these lines were made in the very eai 
days of radiology but were abandoned when t 
dangers of X rays became apparent, and gynrec 
logists have only recently found courage to resui 
them. At the present time there is no danger 
mother or child. The technique employed does n 
vary very much, and is modelled on that devised 1 
H. Thoms. The essential requirements are to pla 
the patient in such a position that the brim of t 


1 See The LAncet, 1931, .j # y 
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s is horizontal above the fi lm , ~to obtain a 
radiogram o£ the pelvic brim, and to correct 
measurements on the film for the distortion 
ting from the projection of the skeleton by 
rging ravs on to a flat surface. Dr. L. A. 
-BEX 2 describes a procedure that should offer 
iffieulty to any radiologist who wants to adopt 
The crucial point in all variations of the method 
ie correction of the distortion of the shadow, 
this is performed by almost every worker with 
3 variety of what Dr. Rowdex calls a “ pubic 
As part of his equipment, the radiologist 
lares a series of radiograms of a flat strip of lead 
ugh which have been punched a series of holes 
!tly half an inch (or one centimetre) apart; 
essive films are exposed with this “ ruler ” sus- 
led in a horizontal plane at a series of distances 
re the Potter-Ducky diaphragm corresponding 
l the possible range of height of the symphysis 
is—in Dr. R own ex’s practice at intervals of 
carter of an inch from 4Jin. to 6 in. The 
r is long enough to span the bony shadow, and 
s obvious that, since its image is distorted 
;xact correspondence with the image of the 
is, it is an accurate scale by which to measure 
latter. Other workers use a steel strip with 
3hes at each eighth of an inch, supported on 
patient’s thighs during the exposure, and a 
element used by Dr. H. J. Waetox 3 is a chart 
le up from readings taken -with his “false 
timetre scale ” at various heights, 
a every variety of technique the patient is placed 
ted at the end of a table on the Potter-Bucky 
phragm, with her back supported by a rest 
lined at an angle of about 55°. Dr. Rowdex 
•ocates the use of a motor-driven Sectogrid 
phragm, and places the patient with the centre 
her pelvis above the central ball-bearing of the 
iliance ; Dr. Waetox is content with a Potter- 
cky of the ordinary type. Dr. Rowdex demands 
cube-film distance of not less than 4 ft. 6 in.; 
i greater' accuracy secured by the use of this 
tance must be paid for in the correspondingly 
ater load which it is necessary to jfct on the 
oe. He finds it necessary to expose the posterior 
rtion of the pelvis twice as long (or more) again 
the anterior portion, which he shades off during 
} second part of the exposure with an implement 
uch he terms a “ hatchet ”—a sandwich of lead 
tween two pieces of three-ply wood mounted on 
handle, in shape something like a wooden fives- 
t with a large bite taken out of the far end. 
'• Waetox, possibly because he is content with 
30-inch tube-film distance, does not consider 
is double exposure necessary, nor does he use a 
umb-line. Dr. Rowdex’s radiograms show the 
adow due to the ball-bearing of the Sectogrid 
aphragm and representing, of course, the normal 
ptral ray ; its position may possibly serve as a 
u ~f 1° the amount of uncompensated distortion 
edges of the film. After the exposure, the 
-'gut of the top of the symphysis pubis is measured: 
r ' Waetox takes the height to the film, hut Dr. 
°wdex takes it to the diaphragm, fearing to 
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introduce extra errors. Dr. Rowdex claims to 
he able to measure this distance to within a quarter 
of an inch with callipers. The pubic scale 
corresponding to the measured height is attached 
to the film , and the measurements taken against 
it with "callipers. Dr. Junius Jaecho , 4 another 
American worker, verifies the position of the 
inlet by measuring the distance between the 
spine of the fifth lumbar vertebra (marked with an 
adhesive tab) and the film, and the distance 
between the top of the symphysis and the film : 
the latter measurement is obtained by means of a 
plumb-bob attached to a support near the tube. 
After the patient has been radiographed, a second 
exposure is made on the same film through a 
thin lead plate punched full of small boles at 
intervals of exactly one centimetre, held on an 
adjustable stand in the same position as the plane of 
the inlet occupied before. Dr. J.archo recommends 
an increase in the exposure corresponding to the 
degree of obesity of the patient and the amount 
of hydramnios. He also lays stress on the value 
of lateral pelvimetry for detecting disproportion 
between the fcetus and the outlet. 

Prom the theoretical point of view, of course, 
these methods are open to the objection that the 
pelvic opening is not all in one plane. Moreover, 
unless the brim is quite parallel to the plate, 
a considerable error may creep in from the 
inclination of the true conjugate to the horizontal. 
Dr. A. Oseev, in discussing Dr. Rowdex’s paper 
when it was delivered, pointed this out, and also 
that, as the transverse and antero-posterior 
diameters of the pelvis lie in different planesythey 
cannot be measured by a single projection. He 
measures the heights of the top of the symphysis 
and of the spine of the fourth lumbar vertebra 
(not the fifth, as in Dr. Jarcho’s method), and the 
height of the postero-superior spine of the ilium : 
having radiographed the patient he superimposes 
two images of a perforated lead plate, one in the 
plane of the antero-posterior diameter and the other 
in that of the transverse diameter, the lead plate 
being turned through a right angle for the second 
exposure. 

Measurements made by these methods are widely 
regarded as more accurate than the result of any 
clinical estimation. When, however, radiography 
is applied to the measurements of the foetal cranium, 
there is room for some doubt, although if the 
radiographic examination is made within a fort¬ 
night of term the relative size of head and brim 
can be relatively gauged. Dr. Rowdex gauges 
the size of the head by its probable distance 
above the brim, and Dr. Waltox makes two 
exposures at right angles, in the antero-posterior 
and lateral positions, centring on the head as 
located by manual or radiographic examination, 
a method which is open to question as errors 
must produce distortion. Dr. Jakcho’s use of 
adhesive marks and the pelvimeter sounds -as 
though it should locate the centre of the head 
with as much precision as any other method. 
The obvious difficulty is always that small 

* Amer. Jonr. Smg., X'ovember, 1931, p. 419 . 
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errors are easily magnified. Nevertheless, it is 
probable that radiology will be increasingly 
used for pelvic measurement, and also for the 
diagnosis of multiple pregnancy, monstrosity, and 
foetal death, in which it has already shown its 
value. Under favourable conditions a positive 
diagnosis of pregnancy can be made radiographically 
from the third month. 


“THE LITERATURE." 

A sign of the times is the growth of an immense 
literature (so-called) at every point where scientific 
progress is being made. The evolutionary function 
designed by the producers is, doubtless, the 
formation of a base from which further to 
invade the unknown, and in so far as the 
granulation tissues of information are convertible 
into the permanent structure of knowledge, 
the writings satisfactorily serve this purpose. But 
one cannot help thinking that nowadays the 
proliferation has become a little pathological—a 
little malignant. Research workers, teachers, and 
learners are only too likely to waste their vitality 
in forcing their way through the unorganised 
masses of facts and fancies produced by those in 
front, and in all departments people are beginning 
to feel that they cannot cope with the task of 
being well-informed, even about their own subject. 
The conscientious teacher has the additional 
discomfort of feeling himself a humbug because 
his students assume that he is conversant with all. 
the newest developments, whereas in reality it is 
quite impossible that he should be. 

Any attempt to check the output of writing at 
its source must aim at removing its psychological 
causes, which are chiefly connected with the 
competition for priority and prestige, and the 
livelihood they may ensure. There is no doubt 
that if the problem could be attacked from this 
point it would be largely solved, for no one can fail 
to see that an enormous amount of work is pre¬ 
maturely published or purely repetitive. But a 
radical change of this kind is out of the question 
at present, and attention must be mainly directed 
to the devising of expedients whereby those 
new facts which are valuable are sorted out and 
made accessible to the specialist workers concerned. 
The three chief forms in which the material thus 
collected is given out again to those who need it 
may be classified as the tome, the review, and the 
abstract. Of these the two last are usually 
periodical at comparatively short intervals, while 
the first is only periodical at long intervals, in the 
form of new editions, or not at all. The tome thus 
rapidly becomes out of date—a criticism which 
' we made a short time ago in reviewing a large new 
monograph on the vitamins, which is typical of 
the tome class. The tome may or may not be 
critically mitten ; in proportion as it is critical 
and as the criticism is sound the book becomes 
more valuable. On the whole, however, it is m 
the two periodical forms that the greatest help is 
to be found. The review is critical, and selects 
for notice at regular intervals the salient advances 


made in the preceding interim period; but unfor¬ 
tunately this period may be of Considerable length 
—even a year or two—so that there is a certain 
lag which is important to the research work 
though less so to the teacher or learner. If edited 
with a sound critical judgment and power of 
selection the review should be the great standby 
of the teacher and the learner, and we are glad to 
notice that another periodical of this kind, the 
Annual Review of Biochemistry, is promised early 
next year. The panel of reviewers includes very 
distinguished names. 

Pin ally, as we have said, the literature of a subject 
may be dealt with by means of the journal of 
abstracts, which is comparatively non-critical 
and essentially non-selective. It aims at being 
as complete as possible, and in appearing with as 
small a time-lag as possible ; and though it is not 
outspoken in criticism, it is bound to develop 
subtle ways in which useful criticism can be 
conveyed, chiefly by a manipulation of phrases 
and by varying the amount of space devoted fo 
particular pieces of work. Obviously it is as 
useful a function of a journal of abstracts to 
indicate to its readers which papers are not worth 
referring to in extenso as it is to make accessible 
to them brief and clear accounts of those which 
are—provided that the treatment is fair and broad¬ 
minded. The first number of such a publication 
has just appeared under the title of Nutrition 
Abstracts and Reviews. It is to be issued quarterly, 
but the first number is a double one, representing 
abstracts of papers which came out in the first 
six months of 1931. The delay in the appearance 
of the abstract of any given paper was therefore 
anything from five to eleven months, but it is hoped 
that when the journal has got into its regular 
swing this delay will be reduced to three to sir 
months. The journal is sponsored by a commits* 
of management representing the Imperial Agrien - 
tural Bureaux Council, the Medical Research 
Council, and the Reid Library, while the editona 
staff is drawn from the Imperial Bureau of Animal 
Nutrition f'nd the University of Aberdeen. The 
vitamin section is edited at the Lister Institute. 
The first number contains three excellent reviews 
on general aspects of nutrition by Sir GowlanD 
Hopkins, Prof. E. p. Cathcart, and Dr. J. B. Obk. 
The abstracts cover a very wide field, and make 
available work in a great number of journals to 
which the ordinary investigator has no access. 
Unimportant papers are noticed as briefly as 
possible, and the whole publication should achieve 
the aim of relieving the nutritional worker of » n 
intolerable burden. 


Compensation to a Hospital. _ The coip "ra¬ 

tion of Bath having, under a local Act, taken compulsorill 
certain property of St. John’s Hospital, a question 
arose as to the method of calculating the compensa¬ 
tion, which was to be a capital sum which at 4 p<T 
cent, per annum would produce an amount equal to tb° 
average net annual incomo which would have been 
derived but for the passing of the Act. Upon a special 
case stated by the arbitrators, Mr. Justice Wright, in 
the King’s Bench division, fixed the compensation at 
£20,875. 
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Lastly, in liis latest paper, 2 he gives details of five 
other outbreaks, in one of which the .-etiological 
association was proved by the employment of human 
volunteers, while in the other four the evidence was 
suggestive, hut similar proof was not forthcoming. 

This important series of investigations, mostly 
emanating from the Chicago University bacteriology 
department, has clearly demonstrated that certain 
staphylococci must be accepted as causing food¬ 
poisoning. The symptoms are of the gastro-intestinal 
type, the incubation period is short (two to fonr hours), 
and so far no deaths have been recorded. On the 
bacteriological side Jordan remarks that these 
staphylococci “ do not seem to differ in their main 
cultural characteristics from the common and widely 
distributed members of this group. Both albus 
and aureus varieties are found among the strains 
yielding toxic filtrates.” The human experiments 
show that the sterile filtrates are toxic. The resistance 
to heat of this toxin is of no little practical importance, 
and the earlier evidence was to the effect that it was 
destroyed by boiling and weakened at lower tempera¬ 
tures (60 to 65° C.). More recently, however, Jordan, 
Dack, and 0. Woolpert * have revised this opinion, 
and conclude that the toxic substance is not com¬ 
pletely destroyed by exposure for 30 minutes to-the 
temperature of boiling water. This point cannot 
be considered settled. It is one of some difficulty, 
for the lower animals, even monkeys, have proved 
unhelpful in tins work. Results can be satisfactorily 
obtained only by the use of human volunteers, and 
the experiments so far carried out show that individual 
susceptibility is variable. The question arises whether 
artificial protection is possible, and the last-named 
workers have attempted to immunise human volun¬ 
teers with these toxic staphylococcus filtrates. 3 
Some degree of tolerance appeared to develop, but 
there was no sign of the formation of any true immune 
bodies. Repeated attacks of gastro-intestinal dis¬ 
turbance may be produced in the same person by 
successive feedings. 

We congratulate the Chicago school upon a series 
of brilliant investigations, and upon the recognition 
of another bacterial cause of food-poisoning—one 
which may in future explain a number of outbreaks 
whose cause would otherwise be obscure. While 
unable to repress our envy at the opportunities for 
experimental work, we must offer full meed of praise 
to the long tale of human volunteers (over 100) 
who have so willingly poisoned themselves with 
staphylococcal filtrates. 


FOOD POISONING BY STAPHYLOCOCCI. 

xtil a few years ago the only bacilli conclusively 
vn to he associated with food-poisoning outbreaks 
» organisms of the salmonella group and Bacillus 
Unus in its several types. Others, such as 
oli and B. proteas, have been advanced to explain 
vidual outbreaks, but while their claims cannot 
lecisively refuted for every outbreak the evidence 
iminating them is always open to doubt and is 
n valueless. The prevalence of particular types I 
loisoning varies to some extent with locality, for 
le botulism outbreaks have usually been confined 
he Continent of Europe and to the United States 
Lmerica, with only one recorded outbreak in Great 
fain, the ordinary form of food-poisoning in this 
ntry is due to salmonella, which is less common 
he U.S.A. It was to be anticipated that other 
terial types might cause similar attacks, and 
ly evidence has accumulated that certain strains 
staphylococci may do so. In view of their wide 
aibution in nature such a possibility deserves 
eful consideration. 

n an outbreak of acute gastro-enteritis due to 
k in 1914 in the Philippines, II. A. Barber found 
the milk a white staphylococcus derived from the 
ier of a cow. He inoculated sterile milk with a 
re culture, incubated it for eight and a half hours 
1 drank 50 c.cm. Two hours later he began an 
ack of gastro-enteritis, and next day he recovered. 
December, 1929, the consumption of a Christmas 
>nge cake caused 11 cases of food-poisoning in 
icago, and G. M. Dack and co-workers 1 who investi- 
:ed the outbreak found a yellow hsemolytic 
phylococcus in large numbers in the cake. This 
itself was not conclusive, but when the organism 
a grown in broth for 40 hours and filtered, 25 c.cm. 
the sterile filtrate produced a typical attack in a 
man volunteer, while smaller doses (5 and 10 c.cm. 
pectively) in two other volunteers produced only 
ght discomfort. This work was carried out in the 
rcago University bacteriology department, and 
of. E. 0. Jordan studied the possibility of other 
urns of hsemolytic staphylococci being able to 
oduce toxic substances. Fortunately he had abund- 
ce of human volunteers (about 5S), and some 80 
sding tests were carried out with sterile filtrates, 
ost of the staphylococci tested had toxigenic 
operties, including three from normal human 
roats and three from food implicated in food- 
usoning outbreaks. Filtrates from 48-hour cultures 
ere as toxic as those from seven-day cultures and 
le symptoms were often severe, but recovery was 
uays prompt and complete. A third outbreak is 
uv described by Jordan 2 associated with cheese 
Forto Rica. From this he isolated a yellow 
a Phylococcus, and filtrates of broth cultures repro- 
uced the symptoms of food-poisoning in three 
uman volunteers. "With J. R. Hall 3 he has reported 
earth outbreak in which a man and his wife 
eveloped severe symptoms about three hours after 
meal in which the peccant food was chicken gravy. 
1 c mture of the Staphylococcus aureus type was 
jo a eA, and filtrates of pure cultures reproduced 
s ypiptoms in four out of six human volunteers 
3 nth an incubation period of about three hours. 


1 The L, ckcet, 1930, i„ 1354. 

Jour. Amer. Med Assoc., Dec. 5th, 1931, p. 1704. 
*Jonr. Prev. Med., 1931, v., 3S7. 


bacteriology of rheumatoid arthritis. 

Thu appearance, at fairly regular intervals, and 
more frequently in America than elsewhere, of papers 
relating streptococcal infection to polyarthritis empha¬ 
sises the fact that most bacteriologists fail to 
reproduce the successful findings of the few. The 
relative ease of procuring positive blood cultures in 
malignant endocarditis, and even of growing gonococci 
from cases of gonococcal arthritis, contrasts with 
the negative findings which are the lot of most routine 
workers in the culture of blood and joint exudates 
in the disease variously known as polyarthritis, 
rheumatoid arthritis, and arthritis deformans. How¬ 
ever, one positive result is worth a dozen negatives ; 


• Ibid., p. 3S3. 

* Ibid., p. 151. 
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and the claims made deserve serious consideration. 
The work of Cecil and liis co-workers 1 attracted 
attention to points of technique; in particular 
the long period allowed for the development of 
positive cultures (up to one month) and the frequent 
subcultures were open to criticism, since contamina¬ 
tion- was to be suspected. Cecil claimed positive 
findings in 62-3 per cent, of cases. The question 
obviously resolves itself into one of technique, and 
it has been reopened by a paper from the arthritis 
clinic of St. Barnabas. New Jersey, by Gray and 
Go wen.-' They modified Cecil’s method slightly, 
with the surprising result that cultures were found 
to be positive, in much the same percentage of cases, 
but within ono to four days, instead of a month. 
The essential feature of Cecil’s technique was the 
culture of blood clots, separated from the serum and 
its inhibitory elements. The modifications consist of 
the addition of gelatin “ to create oxygon tension,” 
calcium carbonate, and glucose. Armchair criticism 
would admit that clot culture might well succeed, 
since serum is undoubtedly inhibitory, and the 
successful culture of blood in distilled water is due 
to its dilution. Beef broth contains about 0>2 per 
cent, of glucose ; tho calcium carbonate is merely a 
butter, and gelatin is not traditionally used for 
modification of tho oxidation potential of fluids, 
which is more readily achieved by glutathione. 
Prirna facie, the change would not bo expected to 
produce the startling acceleration of positive results 
with which it is credited. 


The organism is said to be a streptococcus of 
viridans or o-htemolytic type, producing green dis¬ 
coloration on blood media. Therapeutic results with 
vaccines are stated to bo remarkably good. Of the 
48 cases cited in the protocol all wore bettered, the 
lemarks varying from “ astonishing improvement,” 
through “cured” to “improved.” Certain results, 
however, require explanation. Astonishingly high 
agglutination titres are claimed from tho blood of 
infected cases ; up to I in 5120. Such a title would 
be outstanding even in an experimental animal, 
and no details are given of the technique used and 
how auto-agglutination—the bane of streptococcal 
agglutination—was overcome. Moreover, the paper 
seems too rich in negative controls, 100 in all. Tho 
streptococcal theory of arthritis goes hand in hand 
with “focal sepsis,” and some of tho cases of chronic 
sinusitis and chronic tonsillitis should havo given 
positive results. Incidentally, 17 cases of osteo¬ 
arthritis were negative. 

There are two aspects of rheumatoid arthritis, 
both of the utmost importance, but quite independent 
of each other. For .'etiology and therapeutics are, 
unfortunately, not yet inevitably associated. Vaccine 
therapy is going through a lean time, and strepto¬ 
coccal vaccines in general are failing to commend 
themselves. Tho tendency of rheumatoid arthritis to 
spontaneous amelioration is well known; it is a 
disease of exacerbations ; often it runs an acute 
course and is not progressive after its early mutilating 
crisis. If the 48 casos of amelioration were 
attributable to the vaccine they have little analogy 
with vaccine therapy in general. Cultural experi¬ 
ments, however, deserve and will doubtless 
receive careful consideration. Full technical 
details are given in this paper, and the claim 
of the authors in support of Cecils work can easily 
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be confirmed or repudiated. It is to k 
that the investigation will be repeated in f 
country. _ 

A NEGLECTED MEDICO-LEGAL PROBLEM 

The fugue described by Dr. Chambers and h. 
Harrowes elsewhere in this issue recalls N. Vhtn 
recent account 1 of loss of personality in a boy of It 
whose case was remarkable in that the memorieni 
his lost self could be minutely recalled under liypatsii. 
but for some months did not enter the waking co«- 
sciousness. It is obvious that modern psychologic! 
technique can be applied to these cases both k 
therapeutic purposes and to establish their genu® 
nature, and in face of the numerous cases of “)« 
of memory ” that are reported in our nmvspaptr 
this fact should be more widely known. The con 
dition is ono that cannot be diagnosed in tho absent 
of expert examination, and an instructivo note i 
the account of tho Perth case is the difficulty i 
convincing tho police that the case was genuiw 
Their conversion is described by tho writers, and 
the patient had actually committed some brent 
of tho law the evidence of tho two psychiatrists migl 
have been sufficient to protect him from punishmei 
while lie was still in a fugue state. There can 1 
little doubt that such a fate befell the victim of tl 
ease at Hove that aroused protests in our corr 
spondence columns last August, and it appears 
us discreditable to the professions of law m 
medicine that there is no security that similar CiU 
will'receive the skilled attention that happened 
be available for this one fortunate sufferer. 


/ETIOLOGY AND TREATMENT OF VVHOOPIN 
COUGH. 

Whooping-cough has long defied both bacter 
logists and clinicians. The former do not definite^ 
agree about the precise nature of the causal agea, ( i, 
wnile tho latter are faced with difficulties in early - 
diagnosis and harm no accepted and effective plan 
of therapy. Tho paper by Dr. Gardner and w r - 
Leslie, published at p. 9, is timely : first, because 
it emphasises the importance of the disease as a cause 
of infant mortality; and, secondly, because it eon- 
tains bacteriological information not generally aval' j 
able. Since 1907, when Bordet and Gengou describe 
a small Gram-negative bacillus now known as If nun 0 - 
philvs pertussis in infected cases, there has been mucu 
controversy about the mtiologioal relationship ot 
this organism to the disease. The difficulty has been 
its isolation and differentiation from Pfeiffer’s bacillus- 
Some years ago, however, as Gardner and Leslie tel, 
Madsen and his colleagues in Denmark introduced the 
cough-droplet method,” whereby it can he isolate 
in as many as 75 per cent, of cases in the first wees 
of the disease, and these results have been confirm™ 
not only in England by Sugare and MacLood, but 
also in America, where positive results up to 93 prt 
cent, have been obtained in the early stages. This 
method ought to bo much better known because of 
its value at tlic onset of tiro disease, before paroxysmal 
coughing begins; but even at this sta«-c it must, 
of course, bo remembered that a negative result is 
not conclusive. Moreover, at feast three days must 
elapse before a positive result can bo given and 
Gardner and Leslie possibly underestimate the 
difficulty of bringing the test into general use outside 
large towns. As we have said already, only positive 
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Its would lie of value, and anyone wlio has 
ked at isolating E. pertussis, and knows the 
culties connected therewith, will appreciate the 
iber of additional adverse factors which would 
le info play when such work was removed from 
immediate coiifines of a well-equipped laboratory, 
lerienee has also shown that it would not always 
easy to ensure that the plates returned had been 
icted in the proper manner during a natural 
rck of coughing, but this objection should not, 
course, arise where practitioners are able to 
lervise the taking of the culture. In the later 
ges of the disease, after about the third week, 
chances of finding the Bordet-Gengou bacillus 
extremely remote, and it appears that patients 
definitely non-infective after the sixth week, 
rdner and - Leslie advocate the use of specific 
icines in prevention and cure, but here again 
must he borne in mind that the employment of 
icines in the prophylaxis and treatment of whooping- 
igh has so far shown little or no promise of success. 
)bably the organisms used for these vaccines were 
- and not in the correct antigenic phase, and 
•haps further trials with recently isolated strains 
:h the antigen in Phase I. will be more fruitful, 
ttilar results to those of Gardner and Leslie have 
in obtained by IV. A. McGee, 2 who has also con- 
ered the treatment of established cases of whooping- 
lgk. He found that while ephedrine was more 
did than the usual cough sedatives, rectal ether— 
;t recommended by C. L. Elgood in England—gave 
[standing results. The, ether is administered with 
ual parts of olive'oil (except to infants under one 
ar of age, who are given 25 per cent, ether in double 
sage), and the dose is 1 drachm per year of age, 
:ea twice daily through a soft rubber catheter. It 
claimed that freedom from severe paroxysms and 
miting may he obtained within a week. 


the inheritance of intelligence. 

Dr. Evelyn Lawrence has made a new contribution 3 
the old controversy on nature versus nurture, 
r special problem being the relative importance of 
redity and environment in determining the level 
intelligence. For this purpose she has applied 
blLigence tests to a considerable number of children 
arm from various institutions and schools, relating 
e results to the social class of the parents—a 
derion of intelligence whose inadequacy she recog- 
ses. As regards the distribution of intelligence 
!r observations are in keeping with those of previous 
vesngators. As we go down the social 6cale from 
ie higher to the lowest classes the intelligent quotient 
■adually shifts over from above the 100 level to 
msiderably below it. There has, however, been 
tue clear evidence hitherto to explain how these 
inerences of level arise, how much they are due to 
dented differences, and how much to the immense 
n iroiirtiental differences. Dr. Lawrence finds a 
Un-lation between the intelligence of children and 
m social class of their parents when they have never 
:en those parents, but have been brought up in 
is uutionallife. This is “fairly conclusive evidence,” 
e sa f®> “ that the correlation so generally found 
r n ' .r fl tt'eir own homes is not mainly due 
o lie direct social influence of the home, but is a 
oiumely biological fact.” On the other hand, the 
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correlation she finds is by no means a high one—- 
it is of the order of 0-'2 to 0-3—so that inheritance 
is by no means necessarily the only, or'even the 
dominating, factor.- She herself concludes that the 
association is rather smaller in the case of institution 
children—the figures in support are not very con¬ 
vincing—and that “ there is little doubt that environ¬ 
mental conditions have some weight in influencing 
the response to tests.” A further test was made by 
the comparison of children taken away from home 
at an early age with those in the same institutions 
who were Temoved from their parents later in life. 
The figures suggest that the correlation between the 
child’s intelligence and the social status of the parents 
is somewhat less among those who entered the 
institution earliest in life, hut it is very doubtful if 
these ‘differences are significant. They are not 
supported by the fact that the children taken from 
bad homes to institutions showed almost no increase 
of intelligence with the improvement of their surround¬ 
ings. There was also little difference in variability 
between the children in the uniform environment of 
the institution and those in their own diverse homes, 
though if environment can affect intelligence scores 
we should certainly expect children reared in an 
institution to be moTe alike than those brought up 
in the widely varying surroundings outside. Various 
health-ratings, such as height-weight index and 
nutrition, were correlated with intelligence without 
significant result. 

With such small correlations between intelligence 
of child and status of parents any generalisation 
about social classes is a hazardous business. Dr. 
Lawrence concludes that “ for any definite plans for 
social reform based upon the differential inheritance 
of intelligence, social class is not a satisfactory 
grouping. Either some basis of classification resulting 
in more homogeneous and more widely differentiated 
groups needs to he found, or we must realise that the 
only safe unit by which to assess intelligence is the 
individual, or at most the family.” 


OCULAR PLUMBISM IN CHILDREN. 

Lead poisoning in children must he extremely 
rare in England, but in certain parts of Australia 
it is, it seems, not uncommon. Mr. J. Lockhart 
Gibson, consulting-ophthalmologist to the Brisbane 
Hospital for Sick Children, who has been writing 
about this condition at intervals for the last 30 
years, points out 1 that in Queensland houses are 
commonly built with verandas, whose railings are of 
wood, which, especially in the neighbourhood of 
towns, is usually painted with white lead paint. 
In that semi-tropical climate the sun soon converts 
this paint into a powdery substance which rubs off 
easily on the hands, and this has been found to be a 
soluble carbonate of lead. In tlie summer young 
children spend a large part of their time on the 
verandas, and Air. Gibson observed that the children 
in the families who became affected with lead were 
generally in the habit, of biting their nails or sucking 
their fingers. It may he remembered that iu writing 
on the incidence of chronic nephritis among these - 
children, L. J. J. Eye mentioned that there is a local 
pastime of licking the raindrops from the veranda 
railings. 3 Cases of wrist-drop and foot-drop were 
first described in Queensland children in 1S92. Ever 
since 1897 Mr. Gibson has come across cases of paralysis 
or paresis of the external recti, combined with 
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papiUaidema, and tin's he regards as au early, and 
therefore important, sign of lead poisoning. In 
the early cases the child hardly appears to be ill, 
and the condition would he unrecognised by the 
parents were it not for the sudden and fortunate 
appearance of a squint. In severe cases the patients 
are so ill that they are confined to bed, and are thus 
removed from the further ingestion of lend, but 
damage to vision from post-papillcedemic atrophy 
may readily take place unless, he says, a timelylumbar 
punctuie is done. These cases result from a compara¬ 
tively large quantity of lead being ingested in a 
short time. The pathognomonic blue'line on the 
gums and other typical symptoms do not have time 
to develop, but lead can be discovered in the urine. 
The cause being removed, the essential treatment in 
cases with papilloodema is a prompt lumbar puncture. 
If the intracranial pressure is in this way returned 
to normal sufficiently soon, recovery, in Mr. Gibson’s 
experience, is certain ; otherwise blindness may ensue. 
The ocular paralysis is always recovered from. He 
adds that a good substitute for white lead in paint 
is zinc white, which, he says, lasts longer on exposed 
surfaces. _ 


OFFENSIVE BREATH. 

Halitosis, as it is called politely, is one of those 
minor disordeis that make life a misery. IVhen 
aware of it the sufferer can easily develop serious 
depression and a painful sense of inferiority. To 
prevent such a misfortune the courteous Japanese, 
it is said, consider it good manners to inhale 
continuously through the mouth (like an inverted 
ostler) during propinquity with a stranger’s breath; 
whereby they mean to imply that nothing could he 
sweeter. Even we, in relatively barbarian lands, 
will suffer much before mentioning fcotor oris to 
our friends, and often perhaps this is land only to be 
cruel. The medical practitioner, at any rate, should 
he very ready to consider and deal effectively with 
any such disability encountered in a patient, and he 
must certainly be the last to dismiss it as trivial 
because the cause is not apparent. First he will 
probably, and rightly, think of the mouth, and it is 
interesting to find that H. Prinz, 1 reviewing the 
subject as a dentist, attributes offensive breath in 
at least 90 per cent, of all cases, to prolonged stagna¬ 
tion of food debris about the teeth. Both carbo¬ 
hydrate and protein may undergo decomposition 
in cavities and crevices around the teeth, and any 
actual pyorrhoea or exposed gangrenous tooth pulp 
increases the odour. That food debris alone is often 
responsible is shown by the fact that artificial dentures 
which are not kopt perfectly clean may beoome 
quite definitely offensive though their owneis are 
edentulous and have no gingivitis. Wherever, there¬ 
fore, there is bad breath most careful search is 
necessary for evidence of dental sepsis or carelessness 
in removal of food debris by frequent cleaning— 
though there is always a danger that vigorous brush¬ 
ing with a hard brush may damage the gums and 
allow organisms to enter the tooth margins. 

After the teeth the next commonest source of 
fcotor oris is probably chronic pharyngitis and 
tonsillitis. The tonsils may appear normal on 
superficial examination, hut more thorough search 
may reveal crypts containing cheesy and highly 
offensive material which is the cause of the smell. 
This is a very important condition which may 
only respond to tonsillectomy, though local appli- 


cation of silver nitrate to the crypts is some' 
effective. Chronic, sinusitis is more usually p. 
ductive of a had taste noticed by the pabai 
himself than of any marked foetor in Isis tav 
atrophic rhinitis or oztona is, of course, a ita* 
nised though lucidly rare, disease in which & 
breath is particularly foul. Informed opinion Iasi 
that digestive disorders less often cause offeiiin , 
breath than might he expected—gas brought up froa 
the stomach directly by belching is usually odoatlen. 
but may sometimes have a smell of fermentatm 
fatty acids or hydrogen sulphide. This, however, is 
the smoll of flatulence and not of ordinary hreathiaf 
Quite different is the origin of substances nbsorM 
from the intestinal tract and excreted by the to?, 
but with experience of onions and alcohol, it is easy 
to imagine that tainted breath is very often due to 
alimentary putrefaction. Thus, it is generally 'believed 
that constipation is pretty commonly responsible 
But those best qualified to judge seem to think that 
the products of abnormal bacterial formontatioa 
seldom travel from the colon to the breath unless 
there is actual disease of the mucous membrane. 
Constipation, they say, is not often to ho blamed for 
offensive breath, notwithstanding the widespraw 
belief to the contrary ; enteritis is a more frequent 
cause than colitis, gastritis —in the absence ot pylonc 
stenosis—Jess common than either. 

There is no need hero to do more than momiro 
the kinds of offensive breath encountered in ctoom 
pulmonary disease, the characteristic smells associates 
with urrnmia, and diabetes, or the odours smu w 
be recognisable in certain fevers and—espcaiUJ 
by animals—when death is imminent. The problem 
with which we are concerned is the problem ol M 
ambulant man, woman, or child whose trouble A®? 
be a source of much distress. In far tho gicates 
numbor of such cases foetor oris has its origin m 
teeth, tonsils, nasopharynx, or respiratory uac 
in only a relatively small proportion is it traceable 
metabolic or digestive disorders. Treatment w 
prevention must thus mainly bo directed to the ww 
conditions around the oral cavity, and it is corr , 
spondingly unwise to begin by concentrating one 
attack on liver and bowels. 


HUNGER AND THE NERVOUS CHILD. 

That nervousness in elementary sckool-childre 
is definitely related to hunger and diet is the coi 
elusion of D. A. Laird, M. Levitan, and V. A. flw 
who describe their investigation in a preliminary repo* » 
dealing with certain groups of American school* 
childien.J Recognising that the term “nervousness 
describes a wide range of conditions and behaviour, 
they allowed tho school-teachers to select those 
children regarded as the most nervous in the educa¬ 
tionist’s sense, and then measured their nervousness 
according to a “check list” described by W. 0. 
Olson. The 53 children thus selected were free fro® 
all signs of malnutrition and obvious physical dm* 
orders. One group received half a pint of milk 
at 9.30 every morning for five days each week, 
this time being selected because it ivas found that 
few of them had much breakfast and that even 
when this was at all adequate it had usually been 
taken at 7 so that the stomach was empty by 
9.30. In another group a food concentrate mas- 
added to the milk to supply oxtra calcium so 
that at least one gramme of calcium was obtained 
daily—this being regarded as the minimal requiro- 


i Brit. Jour. Dent. Sei. and Prosth., 1931, lxxrl, 
(Reprinted torn Deut. Cosmos., 1930, tali, 700.) 


231. 


1 Med. Jour, and Record, Nov. 18th, 1931 , p. 494 . 



E LANCET,] 


MEW LIGHT OX POST-OPEEATTVE ATELECTASIS. 


[JAX. 2, 1932 37 


t of the growing child. The food concentrate 
contained vitamin D and phosphorus, since these 
: considered essential for the htilisation of calcium, 
lactose instead of cane sngar was used as a 
tenino- agent because it is believed to facilitate 
ibsorption of the mineral. A group of ten nervous 
Iren received no extra nourishment, merely 
inn- the class-rooms with the others and being 
to play with toys until it was time to return 
ther. Although closely cooperating in the work, 
teachers were kept in ignorance of the procedure 
> the children had left the class-rooms, and they 
not know which of them received special diets, 
y were thus in a position to judge the results, 
control group showed an improvement of just 
■ 2 per cent, in nervousnesss at the end of a two- 
k period, as measured by the cheek list, possibly 
rase of the personal attention given them. Those 
ivingthe extra milk showed an S per cent, improve- 
t, but in three directions the improvement was 
inch as 25 per cent.—i.e., they were to this extent 
easily fatigued, more even-tempered, and less 
ommunicative. Those receiving the food con- 
irate in addition to the milk showed an average 
rovement of over 15 per cent. In discussing 
results the investigators claim that the success 
he milk feeding is due to the removal of hunger 
is, since the active peristalsis of the stomach 
ch takes place during hunger is liable to cause 
lessness and irritability. The influence of calcium 
n the activity of nerve and muscle is held to explain 
beneficial results of adding it to the diet. Ina more 
)orate experiment lasting two months the food 
centrate was given for the second only of four 
nightly periods when milk was given. The 
'rovement brought about during the calcium 
night was slowly lost after the calcium was omitted, 
rd and his colleagues think that the calcium 
fabolism needs to be attended to consistently 
ter than sporadically. They hope that their 
alts “ may help to convince school board officers 
1 others who are not yet convinced of the importance 
school lunches for children that the necessary 
ds be provided and neurosis in this class of children 
sened and possibly prevented.” 


W LIGHT ON POST-OPERATIVE ATELECTASIS. 

Post-operative atelectasis, though seldom fatal, 
T be the cause of severe distress to a patient who 
3 not yet recovered from a severe laparotomy, and 
embarrassment to a surgeon who has just been 
igratulating himself on the success of a difficult 
eration. Its onset is usually preceded by bron- 
[ tis associated with the expectoration of viscid 
utum. The symptoms of an acute respiratory 
515 (dyspnoea and cyanosis) which follow are evi- 
ntly the result of a blockage of bronchi by accumu- 
ed secretion. As in otheT types of bronchial 
ruction stagnant air in the lobe normally supplied 
the affected tubes is removed by way of tbe blood 
ream. At tbe same time the movements of the 
ufcles of the chest wall and of the diaphragm are 
n ued on the affected Eide, a disability formerly held 
be the cause and later commonly regarded as the 
II jOf the underlying collapse. Dr. C. 31. van 
f \ 1 C0TV shows that both factors are concerned— 
iat though restricted respiratory movements when 
le air way is patent do not result in atelectasis, a 
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paresis of the diaphragm plays a not unimportant 
part in its production after abdominal operations. 

There appears to be in the lungs a collateral air 
circulation analogous to the collateral circulation of 
the vascular system. Collateral air circulation is 
possible because the interlobular septa are incomplete 
and alveoli of neighbouring lobules communicate 
with each other by minute stomata. In van Allen’s 
opinion, massive atelectasis is due to the association 
of bronchial blockage with failure of this collateral 
respiration. He holds that such a failure is often 
due to diaphragmatic inertia, and adduces three 
groups of experiments in support of his theory. 
During radiographic examination by means of a 
double exposure it is possible to record the position 
of the diaphragm in full inspiration and expiration, 
the amplitude of its movements being thus clearly 
shown on one film. A large series of films taken in 
this way showed abdominal section to be followed by 
considerable reduction of tbe range of excursions of 
the diaphragm, though there is only slight limitation 
of rib movements. There was no such limitation of 
movement after operation on the extremities, and 
we must therefore assume that trauma of the abdomen 
is a cause of feeble muscular action which may 
militate against, adequate ventilation of the lung 
bases. A second series of experiments made on dogs 
proved that though deflation of a lobe follows ligature 
of the main bronchus supplying it, lobar collapse 
does not occur if tbe constriction is applied imme¬ 
diately distal to tbe first lateral branch. If this 
remains patent the collateral air circulation comes 
•into play and air percolates from the area surround¬ 
ing the branch through the rest of the lobe and main¬ 
tains its expansion. The efficiency of the collateral 
respiration is dependent on the depth of breathing 
and is markedly diminished, for example, when the 
animal is deeply anaesthetised. A tight costal bandage 
does not binder, air circulation, for tbe diaphragm is 
not affected, hut an abdominal binder firmly applied 
interferes with the movements of the midriff and 
decreases collateral circulation, while section of the" 
phrenic nerves abolishes it. In a third series of 
experiments the stem bronchus of an accessory lobe 
was ligatured and tbe lobe became completely 
atelectatic. At tbe same time a ligature similar to 
that performed in the second series of experiments 
was applied to the stem bronchus of a lower lobe. In 
this lobe collateral circulation prevented collapse, 
though radiograms taken after the injection of 
lipiodol showed that there was effective bronchial 
1 obstruction in tbe area winch had profited by the 
collateral aeration. 

The conclusions drawn from careful experiment 
thus seem to warrant tbe belief that abdominal 
operations have an adverse effect on diaphragmatic 
movement and hence on the efficiency of collateral 
respiration. Plugging of bronchioles by tenacious 
phlegm would in these circumstances result in lobular 
atelectasis and an aggregation of lobules thus affected 
might produce lobar collapse. Such collapse also 
follows the plugging of a main bronchus, but in post¬ 
operative conditions this is presumably less likely. 
Van Allen believes that post-operative diaphragmatic 
inertia is due to reflex inhibition, the result of irrita¬ 
tion of the lower intercostal nerves. This theory 
finds some support in the observation that a tem¬ 
porary elevation of the diaphragm sometimes follows 
injury to the chest wall; an example of such a 
sequence was recently described in our columns. 3 
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Experimental stimulation of the distal ends of divided 
intercostal nerves lias piodueed a similar condition. 
It seems unlikely that tlio pressure of an ordinary 
abdominal bandage would bo sutljcient to produco 
the otl'ects obtained in dogs subjected to experimental 
abdominal pressuio, and further investigation of 
this pioblom is pioposed. Meanwhile, however, a 
piactieal deduction may bo made. Post-operative 
atelectasis is associated with a sluggish action of tho 
diaphragm. Deep-breathing exorcises, by encourag¬ 
ing diaphragmatic excursion and tho movements of 
the lower intercostal muscles, will tend to preserve 
the collateral respiration, and thus obviate tho ill- 
effects of mucoid plugs in tho bronchioles. Such 
exorcises have already been practised in certain 
institutions, and their employment should he 
encouraged so far as tho patient’s condition and 
the nature of his wounds permit. 

Wo welcome Dr. van Allen’s observations all tho 
more because they come unexpectedly from the 
distracted country of Manchuria, where he holds a 
chair of surgery. And wo take this opportunity of 
wishing success to the now Journal of Thoracic Surgery 
in whose first number his principal paper apjicars. 


PROGNOSIS OF DIABETES IN CHILDHOOD. 


A gloomy picture of tho future of tho diabotio 
child is painted by L. Solomonsen, 1 who at the end 
of 1030 inquired into the fate of GS children treated 
at the Itikshospital in Oslo between May, 1923, when 
insulin was first introduced, and Decombor, 1027. 
Thirty-five were found to be dead, the cause of 
death being diabotic coma in 31 cases, and inter- 
current disease in tlio other four. A classification of 
the children, according to duration of life after tho 
institution of dietetic and insulin treatment, brought 
out the interesting fact that those who died did so 
often after a comparatively short interval. Only two 
of those who died had been ill for over four years, 
and many of tho early deaths wore clearly duo to 
the inability of tlie parents to carry out tho treat¬ 
ment prescribed. Tho ton children who, for one 
reason or another, were never given insulin, all died. 
Of tho 38 children to whom insulin was given, but 
without adequate dieting or skilled medical super¬ 
vision, 18 died. On tho other hand, of the 20 children 
systematically kept under observation, with strict 
dieting and sustained insulin treatment, all but five 
survived, and in considering these figures it is impor¬ 
tant to remember that although insulin treatment 
began in 1923, it was for tho first few years extremely 
restricted in every respect. Only very small amounts 
of insulin were given, and tho diets were correspond¬ 
ingly small. Insufficient food matters far more to 
children than to adults, but during tlio last few years 
only has it been recognised that largo doses of insulin 
which allow of diets sufficient for normal growth 


and activity must bo given to diabotic children if 
they are to develop normally. When looking to the 
future wo may ignore all tho cases in Salomonsen s 
series except the last group of 20. And oven hero 
tho mortality of 2o per cent, within four years is 
not at all wliat may reasonably be expected nowadays. 
Tho ability to use insulin to tho best advantage is 
still increasing, and the death-rate should yot be 
' much reduced. 'Two years ago wo commented-’ on 
the more encouraging results obtained by L. 1 • 
Joslin at the Mayo Clinic, wliero 147 out of 104 cases 


1 Tidoik f. d. Norsko Lnegcforcninff, Nov. 15th, 1031. 
* the Lancet, 1930, i., 3C2. 


treated since 1923 were still alive in 192S, 1 
analysis of the cause of death-in tho 17 fatale*, 
showed that in eight of them insulin treatment n 
cither not used or was suspended for one reason c 
another, while in four others the discaso was nlfe 
to get out of control. It is not too much to say it: 
the future of the diabetic child is hopoful, in so fair 
insulin is used to the fullest, advantage. In Enjki 
at any rate, many' of tho older physicians in pmeth 
away from hospitals have necessarily had very lilf- 
experience of insulin, and so when tho treatment 
tho diabetic child is under discussion tho question i 
still frequently heard : Js it really worth it 1 Tkfc- 
who have encountered some of tho healthy happ; 
diabetic children whose disease brings hardly an 
disability will probably answer, Yes. Pessimism m 
gradually disappear with tlio spread of knowled: 
beyond tho diabetic clinic, and as it spreads tt 
future of the diabetic child will become ste.vh 
brighter. _ 


HEAT CRAMPS. 

Tiik peculiar condition of cramp in tho nur-ci 
experienced by men working in high temperate' 1 ' 
has been known for many years. Its chief caw 
seems to bo liigb temperature associated with toga 
humidity and low air velocity—in other word', 
interference with loss of body heat. The next mo-! 
important factor is muscular effort, while a third i» 
the physical condition of tho worker. Cramp* 
seldom afflict men working in tho open air, hoW* 
hot it is; they are usually in the muscles mo; 
vigorously used, and they aro most often fount >“ 
men who have insufficient sleep or food, or too mac 1 
alcohol, or some intorcurrent disease. Moreon. 
inexperienced men starting on hard work in ; 
heat are especially liable to cramp. Dr-. "• • * 
Glover, who reviews these facts, 1 says that it is 
spare, wiry men who are most often affected, 
that lie has never seen a case in an obeso pea • 
Twenty-fivo years ago cramps wore believed to 
due to tlio drinking of iced water, and many s 
mills supplied tepid water only. Possibly this 
couragod tho men from drinking large 'p 11 '- 11 ' ,’ 
but otherwise the measure could liavo had 11 
effect. The theory that cramp is due to salt m 
attributed to J. S. Haldane, but salt solution '• 
been used empirically some years before ho in . 3 . 
the suggestion of giving sodium and potnssi 
clilorido in the drinking water. Tlio results P rovc 
extremely gratifying, and Glover’s recent observ , 
tions confirm these earlier findings. When tho warn 
is salted tlio men drink less and less often, ho hud 
and yot their thirst is queneliod. The trouhlo mi. 
been that salty water is disagreeablo to tlio taste 
and men often will not drink it consistently. G1 °vC 
therefore hit on tlio idea of supplying a salt table 
to he taken with each drink. Sinco tho worker; 
lose 2 or 3 g. of sodium chloride in an hour of ban 
work, a grs. 10 tablet of sodium chloride was recom 
mended. This is only slightly larger than the ordinal" 
aspirin tablet, and has beou found to componsato tu 
salt loss adequately. Glover points out tho import 
ance of making everything as simplo as possiblo 
men will not take trouble, oven to save tliomsolvc 
cramp, and tlioy will not go and ask the foroman fc 
tablets lest they should seem to bo complaining c 
unfit for their work. It was therefore arranged tire 
each drinking tap should have over it a macliin 
delivering one tablet by some simple mechanism- 


> Jour. Indtist. IIye., December, 1331 , p, 347, 
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tally a rotating plate. Dr. Glover is unable to 
iduce convincing statistical evidence of tlie freedom 
m cramp afforded by this simple means, but be is 
isfied that the method is well worth introducing 
any factory where men have to do hard muscular 
rk at high temperatures. 


THE DANGERS OF MOTOR TRAFFIC. 

\Ye have received from the Pedestrians' Association 
tatement hi support of the contention that roads are 
>wing increasingly dangerous to pedestrians owing 
motor traffic, the view being based upon the first 
urns upder the new Act abolishing speed limit, 
far as London is concerned the road casualty 
runs for the metropolitan police area during the 
;t nine months of 1931 show a decrease compared 
tli the corresponding period of 1930, but the 
sociation considers that conclusions based on the 
ures for a single area, however large, taken over a 
atively short period, might be illusory. Despite 

8 metropolitan experience, as shown by figures, 

9 Association holds that the roads generally through- 
t the country have become more dangerous for the 
ilking public, and that the flattering message sug- 
sted by the comparison of the first nine months 
1930 (1021 deaths) and the first nine months of 
31 (963) has an obvious explanation ; there was, 
6 Association points out, a great decrease in the 
mber of mechanically propelled vehicles in the 
:er year. The figures of the annual census 
ben by the Automobile Association, and a return 
the Ministry of Transport are quoted in support 
this statement, and it is asked pertinently whether 
detailed analysis and comparison might not reveal 
relative increase in the casualties. The conclusion 
the Association, which admits the impossibility of 
ing precise, is that during 1931 the roads became 
r the walking public at least 10 per cent, more 
ingerous, and, while it formulates no conclusions 
nceming the attitude of motorists under the new 
gime, the statement implies that there has been an 
ltkinking adoption of the new standard of increased 
eed. A decrease in motorists’ casualties is certainly 
>t consoling to pedestrians; it suggests that 
otorists are becoming more careful to avoid acci- 
snts likely to involve danger to themselves while 
owing in recklessness towards the pedestrian, 
be statement issued by the Pedestrians’ Association 
scloses a serious state of affairs, and makes the 
rminal question in the document reasonable. 

conditions have become so much worse in 
normal year of reduced traffic, what will 
ippen when traffic resumes once more its normal 
welopment 1 

Ihe Marylebone branch of the British Medical 
ssociation is holding a meeting to discuss “the 
nscliiefs of motoring ” under the chairmanship of 
>r StClair Thomson at 11, Chandos-street, on 
an. 27th, when it is to be hoped that the question 
the attitude of the drivers of motor-propelled 
chicles in regard to pedestrians will be discussed 
enously. That the carelessness or confusion of the 
c estrian may contribute to .the number of the 
astroplies no one denies, but the assumption is 
o often niade that the blame lies with the pedes- 
jati. It i s an effort of the imagination to describe 
inquest connected with a motor catastrophe as 
opportunity for a jury to describe a pedestrian 
_ , a . jay-walker,” and to sympathise with the 
° riS ' ln ^’ s painful regrets, but the description is 
>ot a very violent effort. 


THE POSITION OF THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 

The Royal Institute of Public Health is compelled 
to vacate its home in Russell-square, and the acquire¬ 
ment of new premises has become imperative ; the 
Institute, further, is committed to a scheme of 
rebuilding inaugurated before the present financial 
stringency. The site in Russell-square will be utilised 
by the University of London, where street widening 
does not absorb it, and the Institute has acquired 
a freehold site at a cost of £19,256 on the north side 
of Queen-square, Holborn. The estimated amount 
required for the erection and equipment of the new 
building is £30,000, and the Institute has no endow¬ 
ment, and is without .funds or income further than 
its receipts in fees and contributions from public 
authorities for investigations and analyses. Hence 
the need for an appeal to the general public who have 
benefited from the long-standing labours of the 
Institute, and it may be added here that the principal 
officials—the Principal, Treasurer, Counsel, Solicitors, 
Auditor, and Secretaries—act in an honorary capacity. 
The great claim of the Institute on public support 
in the crisis is its pioneer activities for the standardisa¬ 
tion of health service throughout the country. It 
started in an unpretentious way with the recognition 
by a small group of medical practitioners of the 
doubtful value of certain Diplomas in Public Health 
granted by universities and medical corporations, 
inasmuch as they did not form a registrable qualifica¬ 
tion, and it was decided to form a society with the 
object of promoting legislation on the subject. 

The new Institute was born and its great achieve¬ 
ment followed, by the securing of a statutory provision 
that the possession of the “ Diploma in Public Health” 
(D.P.H.) should be rendered compulsory upon all 
seeking to hold office as medical officer of health 
under public authorities. The General Medical 
Council accordingly undertook the standardisation 
of the various D.P.H. diplomas ensuring uniformity 
in the examinations. The Institute proceeded to 
provide a fully equipped centre for compliance with 
this curriculum, and in a report to the University 
of London the G.M.C. Inspectors stated that this 
was being successfully done. As a matter of fact, 
since 1886 over 1000 medical practitioners have 
received training at the Institute, the percentage of 
success of those presenting themselves for the Diploma 
in Public Health being as high as 85. Royal recog¬ 
nition was obtained in the Jubilee year of 1897, 
when Queen Victoria conferred upon the Institute 
the title of Royal and became its Patron. 
—a position subsequently held by their late Majesties 
King Edward VII. and Queen Alexandra, and now 
held by their present Majesties. 

The President and Secretaries of the Institute'wilL 
furnish any information required, and we are asked, 
to state that the cheques of donors to the appeal for 
funds should be made payable to Lord Meston, Chair¬ 
man of the Appeal Committee, and crossed “ Barclay’s- 
Bank, Ltd., Russell-square Branch.” 


North Kent Mutual Hospital Association._ 

At the recent, inaugural meeting of tins association at 
Gravesend, it was explained that by means of fixed annual, 
or other periodical payments regular subscribers will obtain 
institutional treatment without trenching upon the funds 
of the North Kent Hospital. The income limits of the 
scheme are as follows : Single man or woman, widow or 
Widower, £200 to £350 per annum ; married man and wife 
£250 to £400 ; married man. wife, and children under- 
10 years of age, £300 to £500. There is a uniform contri¬ 
bution of 6d. per week or 1 guinea per annum. 
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THE ROLE OF VIRUSES IN THE 
ETIOLOGY OF CANCER. 

LATER DEVELOPMENTS OF DR. GTE’S WORK. 

By W. Cramer, D.Sc., M.R.C.S., 

DITEKIAL CANCER RESEARCH FUND. 


A record has now appeared of the experimental 
work carried out by Gye and Purdy during the past 
six years and devoted to a study of the filtrable 
tumours of fowls, and in particular to the nature 
of the infective agent by which these tumours can 
he transmitted. 1 More than three-quarters of the 
hook are taken up by a detailed account of the 
experimental work and a discussion of the results. 
The experimental work is introduced by two pre¬ 
liminary chapters, the contents of which can best be 
summarised by the headings given by the authors 
to these chapters. The first heading reads : “ The 
cancer problem as revealed by the facts already 
established concerning tumours of man and other 
mammals.” The second chapter is entitled : “ The 
cancer problem as revealed by the facts already 
established concerning filterable tumours of the fowl.” 
In this way the various problems presented by the 
filtrable fowl tumours are clearly set out. They may 
be summarised as follows. 'What is the nature of 
the infective agent capable of transmitting these 
fowl tumours in a specific manner ? Is it of extrinsic 
origin-—that is to say, is it a virus ? Or is it of 
intrinsic fowl origin—something produced by the 
tumour cells themselves ? 

Since now a considerable number of filtrable tumours 
with widely different histological structure and 
biological behaviour have been found to occur in the 
fowl, and since each tumour has its own specific 
infective agent—or cause—the next question which 
arises is : How are these causative agents related 
to each other 1 Are they all different from each 
other as the specific nature of their action would 
seem to imply ? Or have they something in common, 
as one might agree from the fact that they all possess 
the property of transforming a normal cell into a 
malignant one ? And lastly, there is the question : 
What is the relation of these fowl tumours to the 
problem of malignancy in man and in mammals, 
where filtrable tumours have never been demon¬ 
strated 1 

This is not the first time that these questions 
have been formulated. They were asked 20 years 
ago by Rous and his collaborators. They were, 
however, unable to give an adequate explanation of 
the relationship of the various filtrable tumours, 
which they had discovered, to each other, except to 
postulate for each tumour with a characteristic 
structure a different specific agent. As regards 
their relationship to cancer in man and in mammals, 
they stated bluntly that “the findings of the fowl 
tumours largely demolish the theoretical basis on 
which the objections to an extrinsic cause for cancer 
have been built up.” In spite of this statement— 
or perhaps on account of it—the work of Rous was 
practically ignored by other students of the cancer 
problem, and the whole subject was allowed to remain 


1 The Cause of Cancer. Dr IV. E. Gye, M.D., and W. J. 
Purdy, M.B., Members of the Scientific Staff of_the 
Institute forMedieal Research, London. London: Cassell and Co 
30s. 


dormant until Gye resumed it. In 1925 2 he pnbluM 
the results of experiments which led him to h 
conception that the infective agent is not an enfor 
different for each type of neoplasm, hut a compk 
made up of an extrinsic agent—a virus—which tnij 
be the same for different types of tumours and vki 
by itself is non-pathogenic—and an accessory chemwl 
factor derived- from the malignant cells which i- 
different for different types of tumours and which 
enables the virus to enter into a normal cell aid 
transform it into a malignant one. Gye then tab 
ferred this conception to mammalian tumoan 
and claimed to have demonstrated by his espen 
mental technique the presence of a virus in tie 
malignant tumours of the mouse, of the rat, and cl 
man. A repetition of Gye’s work by numerous 
observers failed to confirm the experimental result: 
on which Gye’s conclusion was based, but the acfiyitj 
with which the work on the fowl tumour has sinci 
been resumed testifies to the stimulating influenc« 
of his work and to the recognition of his contents 
that the fowl tumours are a true manifestation o 
malignancy, and that their study may throw bgh 
on the problem of malignancy in man and in mammili 
One method used in Gye’s earlier investigation 
to demonstrate the dual nature of the “infectiv 
agent”—or “infective complex,” as it had belt 
he called—of the tumour extracts was the inactivstio 
of tire extracts by chloroform, which, acting as a 
antiseptic, was supposed to kill the virus. Tt 
present work of the authors contains a detain 
study of the mode of action of chloroform and certa 
other antiseptics (phenol and acriflavine) on visit 
pathogenic organisms such as B. coli and the vui 
of pleuro-pneumonia of cattle. It was found tin 
a number of hitherto unrecognised factors ms 
affect the rapidity or completeness with which the 
pathogenic micro-organisms are killed by antiseptic 
When a comparison was made with the action 
these antiseptics on the tumour extracts, the san 
factors which determined the lethal action on t 
known pathogenic organisms also affected m 
like manner the inactivation of the tumour extract 
It is argued, therefore, from analogy that tl 
inactivation of tumour extracts by antiseptics 
due to the destruction of a living agent. Anotli 
method of inactivating tumour extracts is by gen 
heat or by prolonged incubation. A detailed stui 
of the factors which determine this process leal 
again by analogy, to the conclusion that inactivati 
by this process is due to the alteration of a cbonuc 
substance. On Gye’s reasoning a tumour extra® 
inactivated by an antiseptic should be reactivate!! 
by the addition of an extract inactivated by beat. 
The results obtained in this way are, howevcL 
admittedly too irregular to bo conclusive. Tim 
explanation offered for these irregularities is that tlio 
action of antiseptics is not restricted to the living 
agent, but often leads to changes in other essenfcnn 
constituents of the tumour extract. This line of 
investigation was therefore abandoned for an 
entu-ely new method of analysis of the infective 
complex by means of immune sera 
For the serological work the authors have employed 
three different strains of filtrable tumour- the 
well-known strain Rous No. 1 ; the Fujinami strain, 
wluch is histologically indistinguishable from the 
Rous No. 1, hut which is biologically different in 

* The Lancet, 1 925 , ii. # j 0 <). 
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ir as it can be transmitted to a certain breed 
lets; and thirdly, the Begg endothelioma strain, 
h has an entirely different histological structure 
groiTS more slowly than either of the two other 
ns. Immune sera were prepared by the repeated 
ition of extracts of these tumours into ducks, 
s, and horses. In addition, an immune serum 
ost normal fowl cells was prepared by repeated 
;tions of fowl embryo into a goat. With these 
une sera the authors have carried out a variety 
xperiments which in their variety and ingenuity 
fascinating to follow. Only a few examples can 
riven here to explain the manner in which the 
of these sera has enabled the authors to analyse 
infective complex by allowing these sera to 
tact with the tumour extract in vitro, and then 
ing the activity of the mixture by injecting it 
fresh animals. The normal fowl cell immune 
m will inactivate the extracts of all the three 
irent fowl tumour strains. But if the immune 
m is first treated with normal fowl cells so as 
ihsorb the normal fowl antibody, it has lost its 
er to inactivate the tumour extracts. Moreover, 
unabsorbed serum does not inactivate the extracts 
i Fujinami tumour which has grown in a duck, 
se experiments indicate then that the infective 
iplex of the fowl tumour contains an element 
fowl origin which is essential for its infective 
vity. 

ow the immune sera prepared hy injection of 
articular fowl tumour inactivate tumour extract 
that particular strain and also of other strains, 
they do not lose their neutralising power hy 
rious treatment with normal fowl cells. This is 
Ience of the existence in the infective complex of 
element which is not of fowl origin. This eon- 
non is confirmed hy numerous experiments of 
ch perhaps the most convincing one is that an 
nune serum prepared from the tumours of the 
inami strain grown in fowls will inactivate tumour 
racts of that strain, even if the extract is made 
n a tumour grown in a duck. These experiments 
given in great detail, and the results are recorded 
grammatically in such a clear manner that they 
; he understood at a glance. The experimental 
donee presented in this hook is impressive, and 
kes it difficult to evade the conclusion that the 
activity of a tumour extract is due to an “ infective 
nplex,” of which one element is of fowl origin, 
ne another part is of extrinsic origin, that is to say, 
a virus. The combined action of both these 
ments is necessary to produce the malignant 
nsformation of a normal cell. There is also 
donee that the virus element is the same in 
icrent tumour strains, hut not in all. Of the 
!r ( ‘ tumour strains used the Rous No. 1 strain 
d the Begg endothelioma are held to have the 
ue virus, while a different virus is postulated from 
3 experimental results for the Fujinami strain. 
|1R 28 an unexpected hut important conclusion, 
cause it indicates that tumours histologically 
cront have the same virus, while tumours of 
nuar histological structure may have a different 
n2s - It is the intrinsic fowl element of the infective 
nffilex which is specific for each tumour strain, 
winch modifies the action of a virus so that the 
e virus may infect different types of cells and 
V s ffivo rise to different types of tumours, 
u he last chapter the authors attack the question 
no relationship between these fowl tumours 
• , c ?® c ? r 2 P mammals and in man. Up to this 
their views and arguments are presented with 


a truly scientific objectivity which does not conceal 
difficulties in interpretation or gloss over apparent 
contradictions in the experimental results. But in 
the last chapter the authors have allowed their vision 
to run away with their objectivity. The cellular 
theory of cancer is presented as a malevolent influence 
which has obscured the true vision of the problem 
and has retarded progress. It is right to point out 
that the neglect of Rous's important discovery was 
a mistake, hut that is not the fault of the cellular 
theory hut rather of those wlm look upon a scientific 
theory as if it represented the ultimate truth which 
has to he defended like a religious dogma, and do not 
understand that it is merely a temporary conception 
which may require modification in the light of 
further advances in our knowledge. The cellular 
theory of cancer is based on the fact that it has not 
been possible so far to demonstrate in mammalian 
neoplasms an element separable from the cell which 
could transmit the disease. This is admitted hy 
the authors in the earlier part of their hook. The 
student of cancer is to-day in very much the same 
position as the physicist. In both cases observations 
carried out from different points of view have led 
to two different conceptions which, appear to he 
mutually contradictory. But the' physicist does 
not appear to be worried hy this dilemma. As an 
eminent physicist has put it, he uses the one con¬ 
ception on Mondays, Wednesdays, and Fridays, and 
the other conception for the rest of the week. In 
doing so ho hopes to reach eventually a position 
where he can bridge over the gap. In cancer research 
we have reached a similar position. In fact, the 
attractiveness of Gye’s theory lies in the fact that it 
presents a possibility of bridging over the gap between 
a cellular theory and a virus theory. In Gye’s own 
conception the virus hy itself is unable to “ cause ” 
cancer even in fowls, it requires in addition the 
presence of a cellular factor. We know from experi¬ 
mental carcinogenesis, and from occupational cancer- 
in man, that a long period of induction, in which 
visible cellular changes take place, is necessary 
before cancer can develop. In fowls, too, we 
know from the age-incidence of spontaneous filtrable 
tumours that a similar process must occur there. 
In fact, it appears to he more difficult to produce 
in fowls cancer experimentally hy tar painting than 
in mice. Even if we admit for the sake of argument 
that a virus had been demonstrated in the cells of 
mammalian tumours, we would still have to consider 
the cellular changes which enable the virus to enter 
the cell as being responsible for the disease. The 
cause of occupational cancer would still he the occu¬ 
pation, the cause of experimental tar cancer would 
still he the chronic irritation produced by tar painting. 
Cancer would still have to he considered as a local 
disease at its inception with operative removal as 
the proper treatment. There is, in fact, no more 
resemblance between Gye’s conception of cancer as 
a virus disease and the older germ thories of cancer 
than there is between the conception of the modern 
chemist on the transformation of certain elements 
and the attempts of the alchemists to transform lead 
into gold. In the last pages of their book the authors 
seem to he engaged more in fanning the embers of 
an old controversy than to illuminate the cancer 
problem hy the light of their new conception. 

The book is one which every student of cancer 
should read and consider. That is made easy for 
him, because it is written in a clear, lucid style 
which stimulates one to follow the authors in their 
intricate arguments and experiments. 
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THE DOMICILIARY SERVICE OP A 
MATERNITY HOSPITAL. 

-WITH SPECIAL REFERENCE TO PYREXIA AND THE VALUE 
OF SKILLED NURSING. 

By Gladys B. Carter, B.Sc. (Econ.), S.R.N., 

INSPECTOR OF mow IVES FOR MANCHESTER ; RECENTLY SUFEIt- 
\ IS1NG felSTLU, OUT-P.VTIKNT MIDWIFERY, UNIVERSITY 
COLLEGE HOSPITAL, LONDON. 


The nursing records of tlie maternity district of 
University College Hospital during 17 months have 
been analysed for two purposes : ( 1 ) to give the 
material for a critical evaluation of the service of 
trained nurse-midwives provided by the hospital for 
women delivered in their homes by medical students ; 
and ( 2 ) to see if a study of all cases of pyrexia in the 
puerperium occurring during that period would 
throw any light on its causation. 

The records relate to 1327 cases of women dolivored 
on the district by medical students and nursed at 
home, taken consecutively, beginning on Jan. 31st, 
1929, and ending on April 29th, 1931. For the survey 
of pyrexia tho next 82 deliveries and jmerperia have 
been added, making 1409 cases in all, and bringing 
the record to June 30th, 1931. There is a second 
group of 255 cases delivered and nursed by pupil- 
midwives during the same period, February, 1929, 
to April, 1931, of which records have been kept in 
tho samo form, and similarly the noxt 32 cases iiavo 
been added for the pyrexia survoy, making 2S7 cases 
up to July 31st, 1931. These additions were made 
so as to bo able to compare tho pyrexia rates month 
by month for two complete years. Only cases which 
were fully reported and recorded daily in special 
uniform case-hooks have been included, with tho 
result that a few cases delivered by medical students 
have been omitted, either because the nursing records 
are incomplete or because the nursing was undertaken 
by an outside maternity association. 

In addition to the 1327 cases, 33 cases were seen 
on the district and brought into hospital either before, 
during, or after labour—that is, 2-42 per cent, of 
1360 cases. This is not quite a correct picture of the 
percentage admitted to hospital, for it will bo remem¬ 
bered that the students attended a few cases besides 
tho 1327. 

Up to April 1 st, 1930, tho student wont to tho case 
alone, and was assisted by a handywoman, who might 
be a relative or friend, or a woman who looked upon 
herself as quite as good as a midwife and who had 
“ followed the University ” for many years, and 
might possess considerable skill. This procedure 
obtained for the first 679 cases in the series. After 
that date a State-registered nurse-midwife started 
out with the student to each caso, and relegated tho 
handywoman to tho background as much as she 
could or dared. Tho student is in charge of the caso 
and not the nurse. Including tho 82 cases added 
for the pyrexia survey this period refers to 730 cases. 
Tho pupil-midwife is always accompanied by a sister 
or staff midwife until she has had 20 cases, ulion she 
may go alone or with a fellow pupil. 


equipment. 

Tho student takes to his case his bag and a sterile 
drum put ready in a canvas cover. In the bagtwo 
kidney dishes, nail-brush, two pair of Spencer Wells 
forceps, dressing forceps, scissors, cord ligatures 
dressings, and catheter are earned sterile. Matena 
for suturing, and a hypodermic syringe for the local 
injection of 2 per cent, novocain, are also earned 


sterile. .The drum contains a go mi, two towel-; 3 
small jaconet sheet, mops, and vulval pads. • 

The chief alterations iu the equipment durin" tb 
period have been the introduction of gauzo in,id-, 
consisting of eight layers of gauze, about April Id, 
1929; the provision of two sterilised kidney dish- 
instead of a small douche can- which was never used, 
and the substitution of dry sterile gloves for mt 
ones. 


Tlie nurse wlio goes to the delivery carries, in n srrt 
attache caso kept for the purpose, her own ninci.into.-l 
apron, dry sterile gloves, gauzo mask, nail-brush and soar, 
also a safety razor and howl. All patients are shared 
She has no apparatus for treatment of any kind, tut i? 
equipped to deal with a normal case if by misadventure Itf 
baby came in tho absence of the student. This lias new 
happened in practice. 

Pupil midwives cany a case hag supplemented by a' 
American cloth carrier and no drum. Sterile gowns WW 
done away with early in tho period, as it was found that tb 
pupil wanted to dress up early in the case, and then con 
sidered herself to be too sterile to attend to tho mother 
wants. She now wears a carbolised mackintosh aprons® 
freshly laundered sleeves for tho upper-arm, and a 
unstarched handkerchief cap. Dry sterile g*°yc8 nav 
been used throughout. Masks were added at tho sjro 
time as they were given to the students. Clean alutc 
stockings are carried for the mother, and a thin lac? 1 ' 
mackintosh to protect tho bed. . 

Tho pupils cany sterilised kidney dishes, a large <,ouf ji 
can, and a rectal saline apparatus. A delivery 
containing a set of mops, pads, towels, ligatures, &■ 
sufficient for one case, is baked and put into the case Mr- 
Tiiis was introduced about a year ago to replaco munwj 
small hags. A small sterile packet for vaginal cxammnti 
only is used if tho case is not coming on. , 

Tho sislcr-mithoifc has a hag of lier own containing a 
own apron, mask, cap and gloves, labour and me 
stimulants. Sho manages the case entirely, and ony - 
for medical assistance according to the O.M.B. rules. 

The district equipment is completed by tho hagand d 
kept in readiness for the obstetric house surgeon, tne u 
contains leggings for tho mother and a perineal slicci, 
addition to the usual contents of the drum carried uj 
student. In tho bag are tho midwifery forceps came 
storiie, ancesthetic requirements, and a sterilised appv™ 
tor subcutaneous saline. To this has recently been at 
an intravonous set with sterile gum acacia solution- 

Pereliloride of mercury in “ soloid ” form is carriett ^ 
nurses and students alike. It is used at a streng' 1 ', 

I in 1000 for mopping tho patient and for soaking 
hands. Pure lysol is carried tor emergency cleans:ini 
domestic utensils only. Tho district sister (i,,,, 

charge of the ontiro equipment. Tho nurses lnni-e . 
necessary stock, and pack the drums. Students sic 
their own instruments and howls and keep their own b 
in order, asking for clean linings, &c., as required. 


Throughout the period development has beon 11 
the direction not so much of improvement of tli® 
equipment carried but of very much greater caro i" 
its maintenance and sterilisation. The provision ot 
masks, sterilised kidney dishes, and dry gloves aro 
important changes, but the outstanding feature w 
tho giving up, on a definite date, of the practice ot 
sending a student alone to a case. 


NURSING CARE OF THE MOTHER AND BABY. 

Before tho period under review every woman 
booking with the hospital knew that sho must provide 
a woman to be with her at her delivery and to nurse 
her afterwards. During tho puerperium tho hospital 
sent a maternity nuvso, not always cither general- 
trained or a midwife, to visit the mothev and baby 
to see that all was well, take the temperature, pulse, 
and respiration, measure tho height of tho fundus, 
and inspect tho umbilical cord. It was not always 
possible to visit every day. The student and the 
obstetric house suigcons also made routine periodic 
visits. There was no system of regular and uniform 
reporting of the nursing care. 

Tho new system aimed at providing a fully-trained 
nurse with the student at each caso, and complofe 
nursing of the mother and baby afterwards, the 
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fidywoman becoming a borne help and doing no 
' ltment of any kind. The nurses did not begin 
vo out with the students—except in isolated cases, 
terally for a complicated delivery requiring tbe 
.-sence of tbe doctor—until April, 1930. General- 
-ined nurse-midwives were substituted for tbe 
.temity nurses from January, 1929, and tbe 1327 
: ’ies dealt with Mere attended by tbis type of nurse 
ly. In every case one daily visit at least is paid, 
"cept if Sunday falls on a day after tbe fifth day of 
b puerperium, when a visit may be omitted if 
' e case is normal. If there is any illness of mother 
r baby, and always in stitch cases, the nurse does 
:e entire nursing, and in any case of a raised morning 
mperature or any unsatisfactory condition—e.g., 
itcbes in the mother or prematurity in the baby— 
-ilimited evening visits are paid. Geographically, 
le district, which is large, falls into three areas, 
id a proposal was made to give a complete nursing 
■rvice in one area. This was rejected, as it was felt 
aat tbe available staff should provide skilled nursing 
here it was most required. 

. It is not easy to eliminate the handywoman, and in 
•ractice it is found that if a mother engages a satis- 
ictory woman who expects to attend to the mother 
nd bath tbe baby she is apparently better off— 
irovided that a s kill ed nurse goes daily to inspect 
md take over if need arise—than tbe mother who 
gatefully accepts tbe full service of tbe nurse, but 
irhose feeding, house, and children axe neglected 
iecause there is no competent person to look after 
them in the absence of the nurse. 

The study of the puerperal pyrexia returns tends 
to show that nursing by the handywoman is an 
idded risk. 

From the first a record of the handywoman in attendance 
it every case has been kept, so that it is accurately known 
what handywomen have been associated with cases of 
pyrexia. When a woman books she is asked what provision 
she has made for her lying-in. She is informed that a 
nurse will be in attendance at the delivery with the doctor, 
nnd is offered the services of the nurse in the puerperium 
“rice a day for the first three days, and once a day for the 
remaining seven days. If she prefers a handywoman, the 
result for her will be that the nurse will call and inspect 
every day, hut not in the evenings unless need arises. 

There are practically no unhooked cases in the 
series. Table I. shows the extent of ante-natal cafe. 


Table I .—Extent of Ante-natal Care. 



Students’ district. 

Midwives’ district. 


Cases. 

Percentage 

1 of total. 

Cases. 

Percentage 
, of total. 

J> '° record of ante-natal 
examination .. 

13 

0-97 



Booking only (in many of 
tnose blood for Washer- 
mann test was taken) 

71 ■ 

5-35 

11 

4-31 

One complete examina- 
rr.°j- obstetric and 
medical 

203 

15 22 

j 

29 

11-37 

Variable number of sub- 
sequent examinations 

1040 

7S-37 

215 

84-31 


Tlie 84 cases of which there is no record or no 
complete examination occur, with very few exceptions, 
m the fi re t months, as a careful system of follow-up 
• .wrier and visiting was built up during that 
period. ° 

Whether the daily nursing is done by the nurse 
? j 01 ^ the liaudywoman under the supervision 
the nurse, the visits are reported in exactly the 


same way. The nurse carries a printed notebook 
into which she enters the particulars at the house, 
and she personally gives her report to the supervising 
sister or her deputy, who enters it into the ledger 
with the'nurse’s name. After her first visit she 
reports the hour of birth and nature of the delivery, 
the number of rooms and occupants, state of the 
house, name and address of the handywoman, her 
cleanliness or otherwise, and any illness in the house—- 
e.g., impetigo. 

The hospital possesses a fund which allows for the 
giving of ten free dinners to the lying-in mother, also 
milk. The nurses are expected to find out if the 
woman is getting sufficient food, and if they consider 
that the case is one in which a good midday meal 
is not forthcoming they bring hack additional particu¬ 
lars as to the number in family, husband’s earnings, 
and rent. We consider this is a most important 
factor in the successful recovery of the mother and 
the establishment of lactation. 

Each nurse has her own hag, used for daily visiting 
only. If she is completely nursing the case she leaves 
nail-brush, mackintosh apron—Woolworth’s Gci. aprons 
are largely used—and, if necessary, howls at the 
house, and they are brought hack at tke end of the 
puerperium. For inspection visits she carries a 
nail-brush, apron, and howls for use as required. 
Perebloride of mercury, 1 in 1000 , is used for mopping 
and for disinfecting of hands. No equipment, such 
as thermometer or scissors, may he carried outside 
the bag. 

Stitches are swabbed with normal saline as routine, 
and every primipara is “ jugged ” with saline for 
the first two or three days until oedema and abrasions 
have disappeared. Bad lacerations are irrigated with 
a rubber catheter, a boiled-up douche can being left 
covered up at tbe house. Any tendency to slough 
is treated by a change to eusol half strength, and 
recently by chloramine T, 1 per cent. Cleaning up 
with hydrogen peroxide is very rarely necessary. 
Lotio rubra has been used very successfully to small 
areas not granulating well. No stitch dressings are 
applied. Liquid paraffin is charted for stitch cases 
and administered on the same day as delivery. No 
other aperient is given, and, if required, the bowels 
are opened about the third day by a simple enema 
with rectal tube. Normal cases are given two pills 
“ 78 ” (colocynth with ipecacuanha) about the 
evening of the second day and, if aperients are 
required during the puerperium, freshly-made senna 
tea is given. Rubber gloves are carried for use if 
there is any suspicion of infection about mother or 
baby, and doubtful cases are attended to in gloves. 

The daily particulars are reported under the 
following heads :— 

Mother .—Breasts and nipples ; lochia ; perineum ; 
fundus ; stools ; urine ; temperature, pulse, and respira¬ 
tion ; tongue; sleep; diet; general condition; and 
treatment. 

Baby .—Cradle or mother’s bed ; clothes, good or bad ; 
umbilicus ; diet; stools; urine ; vomiting; weight : 
temperature ; skin; eyes ; month ; general condition : 
and treatment. 

Two-minute thermometers were originally used, 
hut recently half-minute ones have been substituted' 
The nurse puts the thermometer in the mouth while 
she makes her preparations or looks at the baby, 
so that it has been in the mouth at least three to five 
minutes before the temperature is charted. In studyinti¬ 
the pyrexia rates it must he remembered that the 
morning temperature is taken roughly between the 
hours of 9 a.m. and 12 midday, and the evening 
temperature between 5.30 p.m. and G.30 p.sr. The 
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baby’s temperature is not taken as a routine, except 
for premature babies, when a rectal thermometer 
registering dorm to 85° F. is used, and the reading is 
looked upon as a check upon the adequacy of feeding 
and care. The height of the fundus is measured 
with a ruler. 

The nursing care on the pupil mid-wives’ district 
is exactly similar, and reports are taken in the same 
way. The pupil does everything for the mother and 
baby, and for the last year every case has been 
visited for 14 days. The mother gets up on the 
tenth day if well, the nurse visiting to bath the baby, 
and if the mother is a primipara she baths it herself 
under supervision. The results from the extension 
of the puerperium are good, lactation is better 
established in 14 days, and the loss of milk on getting 

Table II. — Summary of Cases. 


— 

Cases 

J delivered 
by students 

Per¬ 

centage. 

Cases 
delivered 
by pupil 
midwives. 

Per¬ 

centage. 

Number of cases .. 

1 1327 

— 

255 

— 

Primiparje .. .. 

! 186 

14 

28 

10-98 

Multipart .. .. I 

1141 

86 

— 

89-02 

t 

Normal labour and 
born before arrival 

L ,, n / 970 * 

1 - 00-^2801 


243 { 

q , ( 84-3 
a5 } 10-98 

Abnormal cases de¬ 
livered and nursed 
at home .. 

j 

73 

5-72 

12 

4-72 

Forceps rate .. j 

02 

1-65 

4 

1-56 

Stillbirths .. .. 

37 

2-03 

4 

1-56 

Neonatal deaths .. j 

11 

0-82 

3 

1-17 

Torn perineum, ex¬ 
cluding forceps and 
born before arrival 

110 

8-28 

21 

8-23 

Discharging eyes : 
treated with 5 per 
cent, protargol .. 

52 

3-91 

10 ' 

3-92 

No treatment 

35 

2-64 

9 

3-53 


(Only ono case o£ ophthalmia in the series was serious ; 
it was transferred to St. Margaret's Hospital (L.C.C.), where 
recovery soon took place.) 


Sore nipples 

150 

11-3 

30 

11-7 

Cracked nippies .. 

22 

1-65 

1 

15 

5-88 


*N.L. t B.B.A. 

up, which so often occurs because the mother has to 
grapple with all her household cares unaided, is 
guarded against. The baby’s weight on the fourteenth 
day is a much better criterion of success or failure 
or need for modification of the feeding than the tenth 
day weight. The district sister visits each case 
several times in the puerperium, and makes a.thorough 
inspection of mother and baby before the case is left. 

Soreness and cracking of nipple occurs generally 
between the second and fifth days, and is trivial. 
It is treated with glycerin and boric acid or tinct. 
benzoin co. Only one case of breast abscess occurred 
on the students’ district and one case of raised 
temperature, due to inflammation of the breast, 
which subsided, on the pupils’ district. In neither 
case was there cracking or soreness of the nipples. 
No routine puerperal treatment of breasts or nipples' 
is carried out. Overfull breasts are treated by support 
and, rarely, by hot bathing and manual relief. A 
breast pump is never used. Careful instruction of 
the mother is relied upon to prevent engorgement. 
A nipple shield is used if the nipples are poor, but is 
discarded as soon as possible. 


Failure to breast-feed is very rare. In eases t! 
slow establishment of lactation, large babies, or weakh 
and premature ones, complementary and extra i«d< 
of lactose solution 1/8 are given in the first few dir 
Extra milk feeds are never given until late in fit 
puerperium, when it becomes evident that the brew 
milk is really insufficient. Attendance on the bah 
is not given up until it is doing well or has bea 
transferred to the infant welfare clinic. The averaj 
number of visits per patient is 1 M 8 on the students 
district and 16-44 on the pupils’ district. 

SURVEY or CASES OF PYREXIA. 

Records of pyrexia have been kept under tine 
headings :— 

(1) Cases which are notifiable under the Puerperal Pira 
Order, the words “ with recurrence within that period 
being taken to mean a second appearance of 100-4° F. at 
time over 24 hours later than the first appearance in tho 
cases where it has not remained up in the 24-hour peric 

(2) Cases which reach 100“ F. at any one time dun 
the puerperium, but do not become notifiable. 

(3) Cases which do not reach 100“ F., but are 99” F. 
over in the morning. The class is a little indefinite, it 
includes those cases which run a sh'ghtly febrile puerperal 
with or without symptoms. It is included so as to see 
its occurrence has any relationship to the other graei 
(See Table III.) 

Table' III.— Pyrexia-rates Before and After Advent 
Nurses. 



Students. 

MldfflVM. 

February, 1929, to 
March, 1930. 

Before advent of 
nurses. 

679 cases. 

Before advent 
district sistei 
118 esses 


Cases. 

Percentage 

Cases. 

Percents 

(1) Notifiable pyrexia .. 

35 _ 

-5-22 

5 

4 23 

(2)100“F. 

32 

4-71 

8 

6-77 

(3) Under J00“F. 

54 

7-95 

11 

9 33 

Torn perineum, 677 cases j 

72 

10-63 

19 

10 01 

i 

April, 1930, to June, 
1931. 

After advent of ! 
nurses. 1 

i 730 cases. 1 

After advent' 
dis rict S‘ stcl 
169 cases. 

Cases. 

[percentage. 

Cases. 

[percents 

(1) Notifiable pyrexia .. 

16 

2-19 

2 

MS 

(2) 100“ F. 

33 

4-52 

7 

4-14 

(3) Under 100“ F. 

11 

1*5 

7 

4-14 

Torn perineum, 048 cases 

40 

617 

2 

(onl37 

cases). 

H- 


A second grouping gives the severity of the pyresi 
(®) Cases over 102° F. ; ( 6 ) cases lOF-lOS 0 I 
(c) cases 100 °- 101 ° F.; (d) cases with temperati 
of one day only. (See Table IV.) 

There are no maternal deaths to consider, citl 
on the district or on cases brought in during * 
puerperium. -All cases are set out monthly to ! 
if there is any seasonal variation, but the period 
too short to draw any conclusions. The follow 
factors are also considered in their relation 
pyrexia: (1) Ante-natal care ; ( 2 ) overcrowding a 
dirt; (3) character of the labour; (4) the attendai 
at the labour and during the puerperium 

The figures have been divided up to show < 
incidence of pyrexia before and after the cbai 
in April, 1930, when a general trained nurse-midw 
began to attend every case delivered by a studei 
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■':the pupils' district a Uglily experienced district 
-_ : . r Tie^an to take out tlie pupils on Fell. 1st, 1930, 
i^nng a similar notable change. Probably before 
-_> happened—certainly on the students’ district— 
r.: wearing of masks was quite useless, because an 
'•t;iasked handywoman was allowed to pore over 
.vipment and patient. The same division has been 
de of the figures for tom perinenms, as they also 
L a to show the efiect of more skilled assistance. 
-,'■1 Tables III. and IY.) 


3 LR IY.— Pyrexia-rates Before and After Advent of 
ylines (Another Classification). 


-- February, 1929, to 
* r~ 3Iarch, 1930. 

Before advent of 
nurses. 

679 cases. 

Before advent of 
district sister. 

118 cases. 

X » 

sr ^ 

Sases. [Percentage. 

Cases. 1 

Percentage. 

Cases over 102° F. .. 

23 j 

3 3S 

o 

1-69 

101°-102 c F. 

15 i 

2*2 

4 

3-38 

ir ioo'-ior f. 

17 1 

2*51 

7 

5 93 

^ \ TVith temperature of 
■^7 one day only .. 

“! 

2*06 1 

1 


— 

r ‘ April, 1930, 

} to June, 1931. 

After advent of 
nurses. 

730 cases. 

After advent of 
district sister. 
169 cases. 

Cases. 

Percentage. 

Cases. 

Percentage 

„-0 Cases over 102' F. .. 

12 

1 63 

1 

0-59 

101°-102' F. 

8 

1 09 

— 

— 

•) loo’-ior F. 

15 

2*04 

4 

2-36 

1) With temperature of 
; - one day only .. 

15 

2-04 

5 

2-95 


A study of Tables III. and IV. shows a drop in the 
;‘ates of notifiable pyrexia on both districts, and, to 
< 1 certain extent, of all types, but the drop is much 
more marked in the very mild cases. The greatest 
"Tirop is also shown to occur in the rates above 102° F. 
-and ia the group 101°-102° F. (Table IY.). The 
'one-day group and the 100°—101° F. do not show 
y 

r Table Y. — Analysis of Gases of Sotifiable Pyrexia. 


morbid later on. Full investigation of some of these- 
would probably show uterine infection. From the 
point of view of nursing precautions they are always- 
treated as possibly infections. The higher incidence 
of the lower rates on the midwives’ district is possibly 
due to the larger number of routine evening visits 
paid. 

Ho attempt has been made to classify the non- 
notifiahle pyrexias r but the notifiable cases are divided 
into four groups, as shown in Table Y. 

The non-septic cases were assigned to : pyeliti 6 , 5 
asthma, 1 ; small-pox, 1 ; bronchitis, 2 ; influenza, 2 ; 
pleurisy, 1 ; rheumatic fever, 1 ; acute tonsillitis, I ; 
chest condition, 1 ; reaction; I. 

Antenatal care. —One case of notifiable pyrexia 
had had no antenatal care. She had a thrombus. 
Three cases of the up-to-100 o F. type also had had 
none. On the midwives’ district an unmarried 
primipara was taken as an emergency and ran a- 
mild but notifiable temperature, probably due to- 
sepsis, and one non-notifiable case had been hooked 
only. 

Overcrowding. —The housing conditions of the cases 
were as follows :— 

One family to a room .. 315 cases .. 25-99 per cent- 

(20-28 per cent, of these were primipara.) 

One family to two rooms .. 112 cases .. 53-65 „ 

(11-93 per cent, of these were primiparre.) 

One family to three rooms .. 167 cases .. 12-5 , r 

„ ,, four ,, .. 58 ,, .. 4-3/ ,, 

(5-2 per cent, of all cases were living in basements.) 

Six families had seven persons, excluding the new 
baby, in one room only; 11 families had ten persons 
in two rooms. In one case there were 12 persons 
and the baby to two rooms. Of the 17 cases of 
definite sepsis only one was noted as living under 
extremely bad conditions. 

In this case there were seven persons housed in one filthy 
basement room. The labour was normal, pyrexia developed 
on the sixth day, and, on investigation in hospital, uterine 
sepsis was found, due to a hsemolytio streptococcus. The 
baby never did well. When the woman again became 
pregnant she was refused treatment at home, but given a 
bed in hospital. Labour and the puerperium were normal, 
and the baby did well. 

Many labours were conducted m unsuitable sur¬ 
roundings. Although the mother may not develop- 
sepsis, the baby undoubtedly suffers from spending 
its first ten days in an overcrowded bed. 


Students’district. 51 cases.! Midwives’district. Teases. 


• 

1929—1930 
Feb.-March. 
Before nurses. 

i 

1930—1931 I 
April-June. 
After nurses. 

1929-1930 ! 1930-1931 
Feb.—Jan. } Feb.—June. 
[Before sister. After sister. 

- (1) 

12 

5 

I _ . _ 

x (2) 

4 

1 

j 4 1 2 

/ (3) 

u 

2 

j _ I _ 

i (-D 

S 

8 

i 1 ! - 


sep'ls found 1)rou ^ 1 *' into hospital, investigated, and utc 

of uterine sepsis but no investigation made. 
'■ ,4 -jot diagnosed, probably sepsis. 

'■*) Dlagno-ed as not Septic. 


On the midwives’ district for the present year all. 
cases have been visited antenatally by the sister and 
pupil, and a careful inquiry made into the suitability 
of the home and adequacy of the preparations. Ini 
many cases great efforts have been made by the- 
mother to clean up the home. Really unsuitable cases - 
have been referred to this hospital or to the municipal ■ 
hospital. 

CHARACTER OF LABOUR IS CASES OF FTKEXL4. 

In the 51 cases of notifiable pyrexia on the students” 
district the character of the labour was as follows :_ 

Normal: 42 (9 primipara) ; B.B.A., 3. Total 45 (88-2- 
per cent.). Abnormal: forceps, 3; twins, 2 ; abortion, 1- 
Total 6, Torn perineum in four cases. 


>i 


! er T much change. It seems to he fair to infer 
is 1 l'^T cs * a ,°1 °ne day’s duration and up to 100° F. 

,. u .® *° fairly constant causes, such as reaction, 
A.., 1 ' ,breasts, delayed action of tbe bowels, 
, ^ ado tbe higher rates and the lower rates of 

cer duration are due to illness of some kind. Cases 
'-w a continued temperature of tbe 99°-99-8° F. 
c-ty always cause anxiety, and sometimes become 


The 17 cases of definite sepsis investigated ocettrretL 
as follows :— 

Normal: 13 (3 primipara); B.B.A.. 1. Abnormal: 
•forceps, 2 ; twins, 1. Total 3. Torn perineum in three 
cases in multipara (forceps, 1 ; normal labour, 2). 

Of these investigated cases only two had had a nurse 
both at delivery and giving full care in the puerperium. 
One was a forceps delivery who was found to have a mild 
streptococcal infection of the uterus, and the other a 
primipara with twins who had a non-hiemolytic streptococcal 
infection, the temperature not exceeding "101-6° P. Four 
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of the septic cases were nursed by the same handy-woman, 
who also had four non-notiflable pyrexias. No other 
handy woman had more than two cases, and none near 
enough together to cause suspicion. 

In the seven cases of notifiable pyrexia on the 
midwives’ district there were five cases of normal 
labour (two primiparm) and one B.B.A. (Total 6, 
or 85-7 per cent.) There was one case of twins and 
■one of torn perineum. 

THE PROBLEM OF THE CARRIER. 

Whenever a case of pyrexia is brought into hospital 
and the pyrexia is shown to he due to sepsis, every 
■effoit is made to track down the cause; the throats 
of students, obstetric assistants, nurses, and handy- 
women and husbands are searched for offending 
organisms, and hags and equipment are disinfected 
■with the utmost care. The suspicion remains that 
at times a germ is carried, even when entirely different 
people have handled the cases. One small group of 
oases is instructive in this connexion. 

A multipara was delivered normally on Dec. 1st and 
■developed pyrexia on the 4th ; the temperature reached 
102-4° F. There were no uterine signs, and the case was 
not brought m, as it cleared up in a few days and the cause 
•of the pyrexia was, therefore, undiagnosed. A primipara 
was delivered on Dec. 4th and had a normal puerperium 
until Dec. 14tli, when she became ill; the temperature 
rose to 104'6° F., and she developed a severe sore-throat. 
She was admitted and investigated, and found to have a 
severe hiemolytic streptococcal infection of the throat, 
hut the uterus and vagina were sterile. On Dec. 4th a 
multipara was delivered normally, and on Dec. 14th her 
temperature rose to 103-4° F. on the third day and she was 
Admitted. She had a rash and sore-throat; haemolytic 
streptococci were found in numbers in tile uterus and 
vagina, and a few in the throat. The pathologist then sent 
for the first woman and took an intra-uterino swab, finding 
haemolytic streptococci. Different students had delivered 
these women, and different nurses and handywomen had 
visited them. 

No conclusions are drawn, but from tbe point of 
view of the person who is responsible for tbe nursing 
of oases an undiagnosed pyrexia, especially one with 
few uterine signs, is a very grave anxiety. j 


SUMMARY AND CONCLUSIONS. 


The maternity district of this hospital was reor¬ 
ganised in 1928 to provide general-trained nurse- 
midwives to go out with students to deliveries and 
■nurse the mother afterwards. It seems possible to 
draw the following conclusions from the results so 
bar obtainable :— 

1. A skilled nursing service for women delivered 
in their homes by medical students is of educational 
value because it teaches how good nursing care 
•during labour, especially prolonged labour, diminishes 
physical and mental wear and tear in the mother, 
and during the puerperium helps to restore her to full 
health and to give the baby a good start in life. 

2. The factors which lead to a diminution of the 

.accidents of labour and puerperal sepsis in domiciliary 
practice are : (a) Choice of suitable cases in the 

antenatal department ; (b) the displacement of the 

handywoman (c) the provision and maintenance of 
■adequate equipment, including sterilised dressings, 
gloves, and masks. 

3. Cases of pyrexia not obviously due to non- 
uterine causes should he brought into hospital and 
investigated: (a) for research, (b)/to prevent the spread 
-of infection. 


I wish to express my gratitude to Prof. F. J. Browne, 
director of the obstetric unit at this hospital, for 
allowing me to keep these records and for access to 
the records of cases brought into hospital, and for 
many suggestions about this paper. 


IRELAND. 

(FROM OUR OWN CORRESPONDENT.) 


THE PROBLEM OF THE SLUMS. 

So unexpectedly fruitful have the sweepstaU 
on behalf of hospitals proved that it is hardly sir 
prising that the same method is put forward k 
solving other problems. Tbe problem of the DuMa 
slums is one of long standing, and is no less pressinj 
than it was 20 years ago, notwithstanding ti 
extensive housing schemes that have been earns 
into effect both by the Dublin corporation and by th 
Government. At the present time of financu 
stringency it seems impossible for either of tha 
authorities to undertake any outlay on a large seal 
at any rate for some years to come. In view of thi 
some of those who are anxious about the slum proMe 
are casting looks at public s.weepstakes as a means 
raising the requisite funds. A fortnight ago in tl 
Senate of the Irish Free State, a resolution w 
carried, almost without opposition, asking that t 
executive council should promote legislation 
make part of the surplus from sweepstake3 pi 
rnoted under the Public Charitable Hospitals Ai 
available for the clearing of insanitary areas a. 
the housing of the working classes. Dr. Gogarl 
who seconded the resolution, suggested that thi 
should he a ten years’ extension of the hospit 
sweepstakes for the purpose of closing up the slu 
in the country. Sir Edward Coey Bigger, an esp< 
enced sanitary administrator, admitted that 
knew of no better means of getting the money tt 
through the sweepstakes ; and Senator Johnson, v 
has hitherto opposed the legislation of sweeps™ 
thought that as the country had departed horn 
straight path, it might as well use the money dern 
from the sweepstakes to prevent disease as to c 
it. The decision of the Senate has elicited a vigor 
protest in a leading article in the Irish Times . 
writer points out that if, as has been done, the ra 
are to be relieved by the proceeds of sweepsta 
and housing for the working classes to he P r ®^l 
from the same source, there appears to he no log 
reason ■why other public expenditure should no 
similarly met. The taxes, as well as _ the ra 
might he lessened, and the country might nn: 
reach the happy position of being completely p<* ras 
on the gambling spirit of the world. 


UNITED STATES OF AMERICA. 

(FROM AN OCCASIONAL CORRESPONDENT.) 


THE HEALTH Or CHILDREN. 

Two new publications 1 give important data cono( 
mg tbe health and sickness of tbe nation’s chib 
RHd_ of the use of methods to preserve their be 
in different parts of the country. The first gives si 
of the results of the survey made by the med 
section of the White House conference, results wh 
it may be remembered, were incomplete when 
conference met last year. They are not even i 
complete and a further publication is promisee 
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- lr ;h the use of preventive measures by nativity, 
k, and race, as veil as some other analytical 
Serial derived from the survey, will be presented. 

— s' doubtless safe to say that no such national 
_ -ey of child health has ever been made in the 
—; in any country, and the administrative methods 

tented in detail in this publication should prove 
V- seful record for those undertaking similar work 
i :he future. 

r -he scope of the surveys analysed by the senior 
•' L dstieian of the public health service has been 
' "ch more limited, and the question may be asked 
-'-’ether these samples from selected districts represent 
’"e random sampling of the 24,000,000 who are 
" :imated to be in attendance at educational institu- 
-•rns of the United States, or of the 38,000,000 who 
ong in the same age-groups (5-20). However, in 
x introductory chapter. Dr. Taliaferro Clark says 
r believes that the findings “ fairly represent the 
-vtent and character of the illness and physical 
rdects that are commonly found in school groups.” 
1 Most “health examinations”—i.e., medical 

-laminations—of apparently healthy children, are 
ven in the first year of life. Those who do not get 
'ch examinations as infants rarely get them before 

- 'ing to school. Altogether, half the city children 
^ six years old have had a health examination, while 
3 lly about a third of the rural runabouts have had 
-te Eame advantage. Customs vary widely from 
:2 per cent, examined in Berkeley (California) to 
31 per cent, in Roanoke (Virginia). Only 11 per cent, 
-f city pre-school children have “ dental health 
; laminations,” economic considerations determining 
:ery largely which shall be in the lucky minority. 

■ Vhen the children get to school over three-quarters 
: 'f them are found to have one or more decayed teeth, 
'rhile nearly as many have “one or more defects 
other than defective teeth, vision, or hearing.” 

• Che percentage with decayed teeth gradually decreases 
luring the school years until at college age as many 
is 40 per cent, are found without any decay at all. 
■seriously defective vision, on the other hand, becomes 
gradually more common as age advances. Minor 
defects of vision decrease, which accords with the 
observation that the anatomical development of 
the human eye is not complete until 18 to 20 years of 
?§ e - The largest proportion of pre-school children 
uumunised against diphtheria is found in Niagara 
rails, New York, where half the youngsters are 
protected. The average for city children under 
E jx years is only 14 per cent.—a figure which demon¬ 
strates forcibly how much remains to be accomplished 
m this direction. 

In connexion with a study of school absences due 
o sickness, it is interesting to note that only IS per 
cent, of these illnesses received medical attention. 

ne cannot help wondering how such a proportion 
niight changed under a system of fa mil y health 
insurance. It is true that according to the statistics 
cases of pneumonia and diphtheria were attended 
1* ,r doc£or - But are not the statistics perhaps mis- 
mp r ^ These are medical terms requiring 

. cucal diagnosis. How many cases of diphtheria, 
a tended by a physician, may there have been that 
fiftl? 1 P° 1 rted as “ sore-throat ” 1 And only one- 
v , , o£ £ he cases of “ tonsillitis and sore-throat ” 
tin CeD v * s ^ ed by a doctor. Colds are, of course, 
wasters of school time, being more 
- ce as important as any other cause, while 
irul.vfi Ul ^i C0 . u Sh is the disease which keeps its 
°6 a, , , Tjctims longest out of school (average, 
ys) followed by scarlet fever (22), pneumonia 


(21), diphtheria (17), scabies (14-5), and measles (12)- 
Of the total absence from school 57 per cent, is due 
to sickness and 43 per cent, to “ other causes.” The 
proportion of lost time due to sickness is distinctly 
higher for the younger than for the older children. 

STEREOFLUOROSCOPY. 

The perfection of a stereoflnoroscope for use in 
hospitals is reported from the California Institute of 
Technology. The instrument consists of two X ray 
tubes connected to a single transformer. A fifty- 
cycle current causes alternate emissions of rays from 
these two tubes which are spaced at approximately 
the same distance as the interval between the eyes. 
The rapidly alternating shadows on the screen are 
made to give a three-dimensional picture by a device by 
which each eye shall perceive the shadow thrown by 
one tube, but not that thrown by the other. The 
device is a rotating shutter driven by a motor at 
such a speed that it is synchronised with the alterna¬ 
tions in the electric current supplied to the X ray 
tubes. The instrument is adjustable so that the 
solid image in front of the screen can be made on 
exact scale reproduction of the body. Callipers 
can be introduced into the image to measure the 
apparent interval between any two parts of the shadow 
in any plane. The employment of this instrument has 
been aided by a grant from the Rockefeller Foundation. 


AUSTRALIA. 

(FROM our owx CORRESPONDENT.) 

ROCKEFELLER FOUNDATION BUILDING AT SYDNEY. 

The scheme inaugurated in 1928 for a rearrange¬ 
ment of the medical teaching at the University °of 
Sydney has nearly reached completion. It was 
made possible by two donations—one of £250,000 
by Mr. Bosch, to establish Chairs in medicine, surgery, 
and bacteriology, now held by Profs. Lambie, Dew! 
and Wright; and the other a gift of £100,000 for 
the erection of a building to house the new laboratory 
departments. The plans have now been finished 
and tenders have been called for the erection of the 
building. The former medical school will house the 
departments of anatomy, physiology, and pharma¬ 
cology. The clinical and allied departments_ 

medicine, surgery, pathology, bacteriology, gynae¬ 
cology and obstetrics—will be transferred to the new 
building, which is in close proximity to the Royal 
Prince Alfred Hospital. Museums and libraries 
will be included and there will be ample accommoda¬ 
tion for individual research workers in the various 
departments. 

STATE LOTTERIES IN NEw‘ SOUTH W ALE S AND 
QUEENSLAND. 

There is much speculation about the benefits which 
the New South Wales Hospitals are deriving from 
the recently instituted State lottery. The State 
government has not made any figures available about 
the profits of the lotteries or their destination. It 
would appear that no additional assistance has been 
granted to the hospitals, but that the Government, 
has been able to maintain its subsidies, which amount- 
to about £450,000 a year. This may have been 
difficult without the assistance of the lottery It 
is understood, further, that it is the Government’s 
intention to maintain and supplement the general 
working expenses of the hospitals in the usual wav 
by subsidy, and then, when additional funds have 
accumulated, to reduce the large overdrafts which 
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.have been built up by some of them. The lotteries 
.are being very rapidly subscribed, two or even three 
being drawn in a week. At the present rate it has 
boen estimated that the revenue from this source 
will be nearly £600,000 per annum. The opinion 
of the hospital secretaries is divided on the question 
whether the lottery is interfering with voluntary 
subscriptions. The general opinion appears to be that 
if there had been no lottery, there might have been 
no subsidy. 

The figures are available from the Queensland State 
lottery known as the Golden Casket; over 300 
have been drawn. The first six were conducted 
•under the auspices of the Queensland Patriotic 
Committee and the proceeds were devoted to move¬ 
ments for the benefit of returned soldiers. The 
Government took over in March, 1920. The details 
•of the lotteries held under Government control until 
the end of the last financial year, Nos. 7-298, have 
been published and it seems that the gross receipts 
totalled £7,905,467. Of this, £364,881 went to 
State income-tax ; £191,718 to Federal income-tax ; 
postage was £181,804; and working expenses £453,546. 
Prize money amounted to £4,412,056, 64 per cent, 
of the gross receipts, and the profit for distribution 
to hospitals was £2,312,460, whicli represents about 
•30 per cent, of the total. 


BERLIN. 

(from our own correspondent.) 


ARTIFICIAL ABORTION IN COUNTRY PRACTICE. 

Shortly before his death a few months ago 
Dr. Alfred Grotjahn, professor of social hygiene at 
Berlin University, reported a curious incident. He 
received anonymously the case-book of a doctor who 
formerly practised in a country town of 25,000 
inhabitants, and had kept full notes of all the 
•curettages he had performed. The book was accom¬ 
panied by a letter asking Prof. Grotjahn to report 
■on the facts described in these notes in the interest 
of the campaign for the legalisation of artificial 
abortion. This he did, and it appears from the 
register that in the one year, 1927, the uterus was 
emptied not less than 426 times, while the operation 
was refused in 127 other cases. No woman was 
-operated on whose pregnancy exceeded three and a 
half months. The majority of them were married,- 
indeed, only 74 were unmarried. In 55 women the 
-operation was performed twice, and in five three times 
in the same year. Abortion was induced in the doctor’s 
-own consulting-room and without anaesthesia, except 
in a few cases where an anaesthetic was administered 
by his wife. The operation was done not only 
when pregnancy was definitely ascertained but also 
for prophylactic purposes when it was assumed. 
Cases where it was indicated by disease of the mother 
were comparatively few. In some cases, however, 
the father or mother had tuberculosis ; in one a 
mother had given birth to three deaf-mute children, 
in another to feeble-minded infants. The clientele 
included women of every social class, from wealthy 
proprietors and landowners to minor employees and 
workmen. Among the unmarried there were seven 
Young women in easy circumstances who lived with 
their° parents and had failed in their use of the 
-contraceptives previously recommended to them. 

The register shows clearly how popular artificial 
.abortion has become not only in large cities but also 


l«s>'.2,lS£ : 

in an ordinary country town. - It is regarded as 
harmless, and has been so in the hands of a n 
who was obviously an efficient practitioner a- 
according to his notebook, had no death or 
injury among his patients. He was a on, ', ' 
advocate of the legalisation of artificial akri 
but Prof. Grotjahn saw many objections. Wir 
who would like to have children, ho said, would t 
compelled by their husbands to have the op ■ " 
engaged couples would have sexual intercourse * 
more commonly than they now do, and engages'*, 
■would lead not to marriage but to a prolonged liaise 
He believed, however, that the present lav ’ 
reform, and proposed State assistance for parens, 
with numerous children. 

APPLE DIET FOR DIARRHCEA. 

Prof. Reyhe says he has had good results nil 
the treatment of acute gastro-intestinal disorders mil 
apples. 1 He has tried it on patients suffering fro: 
acute gastritis, vomiting, and profuse dianhw 
sometimes with high fever; adults as well as infants 
The patients must abstain for 12-24 hours fe 
drhiking, and during that time eat nothing besidr 
mashed apples. They may eat as many as th«; 
like up to 20 a day, in amounts of 100 to 250 g. a 
each meal. Vomiting and tenesmus soon disappear 
after a few diarrhooal motions fever decreases, an 
on the second day the feces usually become sok 
In severe chronic diarrhoea— e.g., hi tuberculosis < 
sprue—a favourable effect was observed, but it w 
only transitory. Key he thinks that the tanwo aci 
in the apples is the cause of the benefit, togetn 
with the reduction of food and especially of 
The method is very simple, and more agreeable 
the patient than the usual cure by starvation, cast 
oil, and gruel. After tbe acute stage a mixed di 
can be given, but without milk or vegetables for son 
days. 

PHYSICAL AND MENTAL DISABILITY IN GEKMA i;T - 

According to a statistical record prepared 1 
Dr. Prinzing, of Ulm, tbe well-known mean 
statistician, 33,192 blind people have been report 
in Germany, being- 53 per 10,000 of tbe populate 
Besides the totally blind this number includes tn 
who, even with the aid of spectacles, are unable 
find their -way in the street or to see a finger at 
distance of 1 metre. Of these, 2307 are war View 
In 18,911 cases the cause of blindness could 
ascertained : in 9 per cent, the condition was » 
genital, in 4-6 per cent, gonococcal infection i 
responsible, and in 15 per cent, glaucoma. Eighty- 
persons, all foreigners, were blind as a result of s® 
pox. Tbe number of deaf-mutes was 31,67 0, being 6: 
10,000 for men and 5-1 per 10,000 for women, 
half tbe cases tbe condition was said to be congenit 
when it was acquired it was usually a sequel to Boat 
fever, measles, cerebro-spinal fever, or other infecti 
Of tbe deaf-mutes under 20 years of age SS per cet 
of those between 20 and 40 years, 82 per cent., 1 
those above 40, 44 per cent, were brought up 
special institutions. A total of 276,467 people w 
registered as completely infirm, of whom 100,‘ 
were men, including 82,278 war victims, and 85,! 
women. The causes were congenital defects, infan 
paralysis, rickets, sequels to diphtheria and tut 
eulosis, injuries, gout and rheumatism apople 
and other nervous diseases. The number of sligb 
infirm was 116,974 men, including 45,007 war victii 
and 27,190 women. A total of 207,514 were TCj 

■ See Tun Lancet, C72 . 
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1 as mentally infirm, of whom 6090 -were war 
uns. 

FOREIGN BODIES IN THE BRONCHI, 
r. Wessely, writing in the Archil• fur Klinische 
vrgie, describes three interesting eases of foreign 
es in the bronchi. One was that of a child 
l 6 years who had inspired a foreign body from a 
When impacted it did not produce any 
ptoms, but when it became loose it caused severe 
;h and its knocking against the vocal cords was 
ible from some distance. It was removed three 
bs later by bronchoscopy. The second case was 
, of a child of 10 years; after an operation for 
;-diphtheritic atresia of the larynx a broken 
mla was found by radioscopy in the left lower 
s of the lung. After the removal of the cannula 
operation the infiltration of the lung ceased, and 
child, who had shown rachitic symptoms, became 
list and developed normally. In the third case 
apprentice, aged 18, suffered for 18 months from 
ire attacks of cough, whose cause could not he 
jrtained by internal or laryngeal or radiographic 
mination. A small shadow was eventually 
acted on the plate, and under local ancesthesia a 
wing-pin was removed through the bronchoscope, 
every case of uncertain troubles of the lung radio - 
phy should be performed to see whether they are 
i to a foreign body. 

SOCIAL INSURANCE IN GERMANY. 

)f the 64 millions of Germans in 1930, 22 millions 
•4 per cent.) were insured against sickness, and 
;his number 16-5 million dependants must be added, 
o enjoy free treatment. The number of insured 
inat sickness is thus 60 per cent, of the total 
iralation. 23-7 millions (35 per cent.) are insured 
linst accidents, and about the same number against 
age and invalidity. The insurance against 
employment includes 16-5 millions (25-8 per cent.), 
the current year the number of those insured against 
hness has considerably decreased—probably by 
oillions—as a result of unemployment. 


BUDAPEST. 

(FROM OUR OWN CORRESPONDENT.) 


FREE CHOICE OF DOCTOR. 

The conflict between the social insurance and 
-dical men in Hungary has reached a new stage 
th the resolution of the board ,of directors of the 
itional Medical Association to the effect that the 
anagement of the Association finally intends to 
opt the repeated resolutions of its representatives 
favour of the free choice medical system, 
-cording to this resolution the old system has to he 
opped in all sickness insurance institutions and by 
m. 1st, 1933, the free choice system must be in 
stion. The Association was forced into this policy 
only by the pressure of the medical profession, 
at also by the attitude of the Social Democratic 
ar ty, wliich in the interest of the public sharply 
enianded free choice of doctor. The present panel 
octors are naturally against it, arguing that the 
resent critical economic conditions make it very 
ndeurable to disturb them in the well-deserved 
ositions which ensure them their meagre bread, 
be management of the Association has appointed a 
omnuttee to study how the panel doctors may be 
memnified, hut even if they do not find a satisfactory 


solution, they will still have to yield to the interest 
of the medical profession as a whole. 

SEHMELWEIS POSTAGE STAMPS. 

At the suggestion of Dr. Tiborius Gyori, teacher 
of medical history in the University of Budapest, 
the general post office has resolved to issue postage 
stamps hearing the portrait and name of Semmelweis. 
The intention of this action is partly to emphasise 
therewith Semmelweis’s Hungarian nationality, which 
owing to his German-sounding name and to his having 
published his works in German, is not generally 
known, and partly to follow foreign example in making 
popular the names of those who deserve immortality. 


NOTES FROM INDIA. 

(FROM OUR OWN CORRESPONDENT.) 

“ ECONOMY. 

At the moment retrenchment dominates the mind 
of everybody, from the top to the bottom, in the 
various medical departments in India. All of us are 
engaged in justifying onr own posts or in trying to 
retain as many of our assistants as possible. Most of 
us are willing to accept any cuts in general expenses, 
to the extent of almost complete paralysis of our 
present activities, provided we can keep our trained 
personnel over the had years—which we hope will 
be few. The 10 per cent, cut in our salaries seemed 
at first to be a disaster, but now we are beginning 
to feel that nine-tenths of our pay is better than no 
pay at all. 

The research department has, as usual, been the 
first to feel tlie axe; two-thirds of the grant of the 
Indian Research Fund has been cut. The point of 
view of the non-expert retrenchment committee is 
obvious : “ Medical research is a more or less new 
idea. Certain medical problems have been solved, 
much misery has no doubt been obviated, lives may 
have been spared, which presumably means that 
money has been saved ; hut this saving is all rather 
problematical, especially in times when trade is had 
and there is no shortage of labour. In any case 
there is no harm in giving medical lesearch a holiday 
for a year or two ; so we will give them enough 
money to carry on the skeleton organisation and the 
rest must go.” What they do not see is that con¬ 
tinuity of work is the most important point, and that 
our handicap in India has not been lack of urgent 
medical problems, or even of money; it has been the 
lack of trained personnel. During the last 12 years 
a useful staff (85 per cent. Indian) has been trained. 
The out in the income of the fund will mean the 
dismissal of part of this staff, and the setting-hack 
of the clock, as far as medical research in India is 
concerned, for a number of years, even if the grant 
is again raised to the pre-retrenchment level within 
a year or two. 

The most preposterous suggestion—though one 
which I am glad to say is unlikely to be accepted by 
the Government of India—is that the posts of 
director-general of the Indian Medical Service and 
of public health commissioner should be abolished. 
No doubt the proposed abolition of the post of 
director-general will he bailed with delight by the 
left wing of the profession in India as a fatal blow to 
the domination of the Indian Medical Service in 
India. But no man has shown himself more interested 
in the aspirations of the independent medical profession 
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in India than General Megaw, and, if there is to 
he any extensive reconstruction of medical organi¬ 
sations, no one could be better trusted to give impar¬ 
tial advice to the Government of India on this subject. 
If recruitment for the Indian Medical Service is 
discontinued—and there are indications that the 
policy adopted in this country may include such a 
step—it might bo advisable to change his title, but 
it is in the interests of every member of the medical 
profession, and indirectly of the population at large, 
that the Service should have strong representation 
at the centre. 

Bengal has been spared the attentions of a local 
retrenchment committee, but this does not mean 
that the strictest economies have not had to be 
practised. In some instances these economies have 
necessitated the discontinuance of the use of com¬ 
paratively expensive specific drugs for which there 
are no substitutes—a deplorable state of affairs. On 
the other hand, in Madras, where the necessity for 
economy is less, we find a very active retrenchment 
committee cutting the rations and allowances of 
nurses at an end of the scale and suggesting the 
abolition of the post of director of public health and 
his department at the other. One despairs of the 
intelligence of a body of men who, in the year 1931, 
can solemnly ask, “what good does the public health 
department do to anybody ? ” 

THE INSTITUTE OF HYGIENE. 

The building of the Rockefeller All-India Institute 
of Hygiene in Calcutta 1 is now complete, but the 
Government of India’s promise to finance it on an 
adequate scale seems to bo in danger of being broken. 
In these hard times, when contracts are being broken 
right and left, we feel sure the Rockefeller Foundation 
will forgive this apparent act of bad faith, provided 
that, when times again become normal, the Govern¬ 
ment does not attempt to shirk its full obligations. 
We understand that the grant to the Institute for 
the next year has been reduced from the originally 
estimated 31 lakhs of rupees to 2. It is rumoured 
that with this reduced sum the director has been 
asked to open all six seotions as previously planned. 
This of course would be absurd ; suitable men could 
not be obtained at the salaries he could now offer. 
The obvious solution is to begin with three, or at 
most four, sections on the proper scale, and then at 
a later date to open the remainder. In any case it 
will be impossible to open on Jan. 1st, 1932, as was 
hoped. __ 


MEDICINE AND THE LAW. 


Abortion Lawful or Unlawful. 

The judicial, or extra-judicial, observations of 
Mr. Justice McCardie on the law of criminal abortion 
are intended to focus public attention on what the 
learned judge sincerely believes to be grave social 
evils. But where do we stand as the result 1 Existing 
statute law punishes the “ unlawful ” administering 
of a noxious thing, or the “ unlawful ” use of an 
instrument, with intent to procure miscarriage. The 
learned judge gives the impression that, in courts 
where he presides, all abortion 1 x 111 be deemed lawful. 
If the law is out of touch with public opinion, the 
law can be changed; but meanwhile criminal laws 
which vary from judge to judge create manifest 
awkwardness. A medical practitioner, let us suppose. 


■ See The Lancet, 1931, i., Gil. 


is implored by a patient to procure her mkcarrn, 
in circumstances which, according to accepted p 
fessional standards, do not justify him iu vieldi 
to her request. Hitherto he could say that what s! 
asks is contrary to law. What is lie now to sai 
Is the Director of Public Prosecutions to suspend' 
proceedings against the amateur abortionists k 
wreck the healtli and risk the lives of so many womei 
Some official action must be taken to clear up t 
uncertainty. The Home Secretary could male 
pronouncement by the process of question and ansi 
in tbe House of Commons when Parliament reasse 
bles. Tbe Attorney-General might make a state® 
in the course of a prosecution, and might invite i 
court to concur. The Court of Criminal App 
might express its views upon the enforcement 
abrogation of the statute. Or possibly one m 
Royal Commission might be set up to report ; 
recommend. Something must be done. 

One hesitates to criticise the habit of judi 
comment on laws as they ought to be. It is t 
that tbe judge’s primary duty is to administer 
laws as they are. But there are classic instai 
in which the Bench has performed great sen 
by its comments. The ironic observations of 
Justice Maule at Warwick Assizes, when he sentcc 
to one day’s imprisonment a poor man couth 
of bigamy, bad due effect in causing the law to 
altered. The prisoner’s first wife had deserted i 
and gone to live with another man. Maule grai 
pointed out the various steps, costing probably £11 
which the law as it then stood compelled the hush 
to take in order to obtain a divorce. Mr. Jus 
McCardie may some day receive the honours duo 1 
successful reformer. At the moment, however, lie 
added to the medical profession’s difficulties. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ES 


DEC. 19th, 1931. 

Notifications .—The following cases of infect 
disease were notified during tbe week:—Smalt 
44 (last week 48) ; scarlet fever, 1498 (last week 1 < 
diphtheria, 993 ; enteric fever, 29; pneumt 
1358 ; puerperal fever, 27 ; puerperal pyrexia, 
cerebro-spinal fever, 26; acute poliomyelitis, 
encephalitis lethargica, 10; dysentery, 13»' 
thalmia neonatorum, 87. No case of cholera, P la 
or typhus fever was notified during the week. 


Tbe number of cases in tbe Infectious Hospitals o 
London County Council on Dec. 22nd-23rd was as J 
Small-pox, 80 under treatment, none under obser 
(last week 107 and .2 respectively); scarlet fever, 
diphtheria, 1484 ; enteric fever, 9 ; measles, 51 ‘ ; wh_ t, 
cough, 423 ; puerperal fever, 21 (plus 12 babies); 
litis lethargica, 222 ; poliomyelitis, 3 ; “ other diseases, " ’ 
At St. Margaret’s Hospital there were 23 babies IP 
8 mothers) with ophthalmia neonatorum. 


-In the aggregate of great towns, 


inclin'd 0 - 


Deaths. — iu cue aggregate or great to...—, - j,, 

London, there were no deaths from small-p 0 - . . 
enteric fever, 44 (10) from measles, 0 (1) s „ 
fever, 37 (6) from whooping-cough, 24 (q) , . 

diphtheria, 44 (13) from diarrhoea and enteritis 1 
two years, and 132 (27) from influenza. Tbe bo 
in parentheses are those for London itself. 


Nine of the fatal cases of measles were reported 
Stoke-on-Trent and 5 from Bolton. Six deaths 
whooping-cough occurred in Birmingham and 0 
pool. In Liverpool also there were 3 deaths from dip* 
and 9 from influenza. Four deaths from diarrhoea 
enteritis were notified from Birmingham. 

The number of stillbirths notified dm’ing the 
was 244 (corresponding to a rate of 42 per 
births), including 38 in London. 
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PUBLIC HEALTH SERVICES . 


PUBLIC HEALTH IN' THE LOCAL ACTS 
OF 1931. 

tie annual appearance of the Index to the 
al and Private Acts 1 is a reminder of the 
arkahle local modification of the general 
ntory standard in matters of public health 
local government. The 112 Local Acts of 
session (Oct. 2Sth, 1930, to Oct. 7th, 1931) 
ipy nearly 5000 pages. The Brighton Corporation 
alone is 400 pages long. hut. as it is a consolidating 
, it is not all fresh law. The large proportion of 
imon-form clauses in these Local Acts makes it 
per to repeat again the Select Committee’s reconr- 
rdations that all powers granted to local authorities 
he last five sessions should now he collected into 
ew adoptive Public Health Act. This step would 
:ainly save the local councils much time and money, 
mwhile, to enable medical officers and others to 
e the latest developments, we set out. our annual 
unary with special reference to clauses which 
>ear to be novel. We have often commented on 
legislative innovations of progressively adminis- 
?d municipalities. A good instance occurs in the 
r Taunton Act, which locally extends from seven 
tine years the age-limit under Part I. of the Children 
1 (Infant Life Protection). 

INFECTIOUS DISEASES PROVISIONS, 
fariations of public health law, noted in previous 
urs, need no elaborate mention. Familiar clauses 
rat infectious diseases include the power to close 
iday schools and. to exclude children from public 
ertaimnents, the municipal supply of antidotes 
1 remedies to medical practitioners with or without 
irge, measures against milk-borne infection, the 
wer for a medical officer to enter premises where 
?re is dangerous infectious disease, and to get 
ormntion from house-occupiers as to ordinary 
ectious disease cases on their premises, and the 
lal powers for cleansing and destroying filthy 
teles. What seems a new power is one in the 
unton Act, for compulsory disinfection or destrue- 
n (subject to compensation for damage due to 
gligence) of hooks, bedding, and clothes used by 
lients suffering from tuberculosis with discharges, 
trious groups of infectious diseases provisions apply 
Gillingham, Tamwortlu and Brighton, to measles, 
irman measles,whooping-cough, oliickeu-pox, scabies, 
lgworm, and influenza; West Hartlepool adds 
amps to this list, Romford and Dagenham substitute 
limps for influenza. 


rooD, baxiis, and water-supply. 

I cod-poisoning is notifiable hi several areas. 
io usual ice-cream and plotted meat clauses are 
squeut. Suitable larder accommodation has long 
ion a common requirement, hacked by the power 

inspecting food storage. A now power appears 
1V .^ ort?,uol dk Act (Section o‘2 (1) (vii)) of 
oliituting the placing of gas-meters iu piautries, 
mors, or cupboards where food for human use is 
Tt. Brighton’s piower to provide municipal cold 
orago is an interesting enterprise. Portsmouth and 

II Hampton have obtained authority to erect and 
lanage and to ehargo fees for the use of, medicated 

other baths, “including baths, the efficient 
cpcrties of which arc due to agencies other than 


1 HAL Stationery Ottleo. 1931. Cs. 


i water.” Part IV. of the Surrey County Council 
Act (Establishments for Massage and Spieeial Treat¬ 
ment ) arranges for proper control of places where 
“radiant heat, light, electric, vapour, or other baths 
for therapeutic treatment.’’ are available. Reference 
to this provision was lately made in The Lancet 
(1931, ii., 653) iu connexion with a London 
prosecution. There is a saving for medical practi¬ 
tioners’ establishments, and for public hospiitals and 
infirmaries, recognised voluntary hospitals, and 
registered nursing homes. As regards water-supply, 
we may note the following outstanding features: 
the power to place water tanks under streets (in the 
Preston, Doncaster, and Ashton-nnder-Lyne Acts), 
i the requirements at West Hartlepool as to pumping 
from, and care of, rainwater tanks and wells in or 
under houses, the reduced charge for metered supply 
to approved voluntary hospitals at. Brighton, and 
the compulsory notification at Taunton of the use 
of a hose-pipe. 

PROTECTION OF AMENITIES. 

Town-planning and the protection of amenities 
may nowadays be reckoned close akin to public 
health. Surrey have created several precedents in 
1931. The comity has taken powers for acquiring 
land by agreement either for the purpose of saving a 
i fine view or for controlling the country alongside a 
river hank or a new road." Section 67 of the Surrey 
Act, preventing ribbon development along now 
by-pass roads, is timely. No local authority has 
any outstanding new power in respect of river 
pollution or sewerage. Surrey has another new 
clause to stop the dumping of refuse within tl.e 
county without consent not only of the county 
eouneil but also of the local authority in whose area 
the dump exists. At Tamworth no unauthorised 
person is to sort, over or disturb the contents of dust¬ 
bins or of refuse tips; the penalty is a fine up to £5. 
The restriction of advertisements and of offensive 
trades, the care of trees, and the control of potroleum 
filling-stations—a point in which some localities are 
going beyond Section 11 of the Petroleum (Consolida¬ 
tion) Act of 192S—are further efforts to preserve 
amenities. Nuisance by the ejection of steam or 
water-gas to the annoyance of the publio will he 
held in check under new powers at Gillingham. 
i Brighton, and Taunton. The often intolerable 
j nuisance of noise is also combated. The Taunton 
j Clause (Section 165). making noise a nuisance within 
the Publio Health Act, may he cited as a precedent. 
The noise must ho “capable of being prevented or 
mitigated, having due regard to all the circumstances 
of the case ” ; and at least three householder's must 
complain. There is a saving for railways exercising 
statutory powers. Control of noise in ‘tho form of 
crying of newspapers is familiar; control of noise 
in sales in the market (at Taunton) is new. Several 
towns insist on silencers for stationary internal 
combustion engines, and Brighton has a special clause 
to check noisy speed-boats. 

MOVABLE DWELLINGS, CAMPERS AND CAMPING 
GROUNDS. * 

In the interests of health and good order, as well 
as of social and natural amenities, the Surrey Act 
has some striking novel provisions as to movable 
dwellings and camping grormds. Local legislation 
as to dwellers in tents and vans has been increasing 
in intensity in the past few years iu England* 
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in India tiian General Megaw, and, if there is to 
he any extensive reconstruction of medical organi¬ 
sations, no one could he hotter trusted to give impar¬ 
tial advice to the Government of India on this subject. 
If recruitment for the Indian Medical Service is 
discontinued—and there are indications that the 
policy adopted in this country may include such a 
step—it might he advisable to change his title, hut 
it is in the interests of every member of the medical 
profession, and indirectly of the population at large, 
that the Service should have strong representation 
at the centre. 

Bengal has been spared the attentions of a local 
retrenchment committee, hut this does not mean 
that the strictest economies have not had to he 
practised. In some instances these economies have 
necessitated the discontinuance of the use of com¬ 
paratively expensive specific drugs for which there 
are no substitutes—a deplorable state of affairs. On 
the other hand, in Madras, whore the necessity for 
economy is less, we find a very active retrenchment 
committee cutting the rations and allowances of 
nurses at an end of the scale and suggesting the 
abolition of the post of director of public health and 
his department at the other. One despairs of the 
intelligence of a body of men who, in the year 1931, 
can solemnly ask, “what good does the public health 
department do to anybody ? ” 

THE INSTITUTE OF HXGIENE. 

The building of the Bockefeller All-India Institute 
of Hygiene in Calcutta 1 is now complete, but the 
Government of India’s promise to finance it on an 
adequate scale seems to be in danger of being broken. 
In these hard times, when contracts are being broken 
right and left, we feel sure the Koekefeller Foundation 
will forgive this apparent act of bad faith, provided 
that, when times again become normal, the Govern¬ 
ment does not attempt to shirk its full obligations. 
Wo understand that the grant to the Institute for 
the next year has been reduced from the originally 
estimated 31 lakhs of rupees to 2. It is rumoured 
that with this reduced sum the director has been 
asked to open all six sections as previously planned. 
This of course would be absurd ,- suitable men could 
not be obtained at the salaries he could now offer. 
The obvious solution is to begin with three, or at 
most four, sections on the proper scale, and then at 
a later date to open the remainder. In any case it 
will be impossible to open on Jan. 1st, 1932, as was 
hoped._ 

MEDICINE AND THE LAW. 


Abortion Lawful or Unlawful. 

The judicial, or extra-judicial, observations of 
Mr. Justice McCardio on the law of criminal abortion 
arc intonded to focus public attention on what the 
learned judge sincerely believes to be grave social 
evils. But where do wo stand as the result 1 Existing 
statute law punishes the “ unlawful ” administering 
of a noxious thing, or the “ unlawful ” use of an 
instrument, with intent to procure miscarriage. The 
learned judgo gives tho impression that, in courts 
where ho presides, all abortion will be deemed lawful. 
If the law is out of touch with public opinion, tho 
law can be changed ; but meanwhile criminal laws 
which vary from judgo to judgo create manifest 
awkwardness. A medical practitioner, lot us suppose. 


> Sco The Lancet, 1931, i., Oil. 


is implored by a patient to procure her miscarrij-. 
in circumstances which, according to accepted pn 
fessional standards, do not justify him in yields 
to her request. Hitherto he could say that what sb 
asks is contrary to law. What is he now to aVl 
Is the Director of Public Prosecutions to suspend all 
proceedings against the amateur abortionists irk 
wreck the health and risk the lives of so many women 1 
Some official action must be taken to dear up tit 
uncertainty. The Home Secretary could make i 
pronouncement by the process of question and answer 
in the House of Commons when Parliament reassem¬ 
bles. The Attorney-General might make a statement 
in the course of a prosecution, and might invite Ik 
court to concur. The Court of Criminal Appeal 
might express its views upon the enforcement oi 
abrogation of the statute. Or possibly one mon 
Eoyal Commission might be set up to report and 
recommend. Something must he done. 

One hesitates to criticise the habit of judicia 
comment on laws as they ought to be. It is trm 
that the judge’s primary duty is to administer tli 
laws as they are. But there are classic instance 
in which the Bench has performed great serric 
by its comments. The ironic observations of Mi 
Justice Maule at Warwick Assizes, when he sentence 
to one day’s imprisonment a poor man connote- 
of bigamy, had due effect in causing the law to b 
altered. The prisoner’s first wife had deserted hir 
and gone to live with another man. Maule gravel 
pointed out the various steps, costing probably £1'-® 
which the law as it then stood compelled the husbnn 
to take in order to obtain a divorce. Mr- J US * K 
McCardie may some day receive the honours duo to 
successful reformer. At tho moment, however, be In 
added to the medical profession’s difficulties. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK EXDI 

DEC. 19th, 1931. 

Notifications. —The following cases of infect 0 
disease were notified during the week:—SmaU-p 
44 (last week 48); scarlet fever, 1498 (last week 11 
diphtheria, 993; enteric fever, 29; pneumon 
1358 ; puerperal fever, 27 ; puerperal pyrexia, in. 
cerebro-spinal fever, 20 ; acute poliomyelitis, 
encephalitis letbargica, 10; dysentery, 13> 
thalmia neonatorum, 87. No case of cholera, pla? 11 
or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of t 
London County Council on Dec. 22nd-23rd was as 10 
Small-pox, 80 under treatment, none under onset' 
(last week 107 and .2 respectively) ; scarlet fever, 
diphtheria, 1-184 ; enteric fever, 0 ; measles, 51/ : who P 
f—- ’ fever, 21 (plus 12 babies); cnce^i 

/ diomyelitis, 3 ; " other diseases, " 

An e>u Margaret's Hospital there were 23 babies ip 
8 mothers) with ophthalmia neonatorum. 

Deaths. —In the aggregate of great towns, inch'd’ 
London, there wore no deaths from small-P 0 * 
enteric fever, 44 (10) from measles, 0 (I) £ r0 ® 
fever, 37 (0) from whooping-cough, 24 \A) 
diphtheria, 44 (13) from diarrhoea and enteritisi ’ 
two years, and 132 (27) from influenza. The ng 
in parentheses arc those for London itself. 

Nino of the fatal cases of measles were reported jr 
Stoko-on-Tront and 5 from Bolton. Six deaths 
whooping-cough occurred in Birmingham and 0 
pool. In Liverpool also tliero were 3 deaths from nipiu 
and 0 from influenza. Four deaths from diarrhoea 
enteritis were notified from Birmingham. 

Tho number of stillbirths notified during the W 
was 244 (corresponding to a rate of 42 per i 
births), including 38 in London. 
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iously a place for municipal clinics. The distrust 
i which the midwives formerly viewed the clinics 
almost entirely disappeared. The maternal 
th-rate associated with childbirth from 1928 
•ards was S‘79, S'33. and S'57 in Glasgow, to be 
ipared with 0‘9S, 6'87, and 0’95 in Scotland. 
Ithough defaulting is much in evidence at the 
ereal diseases clinics an improvement is noticeable 
jcially among men. The new cases of congenital 
hilis dropped from 351 in 1929 to 250 in 1930. 
lumber equal to 14 per cent, of the new cases of 
te syphilis had less than one month’s treatment 
1 27 per cent, had less than three months’ treat- 
lt, and it was estimated that 10 per cent, of the 
=s of acute gonorrhoea were infectious on defaulting 
n treatment. 

Ibout half of the 4191 new houses were tliree- 
med houses of the “ intermediate ” tj’P G - This 
ie has proved the most serviceable for the relief 
ivercrowding under a controlled system of letting, 
ring the last two years 248 houses have been 
icated to tuberculous families. Dr. Macgregor 
;rs to the growth of new suburbs within and 
hout the city, to slum clearance schemes involving 
!4 houses, to the rehousing of S94 tenants from 
lgerous buildings,, and expresses his confidence 
it the general housing situation is being very 
isibly relieved by combined municipal and private 
lerprise. The schoolmasters in the eastern area 
tify to the improvement’ in every respect 
long the rehoused children. 

City of Aberdeen. 

Dr. H. J. Rae opens his report with an account of 
:cial investigations carried out at the city laboratory. 

'• J. Smith describes the investigation of 221 cases 
puerperal fever and 25 cases of septic abortion 
:urring in Aberdeen during the last eight years,and 
inquiry into the source of infection in 18 cases of 
crperal fever and three cases of septic abortion. 

’. Smith shows that hmmolytic streptococci played 
e predominant part, and that in 21 cases the 
■eptococcus was demonstrated in the throat and 
se swabs of those in attendance at the confinement. 

■ a result, adequate masking is advocated as an 
dispensable precaution in midwifery practice. 
>pies of Dr. Smith’s work have been circulated 
aongst the practitioners in the city and neigli- 
iuring counties, and suitable outfits are on view 
r practitioners interested. 

During the first six months of the Scottish inquiry 
to the incidence of tuberculous infection in milk, 
;5 samples have been examined at the city hospital. 

1 161 samples of raw ungraded milk 8-7 per cent, 
ere positive ; of 46 samples of milk as retailed 
> per cent, were positive ; and of 138 samples of 
isteurised milk (excluding Grade A pasteurised) 
1 per cent, were positive. 

The transfer of the poor-law hospitals to the 
oerdeen Town Council took place in 1927, and as 
ie result of the Local Government Act the coordina- 
on of the medical services has been completed on 
regional basis. The medical officer of health of 
J 6 city is also chief medical officer of the counties 
Aberdeen and Kincardine. The university 
rofessors_ of medicine, surgery, and midwifery have 
een appointed consultants at the hospitals transferred 
3 the municipality, and the hospital and specialist 
ledical serv ices of the citv are available for the whole 
Jgion, though for the first few years Kincardine- 
ure comes in as a customer rather than a partner, 
/estrangement for the common medical services 
atisfa an< ^ ■^ ie ^ wo counties has proved very 

Since 1919 the corporation have built 2714 houses 
„ er housing schemes. Of; these, 154 have four 
corns with a rental of £32 10s. ; 1656 have three 
°ms with a rental ranging from £22 to £28, with a 
„.??"P er type at £16 ; whilst 904 have two rooms 
h=f mos .tly from £13 to £14. It is estimated 

t 2500 families are living in sublet houses., 


Ko houses were closed in 1030 because alternate 
accommodation could not be provided. 

County of Aberdeen. 

Dr. Eae says that it was not possible to continue 
the immunisation schemes against diphtheria and 
scnrlet fever.during 1930. Results as regards scarlet 
fever have been so unconvincing that this branch of 
the work will not he continued, but active immunisa¬ 
tion of susceptible children against diphtheria will be 
carried out in populous areas. Dental treatment of 
school-children is gaining popularity so fast that the 
staff of dentists will have to be increased. Ko official 
arrangements have yet been made for the operative 
treatment of tonsils and adenoids. 

The notifications of .non-pulmonary tuberculosis 
are increasing, probably because of the excellent 
facilities for treatment provided at Woodend Hospital. 
In addition to Woodend, the county council have a 
call on 27 of the 02 beds at the Colter Convalescent 
Home, which are used as a preventorium for 
“ pretuberculous ” children. The county tuber¬ 
culosis scheme has adequate sanatorium and hospital 
accommodation, and a waiting-list is practically 
unknown. 

The county has taken full advantage of the 
provisions of the Housing (Rural Workers) Act, 1926, 
and since the Act came into operation up to June 30th, 
1931, the number of houses reconstructed has totalled^ 
92S. Dr. Rae describes this Housing Act as the only- 
on e, which has assisted in conserving housing in rural 
areas, and in preventing rural depopulation. Most of 
the eight districts have realised its importance, but 
only one of the ten burghs (Huntly) made use of 
this Act in 1930. 

The county council pay 30s. per week for patients 
admitted to the maternity hospital. During 3 930, 
101 patients were treated in the maternity hospital 
and 48 in the antenatal annexe at a cost to the county 
of £133. The nursing services, though fairly compre¬ 
hensive, are not complete. There are 38 associations 
and most of them employ Queen’s nurses. A grant 
is paid for the services of these nurses as part-time 
health visitors, and Dr. Rae would like them to have a 
training in health visiting before they undertake the 
work. A number of them are provided with small 
cars. 

The veterinary inspector reports a severe outbreak 
of cow-pox affecting 90 per cent, of the cows on a large 
dairy farm. The milkers were also attacked, several 
being unable to work for some time. One cow 
suffering from cow-pox was infected on the udder 
with virulent diphtheria bacilli. 

Paisley. 

Dr. G. V. T. McMichael shows how necessary it is 
to provide hospital treatment for pneumonia. During 
1930, 80 per cent, of the total notified cases occurred 
in houses of one and two rooms, which constitute 
nearly two-thirds of the total houses in the burgh. 
For the same housing reason, an increase of matemitv 
beds is needed. There were 199 notifications of 
scarlet fever with six deaths, the highest case fatalitv 
for ten years. Diphtheria notifications numbered 111 
with a case fatality of 7-2 per cent. Of 40 notifica¬ 
tions of ophthalmia neonatoi-um 20 were proved to he 
due to the gouoccocus. There was no impairment 
of vision and there has only been one case of blindness 
from this cause since 1918. 

The number of mothers attending the antenatal 
clinic was 47 more than the previous highest, and in 
December a postnatal clinic was opened in charge 
of Dr. Mary Stevenson. The cases of rickets at the 
child welfare clinics have shown a welcome decrease 
during the last three years. i 

The three-year programme includes 400 houses 
to replace those to he/ demolished or closed, 510 to 
abate overcrowding, and 240 to meet the growth of 
the population. In order to rehouse tenants of 
uninhabitable houses, 500 two- and three-apartment 
houses are being built to he let at rentals of 6s. 3d. 
and 7s. 3d. per week, inclusive of rates. 
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Surrey now gives a lead as to campers and camping. 
In Surrey “ movable dwelling ” will include a cart, 
carriage, truck, tramcar, motor-car, caravan, trailer, or 
otlior vehicle used or intended to bo used for human 
habitation, temporary or otherwise. On complaint 
of the local authority, a court, of summary juris¬ 
diction may prohibit movable dwellings in any area 
to protect local amenities or to save residents or 
visitors annoyance from noisy, indecent, or other 
offensive conduct. The local authority may itself 
provide (and temporarily close) camping grounds, 
and may make by-laws as to any camping grounds in 
its district in the interests of proper control, cleanliness, 
amenities, orderly conduct, or the prevention of 
annoyance. We may expect such provisions as these 
to bo imitated and elaborated elsewhere in future. 

THE VARIETT OF COLLECTIVE ACTIVITIES. 

Aerodromes at Doncaster and Taunton, bands and 
concerts in many cities, education, gas, electricity, 
and water-supply, libraries and museums, parks and 
swimming-pools, motor omnibus and tram services, 
small details like the power to install mechanical 
washers in wash-houses at Southampton—these 
features give us a varied picture of local 
activity. The activity has its own risks. 
Several localities have taken powers to create 
a general insurance fund; Gillingham has set 
up an Education Accident Fund. The fact 
that this is not a valueless precaution wag 
shown a few weeks ago when' a verdict of £100() 
damages was awarded to a youth attending a London 
County Council school for injuries due to the alleged 
negligence of a teacher. 


ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 

The following are 1930 statistics of Glasgow, the 
city and county of Aberdeen and Paisley. 


Name of 
district and 
estimated 
1030 

population. 


Glasgow 
(1,088,810) 
Aberdeen City 
(159,000) 
Aberdeen Co. 
Extra-burghnl 
(109,820) 
Burghnl.. 

(38,504) 
Paisley ... 
(87.03G) 



Death-rates 
per 1000 ot tho 
population. 


Death-rates 
per 1000 
births. 

Birth-rate. 

CD 

e 

I 

o 

< 

Tuberculosis. 

Cancer. 

Respiratory diseases 
with influenza* 

Heart disease. 

Infant and neonatal 
mortality. 

-U 

cj 

t> g 

gs 

P 

o 

h 

Maternal mortality 
in childbirth. 

21-4 

14-2 

1-14 

1-32 

2-5 

2-0 

101/34 

40 

8-0 

20-8 

13-1 

0*75 

1*52 

1*7 

— 

80/31 

24 

G*1 

20-4 

21*7 

121 

13-8 

0-69 

0-83 

1*40 

1*53 

1*3 

1*6 

— 

70) 
125* 
100 J 

— 

4-8 

20*5 

14-0 

1-13 

1-54 

2*4 

2-1 

107/50 

52 

5-0 


* TVnth-rnto during first 10 days of life. Stillbirths per 100 
lire births --Glasgow 4-4, Aberdeen City, 4-9, Aberdeen County 
0-7, Paisley 4 S. 

Glasgow. 

Dr. A. S. M. Macgregor says the outstanding event 
of the year was on May 15th, when the Local Govern¬ 
ment Act, came into operation, as the result of which 
the health department has now four- mam branches 

?Zs'femnce r Spl^e with great ease and smooth¬ 


ness. The original and transferred hospital ' 
number G200. The reorganisation of the hospi 
facilities is under consideration, and its aim is as Bad 
elasticity as possible and the adoption of hid. 
standards. The distinction between the infectitus 
and the non-infectious sick need not be too rigifr 
maintained, says Dr. Macgregor. Much exceik 
hospital prordsion is devoted to the aged and infc 
and the chronic sick, who could be accommodate 
in institutions other than up-to-date hospital 
Further, the improved outdoor medical setris 
with a domiciliary nursing scheme, will tend to sis 
hospital accommodation. The unification o! th 
services for school-children with the maternity so 
child welfare work will lead’to the general use of joit 
clinics. The systematic attention given to mil* 
ailments is bearing ‘ •*’ - — nt 

services the principal ' . m 

dation for acute cases. The number of persons 
institutions tends to increase,’ not because there 
a real increase in mental disorders, but owing tot 
increasing longevity and the lessening death-rate 
mental hospitals. Some additional accommodati 
has been provided in the mental hospitals, and t 
beds for observation to which mental patients can 
admitted without immediate resort to certificati 
have been increased by 60 to a total of 250. 

Among infectious diseases pneumonia stood < 
prominently during 1930. In the first quarter w 
was a measles epidemic and during the last qufj 
a high incidence of pneumonia associated with « 
during December. During this month 129 hours 
fog in a fortnight were recorded, and on Dec. * 
522 pneumonia beds were occupied in the i 
hospitals, exclusive of a large number in the transier 
general hospitals. Mild scarlet fever was wi 
prevalent in the autumn, and the policy or m 
treatment was pressed as far as the provisions o 
Public Health Act permitted; Enteric meet 
were mostly of the mild paratyphoid ® ionu 
efforts to trace the source of infection did not» 
with success. The death-rate from phthisis was 
lowest on record; during the last twenty ) 
the death-rate from non-pulmonary tuberculosis 
fallen more -rapidly than that for tuberculosis o 
lung. The opening of Mearnskirk Hospital (lb 
has enabled large numbers of children to be v 
under specialist care and by open-air methods. 

Much space is devoted to the consideratio 
maternal mortality. Dr. John Walker 
puerperal pyrexia embraces a large number of ail 
but connotes sepsis in approximately haIf Die 
reported. Advantage was taken of hospitali trea 
for 93 per cent, of the “ fevers ” and for 70 per 
of the “pyrexias.” There is a lower case-law 
because more cases are being reported. Dr. 
Thomas contributes an article on the epidemio 
bacteriology, and treatment of puerperal sc 
This study deals with 800 patients treated m 
Belvedere Hospital, of which COO were under 
own treatment between May, 1929, and Jani 
1931._ About one-quarter of the cases tolV 
abortion or miscarriage. There was a slightly g« 
tendency to fatal infection in instrumental c 
Dr. Thomas admits the advantages of Sj5 1 
treatment, but did not find it possible to ado] 
for more than half of the 800 cases, and tliinks it > 
he ruled out w-hen the local infection has sprea 
the adnexa, pelvic cellular tissue, and peri ton 
and also when the infection has invaded tlic 1 
stream. As regards general methods of treatn 
she concludes that quinine and arsenic and mere 
preparations and vitamin A are valueless, and' 
in default of an efficient specific serum for the stn 
coccus of puerperal sepsis, the use of a scarla 
antiserum is the only rational method at pr< 
available. Drs. MacCunn and Wylie describe 
technique employed at the antenatal clinics and f 
that the primary attendances have increased ; 
1052 in 1923 to 2992 in 1929. Less than hall 
confinements are attended by doctors, so that the 
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yed bv the diuresis which is produced as a result 
treatment. It is well known tliat some degree of 
sis plays an important part in many cases of 
onic pyelitis and cystitis. Prostatic hypertrophy 
men and pregnancy in women are outstanding 
miples of lesions which initiate chronic infection 
the urine, and in many cases of chronic cystitis 
ire is some degree of atony of the bladder. In 
ite pyelitis or cystitis, where the commoner anti- 
itics are usually contra-indicated, it is an established 
tiieal fact that the combination of bland diluent 
inks with alkaline diuretics results in a flushing 
t of the urinary tract and amelioration of 
mptoms together with a lessened degree of infection, 
vestigation of the action of drugs like benzoates 
d salicylates, which have been regarded by some 
useful urinary antiseptics, shows that along with 
regime of abundant fluids they have a distinct 
line diuretic action. The same holds good with 
id phosphate of sodium and with the citrate or 
etate of potash. It is a moot point therefore 
letter the efficacy of snch reputed antiseptics 
benzoates and salicylates does not depend in part 
>on the establishment of a free flow of urine. It 


is worthy of note that hexamine, given in the usual 
quantity" of grs. 40-50 daily in divided doses, is never 
found in the urine in a concentration sufficient to 
yield a formaldehyde content stronger than 1 in 5000, 
which ordinarily will only suffice to inhibit the growth 
of the common infecting micro-organisms, but will 
not exert any decided bactericidal action. The 
available evidence does not justify the assumption 
that benzoates or salicylates have a definite antiseptic 
action upon the urine. It does suggest, however, 
that the known clinical results following the combina¬ 
tion of hexamine with ammonium benzoate or 
phosphate depend upon : (1) the diuresis produced 
affording mechanical cleansing; (2) the formation of 
acid urine, unfavourable to bacterial growth and 
, liberating formaldehyde ; and (3) the inhibitory effect 
of the free formaldehyde upon the causal micro- 
i organisms. 
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HE OUT-PATIENT PROBLEM : A SUGGESTED 
POLICY. 

To the Editor of The Lancet. 

Snt,—The want of correspondence between the 
rge numbers of sick people who go to the out-patient 
apartments of hospitals and the inadequate means 
E treating them efficiently can be met in one of three 
ays. First we might increase the staff and organise 
ttendances so that the accommodation available 
> not overcrowded at any one time. One objection 
i this method in the case of large towns, where 
he hospitals are usually central and the suburbs 
re spreading, is that patients have to travel con- 
iderable distances. In many hospitals, even with 
areful organisation, accommodation is insufficient 
nd there is not space for new buildings. It would 
' e better policy to attract the bulk of patients else- 
rhere by offering them facilities for treatment 
learer their homes. The out-patient department 
rould then he of more real use as a centre of con- 
ultation or a place for specialised forms of treatment. 

Secondly, there is much to he said for the establisli- 
nent of public clinics. Consider how of late years the 
reatment of common complaints is being solved 
or particular sections of the community. School 
dimes have been set np to deal with minor defects 
md diseases. These clinics differ from the majority 
u doctors’ surgeries in that the buildings are more 
>uitable for their purpose, there are trained nurses 
to apply treatment, and a clerical staff to make 
appointments, keep records, and deal with corre¬ 
spondence. Adults who have as children experienced 
hese benefits. may suggest their extension, and 
taurucipal clinics are already being set up for certain 
e asses of adults—e.g., for the antenatal examination 
0 mothers ; for patients with rheumatism, tuber¬ 
culosis, &c. • 

There is a third method which, in theory at least, 
, - preserve the incentive to effort on the part 
0 individuals—doctors and patients. The majority 
f - are independent spirit and willing to pay 
J-dl! • r treatment, hut the money they have to pay 
n is limited. If there were a reasonable certainty 


that they would be quickly cured by treatment they 
would pay, hut if the chance is only small, they are 
■unwilling to risk their money, and tend to put off 
treatment as long as they can. At length the burden 
of ill-health may become such that their earning 
power is lessened and they have then no money to 
spend. All disease is a social misfortune ; and the 
time to treat it economically is in its beginnings. 
It is important to get people quite well after injuries, 
acute illnesses, or in the early stages of diseases which 
begin insidiously, such as those duo to exposure to 
cold and wet, in order to prevent changes taking place 
in muscles or joints, or in other organs at a later date. 

The writer would like to see the practitioners 
in a district form themselves into groups each with 
a house specially built or converted to their use. 
These medical houses would have consulting-rooms 
and he equipped not only with means for physical 
treatment, such as light, heat, baths, massage, hut 
also with a laboratory for routine pathological 
investigations, and an X ray plant for diagnosis. 
Practitioners who confined themselves to special 
branches such as eye work would have their hours 
there as well as general practitioners. A nursing 
staff would he engaged to assist, especially in physical 
treatment, and a clerical staff to keep the hooks and 
make appointments. Private surgeries would he 
superseded by consulting rooms at tbe common 
medical house. All classes of patient—poor, insured, 
and private—would be seen there hut not necessarily 
at the same hours. 

The cooperation of groups of practitioners that is 
here suggested is cooperation in establishing the 
medical house, equipping it, managing it, and sharing 
the expense. It does not imply division of respon¬ 
sibility for the treatment of an individual patient. 
The doctor who is consulted by the patient would he 
responsible for him to the same extent as he is at 
present. The effect of setting up such medical 
houses would he to raise the standard of practice, 
to make it possible to treat patients more efficiently’ 
and to prevent maladies developing at a distant 
date—e.g., arthritis as a late result of traumatism 
or toxic conditions. 
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A REVIEW OF THE 
PHARMACOLOGY OF URINARY 
ANTISEPTICS. 

By John M. Johnston, M.B., F.R.C.S., 

FOI.LOE LECTURER IN MATERLI MEDICA AND THERAPEUTICS 
IN THE UNIVERSITY OP GLASGOW. 


The term “ urinary antiseptic ” is commonly 
applied to a drug given internally to exert an antiseptic 
effect on the urine and which itself is excreted hy 
the kidney. It therefore excludes substances which 
would he held by the renal cells {the hypothetical 
renal antiseptics) and medicaments injected per 
urethram, or applied locally by the surgeon. Infection 
of the urinary passages is common, usually easy to 
recognise, but often difficult to cure, and so far there 
is no available drug which can be termed a certain 
urinary antiseptic yielding constant therapeutic 
results. A study of the literature shows that the 
reputation of most urinary antiseptics is founded 
upon a rather empirical use or upon unsound scientific 
principles. In reviewing the problems connected 
with their therapeutic application, certain points 
must be borne in mind. On the pathological side 
it is to he remembered that infection may spread 
to the urinary tract hy the blood stream, hy the 
lymphatics, and by direct spread, generally associated 
with stasis of flow, along the urinary passages them¬ 
selves. In the initial stages of acute inflammatory 
infection, the usual urinary antiseptics are contra¬ 
indicated. In chronic lesions the infecting micro¬ 
organisms may ho found deep in the epithelial or 
subepithelial tissues, beyond the reach of antiseptic 
urine, and in many cases a local immunity is estab¬ 
lished with little or no subjective symptoms to direct 
attention to the condition. 1 Moreover, it is useless to 
■expect cleansing of the urinary tract until any source 
of infection is located and eradicated. 

Certain specific organisms such as B. tuberculosis 
and the gonococcus are resistant to many urinary 
antiseptics. B. coli and the pyogenic cocci (usually 
of mild virulence) are m,ost commonly met with in the 
chronic lesions under discussion. The coliform group 
grows freely in acid urine and the cocci more readily 
in alkaline urine. In infected mine, urea is 
decomposed with the formation of ammonium 
■carbonate which will eventually render an acid urine 
alkaline. Once an alkaline medium is obtained, 
•cocci and ammonia-producing micro-organisms 
multiply rapidly. 


THE IDEAL URINARY ANTISEPTIC. 

The ideal urinary -antiseptic should be rapidly 
absorbed and excreted, and should have no irritant 
action on the gastro-intestinal tract, the liver, or the 
kidney. When taken by the mouth, such a drug may 
bo modified chemically at any part of its course. 
It meets the selective cellular elements of stomach, 
bowel, liver, and kidney, and the powerful chemical 
influences of the blood with its delicate acid-haso 
mechanism. From the renal epithelium it passes 
highly diluted to the bladder reservoir, the only site 
where normally the urine remains for any length of 
time. The antiseptic properties of drugs employed 
depend upon the form in which they appear and act 
in the urinary channels. Of the commoner urinary 
antiseptics, boric acid (as borates), bexamme, and 
some aniline dyes are excreted unchanged. There is 
a large group of substances which, although their 
original chemical composition would indicate potent 


antiseptic action, are excreted in altered ion. 
Being potentially toxic irritants they are renders 
inert either by the blood, or (mainly) hy the kite 
For instance, the essential oils, including tuipenfe. 
when used in safe doses, are excreted as latte 
products, although in such cases as copaiba a portlet 
may pass unchanged with some resulting anthepU 
action. Another group includes drugs which a; 
synthesised or “ conjugated ” to form nou-irritatit 
and pharmacologically inert bodies. Salicylates aa 
benzoates are combined with glycocoll to for 
salicylurates and hippurates respectively. It k 
been shown, however, that the synthetic powers oft] 
kidney can he overtaxed hy sufficient dosage aft 
two or three days, when salicylates and beam! 
appear unchanged or unconjugated in the am 
Such unconjugated benzoates exercise a slight inki’ 
tory action on the growth of B. coli, but benzof 
and salicylates are of no demonstrable value 
themselves as direct urinary antiseptics, fiei 
resorcinol (Caprokol) has a fate similar to that 
benzoates, being excreted in conjugated form ( 
site of detoxication is not yet definitely ascertain! 
but some portion appears unchanged and is said 
render the urine bactericidal. 3 Clinical exporic 
over a varied series of cases does not appear to st 
it to be of any exceptional value as compared v 
other remedies. 

It has been generally recognised that the quest 
of urinary antisepsis is closely connected with 
reaction of the urine. Rendering the mine J 
prevents the growth of urea-splitting mi 
organisms and tends to be unfavourable to cc 
The suggestion, however, that urine may be maa 
acid as to inhibit the growth of bacteria, such as it 
is untenable, as it has been shown that it is imposs 
therapeutically to obtain a bydrogen-ion concentrs 
(pH) of the urine outside the limits of acid norma 
although it is comparatively easy to acidify 
urine. 2 Titratabhi acidity, estimated in 1®® 
decinormal alkali, is unreliable owing to the 1 
fluctuation of urinary output in a given case and to 
complex buffer action of the urinary salts, 
acidity of urine depends mainly upon the degre 
preponderance of mono-sodium hydrogen-pke s P 

(acid) over di-sodium hydrogen -phosphate (alkal 

Acid phosphate of sodium, given in doses shot 
producing diarrhoea (saline cathartic action) does 
increase the true acidity beyond the normal n 
owing to salt-buffer action, although it may mci 
the titratable acidity in irregular fashion. Ammoi 
benzoate 2 and ammonium phosphate 4 5 are effi 
urinary acidifiers tending to establish the pH 
level of 5-5 to 6-0 (7-0 being neutral point), 
ammonium radical is converted into urea, and 
whole of the acid ion is available for union 
the alkaline ions of the blood plasma, thus low 
tlio blood alkalinity, with consequent excretion 
proportionate amount of acid sodium phospbat 
the kidney to maintain the alkaline equilibrium 0 
plasma. The corresponding sodium salts do 
increase the acid phosphate excretion, as after ah 
tion the sodium ions add to the alkaline ions o: 
blood. Apart from consideration of the reactic 
the urine regarded as a culture medium, there is 
the important fact that liexamine, one of the 
urinary antiseptics, only becomes effective by 
gradual liberation of formaldehyde in an acid n 

THE PART PLAYED BY DIURESIS. 

One aspect of the problem of nrinaTy antise 
seems to have escapod due attention—viz., the 
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j-ed by the diuresis which is produced as a result 
reaunent. It is -well known that some degree of 
ds plays an important part in many cases of 
anic pyelitis and cystitis. Prostatic hypertrophy 
men and pregnancy in women are outstanding 
mples of lesions which initiate chronic infection 
the urine, and in many cases of chronic cystitis 
re is some degree of atony of the bladder. In 
te pyelitis or cystitis, where the commoner anti- 
tics are usually contra-indicated, it is an established 
deal fact that the combination of bland diluent 
ihs with alkaline diuretics results in a flushing 
of the urinary tract and amelioration of 
aptoms together with a lessened degree of infection, 
-esrigatiou of the action of drugs like benzoates 
l salicylates, which have been regarded by some 
useful urinary antiseptics, shows that along with 
regime of abundant fluids they have a distinct 
ine diuretic action. The same holds good with 
d phosphate of sodium and with the citrate or 
rate of potash. It is a moot point therefore 
ether the efficacy of such reputed antiseptics 
benzoates and salicylates does not depend in part 
an the establishment of a free flow of urine. It 


is worthy of note that hexamine, given in the usual 
quantity of grs. 40-50 daily in divided doses, is never 
found in the urine in a concentration sufficient to 
yield a formaldehyde content stronger than 1 in 5000, 
which ordinarily will only suffice to inhibit the growth 
of the common infecting micro-organisms, but will 
not exert any decided bactericidal action. The 
available evidence does not justify the assumption 
that benzoates or salicylates have a definite antiseptic 
action upon the urine. It does suggest, however, 
that the known clinical results following the combina¬ 
tion of hexamine with ammonium benzoate or 
phosphate depend upon: (1) the diuresis produced 
affording mechanical cleansing; (2) the formation of 
acid unne, unfavourable to bacterial growth and 
liberating formaldehyde ; and (3) the inhibitory effect 
of the free formaldehyde upon the causal micro¬ 
organisms. 
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CORRESPONDENCE 


IE OUT-PATIENT PROBLEM: A SUGGESTED 
POLICY. 

To the Editor of The Lancet. 

Sie,—T he want of correspondence between the 
■ge numbers of sick people who go to the out-patient 
partments of hospitals and the inadequate means 
treating them efficiently can be met in one of three 
iys. Tirst we might increase the staff and organi s e 
tendances so that the accommodation available 
not overcrowded at any one time. One objection 
this method in the case of large towns, where 
e hospitals are usually central and the suburbs 
e spreading, is that patients have to travel con- 
lerable distances. In many hospitals, even with 
reful organisation, accommodation is insufficient 
id there is not space for new buildings. It would 
; better policy to attract the bulk of patients else- 
here by offering them facilities for treatment 
rarer their homes. The out-patient department 
ould then be of more real use as a centre of con- 
dtation or a place for specialised forms of treatment. 
Secondly, there is much to be said for the establish- 
ient of public clinics. Consider how of late years the 
eatment of common complaints is being solved 
>r particular sections of the community. School 
hnics have been set up to deal with minor defects 
nd diseases. These clinics differ from the majority 
' doctors’ surgeries in that the buildings are more 
nitable for their purpose, there are trained nurses 
o apply treatment, and a clerical staff to make 
ppointments, keep records, and deal with corre- 
pondence. Adults who have as children experienced 
hese benefits may suggest their extension, and 
numcipal climes are already being set up for certain 
hUjes of adults—e.g., for the antenatal examination 
' m ?thers ; for patients with rheumatism, tuber- 
■£Ll052S, Rc. * 

I s a third method which, in theory at least, 
d Preserve the incentive to effort on the part 
, ^dividuals—doctors and patients. The majority 
people are of independent spirit and willin g to pay 
K-ttt!--T- ' :Tea * men L but the money they have to pay 
is limited. If there were a reasonable certainty 


] that they would be quickly cured by treatment they 
i would pay, but if the chance is only small, they are 
unwilling to risk their money, and tend to put off 
j treatment as long as they can. At length the burden 
! of ill-health may become such that their earning 
! power is lessened and they have then no money to 
I spend. All disease is a social misfortune ; and the 
i time to treat it economically is in its beginnings. 
' It is important to get people quite well after injuries, 
acute illnesses, or in the early stages of diseases which 
i begin insidiously, such as those due to exposure to 
! cold and wet, in order to prevent changes taking place 
in muscles or joints, or in other organs at a later date. 

The writer would like to see the practitioners 
in a district form themselves into groups each with 
a house specially built or converted to their use. 
These medical houses would have consulting-rooms 
» and be equipped not only with means for physical 
| treatment, such as light, heat, baths, massage, but 
i also with a laboratory for routine pathological 
j investigations, and an X. ray plant for diagnosis, 
j Practitioners who confined themselves to special 
; branches such as eye work would have their hours 
, there as well as general practitioners. A nursing 
staff would be engaged to assist, especially in physical 
| treatment, and a clerical staff to keep the books and 
i make appointments. Private surgeries would be 
j superseded by consulting rooms at the common 
! medical house. All classes of patient—poor, insured, 
j and private—would be seen there but not necessarilv 
, at the same hours. 

1 The cooperation of groups of practitioners that is 
here suggested is cooperation in establishing the 
, medical house, equipping it, managing it, and sharing 
‘ ’tT expense. It does not imply division of respon- 
j sibility for the treatment of an individual patient, 
j The doctor who is consulted by the patient would be 
| responsible for him to the same extent as he is at 
i present. The effect of setting up such medical 
j houses would be to raise the standard of practice, 

■ to make it possible to treat patients more efficiently, 
and to prevent maladies developing at a distant 
date—e.g., arthritis as a late result of traumatism 
or toxic conditions. 
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It is not qiossible for each of us acting alone to be 
well equipped to supply modern efficient treatment for 
many of the common maladies, but it is' possible by 
combination to be muck better equipped than we are. 
That tho problem is too large to be solved by individual 
effort alone, is plain from tbe fact tiat each prac¬ 
titioner at present is limited in tbe amount of diag¬ 
nostic effort be can make and tbe physical treatment 
lie can give. These would be extended and increased 
by combination in providing means and facilities. 
Tbe group could put up tbe expense where tbe 
individual could not. Looked at from the patient’s 
point of view, tbe expense in treatment could be made 
tolerable for tbe individual by tbe application and 
extension of existing insurance schemes. Hospital 
out-patient departments would then become wbat 
they should be, places for consultation and for special 
treatment. 

I am, Sir, yours faithfully, 

A. R. Fkiel, M.D., F.R.C.S.I. 

Devonshire-place, W., Dec. litb, 1931. 


THE OWNERSHIP. OF RADIOGRAMS, 

To the Editor of The Lancet. 

Sir, —Could any of your readers clear up some 
points which may be of interest to our profession 
generally 1 I, as a patient’s private medical adviser, 
think fit to advise that radiograms shall be taken. 
The patient agrees, and the radiograms are taken. 
A report is given to me in consultation with the 
radiologist, and also contained in a private letter to 
me in confirmation. So far the matter is clear, I 
think. Next, 1 pass the patient on, as a voluntary 
case, to a mental hospital; a colleague—a local 
consultant—agrees with my action and advises the 
patient’s' relatives accordingly. The patient’s next 
action is to go into tho hospital—where our diagnosis 
is apparently in process of being confirmed—mean¬ 
while the patient is undoubtedly not capable of 
making a decision where thought is concerned. 

The'patient’s relatives now ask me for the films of 
the radiograms (there were three), stating that they 
are their property, as they paid the fee of the radio¬ 
logist, winch is true. But for what did they pay 1 
For the photographs, as in the case of an ordinary 
portrait ‘1 For the doctor’s opinion on the films ? 
For both, thus including a trade and a professional 
matter under one heading ? 

The actual films have been passed on to tbe medical 
superintendent of tbe mental hospital, and are with 
tho patient’s other papers in the proper file. There 
seems to he some doubt in the minds of those I have 
consulted as to whose actual property the films are. 
There may be several claimants : 1. the radiologist, 
who has sent them to me to support his report. 

2. The patient, alternatively her relatives, since 
they paid the fee in connexion with the radiograms. 

3. Patient’s medical adviser, as being part of the 
report addressed in confidence to him. 4. The 
temporary property of the medical person at a given 
time in charge of the case ; if so, this does not deter¬ 
mine the final property owner. 

In the case of an ordinary portrait, I understand 
that the plate belongs to whoever pays for it, and that 
the reproduction of pictures cannot be undertaken 
without the authority of that person, actual or 
implied. In the case of the radiogram, other factors 
seem to be involved. 

I am. Sir, yours faithfully, 

H. George P. Castellain, M.D. Cantab. 

Birmingham, Deo. 22nd, 1931. 


SANOCRYSIN IN PULMONARY TUBERCULOSIS 
To the Editor of The Lancet. 

Sir, — I was interested to read the papers h I 
Dr. AJlon Pask and Dr. Knud Seeker and jee 1 
leading article in The Lancet of Dec. tstl 
Despite the facts that sanocrysin can only be s • 
adjuvant to general treatment, that its sphere oi . 
usefulness is limited, that the drug sometimes appeffi 
to be ineffective, and that its immediately benefimi 
effects, when these occur, may not be maintained, 

I beliove its introduction is the most import® 
advance in the treatment of phthisis since tbe iwoj- 
nition of the value of collapse treatment. Its greats! 
usefulness perhaps is that it has certainly widened 
tho scope of the applicability of collapse methods 
Adverse criticism of sanocrysin is probably based oi 
insufficiently extensive trials, faulty dosage, and 
unfortunate selection of cases. 

My experience of tbe treatment, dating from a 
visit to Denmark in 1924 at a time when tbe original 
olinical experiments were being carried out, support 
the contentions advanced by Dr. Pask both asreguh 
the usefulness of sanocrysin and the efficacy of doss 
much smaller than those advocated by Dr. Seeks. 
The large doses originally used were followed in almost 
every case by reactions of all kinds, often very sown 
and sometimes with serious results to the paten! 
For some years I employed a system of doses, beguuAg 
with OT g. and working up to 1-0 g., complete.; 
the course as a rule in. under two months, Dnnng 
the past twelve months, however, I have ceased « 
give one-gramme doses and have also lengthened tW 
period over which a full course of the drug is given 
I begin with 0-05 or 0-1 g. and rarely exceed (K> g 
as the largest dose. The usual interval between dose 
is a week. The length of the course depends on to 
patient’s tolerance and weight, an uneventful coure 1 
usually taking from 12 to 16 weeks according y 
the total amount of tho drug administered, lb! 
method of administration is thus similar to tba 
used by Dr. Pask. _ 

In my opinion the great advantage of giving these 
smaller doses over a prolonged period is the diminnte® 
in the incidence and in the intensity of the reactions: ■ 
tins, without any apparent lessening of the benefices 
effect of the drug on the tuberculous process. » 
particular, I note that it is now very rare to bno- 
even a trace of albumin in the urine, anorexia hi® 5 
common and when it does occur it is not so market. 
Loss of weight is infrequent. In ambulant patients 
it is as a rule unnecessary to restrict exercise during 
the course. Ulceration of the mouth is less frequent 
and less severe. It occurred in slight degree in ouu 
three of my first 20 patients treated by this xuetbou 
of smaller dosage. Diarrhoea likewise occurred 
only in two patients in this group. In one of them 
it developed early in the course and lasted ten days- 
Subsequent doses, however, produced no recurrence 
and tbe patient had 7-8 g. in all without any further 
ill-effect. In tho second case the treatment had to 
be abandoned owing to tbe diarrhoea. 

Of tbe 20 patients referred to, II completed 
their courses of sanocrysin without any febrile 
reactions whatsoever. Seven had slight rises of 
temperature on one or two occasions only. One bad 
a sharp rise of temperature to 104° F., but this settled 
to normal on the fifth day. The remaining patient 
had a raised temperature, in the region of 99-6° to 
100° (mouth) for nearly three weeks after the second 
dose (0-25 g.). The sputum, however, which had 
been persistently positive for at least four months 
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'me negative and remained so until tlio patient’s 
rture tliree montlis later, though no further 
crysin -was given. In my experience, moreover, 
le reactions are unnecessary for the effective 
ring of the drug. I have at times found on 
ultation signs suggesting a focal reaction without 
rise of temperature. Finally, with regard to 
ile reactions I am under the impression that 
’ are more common when the distilled water 
;h is used to dissolve the sanocrysin is taken 
a a flask or rubber-topped bottle containing a 
inion supply for several injections rather than 
n a sealed glass ampoule freshly brokon for each 
■ction. In the caso of tho common supply it is 
sible that bacterial contamination, in particular 
h saprophytic organisms introduced into the flask 
>ottle with the needle, provides a source of ‘ ‘ protein 
ck,” which may account at least in some measure 
the febrile reactions sometimes seen when such a 
linique is followed. Ten of the patients above 
:rred to showed various cutaneous reactions, 
eight of them these were exceedingly mild—a few 
ttered papules or pustules about tho body and 
bs. In the other two there was a generalised 
thema, followed in one caso by desquamation, 
ese more severe complications necessitated an 
erruption of the treatment, but the course was 
npleted in both cases without further incident, 
th patients lost their tubercle bacilli from the 
ltum shortly after the reaction. 

In conclusion, my latest experience with sanocrysin 
pears to support a system of dosage similar to that 
:d by Dr. Pask. 

I am, Sir, yours faithfully, 

Hilary (Roche. 

British Sanatorium. Montana, Switzerland, 

Dec. 23rd, 1931. 


SURGICAL ASPECTS OF BIRTH CONTROL. 

To the 'Editor of The Lancet. 

Sib,—M r. Frank Cook’s letter in your issue of 
lec. I9th reveals a certain sympathy towards 
Ir. Justice McCardie’s views on family limitation, 
o that it is more the pity that ho cannot permit 
as right hand to follow his heart. The fact that 
re have no absolutely reliable means of preventing 
conception, or a 100 per cent, effective and safe 
method of terminating a pregnancy, merely demon¬ 
strates the obvious limitations of man's endeavours. 
But because there is a mortality-Tate in even straight¬ 
forward tonsillectomy or simple appendicectomy, 
no one disputes the necessity of the operation. What 
the mortality-rate of a curettage and how does it 
compare with the death-rate in childbirth 1 Of 
greater significance, how does it compare with that 
of inexpert and quack methods of terminating 
pregnancy ? The latter risk, however great it is, 
Yp [ ont rime to be taken by countless women who 
definitely do not want the child, until the law allows 
them to take their trouble to their medical attendant. 
" practice comes perfection (forgive the platitude); 
ire can confidently look forward to advances that 
wifi follow proportionally to the extent that the 
question is given practical consideration and applica- 
,!' m ’ . There is need for birth control research as 
here is for cancer research. Why should pathological 
5? a ®h n8 Be the only ones that gain the blessings of 
he law, when any woman can tell of personal and 
caii 101 ? 10 Iea80ns °t far greater urgency and signifi- 

^Be early statistics of laparotomy do not make 
pretty reading for modem surgeons; yet neither 


can one regret the failures that brought the advances, 
nor, to the best of my knowledge, are the surgeons 
tho less respected in memory. Only by constructive 
and active measures can be brought about the state 
of perfection to which Mr. Cook refers, whereas by 
indifference and inactivity a premium' is being placed 
on the dogmas that surround the subject. 

I am. Sir, yours faithfully, 

S. Charles Lewsen. 

College-crescent, N.W., Deo. 22nd, 1931. 


M.etlii.ca]l Diary 


Information to be included in this column should reach its 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, I, Wimpole-strcet, XV. _____ 

Tuesday, JanC 5th.—5.30 r.M., ORTHOPiEDIcs. (Cases at 
-1.31) r.M.) Mr. Norman Caponer: Changes in Hip- 
joint Following Slipped Epiphysis ol Femur. Mr. 
E. P. Brockman: Arthrodesis ot Hip lor Sunkon 
Acetabulum. Other cases will bo shown. 

Wednesday. —5 r.M., History of Medicine. Papers: 
Mr. E. Muirhcad Little : Tho Introduction ol Tuberclo 
into Bone and Joint Surgery. Discussion: Mr. 
Naughton Dunn, Mr. E. Laming Evans, Mr. McCrao 
Aitkon, and others. Dr. A. P. Cawndins lor Dr. 
Pan. S. Codellas : Tho Times, Ltfo, Works, and Frag¬ 
ments of Aikmeon of Croton. (To bo read in abstract.) 
Members of tho Section of Orthopicdics are specially 
invited to attend. Surgery. Meeting at the London 
Hospital. 1.30 r.M., Operating session. 5 r.M., 

Clinical, Musoum, and other demonstrations. 

Thursday.— 8 r.M., TRoriCAi Diseases and Parasit¬ 
ology. Paper: Dr. W. Schulemann (Elberfeld, 
Germany): Synthetic Anti-Malarial Preparations. 
Synthesis, Discovery and Use of Plasmoquine. Members 
of tho Sections ot Medicine, Therapeutics, and tho 
United Services are specially invited to attend. 

Friday. —-8.30 r.M., Ophthalmology. Communications. 
Miss Ida Mann : Tho Eyo of Sphenodon and Notes on 
a Living Specimen. Mr. Humphrey Neamo : Report 
on Case of Sarcoma of the Choroid (shown on Nov, 13th). 
Cases will ho shown. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, Jan. 4th .—10 a.m., Gyntecological Wards ; 
Gcnito-urinary Operations ; Skin Department. II a.m., 
Surgical Wards. 2 r.M., Surgical Wards: Medical, 
Surgical, Eye, and Gynecological Out-patients. 

Tuesday. —9.30 a.m.. Operations. 10 a.m.. Medical Ward 
Demonstration; Dontal Department. II a.m.. 
Throat Operations. 11.30 a.m., Surgical Demon¬ 
stration. 2 r.M., Operations; Medical, Surgical, and 
Throat Out-patients. 

Wednesday. —10.A.M., Medical Wards ; Children’s Medical 
Out-patients. 2 r.M., Medical, Surgical, and Eye 
Out-patients. 2.30 r.M., Gynaecological Operations. 
4.45 p.m.. Venereal Diseases Demonstration. 

Thursday. —10 a.m.. Neurological Department. 11.30 a.m.. 
Fracture Demonstration. 2 r.M., Medical, Surgical 
Eye, and Genito-urinary Out-patients. 2.30 p.m.! 
Operations. 

Friday. —10 a.m.. Medical Wards, Skin Department, 
Dental Department, 12 noon. Medical Lecture 
2 p.m.. Operations, Medical, Surgical, and Throat Out¬ 
patients. 

Saturday. —9 a.m.. Throat Operations. 10 a.m.. Medical 
Wards, Surgical and Children’s Out-patients. 

SING’S COLLEGE HOSPITAL MEDICAL SCHOOL 
Denmark-hill, S.E. 

Thursday, Jan. 7th.—9 r.M., Dr. E. Mapother: Early 
Mental Treatment. 

KOVAL NORTHERN HOSPITAL, Hollowny-road, N. 

Tuesday, Jan. 5th.—3.15 p.m., Mr. E. Wolfl : Diplopia. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL 
Gray’s Inn-road, W.C. “ 

Friday, Jan. 8th.—4 r.M,, Mr. W. A. Mill: Difficulty in 
Swallowing. 

ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday, Jan. 7th.—1.30 p.m., Mr. L. E. C Norbury - 
The Treatment of Certain Atonic and Atrophic Con-’ 
ditions of tho Cnecum. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital 
49, Leicester-square, W.C. ’ 

Tuesday, Jan. 5th.—5 r.M., Dr. H. Haldin-Davis : Acne 
Rosacea. 

Thursday—5 r.M., Dr. J. M. H. MacLeod: Ringworm 
Infections. 
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SIR WILLIAM BENNETT, F.R.C.S., 

CONSULTING SURGEON TO ST. QI.ORC.E’S HOSPITAL. 

We regiot to announce tlio deatli of Sir William 
Bennett at liis liouse in London on Christmas Ere. 
The end was sudden, but Sir William had been in 
failing health for some time. 

William Henry Bennett was a son of Mr. W. F. 
Bennett, a Wiltshire landowner, and was born in 
1852. He was educated privately and entered 

St. George’s 
Hospital as a 
medical student 
in 1870. Ho 
held, after 
qualification as 
M.R.C.S., tlio 
usual resident 
appointments 
at the hospital 
and proceeded to 
the F.R.C.S. in 
1877, being at 
that time demon¬ 
strator of ana¬ 
tomy at the 
medical school. 
His early 
appointments 
outside his own 
hospital wore 
as surgeon to 
the Seamen’s 
Hospital, to 
the Hospital 
of St. John and 
St. Elizabeth, to 
the Grosvenor Hospital for Women and Children, and 
to the Belgrave Hospital for Children, so that from the 
start of his career he was in possession of unusual 
clinical opportunities. 

In 1880, after an interlude of travel with the late 
Sir Watkin Wynn, he was appointed assistant surgeon 
to St. George’s Hospital, and immediately made a 
mark as teacher in the school, while in personal 
work ho secured a fortunate start. His progress on 
the staff was rapid, for in 1887 he became full surgeon, 
while his private practice soon became a largo one. 
He was a very careful and resourceful operator, 
and an especially lino oitliopsedic surgeon, getting 
particularly satisfactory results in cases of old 
injuries and stiff joints, while he was an early advocate 
of the tieatment of fractures by modern methods. 
He wrote mainly upon these subjects and always 
from a practical point of view, and his papers and 
publications on injuries and diseases of the knee- 
joint, on the treatment of reconi fractures by massage, 
and on the management of stiff joints, wore widely 
read ; ho contiibuted also the section upon injuries and 
diseases of the spine to Treves’s “ System of Surgery.” 
Ilis writing displayed the qualities of his teaching, 
which was extremely practical, plain, and straight¬ 
forward. His demonstrations at the out-patient 
department of the hospital were especially valued 
hy the students, whilo in his lectures ho had the 
ability to make the path of tlio lcarnor smooth, 
never refining on detail, but always keeping 
important things in front. He was at different times 
an examiner for the English Conjoint Board in 
anatomy, for the Royal College of Surgeons of 


England in anatomy and in surgery for the Feller 
ship, and for the University of Cambridge. 

Bennett’s war experiences were limited by fie hr 
of his lameness, but his services to tlio sick a: 1 
wounded on their return from the Boei War irn 
particularly prominent; he was publicly fianh' 
for them by Lord Roberts, and was appoint 
K.C.V.O. in 1901. At the outbreak of tlio recent n 
bo retired from private practico and resigned alii 
appointments to work for tbe British Red Cross at: 
Order of St. John, and to serve on the staff of eme 
gency hospitals. He was appointed surgeon t 
King Edward VII. Hospital, and took charge i 
beds in various auxiliary institutions, supervising at 
several invalid and convalescent homes. For fie 
services he was appointed Knight of Grace of tl 
Order of St. John of Jerusalem and also of tbo Roy 
Order of the Redeemer of Greece. 

Sir William Bennett’s public appointments w 
very numerous. Ho was, for many years, B! 
Inspector of Anatomy; he was surgeon-in-ckiti 
St. John’s Ambulance Brigade ; chairman ol t 
Convalescent Homes’ Committee, King Ediran 
Hospital Fund, and of the Lord Wandsworth Ag 
cultural College; president of the Institute 
Hygiene and of the Illuminating Engineers’ Societ 
and a vice-president of the Seamen’s Hospital Sock 
and of the Invalid Children’s Association, 
discharged the consequent responsibilities scrupulou 
' and efficiently. 

In private life Sir William was well known as 
art connoisseur and a collector. He had a fmo ta 
in pictures, and a great knowledge of china, 
familiarity with the latter being developed hy ea 
experiences in tbe sale-room. His lameness preclm 
him from following tbe usual athletic pursuits of 1 
young man, and bis original purchases at aucti 
represented a form of recreation in his sparo tii 
Soon, however, he developed a real flair, and thee 
of his first collection of china made a considers 
mark in the artistic world, while the prices ohtan 
were a justification of his acumen. 

Sir William Bennett was twice married, his 1 
wife being Isabel, daughter of the late Dr. Thoi 
Dickinson, a well-known practitioner in Sloa 
street, London, and his second, Gladys, daughtor 
the Rev. Allen S. Hartigan, of St. Leonards-on-i 
He bad no children by either marriage. 


Additions to Clayton Hospital, WakekeM 
The foundation-stone lias recently been laid of a r! ! 
logical and therapeutic department of this institm 
The new building is a gift from tbo West Yorks 
joint district miners’ welfare committee which has n 
a grant of £12,000. Tbe cost will not exceed^ £9000; 
balance will piovide tbe plant for superficial then 
leaving a further £3000 to bo raised for deep thci... 
equipment. 

Winter in England.—W e have received fr? 1 * 
the joint secretaries of tbe movement for promoting 
the resources of British health resorts the announccmeB^ 
of the next step to be taken by tbo executive coxa* 
mittee. The intention is to ^ coordinate efforts to 
to the attention of tbe public the merits of the Britisj* 
resorts for winter residence, and it is hoped to establish j* 
central bureau at which information can bo obtained* ^ 
public meeting will be held at the Institute of Hyg j cjf’ 
lent by tbe Council of that body, on Monday, Jan. 

1932, at S.30 r t M., when the objects of the committee 
bo fully stated and explained. # A. conference bus also bee# 
arranged to take place at Paignton, Bovon, later in 
year, with a similar purpose. 
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THE SERVICES 


koyal naval medical service. 

L Flannery and D. Ewart to be Surg. Lts. 

followin'.' appointments have been made: Surg. 
mdr. (D.) D. 0. Eglington to R.N. Barracks, Chatham. 
Lt. (D.) F. Goldsworthy to Malaya. 

ROYAL ARMY MEDICAL CORPS. 

TERRITORIAL ARMY RESERVE OP OFFICERS. 

:. L. J. Blandford and J. Mnckinnon, and Lt.-Cols. 
Everett and X. Maclaren, having attained the age 
retire, and retain their rank, with permission to wear 
prescribed uniform. 

ij. H. T. Jones and Capt. C. H. Gibb, having attained 
age limit, relinquish their commns., and retain their 

INDIAN MEDICAL SERVICE? 

.-Col. AY. D. Wright retires. 

. M. R. Sinclair to be Capt. (prov.). 

le prob. appts. of the undermentioned officers are 
irmed:— 

> be Capt.: Capt. M. H. Wace. 

i he Lts.: Aziz Khan Mohamed Khan (now Capt. 
v.)), F. H. A. L. Davidson, R. T. Hicks, D. J. Young, 
!. Dracup, D. McCarthy, and P. L. O’Neill. 


MEDICAL NEWS - 


versity of Durham. 

n Dec. 19th, 1931, the following degrees and diplomas 
3 conferred:— 

LD. for Practitioners of 15 years* standing. —0. R. McEwan, 

I. Pennant, J. R. B. Robb, and T. H. Thomas. 

LR., B.S. —M. J. Arnott, R. D. Burn, G. S. Clnrk-Maxwell, 
- Forrest, H. U. G. Harrison, J. A. Miller, and P. X. Rampal. 

. Ily. —F. C. S. Bradbury, B. A. Dormer, W. E. Hargreaves, 

J. H. F. Pankhurst. 

.P.H. —F. C. S. Bradbury, B. A Dormer, V . E. Hargreaves, 
l J. H. F. Pankhurst. 

iversity of Sheffield. 

)r. H. Florey has been appointed professor of pathology 
Dr. J. W. Edington professor of bacteriology in the 
iversity. 

».fc recent examinations the following candidates were 
cessful:— 

, ^ , CH. M. 

E. Larks. 

FINAL EXAMINATION FOR M.B., CH.B. 

—^rgaret F. Coveney. 

an /.—A. H. Briggs, Thomas Colver, H. E. Holling, I. A. 

R* D. Knowles, J. J. C. Rainsbury, J. M. Ridyard, D. C. 
ddy, R. H. Wheeler, and W. H. Young. 


st-graduate Course on Nervous Diseases, 
it the National Hospital, Queen-square, London, W.C., 
)°st-graduate course on Diseases of the Nervous System 
1 be held from Jan. 25th to March ISth. The general 
use will consist of 32 clinical lectures and demonstrations 
O.30 p.m. each weekday, except Wednesday and Saturday, 
h teaching in the out-patient department on each week¬ 
s' except Saturday, at 2 pal, and eight pathological 
tures and demonstrations on Fridays at noon. Ten 
tures on the Anatomy and Physiology of the Nervous 
he arranged on Tuesdays and Thursdays at 
°n if there are enough applicants, and ten clinical demon- 
“ations, chiefly on Methods of Examination of the Nervous 
Bteni, will be given on Tuesdays and Thursdays at 5 P.M. 
nets entitling the holders to attend the out-patient clinic 
S months may be had from the secretary of the 
laical school, to whom all applications should be addressed. 


amp stead General and North-West Hondo: 
Hospital. 

second winter sesiion of the Post-graduate Schoc 
°P en at 4 P.M. on Jan. 6th, whe 
give an address on the Ethics of Abortioi 
tsation, and Birth Control. On succeeding Wednesday 
hr-Tif lectures will be given bv Dr. Adolph 

(dietetic Facts, Fads, and Figments), Mr. Georg 
j i^urgical Lesions due to Pneumococcal Infections 
[emrmsrf ^Hison Glover (Tonsillitis), Mr. Sidnev Boy 
;emonMration of surgical cases). Dr. W. E. Gve (Cancer 
0 n rf ‘ “’ r 0gll y^ (Common Injuries of the Wrist), Dr. I 
nrf? e w Ga ? e Ray Diagnosis of Diseases of Alimentai 
isen ’ \ n tt (Ophthalmoscope in Cardiovasctih 

i r ti \t r rE; C ',Sf raon (Diseases of the Buccal Mucosa 
,’haL rcr n ,V. d A (C . h r? nic Arthritis), and Mr. H. Lawsc 
naie (Sinusitis and the Common Cold) 


University of London. 

Dr. 0. L. V. de AVesselow. F.B.C.P., has been appointed 
as from Dec. 1st, 1931, to the university chair of medicine 
tenable at St. Thomas’s Hospital Medical School. Since 
1920 he had been chemical pathologist to St. Thomas’s 
Hospital. 

Department of Health for Scotland. 

Dr. John M. Johnston, at present Pollok lecturer in 
pharmacology and therapeutics in the University of Glasgow, 
has been appointed a medical officer in this department. 

Pharmaceutical Society’ of Great Britain. 

A meeting of this society will he held at 17, Bloomsbury- 
square, London, AV.C., at "-S.30 p.m. on Tuesday. Jan. 12th, 
when Mr. Walter Deacon will lecture on the Bomance of 
Perfumes. 

Royal Empire Society’. 

Colonel F. E. Fremnntle. M.P., will give an address on 
the Debt of the Empire to British Medical Bcsearch at a 
meeting of this Society at the Hotel Victoria, at S.30 p.M. 
on Tuesday, Jan. 19th, with Sir William Willcox in the 
chair. Application for tickets should be made to the 
secretary of the Boyal Empire Society, Northumberland- 
avenue,’ W.C. 2. A - dinner will precede the meeting at 
7 P.M. 

St. Peter’s Hospital. 

Weekly lectures will be given at St. Peter’s Hospital, 
10, Henrietta-street, Covent Garden, London, W.C., on 
Wednesday afternoons at 3 P.M. (in the pathological depart¬ 
ment). The first lecture, on Jan. 20th, will be by Mr. J. 
Swift Joly, who will speak on the Examination of Biological 
Patients. 

National Association for the Prevention of Tuber¬ 
culosis. 

The eighteenth annual conference of this association will 
he held at University College, London, from July 21st 
to 23rd. The jubilee of the discovery of the tubercle 
bacillus by Bobert Koch will be made a feature of the 
conference. The address of the association is Tavistock 
House North, Tavistock-square, W.C. 1. 

Presentation to Prof. Blair Bell. 

At the annual dinner of the Medical Students’ Debating 
Society of the University of Liverpool, Prof. W. Blair Bell, 
President of the British College of Obstetricians and Gynae¬ 
cologists, was presented with his portrait, painted in oils 
by Mr. J. A. A. Berrie. Prof. Blair Bell, who is retiring 
from the chair of obstetrics and gynaicology, said that he 
valued the gift the more bpcause it was the first time that the 
students had presented a portrait to one of their teachers. 
People’s League of Health. 

At the general meeting of the League held on Dec. ISth, 
at the headquarters, 12, Stratford-place, London, W., the 
founder and honorary organiser (Miss Olga Nethersole.R.R.C.) 
said that it had been in existence for twelve and a half years 
and during that time eleven travelling scholarships had been 
awarded. Prof. D. F. Fraser-Harris, medical secretary to 
the League’s bovine tuberculosis investigation, reported that 
the special committee appointed to deal with the problem 
had after eighteen months’ close study finished its work and 
would shortly issue a report. 

Post-graduate Lectures on Obstetrics. 

Lectures will be given at the City of London Maternity 
Hospital, City-road, B.C., at 5.30 p.M. on Thursdays from 
Jan. 14th to Feb. 25th. The lecturers will he Dr. J. 
Abernethy AVillett (Lessons Learned from Emergency 
Admissions), on Jan. 14th; Mr. W. McK. McCullagh 
(Maternal Mortality), on the 21st; Mr. Arnold Walker 
(Treatment of Contracted Pelvis), on the 2Sth ; Mr. H. 
Burt-White (Puerperal Infection), on Feb. 4th ; Dr. Sydnev 
Owen (the Newly-born Baby), on the 11th ; Dr. H. C. 
Lucey (the Pathology of Pregnancy), on the 18th ; and 
Mr. B. Christie-Brown (Treatment of Haemorrhage), on 
the 25th. 

Psychological Problems of Childhood. 

The Child Guidance Clinic of the Jewish Health Organisa¬ 
tion of Great Britain announces that a short course of 
lectures on this subject will be given on Tnesdavs and 
Thursdays at 5.30 p.M., beginning on March 1st, at a place 
to be stated later. It is intended primarily for members 
of the medical profession and medical students, and will 
only be held if the number of applicants is not less than 15, 
but a limited number of others interested in the subject 
may be admitted if found eligible by the honorary director. 
In association with the lectures there will be clinical demon¬ 
strations. Particulars about the place may be had from 
the honorary director of the Clinic, Jews’ Free School, Bell- 
lane, Spitalfields, London, E.l. 
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SIR WILLIAM BENNETT, F.R.C.S., 

CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 

We regret to announce the death of Sir William 
Bennett at his house in London on Christmas Eve. 
The end was sudden, but Sir William had been in 
failing health for some time. 

William Henry Bennett was a son of Mr. W. F. 
Bennett, a Wiltshire landowner, and was horn in 
1852. He was educated privately and entered 

St. George’s 
Hospital as a 
medical student 
in 1870. He 
held, after 
qualification as 
M.R.C.S., the 
usual resident 
appointments 
at the hospital 
aud proceeded to 
the P.R.C.S. in 
1877, being at 
that time demon¬ 
strator of ana- 
tomy at the 
medical school. 
His early 
appointments 
outside his own 
hospital were 
as surgeon to 
the Seamen’s 
Hospital, to 
the Hospital 
of St. John and 
St. Elizabeth, to 

the Grosvenor Hospital for Women and Children, and 
to the Belgrave Hospital for Children, so that from the 
start of his career he was in possession of unusual 
clinical opportunities. 

In 1880, after an interlude of travel with the late 
Sir Watkin Wynn, he was appointed assistant surgeon 
to St. George’s Hospital, and immediately made a 
mark as teacher in the school, while in personal 
work he secured a fortunate start. His progress on 
the staff was rapid, for in 1887 he became full surgeon, 
while his private practice soon became a large one. 
He was a very careful and resourceful operator, 
and an especially fine orthoposdic surgeon, getting 
particularly satisfactory results in cases of old 
injuries and stiff joints, while he was an early advocate 
of the treatment of fractures by modern methods. 
He wrote mainly upon these subjects and always 
from a practical point of view, and his papers and 
publications on injuries and diseases of the knee- 
joint, on the treatment of recent fractures by massage, 
and on the management of stiff joints, were widely 
read ; he contributed also the section upon injuries and 
diseases of the spine to Treves’s “ System of Surgery.” 
His writing displayed the qualities of his teaching, 
which was extremely practical, plain, and straight¬ 
forward. His demonstrations at the out-patient 
department of the hospital were especially valued 
by the students, while in his lectures he had the 
ability to make the path of the learner smooth, 
never refining on detail, but always keeping 
important things in front. He was at different times 
an examiner for the English Conjoint Board in 
anatomy, for the Royal College of Surgeons of 
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England in anatomy and in surgery for tho Fellw 
ship, and for the University of Cambridge. ; 

Bennett’s war experiences were limited by the in, 
of his lameness, but his services to tho sick k! " 
wounded on their return from the Boer War ns 
particularly prominent; he was publicly ttoW 
for them by Lord Roberts, and was appoints! 
K.C.V.O. in 1901. At the outbreak of the recent re 
he retired from private practice and resigned all t 
appointments to work for the British Bed Cross si! 
Order of St. John, and to serve on the staff of ems 
gency hospitals. He was appointed surgeon ti 
King Edward VII. Hospital, and took charge cl 
beds in various auxiliary institutions, supervisingab 
several invalid and convalescent homes. For ties 
services he was appointed Knight of Grace of ftt 
Order of St. John of Jerusalem and also of the Royal 
Order of the Redeemer of Greece. 

Sir William Bennett’s public appointments to 
very numerous. He was, for many years, HI 
Inspector of Anatomy; he was surgeon-in-ckief of 
St. John’s Ambulance Brigade ; chairman of tie 
Convalescent Homes’ Committee, King Edvards 
Hospital Fund, and of the Lord Wandsworth Agn 
cultural College; president of the Institute ol 
Hygiene and of tho Illuminating Engineers’ Society; 
and a vice-president of the Seamen’s Hospital Society 
and of the Invalid Children’s Association. Hi 
discharged the consequent responsibilities scrupulous!; 
i and efficiently. 

In private life Sir William was well known as ai 
art connoisseur and a collector. He had a flue tad 
in pictures, and a great knowledge of china, In 
familiarity with the latter being developed by ean, 
experiences in tho sale-room. His lameness prechree 1 
him from following the usual athletic pursuits of tn 
young man, and his original purchases at auction 
represented a form of recreation in his sparo nmi 
Soon, however, he developed a real flair, and 
of his first collection of china made a consine™ 
mark in the artistic world, while the prices obtains 
were a justification of his acumen. 

Sir William Bennett was twice married, his nu 
wife being Isabel, daughter of the late Dr. Tb° m ' 
Dickinson, a well-known practitioner in Sloaw 
street, London, and his second, Gladys, daughter 1 
the Rev. Allen S. Hartigan, of St. Leonnrds-on-oe 
He had no children by either marriage. 


Additions to Clayton Hospital, Wakefield. 
The foundation-stone has recently been laid of r, ’f„ 
logical and therapeutic department of this J 

The new building is a gift from tho West 
joint district miners’ welfare committee which has 
a grant of £12,000. The cost will not exceed. I'SOOO ; to 
balance will provide the plant for superficial theropu 
leaving a further £3000 to bo raised for deep tuerap) 
equipment. 

Winter in England.—W e have received fro© 
tho joint secretaries of the movement for promotmb 
the resources of British health resorts the announcemoflj 
of the next step to be taken by tho executive coni- 
mittee. The intention is to coordinate efforts to hrnib 
to the attention of the public the merits of the 
resorts for winter residence, and it is hoped to establish 
central bureau at which information can be obtained, t 
public meeting will be held at the Institute of Hygfep^' 
lent by the Council of that body, on Monday, Jan. lltoj 
1032, at 3.30 p.ar., when the objects of the committee 
be fully stated and explained. # A conference has also been 
arranged to take place at Paignton, Devon, later in 
year, with a similar purpose. 
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. THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

Flannery and D. Ewart, to be Surg. Lts. 
following appointments have been made: Surg. 
ldr. (D.) D. O. Eglington to R.N. Barracks, Chatham, 
t. (D.) E. Goldsworthy to Malaya. 

ROYAL ARMY MEDICAL CORPS. 

TERRITORIAL ARMY RESERVE OF OFFICERS. 

L. J. Blnndford and J. Mackinnon, and Lt.-Cols. 
Everett and N. Maclaren, having attained the age 
etire, and retain their rank, with permission to wear 
scribed uniform. 

H. T. Jones and Capt, C. H. Gibb, having attained 
: limit, relinquish their commns., and retain their 

INDIAN MEDICAL SERVICE' 

!ol. V. D. Wright retires. 

I. R. Sinclair to be Capt. (prov.). 

prob. appts. of the undermentioned officers are 
ied:— 

e Capt.: Capt. M. H. Wace. 

re Lts.: Aziz Khan Mohamed Khan (now Capt. 
), P. H. A. L. Davidson, R. T. Hicks, D. J. Young, 
Iracup, D. McCarthy, and P. L. O’Neill. 


MEDICAL NEWS • 


rsity of Durham. 

Dec. 19th, 1931, tho following degrees and diplomas 
onferred:— 

• for Pracf if (oners of 15 years’ standing. —O. R. McEw&n, 
?ennant, J. R. B. Robb, and T. H. Thomas. 

•» R.S.—M. J. Arnott, R. D. Burn. G. S. Clark-Moxwell, 
orrest, H. U. G. Harrison, J. A. Miller, and P. N. Rainpal. 
V- —F. C. S, Bradbury, B. A. Dormer, W. E. Hargreaves, 
H. F. Pankhurst. 

H.—F. C. S. Bradbury, B. A Dormer, W. E. Hargreaves, 
. H. F. Pankhurst. 


srsity of Sheffield. 

H. Florey lias been appointed professor of pathology 
>r. J. "W. Edington professor of bacteriology in the 
rsity. 

recent examinations the following candidates were 
sful:— 


2. Larks. 


CH. M. 


FINAL EXAMINATION FOR M.B., CH.B. 

[ I /-—Margaret F. Coveney. 

c jYH. Briggs, Thomas Colver, H. E. Holling, I. A. 

Knowles, J. J. C. Ruinsbury, J. M. Ridyard, D. C. 
7. ±i. H. Wheeler, and W. H. Young. 


■graduate Course on Nervous Diseases. 

J a ^ ona l Hospital, Queen-square, London, WC., 
t-graduate course on Diseases of the Nervous System 
>e held from Jan. 25th to March ISth. The general 
3 will consist of 32 clinical lectures and demonstrations 
P.ii. each weekday, except Wednesday and Saturday, 
teaching in the out-patient department on each week- 
except Saturday, at 2 p.m., and eight pathological 
•es and demonstrations on Fridays at noon. Ten 
GS °qi^ e Anatomy and Physiology of the Nervous 
MMvW* be arranged on Tuesdays and Thursdays at 
it there are enough applicants, and ten clinical demon- 
on Methods of Examination of the Nervous 
* w ^._P e given on Tuesdays and Thursdays at 5 p.il 
V en tdling the holders to attend the out-patient clinic 
nrf 6 months may be had from the secretary of the 
school, to whom all applications should be addressed. 

ipstead General and North-West London 
°spital. 


»e second winter sesiion of the Post-graduate Scho< 
i t> 5 ?? s P lta , open at 4 p.m. on Jan. 6th, whe 
Sj Ve an address on the Ethics of Ahortio] 
hp ^^th Control. On succeeding Wednesday 

dinmc lectures will be given by Dr. Adolph 

it»h fc,, ! e ^* c Facts, Fads, and Figments), Mr. Georg 
\ urgical Lesions due to Pneumococcal Infections 
lS01 l GIover (Tonsillitis), Mr. Sidney Boy 
n-tration of surgical cases). Dr. W. E. Gve (Cancer 
rtiW (Common Injuries of the WHst), Dr. I 

■f \ a S e (A Ray Diagnosis of Diseases of Alimentai 
asel r.' j' r EE’- (Ophthalmoscope in Cardiovascuk 
H. ria j S„n (Diseases of the Buccal Mucosa 
ale (Chronic Arthritis), and ML H. Lawsc 

m< rsitis and the Common Cold). 


University of London. 

Dr. O. L. V. dc Wesselow, F.B.C.P., has been appointed 
as from Dec. 1st, 1931, to the university chair of medicine 
tenable at St. Thomas’s Hospital Medical School. Since 
1920 lie bad been chemical pathologist, to St. Thomas’s 
Hospital. 

Department of Health for Scotland. 

Dr. John M. Johnston, at present Pollok lecturer in 
pharmacology and therapeutics in the University of Glasgow, 
has been appointed a medical officer in this department. 

Pharmaceutical Society of Great Britain. 

A meeting of this society will be held at 17, Bloomsbury- 
square, London, W.C., at -S.30 p.m. on Tuesday. Jan. 12th, 
when Mr. Walter Deacon will lecture on the Romance of 
Perfumes. 

Royal Empire Society. 

Colonel P. E. Fremantle. M.P.. will give an address on 
the Debt of the Empire to British Medical Research at a 
meeting of this Society at the Hotel Victoria, at 8.30 p.m. 
on Tuesday, Jan. 19th, with Sir William Willcox in the 
chair. Application for tickets should be made to tho 
secretary of file Royal Empire Society, Northumberland- 
avenue, W.C. 2. A dinner will precede the meeting at 
7 P.M. 

St. Peter’s Hospital. 

Weekly lectures will be given at St. Peter’s Hospital, 
10, Henrietta-stroet, Covent Garden, London, W.C., on 
Wednesday afternoons at 3 P.M. (in the pathological depart¬ 
ment). The first lecture, on Jan. 20th, will be by Mr. J. 
Swift Joly, who will speak on the Examination of Urological 
Patients. 

National Association for the Prevention of Tuber¬ 
culosis. 

The eighteenili annual conference of this association will 
be held at University College, London, from July 21st 
to 23rd. The jubilee of the discovery of the tubercle 
bacillus by Robert Kocli will be made a feature of the 
conference. The address of the association is Tavistock 
House North, Tavistock-square, W.C. 1. 

Presentation to Prof. Blair Bell. 

At the annual dinner of the Medical Students’ Debating 
Society of the University of Liverpool, Prof. W. Blair Bell, 
President of the British College of Obstetricians and Gynre- 
cologists, was presented with Ids portrait, painted in oils 
by Mr. J. A. A. Berrie. Prof. Biair Bell, who is retiring 
from the chair of obstetrics and gynaecology, said that he 
valued the gift the more because it was the first time that the 
students bad presented a portrait to one of their teachers. 
People’s League of Health. 

At the general meeting of the League held on Dec. 18th, 
at the headquarters, 12, Stratford-place, London, W., the 
foundernnd honorary organiser (MissOlga Nethersole.R.R.C.) 
said that it had been in existence for twelve and a half years 
and during that time eleven travelling scholarships had been 
awarded. Prof. D. F. Fraser-Harris, medical secretary to 
the League’s bovine tuberculosis investigation, reported that 
the special committee appointed to deal with the problem 
had after eighteen months’ close study finished its work and 
would shortly issue a report. 

Post-graduate Lectures on Obstetrics. 

Lectures will be given at the City of London Maternity 
Hospital, City-road, E.C., at 5.30 P.M. on Thursdays from 
Jan. 14th to Feb. 25th. The lecturers will be Dr. J. 
Abernethy Willett (Lessons Learned from Emergency 
Admissions), on Jan. 14th; Mr. W. McK. McCullagh 
(Maternal Mortality), on the 21st; Sir. Arnold Walker 
(Treatment of Contracted Pelvis), on the 28th ; Mr. H. 
Burt-White (Puerperal Infection), on Feb. 4th ; Dr. Sydney 
Owen (the Newly-born Baby), on the Uth ; Dr. H. C. 
Lucey (the Pathology of Pregnancy), on the 18th ; and 
Mr. R. Christie-Brown (Treatment of Haemorrhage), on 
the 25th. 

Psychological Problems of Childhood. 

The Child Guidance Clinic of the Jewish Health Organisa¬ 
tion of Great Britain announces that a short course of 
lectures on this subject will be given on Tuesdays and 
Thursdays at 5.30 p.M., beginning on March 1st, at a place 
to be stated later. It is intended primarily for members 
of the medical profession and medical students, and will 
only be held if the number of applicants is not less than 15, 
but a b'mited number of others interested in the subject 
may be admitted if found eb'gible by the honorary director. 
In association with the lectures there will be clinical demon¬ 
strations. Particulars about the place may be bad from 
the honorary director of the Clinic, Jews’ Free School, Bell- 
lane, Spitalfields, London, E.l. 
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SIR WILLIAM BENNETT, F.R.C.S., 

CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 

We regret to announce tlie deatli of Sir William 
Bennett at liis liouse in London on Christmas Eve. 
The end ivas sudden, but Sir William had been in 
failing health for some time. 

William Henry Bennett was a son of Mr. W. F. 
Bennett, a Wiltshire landowner, and was born in 
1852. He was educated privately and entered 

St. George’s 
Hospital as a 
medical student 
in 1870. He 
held, after 
qualification as 
M.R.C.S., the 
usual resident 
appointments 
at the hospital 
and proceeded to 
the F.R.C.S. in 
1877, being at 
that time demon¬ 
strator of ana 
t o my at the 
medical school. 
His early 
appointments 
outside his own 
hospital were 
as surgeon to 
the Seamen’s 
Hospital, to 
the Hospital 
of St. John and 
St. Elizabeth, to 

the Grosvenor Hospital for Women and Children, and 
to the Belgrave Hospital for Children, so that from the 
start of his caieor he was in possession Of unusual 
clinical opportunities. 

In 1880, after an interlude of travel with the late 
Sir Watlcin Wynn, he was apxioiuted assistant surgeon 
to St. George’s Hospital, and immediately made a 
mark as teacher in the school, while in personal 
work ho secured a fortunate start. His progress on 
the stafi was rapid, for in 1887 he became full surgeon, 
while his piivate practice soon became a large one. 
He was a very careful and resourceful operator, 
and an especially fine orthopicdic surgeon, getting 
particularly satisfactory results in cases of old 
injuries and stiff joints, whilo he was an early advocate 
of the treatment of fractures by modern methods. 
He wrote mainly upon these subjects and always 
from a practical point of view, and his papers and 
publications on injuries and diseases of the knee- 
joint, on the treatment of recent fractures by massage, 
and on the management of stiff joints, were widely 
read ; he contiibuted also the section upon injuries and 
diseases of the spine to Troves’s “ System of Surgery." 
His writing displayed the qualities of his teaching, 
which was extremely practical, plain, and straight¬ 
forward. His demonstrations at the out-patient 
department of the hospital were especially valued 
by the students, whilo in his lectures he had the 
ability to make the path of the learner smooth, 
never refining on detail, but always keeping 
important things in front. He was at dift'eient times 
an examiner for the English Conjoint Board in 
anatomy, for the Royal College of Surgeons of 


SIR WILLIAM BENNETT. 

iPholoyraph ly I alayette 


England in anatomy and in surgery for tie Fell 
ship, and for the University of Cambridge. 

Bennett’s war experiences were limited by the 
of his lameness, but his services to the siA s. 
wounded on their return from the Boer War w 
particularly prominent; he was publicly ttah 
for them by Lord Roberts, and was appttrt 
K.C.V.O. in 1901. At tbe outbreak of the recent , 
be retired from private practice and resigned abb 
appointments to woik for the British Red Croasd 
Ordor of St. John, and to serve on the staff of tBs 
gency hospitals. He was appointed surgeon t- 
King Edward VII. Hospital, and took charger 1 
beds in various auxiliary institutions, supervising sk 
several invalid and convalescent homes. Forth- 
services he was appointed Knight of Grace oi ft 
Order of St. John of Jerusalem and also of the Roy 
Order of the Redeemer of Greece. 

Sir William Bennett’s public appointments ns. 
very tuinuuiQwa.. He. woa, for: many years,. HI 
Inspector of Anatomy; he was surgeon-in-cliiel»' 
St. John’s Ambulance Brigade; chairman of tV 
Convalescent Homes’ Committee, King Edward! 
Hospital Fund, and of the Lord Wandsworth Age 
cultural College; president of the Institute w 
Hygiene and of the Illuminating Engineers’ Society, 
and a vice-president of the Seamen’s Hospital Soon; 
and of the Invalid Children’s Association. y 
discharged the consequent responsibilities scrupulous? 
and efficiently. 

In private life Sir William was well known as ® 
art connoisseur and a collector. He had a fin® 'y 
in pictures, and a great knowledge of china, y 
familiarity with the latter being developed by earl 
experiences in the sale-room. His lameness P rec1 ''® 
him from following the usual athletic pursuits oj t ^ 
young man, and his original purchases at auction 
represented a form of recreation in his sparo tun 
Soon, however, he developed a real flair, and thos 
of his first collection of china made a. consider* 
mark in the artistic world, while the prices obtain 
were a justification of his acumen. , . 

Sir William Bennett was twice married, h^ y. 
wife being Isabel, daughter of the late Hr. J“° 
Diclduson, a well-known practitioner in Sl°a 
street, London, and his second, Gladys, daughter 
the Rev. Allen S. Hartigan, of St. Leonards-on-o 
He had no children by either marriage. 


Additions to Clayton Hospital, Wakhieou 
The foundation-stone lias recently been laid of J 1 ,, ,. on 
logical and therapeutic department of this 
The now building is a gift from the West Toras 
Joint district miners’ welfare committeo which hw “ , 
a grant of £12,000. The cost will not exceed £0O“” ’ T 
balance will provide tlio plant for superficial tnc r. 
leaving a further £3000 to be raised for deep t» c 
equipment. 

Winter in England.—W e have received froo 
the joint secretaries of the movement for P r0B1 ° 
the resources of British health resorts the announcenw 
of the next step to bo taken by tbe executive co* 
mittee. The intention is to coordinate efforts to 
to the attention of the public the merits of the “ 
resorts for winter residence, and it is hoped to estaWp 11 
central bureau at which information can bo obtained, 
public meeting will be held ^ n J 5 *' 1,u,;o HW. 1 

lent by the Council of that body, on Monday, Jan. U* 
1032 at 3 30 p.xr., when tho objects of the committeo v 
be fully stated and explained. A conference has also bet 
arranged to tako placo at Paignton, Devon, later in tl 
year, with a similar purpose. 
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the wrist. Kemember that the opposing sets of 
muscles moving a joint must always act harmoniously 
together. In flexion the flexors do most of the work, 
yet the extensors do not play merely a passive part. 
On the contrary they are actively engaged in paying 
out slack, so that the movement is steady and con¬ 
trolled, and vice versa, else we would have a flail 
joint; but there seems to be an optimum position or 
angle for these opposing muscles to function. Thus 
the strongest grip is obtained with the wrist dorsi- 
flesed. This gradually weakens till in extreme flexion 
of the wrist there is scarcely any grip, and we can 
imagine a position where the muscles are unable to 
function. Such position, apart from actual disloca¬ 
tion, would probably be a point just beyond extreme 
flexion or extension. 

There would thus appear to be a point which I 
would liken to the dead centre of the driving wheel 
of an engine. As we are all aware from playing with 
toy engines, or working lathe or treadle machines, 
if 'the driving wheel has stopped at a certain point 
no amount of energy expended by the piston will 
move the wheel, whereas if the wheel be slightly 
rotated by hand, or if it be levered over the dead 
centre, the engine again begins to function. But 
there was never any suggestion that anything had 
slipped out of place. 
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Some Conclusions. 

I give no detailed descriptions of the manipulations 
employed. I have simply attempted to clear up 
certain points wrapt in mystery, and we are now in 
a position to review the subject as follows. 

1. Xot unlikely there may be a joint condition 
which is not shown on an X ray photograph—a state 
of fixation either in flexion or in extension, or a strain 
due to or accompanied by a torsion of the muscles, 
each of them difficult to detect clinically, and all of 
them accompanied by some pain on pressure, aiid 
perhaps with a certain amount of disability or 
discomfort. 

2. During manipulation the joint surfaces aie 
merely separated. The work done is in a way a kin 
to what the engine driver or mechanic does when he 
levers the driving wheel over the dead centre. Xature 
is all the time trying to pull the bones into their 
proper place, and at the moment of separation the 
opportunity presents itself for things, as they fly back, 
to rearrange themselves properly. It is not necessary 
to hear a pop : the pop simply tells us that the joint 
has been put through its full range of movement. 

3. Bone-setters, osteopaths, and chiropractors do 
not diagnose the joint condition in the terms we have 
just explained, but speak of dislocations, bones being 
out, lesions, or subluxations, to signify what they 
believe to be wrong. It is sometimes’argued that 
patients understand about a bone being out, and 
that is an expression which they readily accept. 
That, however, is not quite fair.’ The joint is, if 
you like, out of order—it is not functioning properlv. 
When a patient’s kidneys or bowels are not functioning 
properly he is told that these particular organs are 
out of order, but not that they are out of place. 

4. Although they sometimes give a “ specific ” 
manipulation, that is, try to make the bones move 
back along the path through which thev have alreadv 
travelled, they more often trust to luck’with a general 
manipulation. In other words they make a quick 
diagnosis that there is something wrong with the 
joint, and simply make the movement of separating 
the articular surfaces, hoping for the best -. and it is 
surprising how often this succeeds. 

5. If anyone is still inclined to t hink that the 
popping of joints means the reduction of dislocations, 
let him try the corresponding joints on the other side 
of the body. For example, in the treatment of 
“ tennis elbow ” a manipulation is often done at the 
radio-humeral joint, and a distinct click produced. 
This is often taken to mean, and bone-setters insinuate", 
that something has been pushed back into place! 
But if the other elbow—which is presumably sound— 
be manipulated in the same way, an exactly similar 
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NOTES, COMMENTS, AND ABSTRACTS 


ON BONE-SETTING.* 


By Thomas Marlin, M.D. Glasg., D.P.H., 
D.M.R.E., 

PHYSICIAN IN CHARGE Or THC MASSAGE, LIGHT, AND ELECTRO 
THERAPEUTIC DEPARTMENTS AT UNIVERSITY COLLEGE 
HOSPITAL AND HAMPSTEAD GENER VL HOSPITAL, 

LONDON. 


A study of bone-setting presents peculiar difficul¬ 
ties. It lias generally been surrounded by so much 
quackery, and accompanied by sucli exaggerated 
statements, that our profession as a rule lias fought 
sliy of getting mixed up with it. Although at times 
articles have appeared about bone-setting, very little 
help lias been given us in the way of useful descriptions 
of the manipulations. Very few medical men have 
acquired any skill in the technique employed for 
different joints, and little or nothing is taught to 
students, so for our purpose we will assume that the 
sum of our knowledge is what we have gained by 
listening to patients who have been treated by 
bone-setters. 

What is the usual story ? “I went to so-and-so, 
and lie put hack certain hones in my spine which were 
out of place. I know he put them back because I 
felt them go, and also heard the* noise of them going 
hack into place.” Or “ I went to another man and 
he put back five or seven bonus in my ankle. I 
heard them go back with a crack.” Or “ I went to 
yet another man and he found a hone ‘ out ’ in my 
elbow or hand and put it hack.” In each case the 
patient was impressed with the sound of the bone 
going hack into place. 

- And wliat is our attitude ? Perhaps we are too 
apt, in our search after objective signs, to discount 
much of what our patients tell us. Let us take a 
concrete example. Some years ilgo, at a certain 
London hospital, a woman was sent to me for massage 
and electrical treatment for pain in her thumb. The 
pain was situated round the hack of the carpo¬ 
metacarpal joint, and the patient’s impression was 
that there was something “ out.” The condition did 
not respond to the usual treatments, and several 
X ray photographs were then taken from different 
angles, corresponding views being taken of the sound 
hand for comparison. No abnormality was detected 
in the photographs, and movement was apparently 
free in all directions, hut that did not satisfy the 
patient, who still insisted that there was a bone out 
of place. Was this, I wondered, just the type of case 
which would add to my mortification by drifting to 
a bone-setter and possibly getting relief ? If so, 
w hy should not I myself try manipulation ? 

With one hand I grasped her thumb and applied 
traction, while the thumb of my other hand applied 
pressure to the hack of her first metacarpal hone at 
its base. On sharply increasing tins pressure I was 
agreeably surprised to feel the hone move quite 
distinctly with an audible click, and the patient 
heaved a sigh of relief saying we had done the trick. 
Firm hold was kept of her hand till we were lend} 
to take another series of X ray photographs from 
the same angles as the previous set. I expected to 
see some shift of the bone registered, but after carefully 
examining the different sets had to admit that no 
difference whatever could he detected. 

Now several points present themselves for con¬ 
sideration. 

1 From that moment the patient was well. 

2 Fid I bluff the pationt ? She had maintained that 
somethin!? was out: did my action merely assure that her 
diagnosis was right, and did that assurance work tl le cure ? 
Certainly had it been done by some unqualified person I 
shouW have been incl ined to think it a very good bluff. 

. From a lecture delivered to tlio Hampstead nud North-West 
London Post-Graduate Society. 


3. Perhaps tho pationt merely imagined she lmd pain. 
Against this was tho fact that she was a charwoman, anxious 
to keep at work, and had no time for such nonsense.' 

4. The gratitude of tho patient was genuine. By point 
means she found out my privato address, and sent mo a 
box of cigars ns a Christmas presont some months afterwards, 

5. As no abnormality was detected by carefully oxamininj 
the X ray photographs, what could have been tho condifior 
of tho joint prior to tlio manipulation, and what actuallj 
happened during the manipulation ? 

The fact that the patient felt better merely causes 
us to slirug our shoulders, and had tho manipulate 
been done by a bone-setter that would only serve t< 
increase our scepticism. But similar cases an 
thrusting themselves on us with sucli insistence tlm' 
sooner or later we are hound to take notice. lev 
of us ever see any of this so-called hone-setting, ani 
one of our troubles has been to explain tlio erne) 
which the patient heard. We argue, soundly, tlia 
as there was no displacement shown by X ray examina 
tion the manipulator did not put any hones bad 
into place, even though lie claimed to have done so 
The only explanation we have seen brought forwari 
is that the sound is duo to the breaking down o 
adhesions. 

Now undoubtedly there was a time when fracture 
were treated by long immobilisation, and adhesion 
formed which had to be broken down. Tins i 
probably where bone-setters scored in previous days 
but nowadays fractures are treated in quite a differen 
way, and stiff joints do not so often result. But evei 
should that happen, then the value of breaking dowi 
adhesions is quite well understood by medical mer 
and, in fact, this operation is constantly being aon 
by them. It is most often done under a genera 
anaesthetic, and the technique does not require an 
elaboration here. If any comment were necessar 
it would be to advise the operator not to atternp 
too much at one sitting. Only a small amoun 
should be done at a time, and immediately afterward 
massage and movements should be started to mnintai 
what little mobility has been attained. *yie 
adhesions are broken down there is a cliaractensti 
tearing felt by the operator, and there are subsequen 
pain and effusion according to the amount ilon< 
The force employed is a steady one. and the strengt, 
necessary may be very considerable, according t 
the tenacity of the adhesions. It will be observe 
that this is not strictly a joint manipulation, but i 
an operation to break down adhesions round tn 
joint, and so allow the bones to move through 
greater range of movement. 

“ Springing the Joints.” 

There is, however, a manipulation which may b 
described as springing the joints, and probably tni 
is the manoeuvre most commonly employed h 
bone-setters. This is accomplished by carrying tn 
joint either into extreme flexion or extension, am 
then with a sudden, sharp, but guarded thrust o 
jerk, that particular position is slightly exaggerated 
Or it can he done by either steady or sudden traction 
Thus we are all familiar with people who are able i 1 
crack their fingers by pulling or by forcibly hendin) 
them. Also it is possible to make the elbow craci 
with the joint extended, and the ankle will oftei 
give during traction. In these cases there is w 
question of breaking down adhesions. The force i 
sudden and not of sufficient strength to do so, am 
there is seldom any subsequent pain or effusion. 

Perhaps the most reasonable assumption is that i 
vacuum is formed when the joint surfaces ari 
separated, and tlio sound is duo to the sudden rusi 
of gases into the vacuum. This view is furtne 
supported by the fact that, generally speaking, it i 
impossible to crack a second time before the lapse o 
a considerable interval—i.e., apparently not until tin 
gas in the joint hns been reabsorbed by the tissues. 

Having watched and treated many cases, I haV( 
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come to the conclusion that there is seldom any 
reason to suppose that the cracking of the joints in 
other parts of the body is in any -way different to the 
cracking of the finger-joints. Operators may affirm, 
and patients willingly believe, that dislocations or 
subluxations are being reduced and bones pushed 
back into place, yet I am firmly of the belief that 
that is not so, but, that in the majority of instances 
the joint surfaces have merely been separated. Here, 
then, is an obstacle to our reasoning, for why should 
cures be effected by such a simple measure ? We 
are apt to think the' whole thing humbug, and forget 
the fact that the patient feels better. Suppose, 
however, we approach the subject in another way. 
Let us grant that patients are cured after certain 
manipulations, then there must have been something 
wrong before the manipulation. Do not let us qualify 
that by saying that what was wrong was in the 
patient’s imagination, for very few people desire to 
be ill. All we know is that there was_ something 
wrong, though we could not detect it clinically or by 
X ray examination. 


A Static Disability. 

We must remember that an X ray photograph 
. is simply the record of a shadow, and we might 
• consider some conditions that would not be revealed. 
For instance, with few exceptions, adhesions would 
not be shown. Any limitation of movement would 
. not be shown, though this might be deduced if the 
- ohotograph showed actual fracture or dislocation or 
Toss bony lesion. Nor does it indicate whether the 
nechanism by which the joint is actuated is normal, 
tnd it is in this connexion that we may find some 
easonable explanation of the value of what might 
>e termed manipulative therapy. 

In the simplest joint the movement is confined to 
lexion and extension. There are other joints where 
nore highly specialised actions—rotation, circum- 
luction, &c.—come into play, but for our purpose 
ve may simply consider those joints where flexion 
and extension are the predominant movements. Thus 
in the terminal interphalangeal articulation we have 
a beautiful example of a hinge-joint, actuated by 
flexor and extensor muscles, but these muscles act 
only in one plane. No provision is made for lateral 
. this, on the contrary, being prevented by 
■ ■ ments. Nor is there any means of move¬ 

ment of a rotatory nature ; so it is impossible by 
any amount of voluntary action to turn the finger 
round till the nail faces the same way as the palm 
of the hand. Conversely, if by violence that joint 
be put into a state of lateral flexion or rotation, then 
there is no active muscular effort which will bring the 
bones back into proper alignment. Moreover, if we 
could imagine the joint rotated through 180 degrees, 
ven without any tearing of the muscles or ligaments, 

, 18 doubtful if the muscles would be able to function 
5 But far short of such a condition the power 
i , muscles is beginning to fail. This we can 
T,vf i uurselves. Grasp the middle and terminal 
•>„j one forefinger firmly in the other hand 
aim !, or . clbl y rotate them, when it will be found 
° st impossible voluntarily to flex the finger at 
her of the interphalangeal joints. 
nrm- U r ?i S ’ bben > have been developed to act most 
fAaT. e + 1UJ • their fibres in a certain direction. 

iitsTi orS1011 the muscle or tendon will diminish 
lit! can see I rom that experiment what 

liltlo .° , ion is necessary to put it out of use—so 
bo j cb > that the joint displacement would not 
Thul C f ed ° n aTl X ra y photograph. 

Pianos i a t 6 bave considered movements in unusual 
a fin cor * v,e think of a backward displacement of 
sets Vif 'i° ma we bave a condition where the opposing 
their ? 0 ^ ant * extensor muscles, though still in 
be beri, are unable to function. This may 

Puffin o e i? ere is no mechanism for voluntarily 
foint on the joint—i.e., separating the 

the bone a + 6S an ? thus facilitating the return of 
Probablv ° Jbeir proper alignment—but is more 
y due to another factor, as may be seen in 


the wrist. Eemember that the opposing sets of 
muscles moving a joint must always act harmoniously 
together. In flexion the flexors do most of the work, 
yet the extensors do not play merely a passive part. 
On the contrary they are actively engaged in paying 
out slack, so that the movement is steady and con¬ 
trolled, and vice versa, else we would have a flail 
joint; hut there seems to he an optimum position or 
angle for these opposing muscles to function. Thus 
the strongest grip is obtained with the wrist dorsi- 
flexed. This gradually weakens till in extreme flexion 
of the wrist there is scarcely any grip, and we can 
imagine a position where the muscles are unable to 
function. Such position, apart from actual disloca¬ 
tion, would probably be a point just beyond extreme 
flexion or extension. 

There would thus appear to be a point which I 
would liken to the dead centre of the driving wheel 
of an engine. As we are all aware from playing with 
toy engines, or working lathe or treadle machines, 
if the driving wheel has stopped at a certain point 
no amount of energy expended by the piston will 
move the wheel, whereas if the wheel be slightly 
rotated by hand, or if it be levered over the dead 
centre, the engine again begins to function. But 
there was never any suggestion that anything had 
slipped out of place. 


Some Conclusions. 

I give no detailed descriptions of the manipulations 
employed. I have simply attempted to clear up 
certain points wrapt in mystery, and we are now in 
a position to review the subject as follows. 

1. Not unlikely there may be a joint condition 
which is not shown on an X ray photograph—a state 
of fixation either in flexion or in extension, or a strain 
due to or accompanied by a torsion of the muscles, 
each of them difficult to detect clinically, and all of 
them accompanied by some pain on pressure, add 
perhaps with a certain amount of disability or 
discomfort. 

2. During manipulation the joint surfaces are 
merely separated. The work done is in a way akin 
to what the engine driver or mechanic does when he 
levers the driving wheel over the dead centre. Nature 
is all the time trying to pull the bones into their 
proper place, and at the moment of separation the 
opportunity presents itself for things, as they fly back, 
to rearrange themselves properly. It is not necessary 
to hear a pop : the pop simply tells us that the joint 
has been put through its full range of movement. 

3. Bone-setters, osteopaths, and chiropractors do 
not diagnose the joint condition in the terms we have 
just explained, but speak of dislocations, bones being 
out, lesions, or subluxations, to signify what they 
believe to be wrong. It is sometimes argued that 
patients understand about a bone being out, and 
that is an expression which they readily accept. 
That, however, is not quite fair. The joint is, if 
you like, out of order—it is not functioning properly. 
When a patient’s kidneys or bowels are notf unctioning 
properly he is told that these particular organs are 
out of order, but not that they are out of place. 

4. Although they sometimes give a “specific” 
manipulation, that is, try to make the hones move 
back along the path through which they have already 
travelled, they more often trust to luck with a general 
manipulation. In other words they make a quick 
diagnosis that there is something wrong with the 
joint, and simply make the movement of separating 
the articular surfaces, hoping for the best: and it is 
surprising how often this succeeds. 

5. If anyone is still inclined to think that the 
popping of joints means the reduction of dislocations, 
let him try the corresponding joints on the other side 
of the body. For example, in the treatment of 
“ tennis elbow ” a manipulation is often done at the 
radio-humeral joint, and a distinct click produced. 
This is often taken to mean, and bone-setters insinuate, 
that something has been pushed back into place! 

But if the other elbow—which is presumably sound_- 

be manipulated in the same way, an exactly similar 
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sound is produced, and no one is likely to argue that 
the sound elbow had anything “ out.” 

6. Similar sounds can be produced during spinal 
manipulation. Medical men seldom see any of this 
work, but I shall never forget the profound impression 
made on me when I first saw any of it done, and I 
have never given a first demonstration to any of my 
colleagues without noting their extreme amazement 
that such a thing can possibly be done. How 
wonderful, then, the impression that can be made on 
patients. They are told in a very confident and 
emphatic manner that there is a' subluxation, a 
dislocation, or a lesion at a certain part of their 
spine, from which all their trouble originates. They 
say to themselves that all this time no doctor has 
examined their back, yet they come here and this man 
puts his finger on the very spot. At the back of 
their minds they conjure up pictures of hopeless 
cripples with spinal deformity, but this man is very 
clever and will put them right. Some keep going 
for years for the “ spinal adjustments,” partly from 
admiration of the operator’s diagnostic and manipu¬ 
lative skill, and partly through fear of the dire 
consequences of leaving off the treatment. 

1. Bone-setters do not set bones. Ho one, no 
matter how ill-informed, would ever dream of going 
to a bone-setter to have a recent fracture of his arm 
or thigh attended to, but gladly entrusts this to the 
badly abused medical practitioner. 


RAT EXTERMINATION IN HUNGARY. 

The systematic extermination of rats by means 
of poison is being attempted by the Budapest Board 
of Health in view of the immense damage to public 
health and private property caused by their depre¬ 
dations. The new regulations have been the occa¬ 
sion of a review of the history of the campaign 
against rats from the earliest times by Dr. E. Nador, 
who draws attention to the great variation in the 
methods of extermination tried. He points out that 
few have been really successful even for a short 
period. In Egypt cats were regarded as holy animals 
because they were observed to kill vast numbers of 
rats in storehouses containing cereals. But neither 
cats nor specially trained dogs could exterminate 
the pest. In the Middle Ages rat charmers abounded. 
The legend that they were able to entice rats to follow 
the times of a flute or pipe may have been based on 
their use of poisons, of which the secret was handed 
down from father to son, and is now lost. 

Experiments have been made with different poisons, 
sometimes with disastrous consequences not only to 
rats but also to domestic animals, and indirectly to 
human beings. The use of strychnine, phosphorus, 
and arsenic has done much damage to animals other 
than rodents, and weaker poisons have therefore 
been sought. Barium and thallium were tried but 
were also foimd to be dangerous. In quite recent 
times attempts at rat extermination with thallium 
caused a man’s death in Budapest. The next step 
in scientific rat extermination was the introduction 
of bacteria which were meant to produce gastro¬ 
intestinal disease in rats, though innocuous to human 
beings. These bacterial cultures were of little per¬ 
manent avail, however, because after a certain time 
the rats became immune to them. They proved 
efficacious, however, against rural rats, causing 
widespread epidemics and a significant decrease in 
numbers. About the end of last century in Greece 
rural rats appeared in vast numbers in a certain 
agricultural district, causing great damage. The 
Greek Government called in Prof Loftier from 
Germany. He succeeded in preparing a culture 
which met with great success. 

The next phase in rat extermination was the 
introduction of the use of poison gases. These proved 
very useful in docks and ships where it is possible 
to exclude from the field of operation all human 
beings and domestic animals. More recently attempts 


bad been directed to the discovery of substanc* 
poisonous to rats and innocuous to other animals at 
to man. Attention was drawn to the fact that in (i 
southern parts of Europe a plant, Scilla maritim 
is successfully used against rats though innocuot 
to man unless the dose is very large. Unfortunate! 
the substance poisonous to rats, is not always preset 
in the same proportion in the plant. If too lift 
is taken poisoning does not occur, whereas if 
is present in large quantity it has an irritating actic 
upon the stomach and the rat vomits it. It is hope 
that a substance has now been found in which is con 
bined the virtues and none of the disadvantage 
of the poisons hitherto used. It is said to be efllc. 
cious in exterminating rats from cities and rur 
districts if it is used simultaneously over large area 

LOCAL GOVERNMENT LAW. 

The principles of local government law in tli 
country, the relations between the central and loc 
authorities, the powers and finance of local bodie 
and the control exercised by the law-courts a 
expounded in an admirable little book by Mr. TV. 
Jennings. 1 As a part of his subject he briefly sketch 
the progress of public health from the Act of 18' 
onwards, the appointment of the General Board 
Health (with the great sanitary reformer Obadwii 
as one of its commissioners), and the unpopular! 
which the Board’s activities encountered. When fl 
Board, initially created for five years only, w 
prolonged for another year and was then reforme 
Chadwick’s name was omitted from the commissio 
“ JEsculapius and Chiron,” wrote the Times, “in tl 
forms of Mr. Chadwick and Dr. Southwood Smit 
have been deposed, and we prefer to take our chan 
of cholera and the rest, than to be bullied into health 
Subsequent changes somewhat relaxed central co 
trol. It is no doubt true to say that improveme. 
has come about not because of compulsion from tl 
centre but because of a genuine local demand f 
better services. Bounded on lectures delivered in tl 
universities of Leeds and London, Mr. Jennings’ bo< 
is to be commended not only to academic studen 
but also to others who take a practical part in loc 
government. 

ELEMENTS OF PHYSICAL ANTHROPOLOGY 

An introduction to physical anthropology recent 
published is intended for the amateur or beginner who 
anatomical knowledge is not great and Provides 
useful elementary survey. Mr. Stibbe deals with tl 
subject zoologically, paleontologically, and etlrn 
logically, in a lucid and interesting manner. A goc 
though short section on practical anthropologic 
measurement and examination is included. 

HISTORICAL HANDBOOKS IN MEDICAL 
SCIENCE. 

The third member of the series of small handbool 
dealing with the history of medical science, produce 
under the appropriate group-title of “ Clio Medics, 
is devoted to anatomy. 3 It is an excellent little bool 
full of items of information which seem to be uniforml 
reliable. Prof. Corner provides readable shot 
chapters on histology, embryology, and neurolog! 
and on modern trends, and includes some interestin 
reproductions of old illustrations. A list of grea 
importance to the reader whose classical lore 1 m 
become threadbare, is given of the old-time autboi 
whose works can he obtained in modern language: 


> Principles of Local Government Law. Bj- W. Ivor Jcnning 
j[A„ LL.B., Reader in English Law in tlio University c 
London; legal editor of tbo Local Government Chronica 
London : University of London Press. 1931. Pp. 203. Os. 

’ An Introduction to Physical Anthropology. By E. I 
Stibbe, F.R.C.S., Senior Demonstrator in Anatomy at Universit: 
College, London. London: Edward Arnold and Company 
Pp. 200. 12s. Ca. 

•Clio Medina. III. Anatomy. By George W. Corner. M.D- 
Professor in the University of Rochester. New York : Paul B 
Iloobcr, Ino. Pp. 82. $1.50. 
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INJURIES OF TENDONS AND MUSCLES 


* | after blows upon the deltoid and quadriceps, and is 
‘ rrell known to boxers and Rugby players. The 
paralysis passes off after a few moments, hut may 


_ -»rr»T Tl T> O UiVlOI \ UXi UilC-L il ACH uiuuicuiv:, 

Bx Harold C. Edwards, - •>-. - .. T- ’ ' leave the muscle weak for a considerable time. The 

assistant scegeon- to kbg - s coLirr.r. hospital akd the ^ phenomenon j s Jittle understood. It may be due to 


temporary damage to the nerve-endings vrithin the 
i muscle, as suggested by Ombredanne . 1 but I think 
Br virtue of irs power of contraction, muscle may it may arise solely from the pain caused by the blow 
of its own accord be responsible for damage to itself , upon the underlying periosteum, for a similar tem¬ 


porary paralysis of the quadriceps may follow a 
sharp blow upon the patella. Partial ruptures of 
muscles are of 

common occurrence Fig. 2. 

from direct blows, 
and do not call for 



or to its tendons of origin and insertion. Under 
normal conditions the force of contraction is balanced 
by the tensile strength of the mnscle and its attach¬ 
ments, so that the most powerful contraction of the 
largest muscle may he carried out without fear of 
injury. If, however, abnormal conditions are present 

which will reduce the tensile strength or momentarily s special comment, 
increase the contractile power, rupture at some point 1 Tendons themselves 
between the origin and insertion of the muscle may | are rarely injured in 
occur. , this way. 

The importance of the contractile power of muscle ; 
in relation to injury does not end here however. A ’ indirect 
contracted muscle is less able to escape injury than violence. 

a Telaxed one, a fact well appreciated by the profes- Both muscles and 
sional clown, who, by a trick of relaxing his muscles, tendons may he 
escapes from the most incredible falls without ■ injured from stretch- 
injury. ' ing forces, such as 

A muscle wheu struck, contracts. Part of any i in an attempt to 
resulting injury is due to the blow and part to the reduce a long 

contraction, and it is impossible in most cases to s standing dislocation. Wrenching of a limb caught 
assess the relative importance of the Mow and of the in machinery may tear the muscles at some 
contraction in determining the extent of the injury, j distance from the site of the external injury, and 
When a rider jumps into the saddle, the adductors 1 examples of rupture of the biceps lmmeri front this 
of the thigh contract when the thighs come into * cause are to he found. 2 Avulsion of a tendon due to 
contact with the sides of the saddle, hut a moment explosive violence at a point remote from the actual 
ater the thighs are forced apart as the body falls , tear in the tendon is another example of rupture 
leavily into the saddle, and lastly more violent from indirect violence. Fig. 1 shows the flexor longns 

tendon of the index-finger torn away from muscle- 
fibres—i.e., at the musculo-tendinous junction—as 
the result of the explosion of a powder flask in the 
1 hand. 

One of the best examples of rupture of a tendon 
by indirect violence is that of the insertion of the 
, finger extensor into the base of the distal phalanx, 
mallet finger. Such an injury may result from a 
1 misjudged attempt to catch a hard ball, the impact 
i being taken by the tip of the finger, wMch is held 
partially flexed and tense, incurved towards the 


'ontraetion of the adductors mav he made to retain 


Fig. 1. 




the seat, and rupture of the adductor longus mav 
occur. 

In view of these facts, it is impossible to arrive at 
? satisfactory classification of muscle and tendon 
usuries from the {etiological standpoint, and the 
attempts to do so—many ingenious, all unwieldy 
and inaccurate—hear evidence to this. As a classi- 
is essential to form a basis for discussion, I 
?use the following, wMch, though admittedly 
incomplete, has at least the virtue of simplicity. 

. Closed, or subcutaneous injury : (a) from external 
violence (direct and indirect); ( 6 ) from muscular 
violence. 2 . Injury through open wounds. 


Closed or Subcutaneous Injury. 
DIRECT violence. 


palm. More trivial injuries, such as tucking in bed¬ 
clothes, may he a cause in older people, and it is 
significant that the middle and longest finger is 
easily the most common one to he affected. Two 
varieties occur (Fig. 2)—namely, rupture of The 
tendon, and tearing-off of The prominence at the base 
of the phalanx into wMch the tendon is inserted 
(disinsernon). 

There is a choice of treatment between splinting 
and operation, and good results are to he obtained 
by either merhod. The most convenient form of 
splint is that of Lewin. It is made of aluminium, 
and holds the distal joint in hyperextension. The 
splint should be worn for six weeks, and therein lies 


the disadvantage of the treatment, especially among 
• hospital patients, for they are apt to weary of it, or 
A direct blow upon a muscle may produce a tem- to remove it at intervals to see how the finger is 
porary inhibition of power without evidence of rupture getting on. For this reason, I prefer operation. An 
muscle-fibres. Such a condition is not uncommon incision is made along the lateral border of the finger 

-----> extending from the first joint to a point midway 

Oc°t! e 3lrt, I betwe ™ tLe ^eond joint and the nail bed. and a 

5654 Rol>ert Jon es Essay, 1930. s second 301 ns the distal end of this at right angles. 

B 



6G the lancet,] 


MR. H. C. EDWARDS : INJURIES OP TENDONS AND MUSCLES. 


[jan. 0,193. 


The injury is exposed by turning up the flap so 
formed, and the proximal end of the tendon is sutured, 
to the periosteum at the base of the phalanx. 

Fig. 3 shows the result obtained in a boy of 12 years. 
There is no disability. Fig. 4 is of a case of particular 
interest in that' no less than 26 days intervened 
between the injury and the operation, during which 
there was no attempt at treatment. Both flexion' 
and extension are slightly limited. The patient is a 
man of 48 years, who ruptured the tendon tucking 
in bedclothes. The deformity of the nail which 
follows operation is due to disturbance of the nail 
bed, and disappears in two to three months. 

Tho baseball finger of American authors 3 is a 
similar injury, but in this case it is the extensor slip 
to the middle phalanx which breaks. The deformity 
is characteristic, with the proximal joint held in 
slight flexion, and the distal extended, but not hyper, 
extended. This injury may cause snapping or trigger 
finger. A woman, aged 50, felt a snapping sensation 
in the ring-finger of the left hand when carrying a 
coal-scuttle, and the finger has been weak since. 
Four years later I saw her on some other account. 
The ring-finger is held in the characteristic position 
described. It can be flexed up into the palm, but 
after remaining in flexion for some time after the 
other fingers are extended again, shoots involuntarily 
into extension with a snap. The condition is probably 
due to dislocation forwards of the two intact slips 
of the extensor, so that the head of the first phalanx 
is imprisoned between them, and on contraction of 
the extensor with the finger flexed the patient is 
unable to straighten it, but grips the head of the 
phalanx more tightly. The finger straightens out 
with a snap when both extensors and flexors are 
relaxed together. 

MUSCULAR VIOLENCE. 

Strain of muscle is a common result of muscular 
violence. We may use the term to denote a painful 

minor in- 
jury to a 
muscle in 
which there 
is no evi- 
dence of 
gross rup¬ 
ture. The 
exact path¬ 
ology of the 
co ndition 
is unknown, 
for theie 
is no oppor¬ 
tunity for 

detailed pathological investigation. In perhaps the 
majority of cases of strain of muscle, however, there 
is clinical evidence that the condition is due to 
lupture of a few fibres within the muscle substance. 
The physical signs are a localised area of deep tender¬ 
ness and a temporary loss of power, either partial or 
complete. The tear in the muscle may be limited 
to inti amuscular connective tissue, a small patch of 
hremorrhago, ox of oedema resulting. 

Before accepting such a hypothesis in explanation 
of every case, attention is drawn to tho condition 
of what might be called subacute strain of muscle 
that may follow violent exercise, especially if the 
muscle bo unaccustomed to such exercise. After tho 
first Rugby match of the season the leg muscles may 
become stiff and painful on movement. There may 
be generalised or localised tenderness to pressure 
over the muscle. The condition is, in fact, clinically 


identical with the acute strain of muscle, except that 
it is more widespread. It is probably duo to as 
accumulation of an exudate between the muscle ' 
fibres resulting from delayed absorption of the 
products of excessive metabolism. I lean to the view, 
however, that the exudate is of traumatic origin 
The attachments of the muscle-fibres to tho fibrous 
tissue with¬ 
in the mus- f 

cle is sub- 

jected to a I 



by training 

for the exercise. That the condition is ultimately due to i 
f an exudate, whatever be its origin, is shown by the [ 
nature of the most effective treatment. If left alone the I 
soieness wears off slowly. Heat and massage and exor- | 
cises readily improve the condition by aiding ahsorp- I 
tion of the exudate. Exercises are of special import¬ 
ance, for the stiffness can often be worn off by a 
violent repetition of the exercises which gave rise , 
to it originally, once the agony of the first ten minutes 
or so is over. A parallel condition of the tendons, , 
clinically if not pathologically, is tenosynovitis , 
resulting from excessive use. i 

The effect of an acute strain of muscle upon tho 
rest of the muscle is of paramount importance from 
the standpoint of treatment. The refusal of the j 
strained muscle to contract is due either to a tem- j 
porary paralysis of the muscle, or, more probably, ' 
to reflex inhibition, as contraction is now painful. 

If left alone the muscle may progressively lose power, 
and the strain is likely to become chronic or recui- f 
rent. Furthermore, movement may be limited by,' , 
adhesions or localised contraction of the muscle' 1 
around the lesion within it, and it is this type of case 
which provides the bonesetter with the possibility j 
of a dramatic cure by manipulation. j 

Muscle, like all tissues of the body, depends upon J 
function for its well-being. It is unfortunate from 
the standpoint of the tieatment that its function is I 
that of contraction. In my opinion massage alone 1 
is powerless to prevent wasting of a muscle, or to 
lestore a muscle already wasted. To rest an injured 
muscle ensures that a fibrous scar will form within 
it in due course, but at the expense of a wasted muscle. 
Moreover, the scar may become adherent to neigh¬ 
bouring muscles, or even to neighbouring musclo 
bundles, and, finally, oedema may peisist within 
the muscle, similar to the oedema which so often 
persists in fiactures of the leg befoie function is j 
lestored. /' 

Active contraction may aggravate a partial tear K 
of muscle—may even increase it. Therefore, if the / 
tear be considerable, it is wise to operate and suture 
it, so that contraction of the muscle may be com¬ 
menced sooner than would otheiwise bo possible. 

In minor injuries—strains—the harm that contrac¬ 
tion does to tho lesion is more than compensated for 
by its prevention of wasting and adhesions, and for 
this reason strains should be tieated by exorcises, 
aided by massage and heat. The harmful effect of 
the exercises upon the local lesion can be minimised 
by limiting excessive contraction by strapping. 


Fig. 3. 
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There are a number of well-recognised conditions 
irliich come under the heading of strain, such as tennis 
;lbow (one form at least), tennis leg, cricketer’s 
thigh, and javelin thrower’s arm, but I do not propose 
to describe them here. 

Complete rupture of a muscle or tendon from 
muscular injury alone is rare, there being only 
15 cases out of'a total of IS,950 surgical admissions 
into King’s College Hospital. ' This figure perhaps 
exaggerates the rarity, as it is probable that a number 
of the cases seen in the out-patient department were 
not suited for admission. It has been pointed out 
that under normal conditions healthy muscle in a 
healthy subject should not be capable of inflicting 
injury upon itself. Predisposing causes must be 
looked for therefore in local conditions of the muscle 
and tendon, the general condition of the patient, 
and abnormal circumstances of contraction. Such 
factors may either diminish the threshold violence 
for rupture, or momentarily increase the contractile 
force of the muscle beyond its tensile strength. 

- LOCAL ABNORMALITIES OF MUSCLE AND TENDON. 

Zenker’s degeneration of enteric fever, which pre¬ 
disposes to rupture of the rectus abdominis, is well 
known. Ruptures of this muscle may also complicate 
severe influenza, as Abrahams and others 4 have 
shown. The degeneration of muscle in this disease 
is of a different type from Zenker’s. 

It is exceptional to find primary disease in a tendon 
predisposing to rupture. Melchior 5 describes a case 
of rupture of the finger extensors due to gonococcal 
tendovaginitis. In the museum of the Royal College 
of Surgeons of England-there is a specimen showing 
gouty deposits within the long flexor to a finger near 


Fig. 6. 



It is conceivable that such deposits 
. give nse to necrosis, which will lead to rupture, 
of i t m , ost: striking example of pathological rupture 
in n-n- 0 - U * s tkat of the long tendon of the biceps 
hntis. A man of 54 had attended King’s 


OF TENDONS AND MUSCLES. 


College Hospital with painful arthritis of the right 
shoulder for IS months. There was little to see in 
the radiogram. Three days before the photograph 
(Fig. 5) was taken a lump suddenly appeared in the 
arm without any sudden symptom suggesting rupture 

Fig. 5. 



Rupture of the long tendon of the right hiceps secondary to 
arthritis of the shoulder. 

by violence. The lump is the belly of the biceps 
occupying a lower position in the arm following 
rupture of the long tendon. Meyer 6 has investigated 
the pathology of rupture of the long tendon of the 
biceps in dissecting no less than 13 specimens obtained 
post mortem. In these cases the disability is not 
great, and the distal portion gains reattachment to 
the humerus in the neighbourhood of the bicipital 
groove. No attempt at operative repair is advisable. 

Previous injury may be a predisposing cause, the 
muscle or tendon being partially ruptured by this 
injury, the rupture being completed by a similar 
type of injury at a later date. In the case of tendons, 
the injury may cause degenerative changes which 
lead later to spontaneous rupture. The most striking 
example of this is rupture of the extensor pollicis 
longus after injury about the wrist-joint. The injury 
is usually a Colies fracture, but not invariably, for it 
may follow simple sprains of the joint. I am indebted 
to my colleague Mr. St.J. D. Buxton for permission 
to describe the following example. 

A woman of 45 years sprained her wrist. Six weeks 
later she noticed that she could not extend her thumb. 
Operation showed a gap in the extensor longus tendon, 
bridged across by fibrous hanks' at the distal margin of the 
posterior annular ligament. Direct suture was possible, 
and a good result followed. Fig. 6 shows the condition 
two years later. Movement is perfect except that hyper- 
extension to the degree possible by the right thumb is not 
present. 

There is considerable microscopic evidence, 7 
obtained at operation upon such cases, that the pre¬ 
disposing cause generated by the initial injury is a 
hyaline degeneration in the tendon, though it does 
not appear to have been proved whether such degene¬ 
ration is the cause or the result of the complete 
rupture of the tendon. The break in extensor longus 
polb’cis always occurs at or near the distal margin 
of the posterior annular ligament. This site of elec¬ 
tion is undoubtedly due to the abrupt change of 
direction of the tendon at this point when the wrist 
is dorsiflexed. 

A history of previous injury'is sometimes present 
in other ruptures, for example, the long head of the 
biceps, and Mr. H. A. T.' Fairbank, who has kindly 
furnished me with the notes of several private cases 
of muscle rupture, permits me to mention the following 
example. 

A man of 25 felt something go in the left arm when tackling 
a man at rugger. A bruise appeared to the outer side of the 
biceps. The arm got well, but showed some deformity 
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Five weeks Inter tho history repeated itself, and when seen 
three weeks afterwards it was obvious that the long tendon 
of tho biceps had ruptured. At operation the long tendon 
was found curled up in a mass at the upper part of tho 
fleshy belly, and was so firmly matted that no attempt 
was made to unravel it. It was sutured to the groove and 
adjacent tendons. The operation uns completely successful 

Fig. 7. 



Apparent rupture of the tendon of insertion of tho right biceps 
in a tabetic. 

and the patient, who had been an Olympic swimmer, was 
chosen to play water polo for his county four months later. 

Finally, occupational strain may predispose to 
rupture, as instanced by tlie Trominlersehne— 
drummer’s rupture—of German literature. 7 The 
rupture is of the extensor longus pollicis, at the site 
of election already described. Other muscles and 
their occupational predispositions, as stated by 
various authors, are as follows :— 

Thigh adductors in swimmers and riders. 

Rectus abdominis in cavalrymen. 

External oblique in reapers. 

Pronator radii tores in lancoplay (javelin tlirowor’s aim, 
an oxample of which is included in tho King’s College 
Hospital series). 

Pectoralis major in climbing. The one caso of rupture 
of this musclo in my series was sustained by a boxer, who 
over-reached on driving a right-handed punch at his 
opponent, who eluded it. The rupture was a'partial one. 

Biceps in glass blowers. 

The contention that the wearing of high heels pre¬ 
disposes to rupture of tho tendo Acliillis is not borne 
out by the sex-incidence of this injury. 

GENERAL CONDITION OF THE PATIENT. 

Like bones, muscles and tendons appear to be 
more susceptible to injury as age advances. When 
a man past the athletic age indulges in somo violent 
form of exercise, such as nmning the hundred, he 
puts a severe strain upon the integrity of his muscles 
and tendons. With one exception, all tho cases of 
rupture of the quadriceps in King’s College Hospital 
were over 50. 

Many diseases are quoted as predisposing causes— 
arterio-sclerosis, rheumatism, typhoid, alcoholism, 8 
and diabetes, 0 to mention a few, but there is lack of 
clinical evidence. Tabes dorsalis appears to affect 
tendons in the same little understood way that it 
does bones. Fig. 7 illustrates the case of a man of 50, 
who has been under treatment for four years for 
tabes.f Ho has been a boxor, hence his excellent 
physique. The lower tendon of the right biceps 
appears to have ruptured, but clinical examination 
shows it to bo intact, but stretched. No scar can be 
felt. It gradually got like this, there having been : 
no causal injury. < 

ABNORMAL CIRCUMSTANCES OF CONTRACTION. ' 

How can we explain those cases of rupturo of ! 
musclo and tendon in healthy subjects 1 Tho rarity 
of muscle rupture, oven in the violent contractions ^ 


of tetanus, supports' the view I have already p 
forward, that healthy muscle in a healthy subje 
does not rupture from muscular violence alor 
Some abnormal circumstance of contraction mi 
bo present, and this is usually created by the elome 
of surprise, or fear, which may cause a brisk to 
traction of the muscle, which is entirely unconseio 
and involuntary. The surprise element may toi 
porarily inhibit control, and the intensity of t 
contraction may be of itself sufficient to causo ruptui 
Such a surprise contraction may occur to prove 
falling. The usual mechanism of rupturo of t 
quadriceps is an example of this. A man coinii 
downstairs slips as he placed his left, say, heel i 
the step in front. In order to prevent himself fallii 
backwards, he involuntarily contracts the qundrice 
of tho leg behind (the right) to tho full extent of i 
power, and this contraction, coupled with tho weig 
of the falling body upon the bent right knee, rosul 
in rupturo of the right quadriceps. 

Each deliberate body movement is carried out 1 
a synergic group of muscles. If, because of fe 
or surprise, one muscle involuntarily attempts 
execute a movement ordained to be carried out 1 
the group of which it is a synergic member, it m; 
prove too feeble and break. Again, during forcof 
contraction of a muscle, or muscle group, to achio’ 
some object, a sudden emergency situation m! 
arise which causes the antagonists to contract brisk 
and involuntarily. This prevents the movemci 
first started, and the muscle may rupturo. T! 
mechanism of contraction may be at fault. A muse 
which normally acts from its origin may sudden 
be called upon to reverse its action.. The profession 
gardener is maintained in a stooping attitude throug' 
out the working day by contraction of tho rec 
abdominis, acting from the origin. He may ruptu 
these muscles if ho suddenly calls upon them 1 

Fig. 8. 



H.J.2G. 


3.iv.30. 


Rupture of quadriceps. Appearance before and four 5 cars 
after operation. 


ti mn indebted for this case to Dr. Macdonald Cntchlcy, 


reverse their action, as, say, in vaulting into tin 
saddle. Lack of habit is another factor. Recruit 
suffer injuries to muscles from comparatively trivia 
causes, which leave tho trained soldier unscathed 
It is well recognised by tho management of profes 
sional football teams that it is an economy to spun 
no expense in the training of their teams, as tin 
sick list from injury is thereby immeasurably reduced 
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he following illuminating sentence of Ombredanne 1 
an excellent summary of tliis aspect :— 

“Somme tout, manque d’liabitude de l’individu et 
anque d'habitude du muscle pour produire un mouvemenfc 
inaccoutume sont.les causes 
premieres de cette contraction 
anormale, incoordonee. dere¬ 
glee, exageree, qui aboutit a 
la rupture.” 

These explanations cannot 
be applied perhaps to all 
cases, and at best only 
touch upon a very compli¬ 
cated and elusive subject. 
A study of the mechanism 
of muscle rupture trill, 
however, show that the 
element of surprise is usu¬ 
ally a pro min ent, feature. 

RUPTURES OF SPECIAL 
MUSCLES. 

The commonest rup¬ 
tures are of the rectus 
femoris, the biceps humeri, 
and the tendo Achillis. 
The rectus femoris has 
two sites of election : a high one at the junction of the 
muscle-fibres with the tendon of insertion, and a low 
one at its insertion into the patella. In the latter injury 
the lateral expansions might also be involved to a 
varying extent. The low rapture is the more serious 
lesion and always demands operation. Xot infre¬ 
quently the tom muscle carries away with it a small 
fragment from the upper margin of the patella, and 
this is all to the good, as it mates suture easier. 

Fig. S shows an example ot this injury in a man ot 51> 
’™? slipped on a wet floor. The right leg went forwards, 
the left quadriceps contracted to prevent falling. 
The left foothold also gave, and the foot slid backwards until 
it was arrested by coming into contact with a wall, and the 


FIG. 9. 



Fig. 10. 



'oreSt,2* the right infrapatella and tendon five years after 
tho Note the difference m level as compared with 

10 uninjured side (L.) 


a«av r l 1 Pt ure 'i at its attachment to the patella, takin 
b“twee tv k° ne - There was an interval of two month 
sjjA, _? the accident and operation. Fonr years later 
Vm . P could still be seen between the small fragment c 
ud the patella, but the functional result is excellen: 

of Option is advisable in recent cases of ruptui 
; . rectus femoris at the museulo-tendinou 

' 10n ' but is not essential, and in late cases shonl 


certainly he left, for the rest of the quadriceps com¬ 
pensates for any loss of power, and there is very little 
disability. Operation in late cases is not easy 
because of the difficulty in obtaining a suture hold 
in the muscular (proximal) portion. I should depre¬ 
cate any attempt to restore the muscle by placing a 
fascial graft in the gap in late cases, for the muscle 
will have undergone shortening. 

Fig. 9 shows this type of rupture in a man of 20, who 
ran up against a heavy opponent at rugger. He tried to 
bend the knee and felt something give. He has a somewhat 
confused memory of the accident, and the exact mechanism 
of the rupture is not clear. The illustration was made five 
months after the accident. It is now IS months since 
the rupture, and the function of the leg is good, the patient 
playing rugger regularly without any appreciable handicap. 

Fig. 11. s 



Rupture of the tendon ot insertion of the biceps. Appearance 
two years after operation. 


Infra-patellar tendon rupture is a rare injury and 
calls for early operation, which may he a matter of 
considerable difficulty, as the tendon usually ruptures 
near the hone. Gallic 10 recommends a reconstruc¬ 
tion operation, using a slip from the tendo Achillis 
tendon, and has secured good results by his method 
in both early and late cases. 

The case illustrated (Fig. 10) was that of a man of 52, 
who fell out of a trap and hyperflexed the right knee. At 
operation it was found possible to suture the tendon directly, 
and the result five years after operation is shown. Move¬ 
ments are full, but the muscles are weak and tire easily. 
The patella is higher on the affected side by ftlis of an inch. 
This is due to stretching of the scar, in which some ossifica¬ 
tion has taken place. 

The poor result obtained in this case is an argument 
in favour of the routine use of Gallie’s operation for 
rupture of the infra-patellar tendon. 

The biceps may rupture in any part of its course, 
and cases have been reported of rupture of the long 
tendon above the bicipital groove, in tbe groove, at 
the musculo-tendinous junction, through the belly, 
and of the tendon of insertion. Kupture of the short 
head may also occur. "With the exception perhaps 
of the last named, operation is indicated in all cases 
in which there are no local predisposing causes, such 
as arthritis of the joint, hut care must he taken in 
giving a prognosis in rupture of the long tendon 
cases who are unsuited to, or refuse operation, for 
the short head of the biceps is capable of considerable 
compensatory hypertrophy, and the resulting loss of 
function may ultimately he very slight. 

Fig. 11 illustrates a case of rupture of the lower tendon 
of the biceps two years after operation. The patient is a 
man of 50. and was lifting a relative, who was having a fit, 
on to a couch. The body lay across his forearms held in 
full supination. As he lifted his burden, it suddenly started 
to slip, and he gave a sudden and involuntary lift up with 
the right arm and felt something give. At operation 
three days later the lower tendon of the biceps was found 
retracted and coiled up. having ruptured near its insertion 
into the radius. The proximal end was sutured to the 
supinator brevis fascia. As is evident from the illustration. 
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tlio scar lias stretched, but function is good. He can carry 
heavy weights with the arm, and his only complaint is that 
lie cannot use a walking stick. 

Rupture of the Undo Achittis appears to bo most 
common where tlio muscle-fibres end, which is the 
narrowest portion, and about lj in. above the os 
calcis. The planlaris may rupture with it. It is 
surprising how trivial may be the cause of rupture 
of the tendo Achillis in older subjects. A man of G3 
felt something give at tlio back of the right log when 
stopping off a low curb, and a violent pain in the 
calf, as though struck from behind with a stick. 
Operation showed a comploto tear of the tendon. 
The optimum treatment in all cases of complete 
rupture of this tendon is undoubtedly operation, and 
the caso for conservative treatment is largoly a relic 
of prc-Listerian days. 

Partial rupture of the gastrocnemius is the usual 
form of tounis leg, and should be treated on the 
lines already suggested for minor injuries. The 
at-ono-timo popular theory that tennis leg is duo to 
rupture of the plantaris tendon can, I think, bo com¬ 
pletely discredited, in view of the absence of any 
shred of evidence, either clinical or pathological, in 
support of it. 

Riders’ rupture—rupturo of the adductor longus — 
varies from a tearing of a few fibres to complete 
rupturo of the muscle at its insertion into tlio femur. 
Occasionally the adductor brevis ruptures, but 
rupturo of the adductor magnus is rare. Operation 
should not bo attempted oven in complete ruptures 
of the adductor longus, as the break occurs so close 
to the bone that repair is practically impossible. 
Very little disability results from the injury, although 
excision of tlio muscle tumour caused by tlio loss of 
its insertion may bo necessary at a later date. 

Rupture of the hamstrings is rare, but through the 
courtesy of Mr. Fairbanlc I am able to describe the 
following caso of comploto rupture of the semi¬ 
membranosus in a man of 20. 


There was a doublo injury at an interval ot three years, 
both sustained at Rugby football. On the second occasion 
the patient was tackled by the left ankle, and felt something 
go above the left knee. At operation five weeks later, a 
scar was found in the somi-membrnnosus, with tlio healthy 
musclo belly below. Above the scar thero were some polo, 
paralysed libres, and abovo this again a short portion of 
healthy muscle. The scar was freed, divided, overlapped, 
and sutured. The belly of tlio musclo was sutured to the 
healthy fibres above. Ten months after operation tlio 
pationt reported that he was playing Rugby again tvithout 
any disability. 


Ruptures of the rectus abdominis, apart from 
disease, aro of particular interest because in a few 
cases operation has boon performed on a diagnosis of 
acute appendicitis. The lesion in the musclo is 
usually a tear near its origin from the pubis. Thero 
is pain and tenderness to pressure, with local resistance 
and a tendency to nausea. The rupture occurs as 
tlio result of some sudden strain referred to the 
abdomen. Bohan 11 describes the caso of a pationt 
who suil'ered this injury from opening a window with 
a jerk. 

Mention must bo made of muscle and tendon 
lesions around the shoulder-joint, which may bo a 
causo of persistent shoulder pain after injury. Tho 
suvraspinalus tendon appears to bo tho most fre¬ 
quently injured. Codman J - slates that ho has no 
difficulty in finding a complete or partial tear of this 
tendon in tho dissecting-room, and puts tho incidence 
at 1 in 20 of tho bodies dissected. This is certainly 
much higher than the clinical evidence in this country 
leads us to believe. Injury of tho tendon is related 
to subdeltoid bursitis, and the physical sign of crepitus 
may bo elicited. The two cases which I have seen 


of subdeltoid bursitis following injury, one in a 
rheumatic subject of 43 and one in a koaltly git! 
of 22, both got well with physical treatment. In 
neilhor of these cases was there any X ray evidence 
of the presence of calcareous deposits about tb 
tendon that sometimes complicates tlio injury. 

Open Wounds of Tendons. 

I shall confine my remarks to open wounds of the 
finger tendons, a subject which I conceive to bo of 
very groat economic importance. Tablo I. indicates 
the relative frequency of open divisions of the 
extensors and flexors of the fingers. 


Table I. 


— 

Wrist. 

Dorsmn. 

Thumb. 

Fingers. | 

Total. 

Extensors 

3° 

13 

2 

27 

52 

| 

Flexors .. 

25 

8 unnccompaniedl 
by nervo injury. 

Palm. 

11 1 

•i 

11 

51 

i 

i 



Total 


103 


Taken as a whole, wounds of the extensors do veil 
after suture, but wounds of the flexors badly. How 
badly is shown by tlie figures in Table II. 


Table II .—Iicsults in 34 Cases of Cut Flexor Tendons. 


■- 

No. 

Good. 

Fair. 

Bad. 

Untrnccd, 

Wrist 

8 

■1 

2 

2 

0 

Palm 

13 

2 _ 

«2_ 

7 

0 

Fingers .. 

11 

0 

0 

5 

0 

Thumb .. 

■1 

0 

2 

2 

0 

Total 



c 


n 


Out of 28 cases traced, tboroforo, tho results arc 
as follows : good, 21 per cent.; fair, 21 per cent, 
had, 68 per cent. . 

This summary of results agrees in the main wifi 
other authentic statistics. 13 Tho difference in prog; 
nosis between tho extensors and flexors is duo t< 
tho presence around tho latter of a synovial sheath 
with its delicato gliding mechanism. Tho cause oi 
the failure in all cases was the formation of adhesion: 
in and about this sheath, so that the tendon was 
anchored. If one knew how to prevent adhesions 
good results could bo obtained. What are the pre 
disposing causes of their formation ? I think they 
may be summed up as sepsis, bad operative technique 
and prolonged immobilisation. 

Sepsis .—Our control over sepsis is a limited one 
yet much can ho done to counter infection. Man) 
of the cases included in Table II. were sutured in i 
casualty department immediately, under the mis 
taken view that urgency is essential. Such is not tin 
case. Tho only two perfect results of division of tin 
flexors in the palm wore both sutured in tho operating 
theatre three days after tho injury, and after careful 
preparation of tho skin. To minimise sepsis, there, 
fore, operation should not bo regarded ns an emergency 
measure, but should be performed under idea 
conditions after routine preparation of the skin. 

Bad Technique .—Tho operation is not ono reali) 
suited to resident hospital officers, hut calls foi 
experienced work. Tho actual method of suluro if 
of oxtremo importance, tho aim being to obtain a: 
small a scar as possible. Tho method of “ buried 
suture ” suggested by Bunnell 14 is probably tin 
best, the knots of tlio suture being brought to lit 
between tlio divided cuds of tho tendon. 

Prolonged Immobilisation .—If accurate suluro if 
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■ achieved, there should he nothing to fear from early 
movement, which may he commenced the next day. 
The movement must he active or assisted, for passive ■ 

- movements alone have absolutely no power to 
prevent adhesions. A splint must he worn except 

- -during treatment to prevent the tendency to flexion 
deformity, which is apt to occur. Finally, apart 
from the prevention of adhesions, movement is 

- important in that hy its means correct orientation of 
the scar in the tendon may he obtained from the outset. 
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THE MECHANISM OF DIASTOLIC 
BLOOD PRESSURE. 

A NEW CONCEPTION. 

hr C. B. Rossitep., M.D.Durh., F.B.C.S. Edin., 

FOBUEPLY HON. PHYSICIAN, AUCKLAND HOSPITAL, N.Z. 

I presume that the apparent simplicity of the 
conventional theory of the production of diastolic 
pressure, and the lack of any obvious alternative, 
is the reason for its appearance without material 
alteration in successive generations of physiological 
text-hooks ever since diastolic pressure became an , 
accepted clinical fact. But anyone who, like myself, 
studies the literature of the subject, cannot avoid ’ 
I being impressed hy the fact that physiologists, in 
>,i assuming its accuracy, have frequently had great 
difficulty in satisfactorily accounting for circulatory 
phenomena. Their explanations have, indeed, been 
ambiguous and confusing. The purpose of this paper 
is to demonstrate that there may be another, and 
almost equally simple mechanism, which can account 
for all the associated clinical facts, and suggest 
solutions of problems which the other cannot solve. 

The hydrodynamics of the circulation being a vast i 
arid int ricate subject, I must try to set out my views 
as briefly and simply as possible, the facts on which 
hey are based being more fully set forth, although 
ffinerently interpreted, in the standard physiological 
ext-hoots. Unfortunately these books only describe 
he mechanism of the circulation as it is believed to 
unction in the fully developed adult anatomical 
unit.” For instance, the statement is made that 
i- * J , e heart is a prime cause of blood pressure; 
lid r- ? reas h is patent that pressure exists in the earliest 
zj . . r -v°nic days before the heart is formed. Embryo- 
ogical works are likewise disconcertingly silent or 
ague on the manner in which blood-vessels develop 
^iinng the first few days after fertilisation of the 
yum. Sq f ar as j aia a t,j e to conceive of the sequence 
• hye^ure development, from the birth of the 
, OD i it leads me to an impasse if I accept the 
' °®arv view, hut easily fits in with the idea I 
iirp=' ° U ^ es P 0lm d. For instance, how does the 
a start from zero and finally stabilise at the 

Wf-rp fi A niima ^ diastolic pressure 1 But perhaps it 
utter tfiat I should do no more than hint at the 


profound readjustment of orthodox views necessary 
should my theory he valid, and "without further 
generalisations proceed to develop my argument. 

Fig. 1 shows a piece of apparatus consisting of a 

ID VAMVETER 

Fig. 1. II 


£ 


^PEet- two-valved rubber bulb attached to a 

w-vnET rubber tube, fitted with a manometer, 

Jwv; and with its exit guarded hy a tap to 
regulate the ‘’resistance." With this 
figure and the additional aid of the 
graph. Fig. 2, I can demonstrate most of the points 

1 wish to make clear. 

THE CONVENTIONAL THEORY. 

In the first place, for the sake of comparison, let us 
, consider very briefly the mechanism of the con- 
j ventional theory. 

■ Fill the apparatus with water so that it is just 
about to escape from the up-tilted nozzle tip, and 
the intratubal pressure will he slightly above zero. 
1 For practical purposes, however, we may call it zero. 
, We will assume that the capacity of the bulb is 
65 c.cm., and that owing to the size and resiliency of 
the tube, and adjustment of the tap, if we empty 
the bulb hy squeezing it in 0’3 sec., the manometer 
will show a rise of pressure to 50 mm. Hg. If the 
1 tube is then allowed to discharge its excess volume 
until zero pressure is reached, and the status quo 
. ante is attained, the time required from the termina¬ 
tion of the bulb compression to this point will be, say, 

2 secs. (“ diastolic period ”). But at the expiration 
of 0-5 sec. the pressure will only have fallen to 
say, 30 mm . Hg. A total period of O’S sec. having 
therefore hy now elapsed since we began to squeeze 
the bulb, we repeat this procedure, but owing to the 
additional volume and pressure in the tube we shall 
require extra force to overcome the resistance in 
0-3 sec., and at the expiration of a further 0’5 sec. 
the pressure will he higher than at the end of the 
first “ cycle,’’ although the water has been escaping 
at a faster rate. After an indefinite number of these 
0’S sec. cycles, equilibrium is supposed to he estab¬ 
lished, and the intratubal pressure can be imagined 

j to have been stabilised as we find it actually to exist 
in the human circulation and depicted on the graph 
(Fig. 2, NSEFMN). 

OBJECTIONS TO THE CONVENTIONAL THEORY. 

At this point I think it would he well that I should 
briefly indicate some of the more obvious objections 
suggested by this mechanism. 

1. It is difficult to conceive how analogous con¬ 
ditions could obtain in the real circulation, during 
its birth. 

2. It is pure assumption that the arteries really 
are distended at the end of diastole, their calibre at 
zero pressure never having been measured. 

3. It is implied that the arteries are always distended 
hy a pressure of at least 80 mm. Hg throughout 
life. This entails constant histological distortion of 
the walls, which hy analogy with other vital tissues 
should result in structural change of a permanent 
and injurious character. Physiological activitv 

, requires proportionate rest. 

4. A great part of the heart's energy is absorbed in 
! overcoming the already partly distended arteries. If 



72 THE LANCET,] DR. C. B. ROSSITER : THE MECHANISM OP DIASTOLIC BLOOD PRESSURE. [JAN. 0,1932 


it can be shown that it is possible to have the same 
clinical pressure- readings, even if tlie vessels are 
completely relaxed at the end of diastole, so far as 
tlioir elasticity is concerned, it would support the 
view that in this case also the conventional idea is 
unphysiological and unsound. 

5. In order to maintain the minimum pressure 
at the same level at the beginning and end of the 
cardiac cycle, and also to keep the diastolic pressure 
within safe limits, very delicate adjustments have to 
he made between the resistance and the heart-heats, 
as can be shown by our apparatus. The blood enters, 
the aorta through a sectional area of say, 7 sq. cm., 
and leaves the systemic arterial portion, through 
about 9000 millions of arterioles, of a combined 
sectional area of about 9500 sq. cm. These minute 
vessels aie divided up into numerous groups of varying 
functional activity—e.g., renal, hepatic, muscular. 
Physiologists admit that local isolated groups influence 
the pressure hut slightly, if at all. Therefore it is 
implied that the greater part of all these groups can 
so coordinate their various functions as to either 
permit of a steady heart-rate, or an abnormal one, 
without disturbing the pressure. If another factor 
can be shown to do this in a more practical way this 
will also help my argument. 

6 . The whole burden of propelling the blood during 
diastole is thrown upon the arterial elasticity under 


the usual scheme. The internal surface area of the 
arterial vessels alone has been computed at about 
30 sq. metres. It is also estimated that these number 
about 17,000 millions, of various sizes and tortuosity 
and hydrostatic elevation. In addition there is ilio 
hydrostatic “head ” to be overcome at the arteriolar¬ 
capillary junction, representing tho “resistance” 
of the capillaries and veins beyond this. It is irnma- 
terial whether the above figures are only approximately 
correct; surely it might reasonably be expected that 
a constantly falling “ store ” of elastic energy would 
be inadequate for this task, and would be better 
performed by an active muscular force, as I will 
suggest. It is useful to recall that the heart, with 
about 65 beats, passes into tho arteries all the blood 
in the body. 

7. The only interpretation—viz., reflux effect— 
it pormits of the dicrotic wave is extremely 
unsatisfactory (see later). Whereas if tho pheno¬ 
menon bo regarded as the signal of tho onset 
of muscular contraction (see graph), this would 
be strong corroboration of the correctness of my 
alternative theory. 

different mechanism. 

For present purposes this selection of (admittedly 
controversial) objections must suffice. 

Let us now return to our rubber apparatus, the 
tube of which we will imagine 
to bo of a rather less resiliency 
than in our first experiment, 
so that when the same volume 
as before is injected tho 
pressure will rise to 120 mm.Hg 
exactly as shown on the graph ; 
falling to 90 mm. at the 
expiration of 0-3 sec., when 
the injection ends and the 
valve closes. At this point 
I am prepared to admit that 
a very slight pressure notch 
might occur in the Teal artery 
owing to the reflux, but tho 
analogy between the conditions 
in a rigid tube and an elastio 
one, as usually given in the 
text-books, is in my humble 
opinion misleading. A rigid 
tube cannot take up tho 
vacuum formed between the 
tap and receding column of 
water wben the former is 
turned off, bence the column 
tends to move back, whereas 
an elastic tube can at once 
recoil on the vacuum and so 
provent return of water. I 
shall therefore assume that 
the falling pressure gradient 
from here to the end of tlie 
0-5 sec. diastole will not 
take the form of tho dicrotic 
wave, but follow the lino 
mfn (Fig. 2) just below, until 
it has fallen to 80 mm. Hg 
at tho end of tho cycle. If 
the bulb wore to contract 
then, the pressure would, of 
course, rise much higher in 
tho ensuing cycle, if we assume 
that the solo cause of the 
diastolic pressure is due to 
the elastic recoil. Supposing, 


Fig 2. 



Srapli depleting two successive normal heart cycles (0*8 sec.). The upper composite 
lino, NSEfldDN. corresponds to normal intra-arterial pressure. 

hick interrupted line, SPNSE = vontrictilar systolic pressure, reaching maximum at S 
and ending E. Portion SP = prcsphygmic rise, which does not affect intro-arterial 
pressure, merely serving to force valves open at N. v.O. *= opening of valves. 

.. V,S. « closing °{ ,,_* w-rO.tYrto nf KlnnA. Pnrf.fnn 7T 



accelerating 

‘ino n dottca n Hne, MFN =course which would he token hr thick line If no muscular 

— and clastic 

effects. dicrotic unve. M = incis\uw ^ j ntcrf , cefR e Iaetfc curve at 50 rom.Hfr, 

f0 and the muscS St 50 mm! tho total forces acting on arterial contents nt this 
moment being 100 mm.Hg. 
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lowever, that at the end of “ systole ” (V.S.) 

[ grasp the tube in my other hand and squeeze 
it with a gradually increasing force, represented in 
time and degree by the uprising gradient (hx). This 
force aiding the elastic tension mil cause the fluid 
to he evacuated at a rate and time indicated by the 
tine (he), with the result that when the end of the 
“cycle”is reached the “compressional” pressure has 
risen to 80 mm., but the elastic fallen to zero, and so 
the artery regained its normal calibre. This cycle can 
be repeated indefinitely without change. Thus while 
the “ intravascular ” pressure has followed the same 
course as before, its components have changed, and 
the calibre of the artery diminishes faster than under 
the conventional theory. 

Now if it be possible that the muscular coat can 
act like my fist, the whole scheme becomes feasible 
in the living circulation. We can assume that at the 
moment the ventriculo-arterial valves are about to 
open the arterial pressure is at 80 mm. Hg, not 
because of elastic tension, but owing to muscular 
compression, and that as soon as the ventricular 
pressure has superseded this the arterial muscular 
contraction rapidly relaxes to zero. This can be 
effected in our rubber model by retaining the squeeze 
on the tube with our right hand until the bulb com¬ 
pression is started with our left. This muscular 
relaxation permits of the undistended artery being 
equally rapidly refilled. The effect is shown in the 
graph. The ventricle thus injects its contents under 
the best possible conditions. The slight fall at the 
beginning of the normal pressure curve (x) may be 
due to this. 

The muscular force starting at h, aftei a period of 
rest from x, commences to act on the pressure curve 
ru at it, and it will be seen that the former rises in 
about 4=/50 sec. to 50 mm. Hg, while owing to the 
increased rate at which the fluid has escaped during 
this time, the elastic curve he has fallen 40 mm. 
from 90 mm. to 50 mm. Hg. Therefore, as 50+50= 
100 mm., the original line mf has risen 10 mm. to 
\fonn the dicrotic wave (d). 

When the tube is grasped as described, a bulge will 
form against the edge of the fist, and if this be slid 
along the tube, while compressing it, the bulge will 
advance ahead of it. If an increasing band of 
muscular contraction were to advance from the root 
°f the aorta towards the periphery a similar bulge 
or wave would arise and show on a volume tracing 
uke a dicrotic wave. It is obvious that if the artery 
,s in active muscular contraction during cardiac 
mastole any risk of over-distension is impossible. As 
no growth of the muscular coat in the embryo would 
proceed pari passu with the development of peripheral 
resistance, there is no need to assume terminal 
mstolic arterial distension at any period of life; 
ence there is no need to think that arteries are more 
*^ atl °^ er tissues to injury from histological 

K r ^ l( ‘ usual stimulus to contraction of the involuntary 
L i° a , s °* hollow viscera is stretching. The circulatory 
at 6 etU ] !S a follow viscus. It is suitably stretched 
■ each ventricular systole. Assuming it responds 
.^contracting to this, it would do so in proportion 
ne force of the stimulus and its own irritability. 
- a t'°n bids possibility leads one to t hin k 
t 1 us is a more useful and practical way of con- 
n S pressure than modifications of the arteriolar 
• ft also opens up new therapeutic avenues. 

^ general considerations. 

act ; an - T experimental evidence that arteries 
a this manner 1 Although for many years I had 


conceived that this might be possible, it was .only 
about two years ago that I came across a paper 
published by L. E. Bayliss nearly 30 years ago 
(Jour. Phys., 1902, xxviii., 231), entitled The Local 
Reactions of the Arterial Wall to Changes of Internal 
Pressure. In this he says :— 

“ The muscular coats of arteries react like smooth muscle 
in other situations to a stretching force by contraction . . . 
this force is myogenic in origin, as this result can be obtained 
in situ and in excised portions of the arteries. . . . When 
pressure is suddenly increased the artery appears to wriggle 
like a worm.” 

The experiments were performed on dogs’ carotids. 
Those interested should refer to the full text. This 
seems to indicate that my views are not fantastic. 

The latent period of smooth muscle is notoriously 
slow. The available period on our graph is from 
the summit of the systole curve to the point where 
the dicrotic wave starts—viz., nearly 0 - 2 sec.— 
which appears to be regarded as the minimum 
possible for smooth muscle in other localities. The 
arterial muscle is not quite comparable to, say, 
intestinal muscle ; in certain areas, especially in the 
large vessels, it approaches the cardiac muscle in 
type, and possibly the latent period is shorter than 
imagined. I am not aware of any recent work on 
the excitability of arterial muscle which necessarily 
negatives my assumption that the available latent 
period is sufficient. Further there is some doubt 
in my mind whether the stimulus should not be 
regarded as commencing before the systolic summit 
is reached, and if so -the period would be extended. 
Histologists inform us that the relative amount of 
muscular tissue in the arterial walls gradually increases 
towards the peripheral vessels in contrast to the _ 
elastic. This should be expected if the stored 
ventricular energy becomes less effective as the 
distance from the heart increases and requires 
muscular reinforcement in the manner I am suggesting. 

The dicrotic wave is most marked in the medium- 
sized arteries, where the muscular action would bo 
most evident and least in the elastic aorta where one 
would expect a valvular reflux wave to be most 
marked. Schiff’s rhythmic pressure “ rises ” could 
be explained as a periodical elevation of the threshold 
of arterial excitability, although the cause of this 
periodicity remains uncertain. 

The scheme allows for complete elastic relaxation 
once per cycle, rest for the musculosa during the 
cardiac systole, and conservation of cardiac energy 
and histological structure. In view of all the foregoing 
is it reasonable to assign to the arterial muscular 
coats no other function but that of maintaining that 
nebulous state called “ tonus ” ? 

When I was a student the idea of active capillary 
contraction would have been absurd. Veins were, 
and are still, regarded by clinicians as mere fibrous 
conduits, although anyone in the habit of injecting 
varicose veins knows how irritating the active con¬ 
tractile response to the needle can be. Hence the 
gods may have been caught napping once more ,- 
and my view that we must consider the existence of 
a new and even more important circulatory propelling 
force than the heart may not be so preposterous 
as might appear at first sight. 

Egham, Surrey. 
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ACUTE RHEUMATISM AND THE 
SEDIMENTATION RATE. 

By Wilfrid W. Payne, M.B.Lond., 

B1QC..Z 11ST . TO THE HOSPITAL TOR SICK CHILDREN, GREAT 
• ORMOND'STREET. 


The sedimentation rate of the red blood corpuscles 
varies with tlie liealtli of tlie subject. It is no more 
specific of any disease than is a raised temperature ; 
and, like variations in temperature, it can indicate 
both tbe presence of disease and tbe progress of an 
illness. Tbe following preliminary note shows bow 
the sedimentation rate changes with the varied 
progress of acute rheumatism in children. 

TECHNIQUE. 

In most of the methods for performing this test 
the quantity of blood required necessitates venous 
puncture ; hut as children do not tolerate repeated 
venous puncture at all well, a simple method was 
devised requiring only 04 c.cm. of blood which can 
easily he obtained, after a little practice, from one 
stab of the finger pulp. 

Tlie apparatus required is a pipette graduated at 0-1 
and 0 5 c.cm .—an ordinary straight 1 c.cm. pipette graduated 
in 0-01 c.cm. is quite suitable—a small glass capsule Or 
test-tube, a block of wood with a lump of plasticene stuck 
firmly on it, and finally some thin glass capillary tubing 
with an internal boro of between 1-0 and 1-9 mm. This 
is cut into lengths of about 12 cm. and a mark is made 
exactly 10 cm. from one end. 

A solution of 3-8 per cent, neutral sodium citrate in water 
is the only reagent needed. 0-t c.cm. of this solution is 
sucked into the graduated pipette and the finger is then 
slabbed, the blood is collected straight into tho pipette by 
capillary action until full to the 0-5 c.cm. mark. The citrate 
and blood are then discharged into the gloss capsule, mixed 
and sucked up into tho pipette again. One of the capillary 
tubes is now stuck horizontally on the plasticene and tho 
blood is run into it up to the 10 cm. mark. Still keoping 
horizontal tlie tube is pushed into the lump of plasticene 
which thus seals tho lower end of the tube and without 
withdrawing the tubo from the plasticene it is rotated 
into the vertical position and tlie time noted. The level 


find in summer to place them in a shady cool con 
of the room. 

Position. —The tubes must he kept vertical af 
setting up. If it is necessary to transport tho bio 
it is well to do so in a small stoppered tubo at 
mixing with citrate and to put it into tlie capill: 
tube later. This will not alter the result prorid: 
the delay does not exceed five to six hours. 

Glassware. —The collecting pipettes should 
cleaned in the same manner as a blood count pipet 
the capillary tubes cannot he satisfactorily cleat 
and are discarded. It is important to avoid dust 
grease as these are liable to cause air bubbles in 
capillary tubo which must he got rid of. 

rationale. 

While the variations in viscosity and spec 
gravity of the plasma have some small effect, 
two most important factors involved are tlie num 
of red cells and the protein content of the plasi 
Anaemia will cause an increased rate of sedimentati 
as can he shown by diluting the blood with its o 
plasma ; but given a normal number of red c< 
the plasma is the controlling factor. The sa 
washed red cells will sediment rapidly in plas 
obtained from a diseased person and normally 
normal plasma, providing no agglutination occ 
from incompatibility. The rate of sedimentation ii 
suspension such as red cells in blood depends larg 
on the size of the particles involved—e.g., mist a 
rain—and anything that causes the red colls 
agglutinate and form larger units increases the n 
of sedimentation. Broadly speaking, anything tl 
allows the red cells to lose their electric chargo r 
allow them to agglutinate. The plasma fibrinogon a 
to a lesser extent the plasma globulin are both proto 
which tend to allow the red cells to discharge th 
electricity hut the plasma albumin acts in an oppos 
manner. An increase in the fibrinogen or a dccroi 
in the albumin-globulin ratio will therefore tend 
increase the sedimentation rate and one or both 
these changes are usually found in practice when 1 



of the blood is now above tlie 10 cm. mark owing to the 
plug of plasticene pushing it up. After standing it wil] 
be seen that tlie red cells have fallen leaving a clear column 
of plasma. The height of tivis clear column is measured 
in mm. after one hour and if desired again at 2 and 24 hours. 
Tho first hour measurement gives sufficient information, 
but in severe cases the reading at the end of half an hour 
instructive. The reading at one hour is normally from 
3 to 0 mm. and values over 10 mm. can be considered 
abnormal. 


The following precautions must he observed :— 
Temperature. —The optimum temperature is about 
18° C..tlie rate of sedimentation increases with riso of 
temperature hut only slowly up to 25° C., after which 
a more rapid rate of increase begins. It is sufficient 
to keep tho tubes standing away from sources of heat 


sedimentation rate is increased. It is probablo tl 
tho site of these changes is in the liver, which is 1 
sole source of fibrinogen and probably the mi 
source of the other plasma proteins and also of 1 
circulating antibodies which are linked with 1 
euglobulin fraction of tho plasma. 

RESULTS. 

Dr. W. Sheldon and Dr. W. R. F. Collis hn 
recently reported 1 an epidemic of tonsillitis in 
group of children convalescing from rheumatic fov 
It so happened that a scries of sedimentation to; 
were being made at tho hospital at that time and t 

'Tiii: Lancet, 1931, i., 3337 one! 1341 . 
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opportunity was taken to follow up some of tlie cases ! In practice the test is of use in several ways. The 
infected. The following cases, illustrated in the j most obvious and probably the most useful is in 
Charts, are selected from the series showing the j gauging the progress of a patient, especially in diseases 
results obtained. The arrows represent- points of j of long duration such as rheumatism and tuberculosis, 
clinical interest (usually febrile disturbances). The \ It gives a reliable numerical index to the progress, 
double-headed arrows represent the 
«• initial fever ” in Sheldon’s table. The 
shaded area represents the periods 
during which aspirin was given. 

Case 1 (Sheldon’s Case 19).—Period 0—1 : 
sore-throat, Oct. 11th. 1930 ; tonsillitis. 

Nor. 1st. and fluctuating temperature. 

Point 1: pericarditis. Period 1-2 : pro¬ 
gress steady; pulse-rate falling. Point 2 : 
temp. 101' F. : pulse-rate rising : throat 
red; bronchitis. 

Case 2 (Sheldon’s Case 20).—Point 1 : 
tonsillitis : temp. 10 l c P. : pulse-rate 
raised. Period 1-2 : quiescent ; pulse 
!:>—or: temp. normal. Point 2 : relapse ; 
temp. 101' : pulse-rate raised. Period 2—3 : 
two' attacks of fever with lung involve¬ 
ment. Period 3—4: no further attacks, 
hat occasional slight rise of temp. ; pulse- 
rate falling. Period 4 onwards: slow 
improvement. 

Cass 3 (Sheldon’s Case 23).—Point 0-1 : 
doing well: temp, normal: pulse-rate 
becoming steadier. At 1: sore-throat ; 
aspirin grs. x. t.d.s. : temp. 102' : pulse- 
rate raised- Period 1—2 : temp, normal; 
poise-rate as in period 0—1. Point 2 : 
aspirin omitted : pulse-rate rose : nodules 
developed; no carditis. Period 2—3 
awards; pulse-rate more rapid than in period 0-1 but steady 
iragress made. Point 3 : slight pyrexia.- 

Cass 4 (Sheldon’s Case 26).—Period 0 
?nil; temp, 
tits; temp. _. 
elapse; steady 

caa59 ’ ' ■ available the sedimentation rate will prove to he a 

^verrjdow useful guide in determining the presence or absence 

Also in tbe after-care of 



I good or bad, and thus enables a more certain valuation 
to be made of the efficacy of any line of treatment. 



Case 3 (Sheldon’s Case 2S).—Period 0-1 : 

mproyement. Point- 1: unexplained slight pyrexia. ; .-j:,. w-... 

Period 1-2: slow improvement. Point 2: rise of temp. .. ° .,' e raiac KAion.^ . 

Point 3; further fever; carditis developed ; aspirin started. these children it should give an early indication of 

FV-irvrl Q * __« . --ex_-n_• -» . - 


Period 3-4: quiescent. Point 4 : rise of temp.* Period 4-5 
pght intermittent fever and temp. 99= F. Point 5. 
temp, mi- ; aspirin omitted few days before. Period 5 
muards : intermittent temp. lOO-o 5 . 

. Pass g (Sheldon’s Case 29).—Period 0-1 -. condition 
ST^ving. Point 1: slight fever. Period 1-2 : quiescent. 

. ■” - ; relapse : temp. 101 ‘F.; pulse-rate raised ; pain 
in knee. Period 2—3 : quieter. Point. 3: temp. 101°: 
lCroat ivd. Period 3—4 : temp, normal: pulse-rate a little 
“She? than period 0-1. Point 4 : temp. 101° ; pains in 
torearms; pulse-rate unchanged. Period. 4 to end : temp, 
normal: improving; pulse-rate failing. 

. Case 7.—Aortic and mitral disease. Period 0-1: settling 
sre!a *! e ' a P ss ' Point 1: erythema marginatum'; 
Jiffy ‘ em P- Period 1-2 : progress good except for a few 
o?d?-- -Apiamod rise of pulse. Point 2: slight, temp., 
for several days. Period 2—3 : progress maintained ; 
u ?\ ^emt 3 : temp. 103' ; pulse-rate raised ; 
inroat red but not sore ; aspirin. Period 3-4 : no further 
*-!, puise-rate falls until aspirin omitted, when rise 
occurred. 

®-—Mitral and aortic disease. Period 0-1 : steadv 
iaprove m ent since February, 1930. Point 1: slight 
pSi ^ ® o:E temp., 99°, and rise of pulse-rate. 
Slirirf irr .7 approvement. _ Point 2 : slight fever ; 


impending trouble. 

My thanks are due to Dr. Gollis and Dr. Sheldon for 
their cordial cooperation, to Dr. Sheldon for granting me 
access to Ms cases and notes at Cheyne Hospital, and 
especially to the sister and staff of the ward at Cheyne 
Hospital in wMch the work was done for the considerable 
amount of help they have given me. 
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rise of pulse-rate. Period 2 and onwards : 


-a t-Aiuu. - aaa onwarus : doing 

see n that there is a close relation between 
,. e Unocal findings and The sedimentation rate. 
' roost every variation in the sedimentation rate 
an be shown to have a corresponding clinical 


Bhetuiatic fever may he looted upon as a specific 
disease which may manifest itself to the clinician in 
several ways. It may appear as acute rheumatic 
arthritis, chorea, rheumatic carditis, and in many 

Connie »i _ - - - -a—— a, ——■ i other less easily recognisable forms. The clinical 

uureipatt. In three of the cases aspirin was given ; diagnosis may be difficult, and is dependent on tho 
ca=« n • by Sheldon, in this series some of the . elucidation of rather indefinite symptoms and sums, 
bv it T ? ce , 1 ™ 1 ? aspirin appeared to have been benefited In any particular case when the' diagnosis has been 
and f AT 011 le ‘' 1 . Tin g ° a ttie drug tbe pulse-rate rose , made, the line of treatment that is indicated depends 
... ojHner cardiac damage was manifest. It will he i on whether or not the disease is ‘‘ activeor quiescent. 


ff-on n, . ------- It will he i on whether or not the disease is “ active- ur quiescent. 

there tvro Suc h cases (Nos. 3 and 5), although There are certain investigations which are of mine 

. ' temporary clinical improvement, no improve- 1 in making and substantiating the diagnosis of the 
m the sedimentation rate was shown, ' disease, and are of assistance'in foUowmg its course. 

B 2 ~ ' 
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Amongst these the weight, the temperature, and the 
pulse-rate, the blood leucocyte count, the electro¬ 
cardiographic finding, and the erythrocyte sedi¬ 
mentation rate are of real interest. It is in connexion 
with the last of these that the 'present paper is 
written. 

In 1917, P. Pahraeus, a Swedish physician, dis¬ 
covered that in blood withdrawn from a vein and 
prevented from clotting the erythrocytes form a 
sediment more rapidly when certain pathological 
conditions are present than in the blood drawn from 
a normal person. Alteration of the sedimentation 
rate is thought to result from changes in the chemieo- 
colloidal conditions of the blood depending upon the 
percentage of globular fibrinogen, and probably also 
the lipoids that are present. 

THE INVESTIGATIONS. 

We have carried out a series of investigations on 
certain children under treatment for juvenile rheu¬ 
matism at Queen Mary’s Hospital, Carshalton. We 
have applied the E.S.R. test to a number of children 
in the wards of the hospital. The test was done 
during the day. The technique was simple, and was 
as follows :— 

From the child lying in bed 1 c.cm. of blood was with¬ 
drawn from a vein in the arm, added to 0-2 c.cm. of sodium 
citrate, well mixed, and then drawn up into the Westergren 
apparatus, which consists of special capillary tubes (2-5 mm. 
in bore) held vertically in a special stand. The tubes were 
then left at room temperature in the ward. At the end 
of one and of two hours the degree of sedimentation was 
ascertained by reading the lower level of the clear super¬ 
natant fluid. The figures indicato the length of a column 
of clear plasma above the settled erythrocytes, the end 
point being, in practice, a clear-cut line. 

In our experience the figures for normal people are 
usually under 10 mm. at the end of the first hour 
and under 20 at the end of the second hour, though 
distinctly lower readings are usually met with in 
healthy persons. 

The cases in col. 1, Table I., with readings higher 
than 30 for the first hour, 60 for the second hour, 
were all cases exhibiting definite and unquestionable 
evidence of active rheumatism ; almost all had some 
degree of pyrexia, and showed such signs as a peri¬ 
cardial rub, severe chorea, or developed rheumatic 


nodules, if the more classical picture of acute juvenile 
rheumatism was not present. The cases in col. 3 
and 4 with readings of 7 for the first hour and 23 
for the second hour and less were, with two exception:, 
regarded as quiescent. Most of these cases were 
known to have been definitely active at some previous 
date, or showed signs of cardiac damage strongly 
suggestive of previous rheumatic infection. 

The cases with readings of less than 30-60 for the 
first and second hours respectively were, on the 
whole, cases that would ho regarded as quiescent 
when examined, hut amongst them there were a 
relatively high proportion of patients who were not 
making very satisfactory progress, were not gainin' 
weight or, generally, doing so well as those ii 
cols. 3 and 4. 


Table II .—Erythrocyte Sedimentation Bates; Serin 
Headings Taken on Six Boys. 



— 


A. 


B 


1 

0 

3 

4 

5 

6 


1st 2nd 

1 st 2nd 

1st 2nd 

1st 2nd 

1st 2nd 

1st 2n 

Nov., 1930 
Dec., ,. 

hr. hr. 

hr. hr. 
80-124 
11-27 

hr. hr. 

hr. hr. 

25-50 

hr. hr. 

8-14 

hr. hr 

Jan., 1931 

55-07 

10-26 

126-136 

30-62 

— 


Feb., „ 

48-75 

— 

— 

•- 

— 

4-6 




■-‘ 

-- 

— 

_ 


11-26 

_ 

53-83 

37-67 

6-17 

G-lc 

May, ,, 

5-15 

4-11 

3-10 

18-46 

8-22 

7-15 

June, „ 

4-10 

6-12 

— 

4-12 

4-5 


July, ,, 

8-21 


7-18 

— 

— 

■ 

August, „ 

4-10 

12-32 

9-23 

14-36 




Table II. lias been compiled to show the type t 
readings that we obtained. 

The cases in Table II. are divided into two gioui 
—Group A, those that were “ active ” at tlio con 
mencoment of the investigation and tended to hecom 
“ quiescent ” ; and Group B, those that appeare 
to he “ quiescent ” throughout. Two cases may > J 
recorded as typical;- 

Casb 1.—A boy, aged 13, began to have rheumatic P a ” 
about 14 weeks before admission, and defmito cnor 
about ten days before admission. When he was exomin 
on Dec. 23rd, 1930, the chorea was of a severe type, a 1 
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short- blowing systolic murmur was found to be present 
t the apex. The sedimentation readings for January and 
’ebruary were 55-67 and 4S-75 respectively. The condition 
hen improved, and by March the patient was free from 
horea and had gained about half a stone in weight. Curing 
he remainder of his stay in hospital he made satisfactory 
regress, and the sedimentation rates remained low. 

Case 2.—A bov. aged 12, bad a history of recurrent 
.{facts of acute'rheumatism, almost, yearly since 1923. 
or which he had received a certain amount of hospital 
reatment. On a dmiss ion in November. 1930. the tempera- 
ure was 103 = F., both knees were swollen and painful, 
sad the ankles and wrists had been swollen during the 
If hours prior to admission. There were signs of endocarditis, 
irobably of long standing. A pericardial rub was present 
i few days after admission- and the sedimentation rate 
:aken about a fortnight after admission was SO—124. There 
sns a fairly steady improvement in this boy’s condition, 
md a steady gain in weight. This was accompanied by a 
'all in sedimentation rate. The pericardial rub was of 
•tort duration, though the murmur of valvular origin 
remained unchanged throughout. 

The eases in Group I?, Table II., were all boys 
vlio gave histories of acute rheumatism at some time, 
rat who were clinically quiescent during the period 
>f the investigation. They all showed evidence of 
organic heart disease. 

It seems from these figures that the sedimentation 
cate is high when there are clinical signs of active 
rheumatism, and low when the disease is quiescent. 
The rate is apparently uninfluenced by the degree 
af cardiac damage that is present. 

CONCLUSIONS. 

As the result of this investigation we consider 
that when the clinical picture is that of juvenile 
rheumatism in an active phase, the blood sedimenta¬ 
tion rate is definitely raised; when it is. that of 
qniescent rheumatism or rheumatic heart disease 
■onassociated with clinical signs of activity, the rate 
approaches normal limits. TYe feel that further 
and detailed examination may show that the E.S.K. 
is of Teal value in diagnosis of now doubtful cases. 

As the result of our clinical experience we have 
token as a normal figure, below 10 mm. at the end 
of the first hour, below 20 at the end of the second 
hour as the erythrocyte fall as estimated by the 
TVestergren method. In those cases which showed 
definite clinical signs of active infection the rate 
Jarred from 126 to 30 at the end of the first hour, 
and 136 to 60 at the end of the second hour. In 
those cases showing no clinical evidence of active 
infection the reading varied from 9-3 at the end of 
the first hour, and 20-5 at the end of the second 
hour. 

In a series of cases in which the sedimentation rate 
^ras taken at regular intervals during the child's stay 
ui hospital the readings showed that as the active 

? , 6 subsided the Mood sedimentation rate tended 
to fall. 

■ Prom these preliminary tests we feel that further 
ln 7 e f^o a ti°n should he carried out to determine 
'aether or not the blood sedimentation test should 
oe rnclnded with the weight, the temperature, and 
/, e Pulse-rate in the routine investigation of the 
. child. In practice in dealing with rheumatic 

tin 176 su ?3 es t that in a child with a sedimenta- 
s 11 of 11-21 or over active disease should he 
inir*- ln a k»sence of the usual clinical signs 
of tl*, 6 actMt T- If there is no clinical evidence 
thp° 6r IIl ^ cc tion, such as acute rhinitis or sinusitis, 
rnav'lw 61106 a ^finitely raised sedimentation rate 
nc " ^ a ken as sufficiently suggestive evidence to 

inf Q '*• a ‘ e treatment of the case as one of active 
raiection. 

roon> OUr °I' I1 l on this test is of value in the consulting 
a ? an aid to the initial differentiation between 


active and non-active juvenile rheumatism which in 
practice means the decision as to whether or not 
the child shall he nursed in bed. It is also of value, 
if estimated at Tegular intervals during the course of 
treatment, in deciding when the active infection 
has subsided and if the child should he allowed to 
get up. If the sedimentation rate remains above 
normal limits special precautions should he taken, 
and this usually indicates that the child should he 
kept in bed until the E.S.Tt. falls. If the E.S.B. 
is persistently low, there is little danger in allowing 
the child to resume a normal life. 


PEPSIN THERAPY OF GASTRIC AND 
DUODENAL ULCER.* 

By K. Glaessker, M.D., 

PROFESSOR OF INTERN"AT. MEDICINE IN T HE CNIVERSITV OF 
VIENNA ; CONSULTING PHYSICIAN TO THE RAINER HOSPITAL. 


The great importance of hydrochloric acid in the 
genesis of the peptic nicer, upheld by numerous 
experimental tests, is also proved by clinical 
experience—e.g., (1) the site of origin can only he 
where the gastric hydrocHoric acid has access; 
(2) in a healing, cicatrising ulcer the hydrocHoric acid 
content usually decreases; (3) by removing the 

pyloric portion of the stomach together with the 
antrum, we achieve a permanent achylia, thereby 
preventing a recurrence of the peptic nicer. Since, 
therefore, hydrocMoric acid is the sine qua non for 
the genesis of the nicer, the exciting cause must he 
sought in some local disposition which may he quite 
trifling : a small htemorrhage or an embolus of a small 
end-vessel of the gastric mucous membrane with 
necrosis. Such small local sites of irritation may 
appear as a consequence of the most various injuries : 
toxins (nicotine), infections (anaphylactic injuries 
such as have been observed by the Italians 1 after 
injections of horse serum), nerve lesions (vagus 
injuries), and local and cerebral arterio-sclerotic 
changes, wMch Hart states can bring about such 
disturbances. 

I pointed out these causes as far hack as 1912, and 
later, in 1921 at the Congress of Natural Philosophers 
in Leipzig, I was able to show that we can succeed 
in producing artificial ulcers of the skin and of the 
mucous membranes by injecting gastric hydro¬ 
cHoric acid intracutaneously or intramucously. I 
produced genuine Hcers in rats, guinea-pigs, and 
rabbits by this means. After intramucous injection 
a pustule first appears with clear, then cloudy 
contents; a necrosis develops and the dead tissue 
falls off in about ten days, giving place to a roundish 
nicer with a fiat or deep base and slightly upturned 
rims, healing with a scar in about four weeks. Such 
intramucous Hcers take root with far greater difficulty 
in that portion of the stomach wHch has covering cells 
than in the region of the main cells—the central 
portion, for instance—a sign that cell disposition also 
plays a part, and that antipepsin is perhaps confined 
to certain cells. Guinea-pigs are the best subjects 
for intracutaneous experiment. The experimental 
skin Hcers, if left to themselves, required four to 
six weeks for healing, hut if a neutral pepsin solution 
was injected subcutaneously, healing was much more 
rapid; a fully developed Hcer retrogressed after a 
fortnight. The cMef idea was that- the pepsin did 
not act as a simple irritant hut—being the strongest 

* Read before the Medical Societr, Vienna, on June 19th. 
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ferment of tlie human body—was an external, and 
probably also an internal, hormone of the covering 
cell gland which we call the stomach. 

The gastric juice of normal persons and of ulcer 
patients differs biologically. If, for instance, the 
gastric juice of a normal individual is introduced 
beneath the skin of a guinea-pig, a slight necrosis 
will result; this will become a rapidly spreading 
extensive ulcer if the gastric juice of an ulcer patient 
is added. The process can be shown still more 
distinctly on the cornea of experimental animals, 
in which an erosion painted with ulcer gastric juice 
takes much longer to heal than an erosion painted with 
normal gastric juice. 

PEPSIN THERAPY. 

I have made these facts the basis of a clinical 
treatment of ulcer and E. Moser, 2 of Zittau, verified 
my experiments. 

This subcutaneous pepsin therapy, which I have 
now been practising for about five years, entailed 
much important preliminary work. To begin with, 
pepsin cannot be sterilised, as a ferment loses its 
effectiveness at a temperature of above 3tF. This 
was a most difficult problem, the more so as the ferment 
researchers persisted in maintaining that enzymes 
do not pass through a filter and that a filtered pepsin 
solution must be ineffective. This, however, is not 
the case. Filtering pepsin through porcelain filters 
under pressure renders the solution free from albumin, 
but it does not lessen the ferment contents. Thus 
the pepsin was freed from germs by porcelain filtra¬ 
tion ; at the same time an antiseptic (diluted carbolic 
acid) was added to keep the filtered solution free 
from germs. Absolute neutrality is essential, for 
the slightest variation will cause local injuries on the 
skin winch render treatment very difficult. Injections 
of pepsin solutions prepared by my method are harm¬ 
less and painless. Sometimes, to be sure, larger 
doses produce certain—probably anaphylactic- 
phenomena : swelling and roddening of the skin and 
of the hypodermic cell tissues, slight rises of tempera¬ 
ture, and a feeling of fatiguo ; and occasionally we have 
observed local exanthemata. But these reactions 
are exceptional and easily avoided by careful, 
individual dosage. That the pepsin action is not an 
albumin action is shown by tlie facts that the thera¬ 
peutic effect is lost by boiling and that the filtered 
solution is free from albumin. 


METHODS OF APPLICATION. 

I have—after long experience—evolved the follow¬ 
ing formula. Twice in a year the patient receives 
a series of 30 injections, increasing and decreasing. 
The Austria Pharmacy in Viennaf has, for the last 
two years, put on the market ampoules ready for us©. 
I begin with 0-2 c.cm. and give three injections either 
daily or every other day ; after throe injections I 
increase to 0-3 c.cm.; after three further injections 
to 0-4 c.cm., after three further injections to 0-5 c.cm. 
I stop at 0-5 c.cm. for 12 injections, then decreas-.e 
again to 0-4 c.cm. three times; 0-3 c.cm. three 

times, and 0-2 c.cm. three times ; the series ends at 
0-2 c.cm. If anaphylactic symptoms appear, it is 
wise to use the next lower doso and proceed again; 
hut it is also quite possible to stay consistently at a 
lower dose without any increase. 

Up to date I have treated more than 600 cases, 
mostly in hospital or ambulatory ambulatory 
treatment is quite possible, as tbo therapy need not 
interfere with work. Gastric and duodenal ulcei-s 
represent the c hief material. The new therapy was 

•f Vienna, Is., Wahringerstrasso, 18. 


applied to all ulcers which offered no strictly surqw! 
indication—e.g., stenosis, perforation, severe peri- 
gastritis, sudden hremorrhage under certain condi¬ 
tions, or suspected carcinoma. (Esophageal and 
jejunal ulcers were also treated. We loft gastric 
hfemorrhages without treatment for three weeks 
before beginning injections. 

I am able now to give a report of about 130 cases 
which were observed in my ward ; we had 23 gastric 
and 105 duodenal ulcers and two jejunal ulcers. 
These cases were examined as follows: aoid values 
determined, patient X rayed, weight taken before 
and after treatment, examination of stools ; in many 
cases neutral red evacuation and test of local sensitive¬ 
ness to pressure; finally, the subjective fooling 
(pain, fullness, heart-burn regurgitation of food) 
was registered. The determination of the acid 
values, of weight condition, and X ray examination 
before and after treatment gives a good picture of the 
great effectiveness of the therapy. 

(a) In 50 out of 94 thoroughly examined 
cases the acid values decreased, and in 44 cases they 
remained stationary or even increased; this etraage 
result has nothing to do with the effectiveness 
of the therapy, save that it shows that the 
potentiality of ulcers still exists, the danger of a 
relapse being imminent. In .these cases a repeti 
tion of the therapy is necessary, for only when the 
aoid values—particularly the value of the free 
hydrochloric acid—decrease steadily can the conditioi 
be regarded as cured or clinically latent. It 
interesting that in eases of ulcer with low acid valuo: 
an increase was frequently noticed ; it was just these 
cases that exhibited a particularly good healmj 
tendency. 

( b ) Tbo weight was accurately examined in 91 
cases,; eight cases remained constant (8-8 per cent.) 
six cases showed a decrease of weight which van® 1 
between 0-5 and 2-5 kg. (6-2 per cent.); on the othei 
hand, 80 cases (85 per cent.) showed an increase o 
weight which amounted to 14 kg. We were nisi 
able to achieve increase of weight by the use o 
pepsin in other cases where weight was lost. 

( g) It is difficult to explain the changes in tlr 
radiographic findings, since changes in the mucou 
membrane surface are frequently irreparable, oven i 
the ulcer is healed. However, I was able, upon th 
absolutely objective examination by our radiologis 
at the hospital—I never undertook this examinatioi 
myself—to establish positive improvement in 
per cent. This improvement consisted either in th 1 
disappearance of sensitiveness to pressure ; in norma 
formation of the duodenal cap ; in disappearanc 
of niches and filling defects ; and in better evacuation 
In 27’6 per cent, the radiogram remained unchanged 
In a great number of oases tlie highly important six 
hour residue had disappeared. 

(d) The neutral red test was made in a great numbe; 
of cases. Here, also, the prolongation of the time o 
secretion was an important criterion of improvement 
In cases where the time of secretion had not decreased 
the series of injections was repeated. The procedure 
is very easy : injection of 5 c.cm. of a 1 per cent 
neutral red solution and examination of the gastri 
juice of the empty stomach with the duodenal probe 
Normal individuals evacuate the pigment afto 
15 minutes, ulcer pationts in a shorter time, cases o 
hypochlorhydria in a longer time, and achylics not a 
all (Glaessner and Wittgenstein). About 70 per cent 
of the oases showed a reduction of the time o 
evacuation. 

(e) Occult blood soon disappeared under the treat 
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' ment. In 11 cases of very severe htemorrhage tire 
Wood disappeared from the stools. 

(/) The blood picture before and after the pepsin 
injections showed a gradual increase of value, even 
in cases of s'evere hremorrhage. I found in general 
an increase of the eosinophils up to S-10 per cent., 
and a leucopenia at the expense of the lymphocytes— 

I sometimes found 3-5 per cent, of lymphocytes. 
Perhaps pepsin, like certain albumoses, produces 
the eosinophilia. 

(g) The subjective phenomena improve very soon- 
Disappearance of pain is often observed after six or 
seven injections. The sensitiveness to pressure 
diminishes; the feeling of f ulln ess, the repeating of 
food, the heart-bum. the pain at night and from hunger, 
the painful sensation of the empty stomach, all 
relax. The patients are rarely refractory; about 
5 per cent., in spite of the cure, still had pain. Only 
five of our 130 cases went to the surgeon (4 per cent.). 

Even if the patient makes no complaint, I am in 
favour of repeating the treatment twice in the year 
for two years ; relapses occur sometimes. I have 
seen from 10 to 15 per cent, of relapses which were to 

. be attributed to the fact that the patients were 
hospital cases belonging to the labouring classes and 
could not follow my directions. In cases which do 
not improve promptly we suspect other processes— 
e.g., cholecystitis, lymphogranuloma, tuberculosis 
and other affections of the pancreas, and cancer. 

(h) Besides the injections the following factors are 
part of my routine : before meals the patients take 
olive oil, about 50 c.cm. per day (five tablespoonfuls’), 
and after meals a bismuth - preparation ; bismuth 
carbonate. “ bismoterran,” or bismurated magnesia 
have proved satisfactory. All belladonna prepara¬ 
tions are avoided and other drugs—sodium 
bicarbonate in particular—are cut out. If there 
has been no hx-morrhage or inflammation the patients 
have a mixed diet, the customary milk and fasting 

<_ cures in particular being avoided. TVe give them 
mixed milk and cream and whipped cream. Sugar 
and honey agree with some patients, but not with all. 
They can also have eggs, soft cheese, milk dishes, 
vegetables of all kinds passed through a strainer, 
mashed potatoes, rice, hashed white meat, fish, and 
farinaceous food well greased. Soups should be 
prepared of vegetables or cereals; small quantities 
of bacon, unsweetened cooked fruit, toasted bread, 
or zwieback (rusks), and alkaline waters should be 
given. The quantity of each article of food is about 
100 g., but the patient should always feel satisfied ; 
he therefore takes numerous small meals—six 
a day. 

Besides the injection treatment, medicines, and diet, 
a few physical measures deserve consideration—e.g., 
jmg on the right side after eating, thermophore or 
mud packing, and daily stools (bismuth preparations). 


It is not easy to state the results of the treatment in 
gurej. In the following table onlv objective factors 
are stated. 


Besides gastro-duodenal ulcers, jejunal, oesophageal, 
and other ulcers may also be favourably influenced 
by pepsin injections. Mucous membrane ulcers of the 
mouth and pharynx rapidly improve, while ulcers 
of the lower leg and of decubitus granulate in a 
surprisingly short time. Similar observations were 
made by Moser, who achieved complete cures of 
radiographic ulcers. The ulcers of diabetics and 
nerve patients retrogress quickly, and we have seen a 
few most encouraging cases of ulcerative colitis. 
In pernicious amentia we have likewise had encourag¬ 
ing results with pepsin injections. Here the pepsin 
probably acts as a gastric mucous membrane extract, 
like “venkemon” or “stomopson.” 

In 1930 Loeper. Debray, Michaux, and Mile. Sainton 
published * an article entitled De traitement de 1’ulcus 
par les injections hypodermiques de “ Pepsin ” in which, 
ignorant of my publications as far back as the year 1927, 
they record a small number of cases in which the cure of 
gastric or duodenal ulcers was effected by pepsin injections. 
In the following year (1931) 5 I claimed my priority, which 
Doeper and his collaborators were obliged to acknowledge. 
Nevertheless, the article of the French authors is a complete 
confirmation of my statements and results, and it is 
pleasant to think that investigators completely independent 
of each other should arrive at the same satisfactory results. 

Decently TV. Hertzer published a thesis 6 which 
treats of experiments carried out at Euttner’s instiga¬ 
tion in the Rudolf Virchow Hospital in ‘Berlin ; 
The author records 12 cases in which be tested my 
method ; in all these, save one. he achieved the same 
results as I, and even more favourable ones. After 
20 injections of pepsin all the patients were free from 
pain and trouble: the increase in weight varied 
between 2-6 and 6-4 kg.; the acid values were—as 
in the patients under my observation—somewhat 
increased in a few cases while in others they changed 
little or became subnormal; the X ray findings showed 
a striking improvement and were pathological after 
the cure in only two cases ; the blood disappeared 
in all cases. Xo medicine was administered besides 
the injections, and a normal diet was given. During 
the treatment no complications occurred, and except 
in one case no local reactions or fever were ever 
observed. The treatment was carried out with the 
pepsin injections prepared by the Austria Pharmacy 
in this city, according to my directions. This is a 
splendid proof of the effectiveness of the therapy. 

smniAP.T. 

Pepsin injection therapy can. in about two-thirds 
of the cases of uncomplicated duodenal and gastric 
nicer, bring about an objective and subjective cure. 
Of the last 100 cases which were observed, more than 
half showed an improvement of the acid values, about 
three-quarters one of the X ray finding, and four- 
fifths one of the weight curve. Remittent treatment 
is recommended : in addition, only indifferent medi¬ 
cines and a plentiful diet are prescribed. Only 
6 per cent, of the cases had to undergo operation. 
Other ulcer formations also (mucous membrane, skin, 
decubitus, intestinal) may be cured by this treatment. 
It is a specific therapy and depends more on hormonal 
factors than on the action of irritants. 
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LOW SPINAL ANESTHESIA. 

By J. K. Hasleii, M.B. Lond., 

SENIOR ANAESTHETIST TO ST. MARK’S HOSPITAL ; ANAESTHETIST 
TO THE DREADNOUGHT HOSI'ITAL AND TO THE 
JULLER HOSPITAL. 


Low spinal anaesthesia—or to give it its academic 
title, intrathecal caudal anaesthesia—consists in the 
injection of a suitable drug into the subarachnoid 
space so that the resulting anaesthesia is limited to 
the caudal region. Its use is therefore confined to 
operations involving the perineum, and it has a wide 
application in those gynaecological, genito-urinary, 
and rectal operations which take place in this area. 
During the past two and a half years I have used this 
form of anaesthesia in about 600 cases at St. Mark’s 
Hospital and elsewhere. In the majority of these 
the operation has been for rectal conditions such as 
haemorrhoids, fissures, and fistulae. 


TECHNIQUE AND MANAGEMENT. 

The technique varies somewhat according to the 
anaesthetic agent employed. As Howard Jones 1 
has said, “ The movement of injected solutions is 
determined by their relative weight.” If, therefore, 
a solution of higher specific gravity than cerebro¬ 
spinal fluid is introduced into the spinal canal it 
will at once tend to sink. This fact can be demon¬ 
strated by injecting a solution such as 10 per cent, 
stovaine in saline into a patient lying on bis side. 
If the patient is allowed to remain on bis side after 
the injection, bis lower leg will become anaesthetic 
and paralysed and the upper one will be unaffected. 
It follows that for low spinal anaesthesia produced 
by means of a heavy solution, the patient should 
adopt the sitting posture during and for a short time 
after the injection, so that the solution may gravitate 
downwards and act only on the sacral nerves. If, 
on the other hand, it is decided to use a solution of 
lower specific gravity, such as percaine I : 1500 or 
1 : 1000, the patient should, after injection, be placed 
prone in the horizontal position or with the head of 
the table slightly loweied. 

In nearly all my cases I have used 10 per cent, 
stovaine in saline, and am now using it as a routine. 
Although this has for many years been called the 
“ light ” solution it has a specific gravity of 1080 and, 
besides being heavier than cerebro-spinal fluid 
(average specific gravity 1007), it is also heavier than 
the so-called “ heavy ” solution which contains 
5 per cent, stovaine with 5 per cent, glucose in 
distilled water (specific gravity 1023). 

The patient is given a preliminary narcotic injection 
about three-quarters of an hour before operation. 
On arriving in the anaesthetic room he is asked to sit 
up and place his feet on a stool at the side of the table. 
The skin over the spinal column is prepared by painting 
With iodine and the patient is asked to bend forwards. 
An injection of novocain (1 per cent, or 2 per cent.) 
is given intradermally and subcutaneously over 
the most convenient lumbar iutervertebral space. 
Although the space between the fourth and fifth 
lumbar° vertebras is the site for choice it may be 
difficult to locate, especially if the patient is stout. 
In these circumstances it is often easier to palpate 
the spines of the third or the second lumbar vertebras 
and to inject in the space below. I have also given 
the injection between the fifth lumbar vertebra and the 

Sa The 1 spinal needle is then inserted in the middle 
line. As soon as it enters the theca, and the cerebro¬ 
spinal fluid runs freely, an injection is given of between 


0-4 and 0-5 c.cm. of the stovaine solution. The 
injection is made slowly to avoid unduly mhic" 
the stovaine with cerehro-spinal fluid. After the 
needle is withdrawn the patient remains sitting for 
about two minutes. This allows time for tlio stovaine 
to gravitate downwards and act only on the lowest 
sacral nerves. The patient can then be placed on 
his back and wheeled into the theatre. 

By the time the patient has been moved to the 
operating table, placed into position, and prepared lot 
operation, anaesthesia is usually complete. In most 
cases five minutes is ample time between the spinal 
injection and tbe first incision, though it occasionally 
takes two or three minutes longer for complete 
anaesthesia to develop. The patient may be conscious 
of deep pressure at the start but this rapidly disappears. 

If the area of anaesthesia is tested it is found that 
usually the only nerves to he affected are the third, 
fourth, and fifth sacral. This means that a saddle- 
shaped area of anaesthesia is present in the perineum 
and the patient retains complete sensation in and 
the full use of his legs. Sometimes the second sacral 
nerve is affected also and a band of anaesthesia is 
found at the back of tbe thigh reaching as far as the 
popliteal space. There is also anaesthesia of the 
penis and scrotum, though this may he only partial 
if the second sacral nerve has remained unaflected. 
With still higher anaesthesia the foot becomes numh 
and the patient speaks of tingling in the legs even 
if full anaesthesia does not occur. 

As a general rule, the higher in the lumbar region 
that tbe injection is given, tbe more extensive ivill 
be the area of anaesthesia. H tbe stovaine is intro¬ 
duced between tbe fifth lumbar vertebra and the 
sacrum it is highly improbable that any nerves above 
the third sacral will be affected. If, however, it is 
given in the second or third lumbar interspace there 
is usually some anaesthesia and paresis in the legs. 
Area of anaesthesia will also vary with the dosage. 
An injection of 0-3 c.cm. of stovaine may limit anes¬ 
thesia to a small area round the anus which, while >t 
may permit an operation for haemorrhoids to ho 
performed, is insufficient for the treatment of a large 
fistula in ano. An injection of 0-4 c.cm. appears 
to be tbe best dose for rectal operations, while for 
genito-urinary work it is as well to give 0-5 c.cm. to 
ensure blocking tbe second sacral nerve. Nor is the 
area of anaesthesia always symmetrical. It oftenB 
happens that the third sacral nerve is the highest 
affected on one side and the second is paralysed on 
the other ; or one leg may be partially anaesthetised 
and tbe other not at all. In no case, however, has 
anaesthesia been high enough to operate on an inguinal 
hernia. 

With anaesthesia confined to the sacral region 
only a small portion of the sympathetic nervous 
system is involved and consequently there is no drop 
in blood pressure. The patient need not have Ins 
head lowered, and many of my cases have enjoyed 
the use of two pillows during operation, thus having 
the level of tbe bead higher than that of the abdomen. 
There is no pallor nor faintness, nor have any of the 
patients complained of the nausea and sickness 
which is commonly found in those who have had the 
whole abdomen anaestliotised by means of spinal 
anasstliesia. Any action which the stovaine may 
have in producing toxic symptoms is completely 
absent in this form of anaesthesia, and in no case has 
the patient’s condition given cause for concern. 

A handage is usually placed round the patient’s 
eyes before entering the theatre, though many prefer 
to do without it. In any case there is little to be seen 
by a patient lying in the lithotomy position. One 
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:patient, seen in private practice, was content to 
:read his morning paper while his haemorrhoids were 
being removed. Absence of apprehension has been a 
striking feature of this method. . 

POST-OPERATIVE CARE. 

As there is no drop in blood pressure it is not 
necessary for the patient to lie with the foot of the bed 
raised on blocks when taken back to the ward. 

Two precautions are taken against the occurrence of 
post-operative headache. Firstly, the injection of 
anasthetic is made with a fairly fine spinal needle 
(standard wire gauge 20), and the bevel of the needle 
is made to face laterally while puncturing the dura 
mater. This is the method advocated by Labat 2 
to reduce the size of the puncture hole and thus 
minimise draining away of cerebro-spinal fluid. 
Secondly, the patient is, on his return to the ward, 
encouraged to lie still for the rest of the day and not 
more than one pillow is allowed. 

Post-operative headache has been comparatively 
rare among these cases, and as far as I have been able 
to ascertain has not lasted for more than a few hours 
when present. 'When it does occur, the patient 
should be made to lie fiat, preferably without a 
pillow, and aspirin or phenacetin should be given by 
mouth. It is interesting to note that among 24 
cases described by Spencer 2 in the United States 
only one case of headache is recorded, although the 
patients were allowed to get up and go home an hour 
or two after having their operations performed under 
low spinal anresthesia. The exception, a man of 26, 
“left the office at 10.30 p.3i. with instructions to go 
home to bed. He did so. but arose again at 1.30 a. 31 . 
and drove a milk wagon for several hours."’ 

Only one other complication has occurred among 
these cases. I refer to an occasional instance of 
retention of urine. It is difficult to estimate the part, 
if any, played by spinal anaesthesia in causing this 
as it may also occur after perineal operations when 
the patient has had a general anresthetie. A useful 
preventive measure is to encourage the patient 
1- to attempt micturition every hour for the first three 
or four hours after operation. 

alternative ax aesthetic agents. 

In addition to the 10 per cent, stovaine in saline 
I have also used the solution composed of 5 per cent, 
stovaine and 5 per cent, glucose in distilled water. 
It appears to work equally well and I have usually 
injected 0-7 c.cm. as the dose. Silverton, 4 in Sydney, 
employs an even smaller dose of this solution. He 
found that 2 eg. (0-4 c.cm.) of stovaine was enough 
to provide anesthesia for cystoscopy and most 
permeal operations, and that 3 eg. (0-6 c.cm.) was 
necessary for litholapaxy and perineal prostatectomy. 

.* ^ave also used a solution of pereaine 1 : 1000 
with 5 per cent, glucose added to raise the specific 
gravity of the solution. An injection of this (2 c.cm.) 
i 3 satisfactory perineal anresthesia but it does 

k appear to have any advantages over 10 per cent. 

<name in saline. The anresthesia takes rather 
’' on f er to develop. If plain pereaine 1 : 1500 is 
used an injection of 5 or 6 c.cm. is necessary and 
' again takes a few minutes longer to act than 
., ov ?«e. It is probable that for low spinal anres- 
esia pereaine. when used, should be in greater 
oncentration, and Howard Jones 5 advocates the 
1 ? on °’ 5 t0 . 10 cxm - of 1 : 100 > or 1 to 2 c.cm. of 
0 solution. This may produce anresthesia for 
0 j p on S 33 ®ix to eight hours. The only advantage 
j.J\ .i 3 prolonged action would appear to be in 
T need for post-operative sedatives. 

n the United States, Pitkin 5 and McCormack 


have employed low spinal anresthesia in obstetrics. 
Finding that the nse of spinocain was impracticable 
they substituted glucose for tbe alcohol and increased 
the strength of novocain in tbe solution from 10 per 
cent, to 40 per cent. Their heavy solution is on the 
market under the name of Gravocain and. with such 
a concentration of novocain, the addition of glucose 
seems unnecessary to make the solution heavier 
than cerebro-spinal fluid. Spencer 3 has also used 
this, chiefly for genito-urinary work. It has been 
bis practice to perform minor perineal operations 
on patients in Ms surgery after which they may return 
home within an hour.or two, walking if necessary. 

I have not used simple solutions of novocain 
for low spinal anresthesia, but it would no doubt prove 
perfectly satisfactory for those who prefer this drug 
to stovaine. I have found stovaine so extremely 
efficient for this form of anresthesia that I hesitate 
to make a change. 

coxcrosioxs. 

From the foregoing remarks it will be seen that 
low spinal anresthesia may be employed with advan¬ 
tage for a large variety of operations. Among these 
are tbe following: circumcision, operations for 
stricture, such as internal urethrotomy and tbe 
passage of dilators, cystoscopy when an anresthetic 
is required, litholapaxy, diathermy to bladder or 
prostate, perineal prostatectomy, operations for 
bremorrboids, fissures, and fistulre, insertion of radium 
into carcinoma of tbe rectum, and in tbe operative 
treatment of rectal prolapse. Pitkin has also used 
it in obstetrics and for dilating and curetting the 
uterus. In the last-mentioned operation he found 
that dilatation of the cervix was painless but that 
curettage of the uterine fundus caused some discom¬ 
fort. It is not suitable for operations on tbe testicle, 
as this organ is not supplied by the sacral nerves. 

Low spinal has certain definite advantages over 
other forms of anresthesia. The nausea and vomiting 
which occur after a general anresthetic are absent, 
nor does the patient require to be watched while 
tbe effect of tbe an Esthetic is passing off. There 
are no circulatory and respiratory disturbances 
such as are caused by the administration of a general 
anresthetic. If tests for renal function are being 
carried out by intravenous injection of indigo- 
carmine, there is no delay in the excretion of the dye 
such as occurs when the patient is under general 
anresthesia. 

Lundy • and Buie, 5 both of the Mayo Clinic, 
strongly urge the claims of caudal and trans-sacral 
blocks for surgery of the perineum. Used by itself 
caudal block anresthesia takes longer to develop and, 
in my experience, causes more discomfort to the 
patient than a spinal injection. Moreover, the 
anresthesia produced is not so profound as with a 
spinal anresthetic and a certain percentage of failures 
is usual. H a trans-sacral block is given also, good 
anresthesia results but- greater time is required for 
administration. Xor can the anaesthetist hope to 
become proficient in the technique of produc ing 
a trans-sacral block without considerable practice. 
Low spinal, on tbe other band, is easy to a dminis ter, 
rapid in action, almost painless to* tbe patient if 
given with care, and provides a profound anresthesia 
for tbe area of operation. There is no drop in blood 
pressure and the patient's sense of wellbeing is not 
disturbed as with higher forms of spinal anresthesia. 
"With careful administration it should be successful 
in every case, and so far I have seen no case out of 
600 where anresthesia was unsatisfactory and bad to 
be supplemented. 
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The views of two surgeons who have had consider¬ 
able experience with this form of anaesthesia may 
with advantage be quoted here. Milligan, 9 says : 

(' Low spinal, or spinal anaesthesia limited to the sacral 
nerves, lias advantages which render it of the greatest value 
for operations on the perineum. It is reliable ... It is a 
controllable anaisthetie and has none of the disadvantages 
of the higher spinal amesthetics. . . . The administration 
of the anaesthetic is simple and is quickly -carried out. 
It is not unpleasant to the patient and is convenient to the 
operator if he is skilled in the technique. Anaesthesia 
is complete in two or three minutes. Apprehension before 
operation can be abolished by suitable injections. For 
hospital work it is ideal.” 

Silverton, 4 in New South Wales, says : ‘‘This is, as 
it were, an example of an almost perfect form of 
regional anaesthesia induced with great rapidity by 
a very simple technique.” 

SUMMARY. 

1. For operations on the perineum low spinal is 
a very satisfactory method of producing anmsthesia- 
2. It is easy to administer, rapid in action, and 
provides good anaesthesia limited to the area of 
operation. 3. There is no drop in blood pressure, and 
the condition of the patient remains good throughout. 
4. These advantages should be applicable to 100 per 
cent, of cases. 

M I wish to express my thanks to Mr. W. B. Gabriel 
and Mr. E. T. C. Milligan for their cooperation in 
this work, and for kindly offering their criticism of 
this paper. 
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ON A DIVERGENCE BETWEEN THE 

BIOLOGICAL AND GAMMA RAY 
EFFECTIVENESS OF RADIUM TUBES. 

Bt S. Russ, D.Sc. Lond., and G. M. Scott. 
From the Bamato Joel Laboratories, Middlesex Hospital.) 


Ij, radium therapy use is made of many types of 
tubes and needles of varying degrees of screening ; 
they are generally made of platinum, hut occasionally 
of other metals, such as silver, lead, brass, or monel 
metal. Whatever the metal may be, the question 
often arises—what is the optimum thickness ? This 
does not seem to he an easy question to answer. 
The object of this note is to draw attention to the 
fact that platinum radium tubes of the same normal 
gamma ray output will have a varying biological 
range of effect, which does not simply depend upon 
the decree of gamma ray absorption by the platinum. 

In order to illustrate the point in question reference 
will he made to tubes of only three thicknesses— 
2-0 mm., 0 0 mm., and 0-3 mm. of platinum. These 
tubes were all the same length (2-0 cm.), and their 
.specifications arc given in Table I. 

It will be seen from this Table that tho actual 
content of tho three tubes does not vary much, but 
tbero is naturally a marked difference in the gamma 
ray activity of the three tubes, due to tho difference 
in screening. The tube with walls of 0-3 mm. is 


5 per cent; more active than that with walls of 06mm, 
and the one with 0-6 mm. walls is 18 per cent, more 
active than that with 2-0 mm. walls. This difference 
in the gamma ray effectiveness of these tubes would 
he measured in any physical laboratory where gamma 


Table I. — Details of Tubes. 


Tube. 

Wall thick¬ 
ness of 
platinum. 

Extornnl 

diameter. 

Actual 1 
radium | 
content, j 

Gamma 

ray 

activity. 

A 

2 0 mm. 

5-0 mm. 

3-00 mg. 

2 42 mg. 

B 

; 0-6 „ 

2-2 „ 

- 3-OS „ 

2-S7 , 

C 

0-3 „ 

1-G „ 

3-14 „ 

3-03 „ 


ray measurements are carried out with an electro¬ 
scope with walls of not less than 3 mm., the thickness 
calculated to allow only gamma rays to enter. 

It is common knowledge that gamma rays, like 
X rays, when incident upon material substances 
cause electrons s to be emitted, and the gamma rays 
passing through the platinum tubes will cause streams 
of beta rays to issue from the tubes ; but the ordinary 
gamma ray measurements obviously take no account 
of this. Such beta rays constitute an easily absorbed 
type of radiation which, although it is not detected 
by the gamma ray electroscope, will have a marked 
effect on tho tissues within a limited zone around 
any tube or needle. 

Ionisation measurements have been made with 
tubes of the three different thicknesses of platinum 
mentioned above to find out how far this easily 
absorbed radiation would extend into the tissues. 
An ordinary cubical electroscope (with 10 cm. sides) 
made of thin aluminium foil (0-18 mm.) was used, 
so that any ionisation produced by easily absorbed 
radiation would he measured, as well as that due to 
the primary gamma rays. 

The central axes of the tubes were set vertically 
18 cm. from the electroscope, and comparisons made 
between the actual ionisation measurements obtained 
and the ordinary gamma ray measurements. The tube 
with a 2 mm. wall thickness was used as a basis for 
comparison with the other tubes, and the amount o 
ionisation registered per mg., after allowing f°r “ l0 
absorption by the 2-0 mm. platinum walls of the 


Table II. , 

Platinum tube walls 0-6 mm. Platinum tube ivalls 0-3 mm. 
Radium 3-08 mg. Radium 3-14 mg. 


Thickness 

of 

paraffin. 

Ionisation 

compare 

that of 
same 
tube un¬ 
screened. 

(per mg.) 
d with— 

that of 

2 0 nun. 
platinum 
tubo. 

Thickness 

of 

paraffin. 

Ionisation 

compare 

that of 
same 
tube un¬ 
screened. 

(per mg.) 

d with— 

that of 

2 0 mm. 
platinum 

tube. 

Nil 

Per cent. 
100 

Per cent. 
113 

Nil .. 

Per cent. 
100 

percent. 

105 

1*4 mm. 

104 

117 


94 

133 

122 

111 

3-4 „ 

104 

117 

3*7 „ 

82 

5*4 „ 

98 

115 

5-7 „ 

74 

7*4 „ 

97 

114 

7-7 „ 

GS 

9'4 

8 S 

103 

9-7 .. 

04 



* For nil these observations the thinnest side of the t ube 
was kept <lirectl5' facing the electroscope. 


tube, was decided on as 100 per cent.; similar 
ionisation measurements of the other tubes were then 
compared with this. It was found, after the necessary 
absorption allowances, that the tube with a Avail of 
0-6 mm. platinum gave 113 per cent, ionisation,, 
and the 0-3 mm. tube 145 per cent, to 165 per cent. 
The variation in this latter figure was due to tho 
fact that the wall of the 0-3 mm. tube was not 
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iniform j ns this tubo was turned round tho vortical 
xis the ionisation figures varied from 145 por cent, 
o 1G5 per cent. 

As tlicso data showed that if tho tubes with walls 
if 0-3 mm. platinum instead of 2-0 mm. woro used 
liologically, ns much as 05 per cent, moro radiation 
night come into play, tho lightly screened tubes 
rerc coated with pnrnllin of almost as great a density 
is tho soft tissues of tho body, and observations wore 
natlo to see how much paraffin was needed to obtain 
he same percentage ionisation effect with these 
Allies as that given with tubes with walls of 2'0 mm. 
Table II. shows these ionisation figures. 

Tlicso observations show that to reduce tho por- 
jontago ionisntion ofstheso tubes to the level of that 
:rom tho 2-0 mm. platinum tubes, about 1 cm. of 
paraffin wax (density 0-93) is needed ; the equivalent 


thickness to this in tho softer tissues of the body 
would bo about 9 mm. This contributory radiation 
of easily absorbed typo gives tlicso tubes a biological 
effectiveness quite apart from tho smaller absorption 
of tho primary gamma rays that iR entailed. 

Recently Sven Bonner 1 and Piccard and K. Stahol 4 
have shown that thoro are significant differences in 
the degree to which beta rays are omitted from 
different metals under gamma irradiation. It may 
bo that somo of the excessive reactions that have been 
noted when lightly filtored tubes have been used 
can lio explained to some extent on these lines. 
This doeB not moan to imply that differential action 
may not also bo looked upon as an explanatory 
factor. 


■Acta Radiol., 1031, xli., Kane. 4. 

’ HlrnlilonUiorniilc, J1130, xxxvl., 347. 


CLINICAL AND LABORATORY NOTES 


A SOURCE OF ERROR IN MEASUREMENTS 
OF URINE SECRETION, 

INCLUDING RENAL EITICIENCY TESTS. 

By Phyllis M. Tookey Kkiiridge, 3f.Sc., 
Pii.IJ. Lond., 

AND 

Arthur Ellis, M.D. Toronto, F.R.C.P. Lond., 

iuiu.ctmv or the medical unit. London hospital; rnorr-'-soii 
or medicine in tiiic university or London. 


In many of tho tests of renal function used in 
medical practice, failure to empty tho bladder 
completely will lead lo gross discrepancies. While 
this danger is well recognised, it is commonly 
regarded as an unusual complication, and as associated 
only with recognisable causes of obstruction. In 
studying records of urinary secretion, in which each 
specimen passed over long periods of time was 
measured, wo have found figures which suggest that 
incomplete emptying of the bladder is not uncommon 
and that it occurs in the absence of any obvious 
cause of obstruction. It lias therefore seemed 
worth while to publish these observations so that an 
appreciation of tho importance of this factor as a 
source of error in such determinations may he moro 
generally recognised. 

Somo patients with nephritis were observed to 
pass 150-350 c.cm. of urine within an hour of having 
previously passed urine. This second specimen was 
not dilute, but bad approximately the same specific 
gravity and chloride, creatinine and protein con¬ 
centrations as specimens passed before and after, 
tins behaviour was noticed in four out of 10 
cases in which records were kept of each specimen 
ot urine passed over a period of several weeks. In 
.one patient, this happened 24 times in 13 
weeks; in the others more rarely. There was no 
reason to suspect retention of urine in any of these 
patients, and it did not occur to us at first that such 
''as the probable explanation of the phenomenon. 
io regarded it as a sudden and temporary increase 
n the rate of urine secretion. Diuresis without 
it 1U n” unu ( iua l> ar| d we therefore tried to reproduce 
ui these patients by various means—e.g., by giving 
mm strong tea ; urea by mouth, both in small and 
large doses ; 100 mg. ephedrine hydrochloride 
a y > 1 In g- histamine subcutaneously. Our efforts 
ere entirely unsuccessful. Subsequently exactly 


similar occurrences were observed twice in a patient 
who was found to have a urethral stricture. It was 
also recorded twice in a patient with no evidence of 
any renal lesion ; a man with a gastric ulcer -who was 
on a very fluid alkaline diet and who passed about 
2500 c.cm. of urine a day. It therefore appeared that 
tho probable explanation of all tho cases was a failure 
to empty the bladder completely on ono occasion, 
causing urine to he voided again after a smaller 
interval of time than customary. The prono position 
in which micturition takes place in lied may well he 
the sole reason for the incompleteness of tho act, 
of which the patient is quite unconscious. No sox 
diilerenco was apparent from our records. Wo con¬ 
sider that incomplete emptying of the bladder affords 
a rational explanation of the large difference frequently 
seen in renal efficiency tests done at short intervals 
on patients who are in a stationary clinical condition. 
This is the more likely since in renal efficiency tests 
tho collection of small specimens is carried out at, 
small intervals of time. 


A RECORD OF AN ATTACK OF MANIA. 
By L. C. Bruce, M.O., M.D., F.R.C.P. Edin., 

MEDICAL 8UPr.ltINTHNnr.NT, PERTH DISTRICT ASYLUM, MURTHLY. 


Tile following case of acute mania (manic-depressive 
insanity) is interesting, first, because one rarely has the 
opportunity of seeing such an attack from the onset 
to the recovery, with a complete blood chart, and 
secondly, because it is still rarer to isolate an organism, 
from tho blood, which in this case gave a positive 
skin reaction. 

The patient, a man of 40, had previously been in. 
this hospital, suffering from an attack of melancholia, 
with suicidal tendencies, from which lie made a good 
recovery and had been discharged six months ago. 
IIo felt ill, and fearing another mental attack he placed 
himself voluntarily under care and was admitted on 
March 4th. On admission lie looked flushed and 
anxious and ho complained of mental confusion and 
an inability to sleep. Beyond a pulse-rate of 100 per 
minute and slightly exaggerated tendon reflexes he 
presented no marked physical symptoms. 

March util: He slept very"little last night and to-day v,-ak 
confused and constantly talking. 0th: Hid not sleep at all 
last night and to-day was very excited and in a condition of 
delirium with vivid hallucinations of sight and hearing 
7th: Slept for two hours under the influence of paraldehyde 
The delirium and tho hallucinations continued, ' 
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Tlio views of two surgeons who have had consider¬ 
able experience with this form of amesthesia may 
with advantage bo quoted here. Milligan, 0 says : 

f‘ Low spinal, or spinal anaesthesia limited to tlio sacral 
nerves, has advantages which render it of the greatest value 
for operations on the perineum. It is reliable ... It is a 
controllable anaesthetic and has none of tlio disadvantages 
of tlio higher spinal anesthetics. . . . The administration 
of tlio anesthetic is simple and is quickly carried out. 
It is not unpleasant to tlio patient and is convenient to the 
operator if ho is skilled in the technique. Ann^thesia 
is complete in two or throe minutes. Apprehension before 
operation can bo abolished by suitablo injections. For 
liqspital work it is ideal.” 

Silverton, 4 in New South Wales, says : ‘‘This is, as 
it were, an example of an almost perfect form of 
regional anesthesia induced with great rapidity by 
a very simple technique.” 

SUMMARY. 

1. For operations on the perineum low spinal is 
a very satisfactory method of producing anaesthesia. 

2. It is easy to administer, rapid in action, and 
provides good anaesthesia limited to the area of 
operation. 3. There is no drop in blood pressure, and 
the condition of the patient remains good throughout. 
4. These advantages should be applicable to 100 per 
cent, of cases. 

1' I wish to express iny thanks to Mr. W. B. Gabriel 
and Mr. E. T. G. Milligan for their cooperation in 
this work, and for kindly offering their criticism of 
this paper. 
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ON A DIVERGENCE BETWEEN THE 
BIOLOGICAL AND GAMMA RAY 
EFFECTIVENESS OF RADIUM TUBES. 

By S. Russ, D.Sc. Lond., and G. M. Scott. 
From the Barnalo Joel Laboratories, Middlesex Hospital.) 


In radium therapy use is made of many typos of 
tubes and needles of varying degrees of screening ; 
they are generally made of platinum, but occasionally 
of other metals, such as silver, lead, brass, or monel 
metal. Whatever the metal may ho, tlio question 
often arises—what is tlio optimum thickness ? This 
does not seem to bo an easy question to answer. 
The object of this note is to draw attention to the 
fact that platinum radium tubes of the same normal 
gamma ray output will have a varying biological 
range of effect, which docs not simply depend upon 
the degree of gamma ray absorption by the platinum. 

In order to illustrate the point in question reference 
will he made to tubes of only three thicknesses— 
2-0 mm., 0-0 mm., and 0-3 mm. of platinum. Thcso 
tubes were all tlio same length (2-0 cm.), and their 
specifications are given in Table I. 

It will bo seen from this Table that the actual 
content of the three tubes does not vary much, but 
there is naturally a marked difference in the gamma 
rav activity of the tlirco tubes, due to tlio difference 
in screening. Tho tube with walls of 0-3 mm. is 


5 per cent, more active than that with walls of 0-6 mm', 
and the one with 0-G mm. walls is 18 per cent, more 
active than that with 2-0 mm. walls. This difference 
in the gamma ray effectiveness of these tubes you!] 
bo measured in any physical laboratory whore gamma 


Table I. — Details of Tubes. 


Tube. 

Wall thick¬ 
ness of 
platinum. 

Extornni j 
diameter, j 

Actual 
radium | 
content. 

Gamma 

ray 

actnitj. 

SI 

2-0 nun. 1 

5-0 mm. 

3-00 mg. | 

1 242 me. 


0-G „ | 

0.0 

“ “ »» 

3-08 „ 

2S7 „ 

H 

1 °' 3 - 

10 „ 

3-14 » ! 

i 

3 03 , 


ray measurements are carried out with an eleotro- 
scope with walls of not less than 3 mm., tho thickness 
calculated to allow only gamma rays to enter. 

It is common knowledge that gamma rays, like 
X rays, when incident upon material substances 
cause electrons^to be emitted, and the gainmn rays 
passing through the platinum tubes will causo streams 
of beta rays to issue from the tubes ; hut the ordinary 
gamma ray measurements obviously take no account 
of this. Such beta rays constitute an easily absorbed 
type of radiation which, although it is not detected 
by the gamma ray electroscope, will have a marked 
effect on tho tissues within a limited zone around 
any tube or needle. 

Ionisation measurements have been made with 
tubes of the three different thicknesses of platinum 
mentioned above to find out how far this easily 
absorbed radiation would extend into tho tissues. 
An ordinary cubical electroscope (with 10 cm. sides) 
made of thin aluminium foil (0-18 mm.) was used, 
so that any ionisation producod by easily absoiued 
radiation would bo measured, as well as that duo to 
tho primary gamma rays. , . 

The central axes of tho tubes were set vertically 
18 cm. from the electroscope, and comparisons made 
between tho actual ionisation measurements obtained 
and the ordinary gamma ray measurements. The tunc 
with a 2 mm. wall thickness was used as a basis -for 
comparison with the other tubes, and the amount o 
ionisation registered per mg., after allowing for the 
absorption by the 2-0 mm. platinum walls of the 


Table II. , 

Platinum tube ivalls 0-G mm. Platinum tube walls 0 3 win. 
Radium 3-08 liter. Radium 314 mg. 


Thickness 

of 

porntlln. 

Ionisation 
com pan? 

that of 

6 nine 
tube un¬ 
screened. 

(per mg.) 
d. with— 

that of 
2-0 mm. 
platinum 
tube. 

Thickness 

of 

pnrnilln. 

Ionisation 
compare 
that of 
same 
tube un* 
sci cened. 

(por nig 1 ., 
(1 with— 
that of 
2-0 nun- 
platinum 
tube. 

Nil 

Per cent. 
100 

Pci cent. 
113 

Nil .. 

Per cont. 
100 

Ter cent. 

165 

1*1 mm. 

104 

117 

1*7 mm. 

94 

135 

3'4 „ 

104 

117 

3*7 „ 

82 

135 

18 S 

5-4 „ 

98 

115 

5-7 „ 

74 

7-4 „ 

97 

ni 

7*7 „ 

GS 

in 

0 1 „ 

88 

103 

9*7 .. 

04 

105 


• For all thcso observations tho thlnncbt side of the lul* 
was kopt directly facing tlio electroscope. 


tube, was decided on as 100 por cent.; similar 
ionisation measurements of tho other tubes wero then 
compared until this. It was found, aftor tho necessary 
absorption allowances, that the tube with a wall oi 
0-6 mm. platinum gave 113 per cont. ionisation, 
and the 0-3 mm. tube 145 per cont. to 105 per cent. 
Tho variation in this latter figure was duo to the 
fact that the wall of tho 0-3 mm. tube was not 
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N. Hobhouse 2 has mentioned a case in which a boy 
of 11 became left-handed as the result of right 
hemicborea, and developed a stammer. 

In the history of No. 4, the two varieties of 
transition are exhibited consecutively, in a right- 
handed member of a family with strong left-handed 
tendencies. The question as to why the first was 
aof, and the second xcas followed by stammer is a 

•Ibid., 1928, i., 111G. 

difficult one, and suggests various possibilities. 
It might he submitted that the change to left- 
handedness was facilitated by its coincidence with a 
latent hereditary tendency, or that the development 
of the stammer was conditioned to some extent by 
the emotional resistance which he experienced 
towards the return to right-handedness. On the 
other hand the sequence might perhaps he explained 
by the relative plasticity of the physiological centres 
at the time when the first transition was achieved. 

MEDICAL 

SOCIETIES 


NORTH OF ENGLAND OBSTETRICAL 
AND GYNAECOLOGICAL SOCIETY. 


The last meeting of this society was held at 
Liverpool when cases and specimens were shown. 

Prof. Leith Murray showed a specimen of 
Endometrioma of the Anterior Vaginal Wall. 

The patient was 43 years of age and had had one confine¬ 
ment followed by “ septic poisoning,” since when contra¬ 
ceptive measures had been adopted. Sep only complaint 
was of excruciating spasmodic pain lasting all through the 
periods. On examination a flat plaque was found on the 
anterior vaginal wall occupying more than half its surface 
and stretching up to the cervix. This area was covered 
with retention cysts filled with blood. Cystoscopy revealed 
an inward bulge hut no involvement of the mucosa. 
Removal was accomplished partly with scissors and partly 
try blunt dissection and unfortunately the bladder was 
opened. Though the opening was closed a fistula developed. 
There has been no recurrence of the growth and there has 
been a complete cessation of the dysmenorrhosa. Section 
showed the tissue to be a typical endometrioma. 

Section through one of the linear pits on the surface, 
said Prof Murray, showed that the squamous 
epithelium disappeared at the edge. He considered 
this a possible implantation area. 

Mr. N. L. Edwards (Derby) showed an Endo- 
metrioma in an Abdominal Scar following Ctesarean 
section. 

t The patient, aged 33. had had a Cmsarean section in 1923. 
In -November, 1929, Jlr. Edwards again delivered her by 
the same route through a left paramedian incision. A 
section of each tube was resected, the stumps were buried, 
and the right ovary, which was cystic, was removed. The 
scar discharged serum from the eleventh to the thirteenth 
nay. Recovery was afebrile. Seen ten months later the 
patient said that she had noticed a blackish discharge from 
the upper end of the scar and that during the last seven 
periods there had been no pain. A small purplish nodule 
was found at the point of the discharge with the uterus 
adherent to the anterior abdominal wall behind it. This 
condition was confirmed when the nodule was excised 
tw o months later. At the same time the abdomen was 
opened and the uterus was removed by subtotal hysterectomy 
along with the remaining ovarv which was now cystic and 
adherent, 

Tim nodule showed endometrial tissue but no 
connexion could he found between the endometrium 
of the nodule and the uterus. Mr. Edwards thought 
• that of the two probable theories of origin—implanta- 
b, tion during operation and metaplasia of peritoneal 
endothelium-—the second was the more likely in this 
f case. 


thousand fatty pellets was evacuated. These varied in 
size from a split pea to an almond, but seven were found 
almost completely rounded and much larger. The rest of 
the contents, consisting of a fatty pultaceous material, was 
expressed through the incision, the whole cyst being finally 
removed. The inner and Outer surfaces of the cyst wall 
were smooth and the only suggestion of a germinal node was 
a linear thickening about 5 inches long. Examination 
showed this to be a channel lined by several layers of transi- 
| tional epithelium with some suggestion of goblet cells. 
There was also a narrow layer of involuntary muscle-fibre. 
The sebaceous glands discovered were mainly situated round 
this area, as was also a hair follicle. Badiographic examina¬ 
tion was negative. Some fine hairs were found in the fluid 
and in some of the balls examined. An examination of the 
fatty material showed a large proportion of free fatty acid 
and non-saponiflable matter which explained the fact that 
the fat was solid at body temperature. 

Dermoids of this type, said Prof. Murray, were 
extreme ly rare and he thought that by its size this 
specimen was probably unique. 

Miss Ruth Nicholson showed an Unusual Tumour 
obstructing Labour. 

This was removed seven months after the patient had been 
delivered by Cmsarean section. Previous to this she bad 
had four normal labours. On this occasion she was seen 
after she had been in labour for 28 hours with good pains. 
The head was still high and a mass was felt in the pelvis 
to the right obstructing delivery. A lower segment Ceesarean 
section was performed by Mrs. Dobbin Crawford during 
which the tumour was seen to he separate from the uterus, 
lying on the right side of the pelvis and retroperitoneal about 
the size of a kidney. The child’s head showed marked 
moulding and a large caput. At the second operation 
the tumour was found to lie between the layers of the right 
broad ligament and shelled out easUy. It had no connexion 
with the uterus. It now measured 3 by 2 by 14 inches and 
microscopically proved to be a fibromyoma with a 
preponderance, of muscle elements. 

Mr. St. George "Wilson described a case of Chancre 
of the Cervix. 

The patient, aged 4S, a multipart, complained of smarting 
and irritation of the vulva with a copious, and occasionally 
blood-stained, offensive discharge of two months’ duration. 
The cervix was enlarged and soft and bled on palpation. 
A diagnosis of carcinoma of the cervix was made and a 
piece of the growth removed for examination, after which, 
radium was applied. Section showed lymphocytic infiltra¬ 
tion and the Wassennann reaction was then found to h& 
strongly positive. 

Mr. Wilson said that the idea that chancres in this 
position were rare, which he had previously held 
in common with the older writers, had been proved 
erroneous by Anwyl Davies, of St. Thomas’s Hospital 
venereal diseases clinic. He had shown that the 
cervix was the commonest site. 1 


Prof. Mupoiay described a Dermoid Cyst of the Left 
lar y weighing over 29 lb., containing fatty balls 
and pellets. e 0 

th^m Patient was a virgo intacta, aged 52, who had passed 
H..?. en °I’ au f e dve years previously. She had been aware of 
a>ifi^ UInour * 0r years and at the time of operation the 
A Measured 73 inches at the level of the umbilicus, 

to 4-v, ncil lnc pi°n was made in the abdomen and adhesions 
G a Pzf r ^° 1 ’ abdominal wall were swept away with the 
incised . a ^ tapping having failed the cyst was 

a and pints of greenish fluid containing severa 


Dr. P. Male as gave a demonstration of the efficacy 
of gauze packing in the Maintenance of It odium 
Containers in situ. He showed a series of radiograms 
taken in each case, 4 and 22 hours after insertion 
of the radium. They showed no alteration of posi¬ 
tion. The variety in the distribution of the containers 
in different cases according to the shape and extent 
of the growth was illustrated, and Dr. Malpas suggested 
that a large number of different appliances would he 
required to meet every case. 
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Blood culture .—35 c.cm. of Hood were taken from 
the median basilic vein and distributed between 
four flasks of nutrient broth. 


AN UNUSUAL COMBINATION OF LEFT- 
HANDEDNESS AND STAMMER. 


March Sfch: Still labouring under delirium, but he had 
several short lucid intervals. 9th: He had four hours 
natural sleep last night, but even when sleeping he constantly 
talked just as if he was in a condition of mania in his sleep. 
10th : A very definite mental improvement. 11th: Steady 
mental improvement. 12th: Now sleeping well and mentally 
clear but exhausted and easily tired. 16th: Practically 
recovered. 

He went home on March ISth. 

Bacteriological findings .—-A very spare growth of 
short streptococci was found in each of the four flasks. 
The growth was pure in flasks Nos. 2, 3, and 4. The 
first flask was contaminated with staphylococcus. 
No subcultures could be obtained from the streptococci. 

A vaccine made by adding 5 c.cm. of the contents 
of flask No. 2, mixed with an equal quantity of a 
0-5 per cent, carbolic acid solution in normal saline 
was used as a vaccine to test the skin reactions. The 
patient gave a very strong positive. The controls 
were as follows .- all volunteers, one from the hospital 
staff, were negative. Five cases of manic-depressive 
insanity in the condition of depression were all negative. 
One case of manic-depressive insanity, chronic, but at 



"that time passing through a mild maniacal attack, 
cave a slight positive. Two cases of long standing 
manic-depressive insanity in a condition of remission : 
one gave a negative and the other a very faint positive. 
Two cases of encephalitis lethargica, two cases of 
flementia prtceox, and one of delusional insanity, all 

were negative. , . 

The accompanying chart shows a fall of the poly¬ 
morphonuclear leucocytes at the period of acute 
•delirium, and a rise on recovery. The eosinophil 
leucocytes, it will be noted, disappeared altogether 
from the blood count during the period of acute 
delirium, reappeared again as improvement com¬ 
menced, and increased as recovery became complete. 


Bt Lois Munro, M.B.Lond., - 

LATE CLINICAL ASSISTANT, WEST END HOSPITAL FOR NERVOUS 
DISEASE. 


The following family history seems worth recordini 
because, while it exemplifies the well-known relatioi 
between left-handedness and stammer, it also contain 
features which are decidedly unusual. 

Four living members of tbe family stammer 
No. 1 (see Chart) states that he has stammered sine 
he began to speak ; be has been right-handed all hi 
life and remembers no left-handed tendencies. Nos. 
and 3 are bis only children (both daughters); of tbes 
No. 2 resembles her father in each particular, and No. 
has always stammered but has been loft-hande 
since infancy. 



it = right-handed ; l = left-handed ; l in circle = leit-banM 
tendencies; s = stammer. 


A sister of No. 1 (deceased) was normal in speec 
and was right-handed, as is her husband. A niece c 
the latter states that she has an inclination to us 
the left hand, which she overcomes voluntarily; sli 
also draws from right to left. Of the five childre 
of the normal pair referred to the first and fifth ar 
normal in all respects. The second has slight lefl 
handed tendencies. The third is left-handed an 
normal in speech. In the fourth (No. 4) the sequenc 
of events was peculiar and raises points of consideram 
interest. 

The family circumstances were such that No. 
during his first seven years was looked after almos 
entirely by his sister, although she was only a fei 
years older than he. She was firmly convinced tka 
her own left-handedness was normal, and admii 
that she regarded her young brother’s riglit-handednes 
as reprehensible. Accordingly under her influenc 
the function of writing was firmly established in tl 
left hand by the time when he went to school, at ta 
age of seven. There his inancinism met with uncon 
promising opposition on the part of the sckoi 
authorities, and within a short time he had acquire 
the habit of writing with bis right band during schoi 
hours. Dining the same period he continued to us 
the left hand when at home, and at the end of a yea 
of this regime he had developed a severe stamina 
It appears that he submitted without resistance t 
the change from right to left, but strongly resente 
the return to right-handedness. Now, at the ago c 
17, he writes with his right hand, but uses his lei 
hand for other purposes. The stammer has persisted 

The causal relationship between thwarted left 
handedness and stammer has been well recognise 
since tbe appearance of W. S. Inman’s paper. 1 Th 
question as to whether stammer may also bo occasione 
by diversion from tbe right to the left hand has no 
been established so conclusively, since tbe oppoi 
tunity of observing this sequence rarely occurs 
Inman referred to one case in which stamme 
originated in this way, and to Hugh Gordon’s serie 
of epileptic children at Ling fiold Colony schoolf 

■The Lancet, 1021, n„ 211. 
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of course, acted upon by the ovarian substances ; 
this fact is sometimes lost sight of when tbe actions 
of these hormones are considered clinically. The 
growth-producing hormone of Evans is often 
looked on as associated with, if not similar to the 
prolans secreted by the anterior pituitary. Prof. 
Zondek concludes that they are not only distinct 
but have even some sort of small antagonism in their 
times of action. His statement that the pituitary 
hormones of man and beasts are not identical with the 
corresponding secretions of birds and cold-blooded 
animals has great biological interest in its indirect 
bearing on many contradictory experiments on lower 
forms. The well-known Asclikeim-Zondek test for 
pregnancy is dealt with fully, and some unpublished 
results are brought forward. The clinical applica¬ 
tions and indications of the subjects are discussed, 
and their association with various cysts and growths 
of the genital tract are described. 

This book should be studied alike by clinicians, 
pathologists, and physiologists. 

The Mind in Action. 

By A. Campbell Garnett, H.A., Litt.D., Professor 
of Philosophy in Butler University, Indianapolis, 
U.S.A. Contemporary Library of Philosophy. 
London: Cambridge Universitv Press. 1931. 
Pp. 226. 5s. 

Dr. Garnett deals with his subject from the point 
of view of motive and value, and admittedly derives 
his psychological standpoint from James Ward and 
William Macbougall. He is particularly indebted to 
MacDougall for the latter’s Theory of Instinct and 
Emotion which, however, he does not adopt uncriti¬ 
cally or entirely. As regards intelligence in its rela¬ 
tion to motive, he is substantially with Prof. Spearman 
in his acceptance of the general factor. The main 
burden of the book is to establish the relationship 
of fundamental motives with sentiments and the 
growth of the moral self, and the author’s view of 
beauty and truth is that they are the results of a type 
k °^. harmony which the fundamental processes of 
— mind impose. This is an attractively written book 
with a bent towards the introspective rather than the 
experimental method in psychology. 

Accidental Injuries. 

By Heset H. Kessler, A.B.. M.D., F.A.C.S., 

F.A.P.H.A., Medical Director, Xew Jersey Rehabili¬ 
tation Clinic. London : Henrv Kimpton. 1931. 

Pp. 71 45s. 

Unfortunately medical evidence in a court 
of law has not always the quality of detachment, 
but is partisan in nature. This regrettable fact 
is due amongst other causes to the absence of standards 
by which the medical witness may assess any given 
disability, and to ignorance of the prognosis of injuries 
. and diseases. Where such defects of knowledge 
bias can hardly be avoided, Much useful 
Ji . 'nkumatioa to guide the practitioner who is called 
y - 1° give evidence in a court of law is provided 

m ' r : Kessler’s book, which will also help him in his 
examination of the patient. The material collected 
vulnn it; covers is gleaned partly from the study 
. upwards of 63,000 cases coming before the 

- ew Jersey Compensation Bureau, and partly from 
v. j 1 . 0 JI ■ P r « he ns i ve search of the literature dealing 
r.i'Vl. ^ °1 disease. The early chapters treat 

, . , general pathology of injuries, the bad results 
• j-.' 1 ',!.."!* 1 ! follow them, and the principles on which 

'abilities can be assessed. Separate chapters are 
en devoted to the different regions of the body. 


Traumatic neuroses and occupational diseases have 
sections to themselves, the latter including industrial 
poisoning. The last chapter supplies a most inter¬ 
esting account of the rehabilitation of the physically 
handicapped. 

This hook will help all who may he called upon to 
give evidence in connexion with injuries. 


Lehrbuch der Rontgenstereoskopie. 

By Dr. Max Cohn, Medical Director of the X Bay 
Department of the Friedrichshain Hospital, Berlin; 
and Dr. Walther Barth, Physicist to the Agfa 
Company. Leipzig: Georg. Thieme. 1931. Fully 
illustrated. Pp. 324. M.30 ; M.35 bound. 

In 1867 Helmkolz published the work which laid 
the foundation of physiological optics, and so it 
is not surprising that the majority of the 300 authors 
mentioned in the bibliography attached to this text¬ 
book of X ray stereoscopy are German. The 
theoretical and practical sides of X ray stereoscopy 
, are fully dealt with, and an accompanying atlas of 
I 26 reproductions of X ray photographs is excellent. 

The authors deal seriatim with the difficulties that 
arise in the application of stereoscopy to X ray 
work and lead their readers step by step through the 
increasingly difficult geometrical conception involved. 
Deploring the scarcity of works on the technique of 
stereoscopy, the earlier workers having confined 
their attention to the morbid conditions, they find 
that the introduction of the mechanical tube and 
cassette movement has opened up new fields. 
Their astonishment is frank that there should remain 
prominent medical men antagonistic to the use of 
the stereoscope ; an astronomer, skilled in the use of 
the stereo-micrometer for the measurement of the 
mountains in the moon, might similarly find it hard 
to believe that there should exist people so unpro¬ 
gressive as to contemplate that orb as it appears to 
the naked eye, but time has to elapse before new 
scientific methods become of general me, and they 
may he reminded that the general adoption of the 
ophthalmoscope did not occur until 30 years after 
its description by Babbage. 

The introduction by Dr. Max Cohn deals with the 
value of the stereoscope as a means of research, 
instruction, and clinical diagnosis, and the same author 
is responsible for the atlas which is issued with a 
collapsible stereoscope of suitable size. The remainder 
of the work is divided into two parts. Part I. by 
Dr. Barth and Part II. by Dr. Cohn. Part I. contains 
five chapters on theory grouped under headings 
such as Subjective and Objective Stereoscopy, 
and Radiostereometry. In Part II. the author 
deals firstly with the historical and technical develop¬ 
ment of stereoscopic photography, and then with the 
application of these methods in diagnosis, and the 
relative and absolute indications in surgery and 
internal medicine for their employment. He deals 
with the localisation of foreign bodies and follows 
with a description of corporeal representation of the 
skin in the X ray picture. A section deals with the 
extremities, another with the skull including fractures, 
cerebral tumours, foreign bodies, with paragraphs 
on the ear, the jaws, and the orbit, and a third with 
the pelvis and vertebral column, the thorax, the 
abdominal organs and obstetrics generally. The 
text is illustrated by two plates, 193 diagrams, 
and reproductions of photography and skiagraphs. 
Plate I. gives a stereoscopic diagram and a stereoscopic 
X ray photograph with movable images and indica¬ 
tions of the correct, and four possible incorrect, 
positions of the image, so that the reader may observe 
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Chemical Embryology. 

By Joseph Needham, M.A., Ph.D., University 
Demonstrator in Biocliemistry, and Fellow of 
Gonville and Caius College, Cambridge. London : 
Cambridge University Press. Three volumes. 
1931. Pp. 2021. £5 5s. 

There are over 2000 pages in these three volumes, 
and a rough idea of the scope may he gathered from the 
fact that the bibliography begins on p. 1727 and ends 
on p. 1968. An erudite work of exceptional merit, it 
is presented in classical style; a portrait of Harvey 
appears on the page facing the title page, and there 
follow a Latin dedication and two quotations, one from 
William Harvey’s “ Anatomical Exercitations,” and 
the other from one of the works of Joseph Glanville. 
After the prolegomena the author opens with Part L, 
entitled The Theory of Chemical Embryology. This 
is_ composed of some 30 odd pages dealing with the 
general philosophic consideration of generation and 
embryology. Dr. Needham develops his theme in a 
skilful manner, reviewing briefly the views of the 
older philosophers who meditated on these problems. 
His survey concludes with a significant quotation 
from S. T. Coleridge: “ The history of a man for the 
nine months preceding his birth would probably be 
far more interesting and contain events of far greater 
moment than all the three score and ten years which 
follow it.” This doctrine may have inspired Dr. 
Needham in sacrificing so much intense labour to the 
production of his great work. 

Throughout the first section the author indicates 
that he is not satisfied with the purely histological 
and morphological methods of approach, and this 
attitude is progressively shown in Part II., which 
is entitled The Origins of Chemical Embryology. 
From the general reader’s point of view this section 
of the book is undoubtedly one of the most interesting. 
The description of early Egyptian incubators for 
hens’ eggs reveals many curious methods for main¬ 
taining a constant temperature. Dr. Needham takes 
us through various periods in the world’s history, 
gives references to the Hellenic outlook on embry- 
ological problems, traces embryology through the 
Roman period to Galen, and, not content with the 
more classical sources of information, he proceeds 
to a careful review of the Arabian and Jewish literature 
of very early times. The references to the work of 
Leonardo de Vinci are illuminating. The facsimile 
of a page of one of the famous “ notebooks ” dealing 
•with embryology is curious; the accuracy of 
Leonardo’s observations on this problem is remarkable. 
As Dr. Needham says “here Leonardo touches on 
one of the most modern quantitative aspects of 
embryology, and one almost expects him to exemplify 
his words with a graph until one remembers with a 
shock that he lived two centuries before Descartes 
and five before Minot.” The section concludes 
with an admirable summary of the development of 
embryological science from the seventeenth century 
to the present day. Dr. Needham’s admiiation for 
Harvey has betrayed him into devoting so much space 
to extracts from his works that his references to 
other observers have been disproportionately curtailed. 
The exposition in greater detail of the views on 
embryology of Sir Thomas Browne and of Descartes, 
for instance, would have been welcome. 

With Part III. the actual chemical work begins. 
This and the subsequent matter provide a complete 
nnd scholarly account of the biochemistry and physio- 
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logy of developing eggs. The author has a sharp 
critical faculty and thus the hook is no mere catalogue 
of facts, hut a readable and helpful guide by a leader 
who knows the way. It may be recalled that it was in 
connexion with inosite that Dr. Needham’s name first 
became known in the biochemical world ; it is thus 
interesting to read a statement from him on the 
metabolism of this substance and its derivatives. Iu 
the section on carbohydrate metabolism the biblio¬ 
graphy is of special value and Dr. Needham deals fully 
with the application of the modern methods, such as 
those of Otto Warburg, in the study of this problem. 
We would have welcomed a fuller description of the 
author’s views on the part played by hormones in 
the developing embryo. The summary given indicates 
the great importance of this subject, but in certain 
places he has been too kind to some of the authors 
to whose work ho refers. In subsequent editions 
this section will doubtless be extended, a remark 
whicli applies also to the section on pigments in the 
course of development. 

This is a great work and should be bought by 
every institution which can afford to buy it, since 
it is only by this practical form of encouragement 
that such a book can be kept alive in new editions. 
The value of the production from every point oi 
view is so high that it should find a place in every 
biochemical or physiological library. 


Die Hormone des Ovariums 

mid d. Hypophysenvorderlappens. By Dr. Bernhard 

Zondek, A.O. Professor in the University of 

Berlin. Berlin : Julius Springer. 1931. Pp. 343. 

R.M.40. 

Within the last ten or twelve years the anterior 
lobe of the pituitary has assumed a more definite 
and forceful role in human biology than before. 
This part had been known for a considerable time 
as having marked influence on growth, and certainly 
had been used by clinicians in tentative and empirical 
ways, but in 1923 definite experimental evidence 
of a “growth-producing hormone ” derived from the 
anterior lobe was brought forward by H. M. Evans. 
Asehheim and Zondek, some five years ago, widened 
the field of action by demonstrating the production 
by the hypophysis of hormones which did not act 
appreciably by themselves, but through their effect 
on other hormone-producing organs. In these 
researches on the biology and clinical conditions of the 
female genital functions. Prof. B. Zondek brings 
together the principal investigations on the subject, 
including some unpublished work. He has been 
studying these hormonal actions since 1913, and this 
contribution to the literature is authoritative. The 
intricate subject is handled in a simple way. Thero 
are no sterile protocols or calculations to exhaust 
the attention ; the results attained are shown shortly 
and their import explained. 

The author opens with discussion of the methods 
of investigation, and gives details of operative and 
experimental processes, including the examination 
of changes in vaginal smears. He passes step by 
step through the maze of effects of ovarian hormone, 
as seen in castrated and infantile animals, to the 
greater intricacies of the action of the hypophysial 
secretions. The quantitative nature of these seems 
evident. The absence of pituitary action in castrated 
animals is clearly shown, though these animals are, 
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for himself the results of error. Plate II. illustrates 
the localisation of a foreign body. A table of data, 
determined by experiment, gives the limits of accuracy 
of accommodation and convergence over various 
distances. 

The book is easy to follow,-for the authors have 
spared no pains to illustrate their points in logical 
sequence,'in order, as they say, to convince the sceptic. 
It is doubtful, however, whether X ray stereoscopy 
can be generally adopted, even with this work at the 
disposal of the radiologist. 

Of the value of the technique in the hands of such 
experts as the authors there can be no doubt. It is 
the unlucky fact that at the present moment the book 
costs in English money 48s. 6(1. 


A Text-book of Physical Education. 

By Jesse Feiring Williams, M.D., Professor 
of Physical Education, Teachers’ College, Columbia 
University; and Whitelaw Beid Morrison, M.D., 
Professor of Hygiene and Physical Education and 
Director of the Men’s Gymnasium, Oberlin College. 
London: W. B. Saunders Co., Ltd. 1931. 
Pp. 343. 12s. 6 cl. 

The authors of this book in their preface lament 
the fact that the facilities for physically educating 
boys and girls are far removed from the comprehensive 
measures embodied in technical and academic educa 
tion. Such a^plaint from American professors of 
physical education sounds strange to us, in view of the 
contrast between the elaborate systems known to 
exist on the other side of the Atlantic with the casual 
haphazard procedure with which we are familiar 
in this country. It is of course arguable that undue 
emphasis is placed upon the need for study of what is 
only a subordinate feature in school and university 
life; and it must be a matter of opinion to what extent 
it is desirable to attempt an intellectual campaign 
on this subject among the students themselves, as the 
authors hold to be desirable. In this country we 
think rather in terms of the therapeutic and corrective, 
and regard these as the province of the medical 
profession. In numerous quarters the part played 
by recreation and competitive athletics in our schools 
and colleges is already considered to be rather too 
great, and a policy which insists upon exercise 
as a systematic part of the curriculum would meet 
with severe criticism. On the other hand, a higher 
degree of physical, mental, and social fitness might 
arise if young people were made to take an intelligent 
interest in the physical activities that play so largo 
a part in their lives, and it is at least a plausible 
argument that attention should be paid in the selection 
of the most suitable form of exercise having regard to 
the future career of the student—whether a sedentary, 
professional, or commercial life or a physically active 
career is in prospect. To .all those with views on this 
subject this readable book should make an appeal. 

After a historical introduction the authors 
proceed to enunciate anatomical and physiological 
principles in some detail, yet in language intelligible 
to the layman. These sections are followed by a 
discussion on strenuous exercise, with advice on 
training along common-sense lines. A chapter on 
injuries and minor ailments is unexceptionable though 
the enthusiastic insistence upon the possibility of 
overcoming certain physical defects by set exercises 
is perhaps too optimistic. An address on Longevity 
- by Sir Farquhar Buzzard is quoted in approval of the 
rdle of “ the understanding spectator unable kimsolf 
to participate in violent muscular exertion, and a 
chapter on P “ How to Bead the Sport Page isappended ] 


to educate the ignorant and inexperienced in fe ’ 
essentials, the technical details, and some of the! 
jargon of the sporting journalist. ! 

This hook can be recommended as an autho¬ 
ritative and comprehensive manual on the subject! 
It is illustrated with action photographs -which 1 
admirably fulfil the function proper to such' 
illustrations. _ t 

Infant Feeding in General Practice. 

By J. C. V. Braithwaite, M.D., M.B.C.P., Physician 
in charge of Children Out-patients, Leicester Koyal 
Infirmary and Children’s Hospital. Bristol: Jok 
Wright and Sons, Ltd. Pp. 140. 4s. (id. 

This hook is written by a general practitioner 
who is brought into close contact with problems of the 
borne and of tbe management of parents. The 
chapter on tbe routine of breast-feeding and its 
difficulties contains much valuable practical advice. 
For artificial feeding Dr. Braithwaite recommends 
simple dilutions with added carbohydrate as the 
method of choice, and gives a clear account of the 
indications for varying this method. The latter 
part of the book deals with nutritional disorders 
of infancy, and contains an intelligible summary 
of tbe essentials of tbe theories of Czerny and Pinkel- 
stein. This book is thoroughly sound and should be 
of distinct value to the author’s fellow practitioner. 


Quatre cents consultations medicales. 

Pour les maladies des enfants. Ninth edition. 
By Dr. Jules Comet, Medecin Honoraire de 
l’Hopital des Enfants-Malades. Paris: Masson 
et Cie. Pp. 651. Fr.36. 

The ninth edition of this hook is larger than its 
predecessors and covers the whole range of children s 
diseases, medical and surgical. It is arranged 
alphabetically, a brief synopsis being given of the 
clinical features of tbe condition referred to, with the 
lines of treatment recommended. Prescriptions are 
set out in detail. As a book of reference for treat¬ 
ment, particularly of emergencies, this book should 
continue to fulfil a useful function. 


Analyses medicales pratiques. 

By Bene Clogne, Ex-Cbef de Laboratoiro a la 
Faculty de Medecine de Paris; Docteur en 
Pharmacie de L’Universite de Paris, Laurdat de 
1’Acaddmie de Medecine. Paris : Librairio Lo 
Fran?ois. Pp. 472. Fr.32. 

This book was written for tbe purpose of providing 
a simple account of the methods of performing 
chemical analyses in tbe laboratory. A dotailed 
description is given of each test and also a list of 
the necessary materials and of the figures normally 
obtained. Mostly tbe methods described are not 
those used in England or America and in some respects 
the book is old-fashioned. Tbe author has included 
iu this third edition two new chapters one on bacterio¬ 
logy and tbe other on parasitology, where tbe more 
common types of bacteria are discussed and tho 
media in which they may most easily be disceraod. 
In other respects tbe book does not differ materially 
from its former editions. 

Erratum .—In the article on the Significance and 
Value of Examinations of Milk by Dr. Thomas Orr 
which has recently been reprinted from The Lancet 
and published in Vol. II. of the collected articles on 
Clinical Interpretation of Aids to Diagnosis, tbe 
minimum figure for non-fatty solids in milk allowed 
by the Sale of Milk Regulations, 1901, should be 8-5 
and not 8-7 (pp. 127 and 129). 
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WOMEN AND NATIONAL HEALTH 
INSURANCE. 

The third quinquennial valuation of approved 
c-ieties made by the Government Actuary. Sir 
.teed Watson, under the terms of the National 
ealth Insurance Act. 1924. which was sum- 
arised in The Lancet of Dec. 26th. reveals a 
squieting state of affairs and raises problems of 
eat medical importance. Since the second valua- 
m in 1923. a satisfactory aggregate surplus has 
cumulated, but the solvency of certain sections 
the scheme (a matter which touches the interest 
every citizen) is gravely jeopardised by certain 
ctors which have assumed unexpected import- 
ice. The survey covered 7600 approved societies 
id branches and an insured population of 
13S0.143. of whom 5.427.121 were women. Of 
lese societies 7001 showed surpluses, the average 
aphis per member being £2'41. In 1S9 societies, 
ith a membership of 435,S69. the assets and 
ibilities were equal. In 418 societies and branches 
ie deficit- was £S47,667, or an average of £1T7 
a- member.. 

This not unfavourable general picture is marred 
S' the unsatisfactory state of the women's societies. 
- Has pointed out at the second valuation that 
ie women were making much heavier demands on 
ie sickness and disablement funds than the men 
lembers. and as a consequence of this warning 
pa ration has taken place to such an extent that 
2 per cent, of the insured population are now 
nrolled in societies restricted to one sex only. 
1 is now shown that in units insuring men only 
he average surplus is £2'76 per head, whereas 
1 the women’s societies the corresponding figure 
! -I'll, the " total retrogression "" of the fimds 
1 such societies since the last valuation amount- 
h? to £640.000. Further, the men’s societies have 
’Sen able to give valuable additional benefits 
o SS per cent, of the male insured population, and 
he women s societies to only 3S per cent, of 
mnien. Even this proportion cannot he main¬ 
lined in the future. The reason for the dis- 
repant-y is simply explained, by the fact that the 
lekness and disablement claims of women are 
verysvhere in excess of those made by men. and 
9 the ease of married women (who constitute 
| r P' r cen t - of the u hole), grossly in excess. Between 
j . an< I 1927 there was a general rise in sickness 
aim>. doubtless explained mainly by the economic 
^ at ion ; the men's claims rose by about 13 per 
59 ’’ JU ^ *Tc single women's claims increased by 
' P 11 " cent., and the married women's by 42.per 
n ' A the case of disablement benefit the 


respective increases were 54 per cent, and S7 per 
cent, respectively. The position is growing more 
serious as the proportion of women is relatively 
increasing: the costly married woman worker 
tends to stay longer in insurance. The insured 
population shows a gain of 10-3 per cent, of men, 
10-9 per cent, of single women, and 23-S per cent- 
of married women since the last valuation. In 
estimating future claims the Government Actuary 
has been compelled to allow for 25 per cent, more 
weeks of sickness benefit and 60 per cent, more 
weeks’ disablement benefit for single women than 
for men. and for the married women 140 per cent. 
more sickness benefit and 60 per cent, more disable¬ 
ment benefit than for men. Taking both benefits 
together the cost provided is 60 per cent, more 
for all women than it would have been if the 
male rate of sickness and disablement had been 
applicable. 

The report does not deal with the medical aspects 
of the situation, and evidently regards the great 
excess of liabilities incurred by the female worker 
as a permanent and possibly increasing factor in 
the situation. There is. however, a' strong'case 
for further investigation before this attitude is 
accepted by the medical profession with com¬ 
placency. That a certain balance will pile up 
against the woman worker is apparently inevitable. 
It is well .established that all investigations show 
a higher sickness-rate for women than for men in 
industry. Even among the professional classes 
the data, though scanty, point in the same direc¬ 
tion. In a valuable study of " The Sickness Data 
of Elementary School Teachers in London. 1914— 
1919.'' by Mr. J. Y. Halt. B.Sc .. 1 it was found that 
‘‘ sex was the most important factor in the illness 
of teachers. The mean illness of men teachers 
was 4-6 days a year for the period 1914-19. and 
the corresponding figures for single women and 
married women are S-2 and 9-3 respectively.” A 
further study of the causes and incidence of per¬ 
manent disablement in teachers 2 showed that 
one woman teacher in 194 retired disabled, and 
one male teacher in 525 : in other words, that a 
woman teacher is more than twice as likely to 
retire on health grounds as a man, but the risk 
is not in either case serious. Even with these 
known results of investigation before us the 
findings of the National Insurance Report are 
startling and disappointing. Modem education 
and training in hygiene had. it was commonly 
supposed, wrought an immense improvement in 
the health of this generation of young women. 
The reports of the elementary school medical 
service show a steady record of improvement, and 
the athletic triumphs of women in every field they 
have entered suggest a rising rather than a falling 
standard of physical efficiency. Nor does ordinary 
clinie experience suggest that the young woman 
of to-day in any class is a physical weakling. 
Within recent years certain diseases such as 
chlorosis and dysmenorrhcea have practically dis¬ 
appeared as a cause of periodic disability in 

1 Journal o 1 the Royal Statistical Society, 1922. “ 

* London Counts' Council School Medical Officer’*?’ Annual 
Report, 1929, p. S6. ~ 
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jculiar value in this country and in others where 
le specimens would not have been obtainable in 
rge numbers, because the spine may not be 
moved from bodies at autopsy. 

'The intervertebral disc is regarded by Schmorl 
i consisting of three parts, the nucleus pulposus, 
le annulus lamellosus, and the cartilage plate, 
he annulus lamellosus is arranged in a series of 
rong fibrous rings arising from the matrix of the 
irtilage plate and inserted in various points 
round the rim of the vertebrae, and is attached 
ith particular strength to the anterior longitu- 
inal ligament. It serves to resist tension and 
irsion, and acts as a capsule to the nucleus pul- 
osus. This nucleus is a gelatinous mass, being a 
unnant of the notochord, and is under great 
ressure. Its function is to distribute weight, to 
ct as a shock absorber, and to be a pivot around 
•hich all the movements of one vertebra on another 
ikes place. The cartilage plate covers the per¬ 
orated area of the articular surface of the vertebral 
odies, and its function is to resist pressure and 
Totect the spongy bone. Taken as a whole the 
itervertebral disc is like a powerful spring cushion, 
'here the tension of the spring depends upon the 
xistenee of the outer cover ; if this happens to 
ive way the tension within is reduced. 'As might 
i e expected, therefore, the resistance of the carti- 
ige plate, when healthy, to all kinds of injurious 
afluences, both infective and traumatic, is very 
reat. When discussing the histology of these 
artilage plates Dr. Beadle points out, however, 
hat in more than half the cases examined fissures 
an be seen running right through the substance 
'f the plate into the hone ; the conclusion drawn 
3 that though normally very resistant, these 
dates are particularly prone to degenerative 
hanges, accentuated no doubt by repeated minor 
njuries during the course of a norma] active life. 

The practical importance of these fissures is 
hat they allow the substance of the nucleus pul- 
iosus gradually to prolapse through into the 
ipongy bone. This observation was first made by 
schmorl in 1927, and the condition is found in 
ibout 38 per cent, of the spines examined. The 
ige-ineidence of these nuclear prolapses is interest- 
Between the ages of 18 and 59 they are manifest 
m 40 P sr cent, of male and 20 per cent, of female 
subjects. In subjects over 60 this percentage is 
almost reversed, being 23 per cent, for male and 
** P er cent, for female subjects. The interpreta- 
■on placed on this curious change in incidence is 
hat after the retiring age for men women continue 
icir arduous household duties, and inflict a aeries 
0 mild traumata on their degenerating cartilage 
plates which tends to produce in them, at a later 
the condition which is commoner in men 
] e ore the age of 60. In young people reactive 
c angcs occur producing an area of sclerosed bone 
round the prolapse which offers a resistance to 
s urther progress. But in the aged, where bone- 
rnuug processes are less active, inflammatory 
anges occur and the granulation tissue destroys 
c prolapsed nucleus, and even extends into the 
-dself. In this way the disc gradually becomes 
merted into non-resilient fibrous tissue ; when 


this takes place all shocks are transmitted from 
bone to bone, and osteophytie bpping occurs. 

These observations on nuclear prolapse are of 
particular interest in connexion with adolescent 
kyphosis, a condition which in this country is 
usually regarded as being due to vertebral epiphy¬ 
sitis. According to Dr. Beadle, vhen growth is 
still active, unless pressure changes are evenly 
distributed over the whole surface of a vertebra, 
the constant assumption of an attitude such as 
bending over books, or some manual occupation, 
tends to lead to alteration in the shape of the bone 
according to the well-known laws of bone growth. 
This alteration does not happen in the spine of a 
healthy child, because the intervertebral disc is so 
flexible as to enable it to distribute pressure over 
the whole surface in a perfectly uniform way, in 
whatever position the vertebrae may be. The 
nucleus pulposus also has a distributing function 
of this kind, but if this nucleus has prolapsed into 
the bone it cannot fulfil this function. Conse¬ 
quently greater weight is borne anteriorly than 
posteriorly, with the result that eventually the 
vertebrte becomes wedged-shaped. In such cases 
the primary cause of the prolapse may be a con¬ 
genital one, but Dr. Beadle quotes the opinion of 
Scheuermann 2 that the beginning of a kyphosis 
may sometimes he traced back to a bout of hard 
work, and suggests that in some cases there may 
he an abnormal vubierabibty of the cartilage plate 
rendering it hable to become fissured by repeated 
slight traumata, and so to allow the nucleus 
pulposus to prolapse. The presence of a prolapse 
does not of itself produce kyphosis, but the com¬ 
bination of prolapse with the constant assumption 
of one attitude, either during work or play, at a 
time when the vertebras are actively growing, may, 
it is held, give rise to the clinical picture of adoles¬ 
cent kyphosis. If this sequence is accepted, it 
follows that for certain children arduous sports 
should be prohibited, though it is not clear how 
those who are specially bable to early degenerative 
changes in the disc could be recognised. The 
thesis of this work is that this tendency is far more 
common than is generally supposed. The assump¬ 
tion of the erect attitude is a relatively recent 
event in the history of evolution, and the spine is 
still showing a reluctance to adapt itself to its 
altered position. 

The beautiful plates which illustrate this mono¬ 
graph are certainly convincing, and it seems bkely 
that Prof. Schmorl has opened up a new line of 
investigation which may be foUowed with profit. 
The conclusion drawn from his studies of spinal 
deformity by Dr. Beadle is a conviction of the 
paramount importance of the intervertebral discs 
in the preservation of the normal form of the 
spine during the infinite changes of shape, com¬ 
pressions, extensions, and torsions it undergoes in 
functional life. The severity of the strain they 
have to bear leads them to yield to senile changes 
long before these appear in other tissues ; and 
where these changes have occurred, the spine 
becomes stiff and permanently deformed. 


’ Zeitsob. Orthop. Chlr., 1920, xli. 
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training colleges, nurses’ homes, and factories. It 
is indeed incredible that preventive medicine has 
done nothing, or can do nothing more to 
close the gap which still yawns between the 
physical efficiency (measured in terms of sickness- 
- rate) of men and of women in industry. Even 
in an age when commissions and committees 
of inquiry have been overdone, it might be 
sound economy to inquire more deeply into the 
precise nature of the excess of sickness in women, 
and whether it is in fact being prevented by the 
welfare work and improved hygienic conditions 
which obtain to-day in certain factories and offices. 
The experience of the Ministry of Munitions and 
the women’s services during the war certainly 
suggested that the health of women workers was 
susceptible to improvement under good conditions. 

Leaving aside the possibilities of reform in the 
future, the situation to be faced by the approved 
societies is undoubtedly grave, and Sir Alfred 
Watson strongly urges the application of two 
remedies. He suggests that the separation between 
male and female insured persons should be “ still 
further developed ” in order to " correct the in¬ 
justice to male members.” He further demands that 
the contributions of women members be increased 
or that their benefits be reduced to bring the 
finances of their societies on to a sound basis. 
The necessity for some such measure is obvious, 
but as has recently been pointed out 3 ft is by no 
means clear why the single women should have 
to bear the entire burden of the married women’s 
excess claims. If the young married woman 
worker constitutes a serious drain on the funds of 
- her society, it is no doubt partly because of sick¬ 
ness and minor disabilities associated with preg¬ 
nancy, which are singularly difficult to check. 
' There are many days or even weeks in the course 
of a perfectly normal pregnancy when a woman is 
genuinely unfit to turn out in the early morning 
or to keep on her feet all day, although she is 
quite able to get through ordinary household 
duties in her own time ; no system of medical 
certification can protect funds effectively against 
these extra claims. Moreover, the married woman 
is apt to have a double burden of household duties 
' i n addition to her industrial work, which may 
prove a serious physical strain on the less robust 
women. Most difficult to assess, but possibly 
most important of all, is the undeniable fact that 
for obvious reasons it is more often to the interest 
of the married woman to stay at home than it is 
for the man or the single woman. The psycho¬ 
logical moment,” in the proper sense of that 
much-abused term, tends to push the insured 
married woman into invalidity. That this is not 
due to a peculiarly feminine failing but to a 
universal human weakness is frankly recognised 
bv the National Insurance Gazette, which points 
out • “ No health or imemployment insurance 

scheme can do any good with members or policy¬ 
holders who prefer to be claimants. It is an elemen¬ 
tary principle in insiuance. No fire insurance 
company wou ld knowingly issue a pokey to a 

> National Insurance Gazette, Dec. 2Gth, 1931, p. 619. 


person who preferred to have a fire.” hi equity • 
it would thus appear that if the married '■ 
woman worker is to be grouped with any " 
other class it should be with the married men 1 ; 
For such part of the’ excess claims as is due t«i ! 
pregnancy they are surely responsible rather than 
the single women, and where the excess is caused * 
by excessive devotion to home interests piesurn * 
ably they and not the single women reap the 
benefit. Administratively it may be more con '* 
venient to group all the women together, but it 
is bad administration to penalise a class unfairly 
for the convenience of administrators. 

The report leaves the strong impression that 
there is much to be said for the suggestion, often 
advanced by insurance experts, that married 
women should be taken out of the insiuance scheme 
altogether, and should constitute a special group 
of “ exempted persons.” Them health is of especial 
concern to the nation and should be adequately 
provided for, but not by a scheme which encourages 
wasteful claims, and threatens other classes oi 
workers with unjust curtailment of benefits or 
financial ruin. It has been necessary to reconsider | 
seriously the position of married women under 
the Unemployment Insurance scheme, and the 
time has come when in the interests of the nation . 
it appears equally necessary to readjust their i 
position in regard to National Health Insurance, 

- 1 - 1 

THE FUNCTIONS OF THE INTERVERTEBRAL ; 
DISCS. 

In this country the work of Prof. Georg Sohmokl, 
of Dresden, on the pathology’ of the spine has no 
received the recognition it deserves, though m 
France, mainly through the efforts of J- Cauve * 
and M. Galland, the importance of his observa-^j 
tions has been widely appreciated. 1 Since 
Prof. Schmorl has collected some 7000 whole 
spines, and the conclusions he has reached fro® 
the detailed study of this material as a whole an 
of the vagaries of the intervertebral discs in parti¬ 
cular are extremely’ instructive. Dr. 0. A. Beadle. 
while holding the Radcliffe Travelling Fellowship 
for 1929-31, has been worldng with Prof. ScHNORL, 
and has just published, under the auspices of the 
Medical Research Council, a report on the inter¬ 
vertebral discs embodying observations on their 
normal and morbid anatomy in relation to certain 
spinal deformities. 2 Dr. Beadle points out in 
his introduction that though the results of the 
anatomical researches carried out in the patho¬ 
logical department of the Friedrichstadter Kran- / 
kenhaus at Dresden have been published in ^ 
scattered way in various German journals, no con¬ 
nected account has appeared in any language of 
the interpretation placed on these results by those 
actually working in the department. This report 
is a first-hand description of specimens actually 
seen and handled by’ the author, and is not a mere 
summary of Schmorl’s publications. It has 


1 Sec Tnn Lvvcrrr, 1931. ii., G97 
‘Medical Research Council Special Hoport Series No. 1C1- 
H.M. Stationer Office. Pp 79. ‘2 s 
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r Cecil Levita, late cliairman of the Eondon County 
uncil, who become K.C.Y.O.; and. among new 
i^bts, Mr. Halley Stewart, founder of tlie trust 
nd called after him, and Prof. Patrick Geddes, the 
teran sociologist. In the world of nursing, Annie 
tdy Cowdray is appointed G.B.E. in recognition of 
r long work and many benefactions, while lesser 
nk in = tke same Order is conferred on the superin- 
ndent of the Queen’s Institute of District Nursing, 
is A. M. Peterldn, and two matrons of English 
ental hospitals. Miss E. E. Gardner and Miss A. J. 
ichardson. Sister F. M. D'Exeter, of Queen 
lexandra's Royal Naval Nursing Service, receives the 
.R.C., and ilrs. Katherine Cook, of Uganda, is 
romoted to he O.B.E. To all these and others 
bom we have not mentioned in this place we offer 
earty congratulations. 


OBESITY AND ,WATER BALANCE. 

Clixiciaxs tend to be somewhat fatalistic about 
ibeaty, to assume that the iat person wilt continue 
o wax fat even when his food intake has been reduced 
lelow .the normal maintenance level. A paper by 
j. H. Newburgh 1 helps to explain the origin of this 
uperstition. Deposition of fat can only take place in 
me of two ways—either by diminished katabolism of 
issue fat, or by increased assimilation of the fat 
applied by the diet. Concerning the first possi- 
)ility there is no evidence that oxidation of fat is 
lefieient in cases of obesity. Indeed, IV. M. Boothby 
md I. Sandiford 1 have shown that the basal caloric 
intput, per square metre of body surface, is normal 
in obese patients. If the caloric expenditure is 
normal, it follows from elementary physical laws that 
restriction of the caloric intake below minim al 
requirements must cause a loss of flesh. A loss of 
flesh, however, does not necessarily imply a loss 
of weight, and much of the prevailing confusion 
of ideas is due to failure to realise the importance of 
uater balance in relation to changes in body-weight. 
JTie clinical determination of water balance is one of 
~ -e most difficult problems in experimental medicine. 
Here comparison of fluid intake with urine output 
is valueless, except in cases of gross oedema. Most 
eolid foods contain a high proportion of water and 
the body also gains water from the combustion of 
the hydrogen of the assimilated foods. On the other 
hand water is lost, not only through the kidneys, 
out al?o in a large measure through the s kin and 
ungs and the intestine. In his studies of obesity, 
-Newburgh has measured these various fractions by 
intricate methods, and finds that a diet inadequate 
in caloric requirements always causes a loss of flesh, 
ut that this loss may sometimes he entirely masked 
y coincident retention of water. He concludes 
■at there is no specific metabolic abnormality in 

and that all obesity is therefore ‘ ‘ simple ” 
. t 6 indicating a failure of the primitive instinct 
I o adjust the inflow of energy to bodily needs. 
J. re minds us that, while an obese patient may, 
-a all good faith, deny that he overeats, close cross- 
animation will often show that he is confusing 
food huik with food value. 

in' ' i Newburgh’s work helps to clear awav some 
unmnderetandings, it does not ofier a complete 
< tliaV't 1 )? tl0n obesit T- It may be, as he suggests, 

h i. , ovemutrition is usually due to unconscious 

. i ual overeating. Yet it would be unwise, in the 

' Joor. Amer. Med. As=oc., 1931, xcvn., 1659. 

, Jour. Biol. Chem., 1922, hr., 763. 


absence of further evidence, to ignore the possibility 
that primary derangements of such organs as the 
pituitary and the hypothalamus are to some extent 
to blame. _ 

A GUIDE TO THE ACTIVITY OF RHEUMATIC 
INFECTION. 

qiHE importance of the sedimentation rate of the 
red cells as an indication of the presence or absence 
of active infection has long been recognised. Almost 
immediately after the introduction of the test by 
Faliraeus it was adopted as a means of following the 
course of pulmonary tuberculosis 'and it is now 
generally admitted that, provided too much attention 
is not paid to single examinations and the observer 
adopts a reasonably critical attitude, it is of con¬ 
siderable value in this condition. Hitherto, this has 
been almost the only field in which it has been con¬ 
sistently applied, but in our present issue Dr. Payne, 
working at the Hospital for Sick Children, and 
Dr=. Bach and Gray Hill, working at St. Bartholomew's 
Hospital and at Queen Mary's Hospital, Carshalton, 
describe their application of the test to rheumatic 
infections in childhood. The practitioner dealing with 
a case of acute rheumatism in a child is faced, once 
the acute symptoms have subsided, with the dilemma 
that he may keep the patient invalided too long or 
may let him up too soon with resulting irremediable 
damage to the heart. Every practitioner of wide 
experience can think of children who have been 
allowed up too soon and in whom cardiac lesions have 
developed resulting in chronic invalidism and possibly 
in death ,- on the other hand, there are no doubt 
hundreds in bed at the present moment who might 
be up and about, and going on with their schooling, 
if only there were some reliable guide to the sub¬ 
sidence or otherwise of the acute inflammatory 
state. The results obtained independently by 
Dr. Payne and Drs. Bach and Gray Hill give good, 
grounds for believing that in the sedimentation rate 
of the red cells we have the necessary criterion. 
These observers agree that the persistence of a 
sedimentation rate of less than 10 mm. in the first 
hour shows subsidence of the infection, while a higher 
rate is an indication for further rest in bed. Up to 
the present the sedimentation rate in its application 
to children has shared with most other “ blood ” 
tests the disability attaching to the withdrawal of 
large amounts of blood ; in dealing with children 
none hut the most hardened or those most assured 
of the benefits likely to accrue from the procedure 
can face this with equanimity. The technique 
described by Dr. Payne to some extent does away 
with this drawback and in the hands of reasonably 
careful workers should prove accurate enough fo r 
clinical purposes. _ 

CARBON DIOXIDE AND SPINAL ANALGESIA. 

The use of carbon dioxide in connexion with 
anaesthetics, following chiefly from the work of 
J. S. Haldane and Yandell Henderson, is being 
repeatedly demonstrated and recommended. The 
latest contributions to the subject is a paper by C. A. 
Roeder 1 dealing with the aid which CO. can give 
in those cases, not very uncommon, in which respira¬ 
tion fails after intrathecal injection of an anajsthetic 
for spinal analgesia. The physiological explanation 
of both circulatory and respiratory failure in spinal 
analgesia is still variously given by different 
authorities. Roeder holds that respiratory failure 


1 Amer. Jour. Sure , November, 1931, p. 454. 
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'CHRONIC LYMPHANGITIS AS THE CAUSE 
OF CANCER. 

Some twenty-five years ago Mr. Sampson 
'Handley demonstrated the importance of the 
.lymphatic system in the spread of malignant 
•disease, with a wealth of detail which left little 
Room for doubt as to the general accurac 3 r of his 
views. Since then he has become more and more 
•impressed with the dominant part played by the 
lymphatic system in physiology and pathology, 
and his most recent contribution to the subject 1 
•is an exposition of liis theory that chronic 
lymphangitis with its accompanying lymph-stasis is 
ithe actual cause of carcinoma. 

Briefly, his theory is as follows. Chronic 
lymphangitis is the essential change brought about 
by practically all irritants, microbic, physical, and 
■chemical. This is followed bj r lymph-stasis which 
in turn causes overgrowth of tissue and the 
■formation of adenomata and papillomata, the 
precancerous hyperplasias. The starting-point of 
the theory is the pathology of lupus and the 
■demonstration of the lymphangitis-papilloma- 
•carcinoma sequence in lupus carcinoma, and it is 
supported by a mass of observations from other 
aspects of pathology. It is impossible to consider all 
the evidence in detail, and the reader must decide 
'for himself how much of it will stand critical 
examination; but it is clear that it is not all of 
equal value. About some of Mr. Handley’s 
Tacts there will be no disagreement, others are 
•disputed ; and at times he seems to assign the same 
value to a supposition as would be given to a 
self-evident truth. For example, he regards it as 
proven that gastric ulcer is the precursor of gastric 
-carcinoma; part of his argument rests on the 
assumption that the pigmented mole is derived 
from lymphatic endothelium ; and he suggests 


1 Tho Genesis of 'Cancer. By XV. Sampson Handley, 
3d S Lond., P.R.O.S., Vice-President df the Royal College 
of' Surgeons. London : JCcgnn.Paul, Trenoh, Trfjbnor and Co., 
iLtd. 1931. 21s. 
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that polypi of the bowel (and vesical papillomata! ' 
are most frequently due to a mild non-ulcerativl 
tuberculous infection in childhood, though no prool 
of this supposition is offered, and the known 
incidence of tuberculosis and cancer of the 
intestine is opposed to it. In Mr. Handley's • 
view inflammatory reactions in the subcutaneous e 
tissues seem to be dominated entirely by the 
lymphatics; and the changes in the tissues as 3 ■ 

whole are purely secondary. Few people however 
will agree with this, nor will Mr. Handley’s use 
of the term granulation tissue be generally approved. 
And while no one who has seen an acute lymphan¬ 
gitis associated with a septic hand will deny that 
infection may spread by the lymphatic vessels, is 
this a justification for describing organisms which 
give rise to such infections as lymphophilic, and for 
assuming that the tissue reactions called forth 
by syphilis and tuberculosis are essentially the 
same ? Without going into the question of the 
formation of tissue lymph and its circulation—a 
highly complex business—it may he asked whether 
stagnant lymph is such a good nutrient medium 
as Mr. Handley presumes. We know little 
about it bejmnd the fact that it must be over¬ 
charged with the products of cell metabolism, but 
it seems unlikely that such a fluid should possess 
the factors which stimulate the growth of epithe¬ 
lium ; and in this connexion it is significant that in 
one form of Paget’s disease of the nipple—thatpro- < 
duced by obliteration of the cutaneous lymphatics 
and lymph-stasis—the secondary epithelial change 
is atrophic and not hypertrophic. 

In his preface the author states that his 
book is not an armchair speculative essay and asks 
that the evidence he brings forward should be 
seriously considered. Ho one who knows and 
appreciates Mr. Handley’s work—and who does /| 
not ?—will lightly disregard any observations hfipj 
makes on the cancer problem. If we are not 
convinced of the truth of his theory, we are 
grateful to him for an interesting and stimulating 
deliverance. 


ANNOTATIONS 


NEW YEAR HONOURS. 

The -list appearing on p. .104 shows that honours 
ihave been .conferred this flew Year on medical men 
and women who have won distinction in many 
different occupations. Tho first name is that of 
Major Walter Elliot, whose enlightened work in the 
House of Commons and in office is appropriately 
.rewarded by appointment to the Privy Council. 
Dr. F. N. Kay Menzies, who has borne and is bearing 
heavy responsibilities in the organisation of London 
"health services, becomes a Knight of the Order of 
-the British Empire, in company with Dr. A. U. 
Daniel, whose privilege it is to he director of the 
"National Gallery. First among tho new knights in 
scientific attainment is Dr. II. H. Dale, secretary of 
the Eoyal Society and director of . the National 
Institute of Medical 'Research, but an a different 
sober o we welcome equally the recognition ol 
Mr Buckston Browne’s perspicacious benevolence 
towards tho social life and future development of 


medicine. The name of Miss Edith Brown is less 
familiar in this country but her new rank as D.B.E. is 
as well deserved as it was little expected when sho first 
went out to India to work in humble circumstances for 

Indian women. Suitable promotions to knighthood are 
those of Dr. John Weir, physician in-ordinary to tlio 
Frince of Wales, in tho Victorian Order, and of 
Sir James Kingston Fowler, who becomes K.C.M.G- 
• an< ^ us °tnl life work of Sir Leonard Kogots . 

is fittingly marked by knighthood in tho Order oifl 
the Star of India. Outside the strict limits of our 
professmn we find with pleasure the names of 
Miss Harriett© Chick, D.Sc., of the Lister Institute, 
who is appointed C.B.E. ; Mr. Ilenrv S. Wellcome, 
LL.D., a valuable friend of medicine, who is knighted, 
^*5 ) _ r ^ s > °t the London Hospital, nnd 
Mr. E. D. Simon, M.P., f or a brief time parliamentary 
secretary to tbe Ministry of Health, who recoiro tho 
same honour. Other notable names aro those of 
Sir Malcolm Dclovingnc, who represents Great 
Britain in conferences on dangerous dnws, and 
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: m ingenious tp.it. A tube containing a mercury 
iroplet was introduced into tbe instrument, and by 
photographing tbe movements of tbe droplet tbe 
changes in tbe blood current could be ascertained. 

• These experiments disclosed a striking difference from 
tbe first series of observations ; a fonvard movement 
-of tbe mercury droplet occurred not only during 
"diastole, but again during tbe early part of systole. 
"This susrsested tbat an increased coronary flow took 
.place during early systole, as well as in diastole, as 
Eabatel bad claimed. This, however, is an unjusti¬ 
fiable deduction, for tbe same forward systolic move- 
"ment of tbe droplet was found wben tbe coronary 
. capillaries were blocked; it is deter m i n ed by tbe 
elastic expansion of tbe coronary artery caused by 
the rise in pressure wbicb accompanies systole, but 
not by an increased flow through tbe organ. Thus 
in a series of beautiful experiments are tbe incon- 
7 sistencies between tbe results of various observers 
settled, and tbe belief that the main blood flow 
through tbe coronary system occurs durhig diastole 
is confirmed. _ 

PLASTIC SURGERY OF THE NOSE. 

The nose is perhaps tbe most conspicuous feature 
of tbe face, and any exaggeration, loss, or deformity 
thereof becomes an object of undesired attention, 
and is likely as well to produce disquieting self- 
consciousness. Tbe extent to wbicb individual noses 
vary in size and shape without transgressing tbe 
limits of tbe normal is very great, but, to be acceptable, 
tbe nose must be in harmony with tbe features among 
wbicb it has its setting. The surgeon may be con¬ 
sulted, by reason of appearance or impaired function, 
concerning tbe possibility and advisability of changing 
or restoring a nose which is not satisfactory. Tbe 
task of giving advice on such a matter is not as simple 
as it may appear, and we welcome two papers, 
containing much useful information, wbicb have 
recently appeared. 1 The first, by G-. B. Hew and 
F. A. Figi of tbe ilayo Clinic, deals with the recon- 
t struction of tbe larger defects by means of pedicled 
£ '.flaps, usually taken from tbe forehead. Tbe details 
of tbe method have been immensely improved since 
its original introduction as tbe “ Indian ” operation 
\ery many years ago, in tbe care and accuracy with 
which tbe flaps are fashioned, and more particularly 
m the adoption of tbe principle tbat all flaps covering 
a cavity must have a linin g of skin on both surfaces, 
hew and Figi lay stress on tbe importance of tbe 
mental attitude of tbe patient in these operations, as 
m any plastic procedure for improving personal 
appearance, and state tbat tbe operation must be 
requested by tbe patient rather than submitted to 
because advised by tbe surgeon ; for otherwise tbe 
patient is not likely to be pleased with even a good 
result and will chafe at tbe length of time and tbe 
number of operations required. In tbe second of 
these papers, by T. P. Blair and J. B. Brown, tbe 
\ correction of smaller cosmetic defects, as well as of 
fl,u“ e larger deformities, is discussed, and in these tbe 
mood of tbe patient assumes even larger proportions. 
As they say, it is a general working rule tbat, tbe more 
pronounced tbe deformity, tbe more likely is a reason- 
ably good Tesult to be acceptable ; but, conversely, it 
15 to be cautious about embarking upon tbe cor¬ 
rection of slight defects. Adolescents of both sexes, 
especially those who have no regular employment, are 
more apt to be over-particular than older people. A 
patient’s inability to state clearly tbe particular thing 
hat displeases him should excite tbe surgeon’s doubt 

1 Surg,, Gyn., and Obst., December, 1931, pp. 780 and 797. 


of bis own ability to satisfy; this same uncertainty 
should also arouse tbe suspicion tbat tbe real fault 
may not lie in tbe nose at all, for not seldom a 
too short or too large chin may be tbe real bnt 
unrecognised offender” by disturbing tbe balance of 
tbe features. The all-important details of tbe 
numerous plastic procedures are too intricate for brief 
consideration, and our object here is rather to empha¬ 
sise tbe importance of considering tbe patient’s 
psychological reactions to bis, or her, deformity. 


AN UNUSUAL TREATMENT FOR PEPTIC ULCER. 

Even if we believe tbat tbe thorough treatment of 
peptic nicer by diet and alkalis, on tbe lines first laid 
down by Sippy, gives far better results than were 
achieved before it was introduced, and even if we are 
unstinted in our admiration of tbe surgical treatment 
of chronic peptic ulcer wben tbe operation is performed 
by a first-class surgeon, we must admit tbat both 
methods leave a proportion of inexplicable failures 
which are a cause of distress to patient and practi¬ 
tioner alike. Tbe ulcer wbicb yields readily to medical 
treatment is perhaps tbe ulcer wbicb gives also tbe 
most satisfactory results wben treated surgically, 
and, conversely, tbe very extensive chronic ulcer 
which does not prove readily removable at operation 
presents an equally difficult therapeutic problem 
to tbe physician. These facts lend additional 
importance to any novel therapeutic procedure wbicb 
is backed by authoritative testimony to its frequent 
or occasional efficacy. On another page of this 
issue will be found a paper by Prof. Glaessner, of 
Vienna, who has for some years been using injections 
of pepsin in tbe treatment of gastric and duodenal 
ulcer. He thinks there is evidence of a biological 
difference between tbe gastric juice of normal persons 
and of those suffering from peptic ulcer. On injecting 
gastric juice from such subjects beneath tbe skin of 
a guinea-pig or painting tbe same substance on tbe 
cornea of tbe animals, be finds tbat tbe erosion caused 
by tbe juice from an ulcer patient is far more extensive 
and far slower in healing. Again, be has succeeded 
in producing artificial ulcers of the skin and mucous 
membranes of rats, guinea-pigs, and rabbits by the 
intracutaneous or intramuscular injection of gastric 
hydrochloric acid, and be has found tbat tbe sub¬ 
cutaneous injection of pepsin will notably accelerate 
healing in such cases. Acting on tbe results of these 
(perhaps somewhat scantily controlled) experiments, 
be has passed on to the treatment of ulcer in human 
beings by similar injections. Tbe pepsin employed is 
not sterilised, but is filtered through porcelain under 
pressure, to rid it of albumin; diluted carbolic acid 
is added as an antiseptic and a 1 per cent, solution 
is finally obtained. The injections are said to be 
harmless and painless. Each patient is given about 
30 injections twice yearly, the amount increasing as 
tbe series proceeds. Six hundred cases have been 
treated, and Prof. Glaessner claims tbat very good 
results were obtained in fully two-thirds of tbe 130 
wbicb were thoroughly controlled. Objective and 
subjective cure was brought about in these, although 
in at least half of them no change was observed in tbo 
acid secretion of tbe stomach before and after treat¬ 
ment. Of all bis cases only 6 per cent, required 
surgical interference. 

In assessing tbe value of these injections it must not 
be forgotten tbat certain routine medical treatment 
was employed simultaneously. Olive oil was given 
before meals, and an alkaline powder containing 
bismuth was taken in addition. Preparations of 
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is due either to paralysis of tlie phrenic and inter¬ 
costal nerves, or else to iselnemia of the respiratory 
centre, owing to extreme fall of hlood pressure produced 
by the injection. When the first cause is at work 
only artificial respiration can effectively remove the 
disability, but when the second cause is alone active 
then inhalations of carbon dioxide are of great service. 
Eoeder gives C0 2 during the time of spinal anesthesia, 
and, if necessary, two hours afterwards. This he 
says may carry the patient over an acute.emergency, 
for by making the respiration continue the thorax 
“ acts as a temporary heart providing that the 
motor nerves of respiration are not blocked.” Inhala¬ 
tions of 4 per cent. C0 2 increase the pulse-rate and 
raise the blood pressure. A percentage of 10 causes 
headache and mental confusion. With higher per¬ 
centages the heart-rate drops and the blood pressure, 
temporarily raised, soon falls with cessation of 
respiration. Eoeder is of opinion that so far from 
doing away with the necessity for an anaesthetist, 
spinal anmsthesia demands one of greater training 
owing to the greater frequency of serious complica¬ 
tions. And he should be armed with apparatus for 
artificial insufflation of the lungs with C0 2 and 
oxygen. In most operating theatres nowadays 
cylinders are available containing 5 or 7 per cent, 
carbon dioxide in oxygen. In private practice, when 
perhaps this kind of apparatus is not at hand or 
cannot conveniently be used, the anaesthetist can 
easily carry his own carbon dioxide by means of an 
excellent portable apparatus now on the market 2 
consisting of small metal cylinders about 7 inches 
long and less than an inch in diameter, fitted into a 
neat holder. Delivery of the gas is made very simple ; 
the apparatus is easy to work ; it does not take up 
much room in tho doctor’s bag ; and is not likely 
to be exhausted by use in one case. The cylinders 
axe, moreover, inexpensive in the first place, and can 
be refilled at a very small charge. 


INFECTION AND HEPATIC FUNCTION. 

As was emphasised in a recont discussion at the 
Medical Society of London, 3 the great majority of 
tests of liver function must, from the clinical point 
of view, be regarded as valueless. Indeed probably 
only the van den Bergh and tho galactose or Imvulose 
tolerance tests can be said to have any practical appli¬ 
cation, and that a limited one. The reason for this is 
partly the complexity and number of functions of the 
liver, partly the groat reserve powers of tlie organ, and 
partly, too, tho fact that several of tho activities 
previously ascribed exclusively to the liver are also 
carried out by tho cxtra-liepatic reticulo-eudothclml 
system. Experimental evidence indicates for instance 
that the excretion of bromsulphthalein (a test of 
liver function formerly advocated and now largely 
discarded) is influenced both by blocking the reticulo¬ 
endothelial system with Indian ink or by roduemg 
its functional capacity by removal of the spleen 
(F. Scliellong and B. Eisler 1 )- An attempt: to 
correlate the results of this test with estimations of 
serum bilirubin in health and in various infective 
conditions is included by C. W. Herhtz m bis 
recent investigation carried out on groups of chldren 
between the ages of 0 months and 12 years He found 
that while tho bilirubin values were raised m 05 per 
cent of the infections duo to streptococci, they 
we normal in the great majority of respiratory or 

• Obtainable! from Spnrklcts. ^ td j’ 2 Vf P i22lfnnd WS? ’ 18 ’ 

’ S ?° z eTt lMtVlffil, 728. . 

Zcit. t. 10 31, xil., Snppl. V. 


urinary infections due to other organisms. Eton it 
sulphthalein excretion, however, which was studh! - 
in a smaller series of cases, showed impairment fc . 
12 out of 15 infective cases, irrespective of tho tyj- '• 
of organism responsible. There was thus t> 
parallelism between the results of this test ami tb 
bilirubin content of the blood. This was furtk 
illustrated by the fact that normal bromsulphthalei . ■ 
excretion occurred in cases of haemolytic jaundice—i " 
condition in which the functional activity of tie 1‘ 
reticulo-endothelial system is probably unimpaired 
In view of his own findings and of the experimental ■' 
evidence, Herlitz concludes that the hromsulphthalem ‘ 
test is a test of the function of the reticulo-endothelial 1 
system rather than specific for the liver colls. He ah) ’ 
thinks that kyperbilirubiruciniu, when it appears is ? 
infective conditions, may he attributed primarily to ’ 
increased destruction and formation of bile-pigments in •, 
tlie reticulo-endothelial system, the increase being 
inadequately compensated for by increased oxcretion 


THE CORONARY BLOOD FLOW. 

Experimental work on the hlood flow through 
the coronary artery when it is perfused at a constant 
pressure has shown that the flow is either stopped or • 
greatly diminished during systole, and that tho main 
flow takes place during diastole. ‘ But in tho intact i 
animal the coronary system is subjected to perfusion 
not at a constant pressure, hut at one which vanes 
•widely during each cardiac cycle according to the 
changes in tho intra-aortic pressure. Observations 
made GO years ago by F. Eabatel and recently 
by M. Hochrein and his co-workers on the circulation 
through coronaries remaining in connexion with tho 
aorta has given results which are the reverso of those 
obtained when the artery is perfused at a constant 
pressure. It was found that besides an increased 
flow hi diastole there was an increased forward 
movement of hlood in tho early phase of systole. 
This was attributed to the increased pressure within , 
the aorta which occurs at this time. Those discrcpjj 
ancies are settled by tho experiments of G. V. Anreft.! 
and liis co-worlcers. 1 They first determined tho 
maximum pressure in the artificially perfused coronOT) 
artery at which systole still arrested the flow. T4 19 
was found to be considerably in excess of the maximum 
aortic systolic pressure; and in no case, whatever 
the difference between the aortic systolic pressure 
and the perfusion pressure, was an increased coronary 
flow observed to take place during systole. It 13 
obvious from this experiment that tho flow must be 
arrested in systole in an aorta-perfused coronary- 
This conclusion was confirmed by experiments on tlie 
aorta-perfused coronary in which a stromuhr was 
inserted between tho aorta and the coronary cannula. 
Under these conditions it was found that the coronary 
pressure is tho same in systole as when it is clamped, 
again indicating that the contraction of tlio heart 
stops its arterial circulation. A considerable riso nw 
systolic pressure had very little effect on tho floW^ 
hut a slight rise in diastolic pressure caused a cow 
sidorablo increase in tho flow—for example, a rise 
of 4 mm. in pressure increased tho volume by more 
than 10 per cent. Tho inevitable conclusion to lm 
drawn from all these experiments is that tho volume 
of tho blood flow through tho coronary system is 
maximal during diastole and minimal during systole- 
Further analysis of tho rapid and detailed change? 
in the flow was made with the stromuhr modified in 

> Anrop, G. V., Dnvis, J. C., and Vollmrd, E.: Jour. Physiol., 
1D31, tail!., 405. 
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CATTLE RINGWORM IN MAN. 
Bt Geobge Ashton, M.D., M.R.C.P. 


1 to be limited, to certain districts. It also appears 
, to be more prevalent in England. Holland, Prance, and 
| Switzerland than in other parts of Europe. 

! diode of infection. —The transfer of the fungi of 

- j cattle ringworm from the infected cattle to other 

-The Ministry of Health recently had occasion to j cattle occurs : («} By direct contact, especially during 

-_ insider the question of the prevalence m this country j to a^hote iferd ^T’Bv mdriect'' contact 

cattle nngworzn in man. Tlie literature on tne . 7 .. . . . . v 7 v . 

" ,. , _ c a, A j r „ > tlirouslx tlie indiscriminate use of infected combs, 

.abject Tras consulted, and further information' ® „ c ^ v 

, btained through a special inquiry made by the , brushes, chppmg-machmes &c., or by heathy cattle 
■lesional medical staff of the Ministry of Health, j rabbrng “fected ^bimg-posts, stalls, railings. 


Ministry 

; iho interviewed 3S4 insurance practitioners in 
--ingland and Males whose practices were thought j 

■ ikelv to afford opportunities of observing persons I , - , . , m , , . „_ ,. _ 

iSected by the disease. It devolved upon me to j dc J ? ned , clI ) caIar areas of cutaneous inflammation, 

collate and summarise the information thus obtained. 1 eit er Jialr 633 
md it is thought that the following summary may 


! and gates. 

Clinical manifestations .—At the commencement 
” : of the disease the characteristic signs are clearly 


___ or studded with broken hair ; these 

i areas are generally seen on the head and neck and 

Me of interest more especially to mtdical officers of' ™ _ rarel T are mattered over the whole body, 
aealth and practitioner in agricultural areas. Their frequency on the head and neck is largely due 

r ° to cattle scratching ana biting each other on the head 

tbe end of the eighteenth century there j ^ nec p an( j f 0 the use of infected rubbing-posts. 
•• vere references to contagious skin affections implicating the < ’ , . , „ . ±° * 

boar, bead, and shoulders of animals, and in 1S20, Ernst, ; The patches, which are at first the Size of a pea, 
' i veterinary surgeon in the canton of Zurich, described ( extend at the circumference and may attain the 
(3 case in which a young girl was infected from a cow. j g j ze 0 f a crown-piece or the palm of the hand. They 

mr coalesce t„ f„™ larger 

. any other objects, which might have been rubbed by the areas. Later, vesicles are formed -which quickly burst 
-infected animals. Letenneur pointed out. sl€ about the » an d dry up to form thick crusts and scabs, which may 
•.nine time, that cattle ringworm is mo»t common in the t y #> crrAvittlt Mliifp oi* v-pl 1 nvncli oolmn* onjl r\f n 

•spring after the animals hive spent a long time in their , be 9 1 a greyish-white ol yellowish COioui and. ot a 
winter quarters. He advocated quarantine of the infected 1 leathery consistence. Ihe presence of these scabs no 
ranimals, ^fahnsten, in 1S45, discovered a vegetable » doubt accounts for the disease being knovm popularly 
.paraMte. which he then called the “ Trichophyton tonsurans ” ‘‘dry scab” and kC scab mange.” Healing nsnallv 

the j proceeds under the scabs, which gradually fall off, 
: caus3 of ringworm in domestic animals. , leaving slightlv scurfy bald patches upon -which the 

1 The fungi causing diseases of the hair and skin can ' ha “ 5 ?ows again On its first appearance, 

be divided into two groups, the microsporons and j and aIs ° during the healing process the eruption 
tke trichophytons, distinguishable by differences in causes itching. The eruption generally lasts from 
mycehnm and in fructification. The microsporons, I to 12 J eeks ' but d tb ? normal course is disturbed 
s which are responsible for the common forms of ring- j b T or scratching, fresh outbreaks occur 

'jo™ of the scalp, are not (with quite unimportant ) tb ® healed patches and the ailment may he 

f iwptions) concerned in the ringworms of animals I prolonged for 6 or 12 months or even longer, 
which are communicable to man. The trichophytons i the infection in in v. 

Oay be classified as follows : Incidence. —SS of the 3S4 practitioners interviewed 

<1) T. endothrix, affecting the interior of the hair and , by the regional medical staff stated that they had 

tho sUn, and perhaps exclusively of human j no t seen any cases of cattle ringworm in man. Of 

voi,m iiarge-spored ringworm of the scalp): there are . „ nnc . _, _•> , T _ „„ , 

'.M' 1 varieties (? species) including T. cratcrifonne of | ^ be practitioners who had -ee 11 cases, 13_ 

uoam a002), which is possibly the equivalent of Malmsten’s volunteered the statement that the disease rarely 
i. tonsurans.” came under their observation, the number of cases 

• neO'Cnaotnnx, intermediate in mycological character ; n o-t +r. fi™ in n-ne 

between the human and animal classes and I fleeting both 1 seen v Urymg from two case* m yearn to five m one 

tiair and skin in human beings ; one variety has been found , year. Several expressed surprise that, considering 
others have not been proved to occur in animals. . the large number of people exposed to infection, the 


/o. rp —^ uui. ol'l-h u >tru. tu uffur ill afiifiitta. t Liic Acti-ge iiouiuei in iu AiU.euu.utl, tut: 

disease ’in ’ disease did not come more often under their observa* 


^ . m animals. These fungi affect chieflytiic skin and ff .777,•-- 

7 ,nri 11 the typical circinate lesions of cattle ring- , tion. The disease is commonest in persons who work 
tho* f e &rl ' 0 ! l P of these fungi has small spores resembling i amongst cattle, such as farm labourers. Harm workers 
(t snL?o- themicrosporons and contains several varieties ■ rvlio handle calves are particularlv likely to he 
~ the disease being, as already stated, very 

y "^bich are some causing ringworm botli in cattle and common m cnlvos, especially during’ tbo colder 
lirefh particularly common in cattle, months vrlien tliey are confined indoors. Kinovrorm 

' ot £^ul^he ' C0VB ’ and f0r th t S T 1? 

frurrr aT , 1 -' c hnracteristically ringworm in character and the milkmaids and dairymaids are not especially liable 
location forms of the fungus of favus are absent. to contract the disease. Many cases of ringworm 

derived from horses and mules were seen in men 
the infection IS animals. attached to mounted units and transport services 

i • t , nc,d ?’ lce -—Bovine animals are most readily affected ( during the late war. 

P j dngworm, especially young stock animals.’ diode of infection. —The disease in man is generally 

to I" are chief sufferers, and the disease seems ' derived directly from infected cattle, hut infection 
1 o f relatively rare in dairy animals. Dogs and ! sometimes arises indirectly from contact of the hands 
' n ' es are also susceptible. Goats and cats suffer , and wrists with walls, gates, posts, Ac., against which 
bre rarely ; pigs an d sheep hardly at all. Cattle I infected cattle have rubbed. 

gworm is fairly common in this country, but seems ! Clinical manifestations. —The disease appeal's to he 
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belladonna and sodium bicarbonate -were completely 
avoided. If there bad been no litemorrhage a mixed 
diet was utilised at first, but in some severe cases 
milk and cream was prescribed ; and in general tbe 
mixed diet described by Prof. Glaessner appears to 
approximate to that recommended by the majority 
of physicians in this country. In these circumstances 
it may well be argued that the pepsin injections played 
a secondary part in the treatment, but the claims of 
Prof. Glaessner cannot^ bo overlooked, especially as 
he has found his method of treatment of use in such 
resistant conditions as jejunal and oesophageal 
ulcer, as well as fol” the simpler lesions in more usual 
situations. As a practical suggestion the method 
seems to deserve investigation in this country, 
while its theoretical aspect is of interest in relation 
to some of the observations on hydrochloric acid 
mentioned in our leading article last week. 


THE LYMPHOID TISSUE IN THE LUNG. 

An interesting communication on the lymphoid 


tissue in the lung, by Drs. F. W. Simson and A. 
Sutherland Strachan, reaches us from the South 
African Institute for Medical Research. 1 The authors 
believe that the lymphatic apparatus of the lung is 
the decisive factor in the localisation of inhaled dust 
particles, and in the development of pneumokoniosis. 
According to their observations, dust-laden phagocytes 
pass from the alveoli of the lung to small intra- 
pulmonary collections of lymphoid tissue, and from 
these into the lymphatic vessels which drain into the 
extra-pulmonary lymph nodes. Presumably the 
escape of phagocytes must be fairly complete, for the 
tracheo-brouchial lymph nodes may show typical 
silicotic fibrosis before recognisable changes occur 
in the lung itself. Nevertheless, a certain amount 
of dust is retained in the lung, and this progressively 
increases with the gradual obliteration of the lymph 
drainage system. The demonstration of the localisation 
of lymphoid tissue in the lung is by no means easy. 
It is widely scattered and consists of minute aggrega¬ 
tions of lymphoid cells with, possibly, a supporting 
reticulum, but the nodules are indefinite and difficult 
to distinguish. They may bo more prominent in 
congestive and inflammatory states of the lung, but 
in these conditions it Is impossible to be certain that 
recognisable collections of lymphocytes represent a 
simple exaggeration of the normal distribution ; they 
may well be pathological now formations. In the 
search for material suitable for their needs, it occurred 
to the authors that the lungs of children said to have 
died from “ status lymphaticus ” might present such 
a hyperplasia of the normal lymphoid tissue as to 
make its distribution clear. Whether or not the 
diagnosis of the cause of death in these cases could 
bo substantiated is immaterial ; it is sufficient that 
the authors obtained lungs which, while apparently 
freo from changes due to previous disease, presented a 
very definite increase of lymphoid tissue. And after 
careful comparison with many other lungs it seemed 
certain that these hyperplastic areas were normal 
in their distribution. Their preparations, some of 
which are admirably illustrated in the paper, have 
convinced Dr. Simson and Dr. Strachan that previous 
descriptions of the distribution of lymphoid tissue 
in the lung are hi need of modification. It has been 


Lymphoid Tissue in the Luwft, & 


BSc.VM.D. Gin=s- ’publications of the South African Institute 
for Medical Research. 1931. 


described, for example, as occurring along the court 
of the pulmonary artery and at the junction of tt- 
smaller tributaries with the larger brandies of tb 
pulmonary veins. But in this series of cases, tb 
distribution of lymphoid tissue is in strict relation 
with the respiratory tract, and is in no way related 
to the vascular system except in situations where 
air passages and blood-vessels come into juifa 
position ; and even here it seems clear that .tb 
association is in no sense physiological but purely 
anatomical. Lymph channels traverse the lung, ol 
course, in close relation with blood-vessels, but iu no 
part of their course do they appear to he intorniptcd 
by lymph nodes ; these appear to bo functionally 
related to the air tubes, and the air tubes alone. 
The authors discuss the application of their obserra- 
tions to the localisation of infections as well as dust, 
and suggest that chronic tuberculosis of the lung 
affects first the lymphoid tissue when the infecting 
dose is minimal. Further work on these lines is in 
progress, and the subject appears to ho one well 
worth pursuing. _ 


A GREAT JOURNALIST. 

The bond between editors, whether of technical 
journals or of daily newspapers, is, or should he, 
a common ideal. Whether the screen on which 
they display the moving picture of their times is 
large or small, neither editors nor the journals they 
conduct will gain recognition or esteem unless they 
see to it that the light which illuminates the picture 
throws a steady beam of truth. The public from 
whom they seek support may he drawn from all 
classes and schools of thought, or may follow a 
special discipline, hut it is quick, and growing ropiiu.Y 
quicker, to detect distortions, omissions, or nitincmr 
devices in the presentation of facts. These reflections 
arise from the news of the death of a great journalist, 
C. P. Scott. Every journalist has been assailed by 
the temptation to adjust facts to support a theory 
or to fit a policy, and learns early to regard integnrj , 
in this respect as a major virtue in his colioaguesJ 
This virtue, with many others, was in Scott, anir 
his good repute will long be a public memory. 


Mr. Wilfred Trotter, F.R.S., has succeeded Sir Ilugh 
Rigby as sergeant-surgeon to tbe King, and Sir Hugh 
becomes an honorary surgeon to His Majesty. 


Dr. George Proctor Middleton lias been appointed 
surgeon apothecary to II.M. Household at Balmoral, 
in place of Sir Alexander Hendry, who has resigned. 


The King has nominated Mr. Douglas Hacking, 
M.P., to he for five years a member of the General 
Medical Council, in succession to Sir Edward Hilton 
Young, now Minister of Health. 


The Hunterian Oration of the Royal College otj 
Surgeons of England will bo delivered on Monday, 
Feb. 15th, at 4 p.m., .it the College by Mr. Wilfred 
Trotter. In the evening a dinner will bo given by 
tho President and Council of the College. 


Hospital Grounds as Bird Sanctuary. —The 
South Staffordshire joint small-pox hospital hoard has 
refused to entertain an application for the lotting of shooting 
rights in the grounds of the hospital. The reason given is 
tiiat, ns the result of the scheme of afforestation some rears 
ago, the waste land on which the hospital was originally 
placed 1ms becomea bird sanctuary. 
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lIi large practices in agricultural districts speak of 
3 extreme rareness witli which they see cases of 
die ringworm. 

Prevention can be largely secured: (1) by issuing 
itructions to farm labourers, &c., as to tbe infectious 
ture of tbe disease ; (2) by tbe provision on tbe farm 
suitable places for washing and disinfecting the 
nds of those who have beeu in contact with infected 
ttle; (3) by wearing a washable overall whilst 
ndling infected cattle and by wearing a washable 
p whilst milking; (4) by calling attention to the 
nger of dressing sores, &c., on infected cattle with 
e naked hands instead of wearing india-rubber 
wes—which should always be provided and worn 
r this purpose ; (5) by cleansing and lime washing 
I rubbing-posts, stalls, railings, gate posts, &e., 
th which it is known that infected cattle have been 
contact; (6) by preventing children kissing and 
' calves; (7) by ensuring the observance 

13, of the Public Health (Meat) Regulations, 
124, which prohibits the “blowing” or inflation with 
ft human breath of carcasses of calves slaughtered 
r human consumption. 

The more serious forms of the disease can be 
revented by advising farm labourers and others 
i apply for medical treatment immediately on the 
rat evidence of the disease. 

My thanks are due to Dr. P, Griffith and Dr. W. M. 
eott, of the pathological laboratory of the Ministry 
f Health, for their assistance in preparing the para- 
raphs dealing with the pathology of the disease. 
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j ^rapHTQNSHiRB Convalescent Home.—M rs. 

more j , 11 V, mat ' has given her late residence, Temple- 
Mnnf! i, Ellington, as a convalescent home lor the 
lust ; Ortliopfcdic Hospital, Northampton, and it has 
Gn>nT,^° n j * ian dcd over. It will be known as the John 
ytipina '"'” 1 Shipman Home, in memory of the late Dr. 


UNITED STATES OF AMERICA. 

(from otjr own correspondent.) 


MILK CONTROL. 

DURING the last eight years persistent efforts have 
been made by tbe public bealtb service to unify 
methods and to raise tbe standards of milk production 
in tbe United States. These efforts Lave both a 
hygienic and an economic purpose. It has been 
found that frequent changes in municipal ordinances 
governing milk-supplies are very expensive to the 
dairymen, and keep up the price of milk to the 
consumer. The lack of uniformity in dairy equip¬ 
ment has also increased the price of such equipment 
to an uneconomic level. A uniform standard approved 
by high authority is also a great aid to local health 
officers, many of whom have more training in 
pharmacology than in tbe technical aspects of milk 
production. 

Within eight years 444 municipalities, embracing 
a population oi some million people in 25 States 
have adopted the standard milk ordinance, and are 
now working under the same system of dairy regula¬ 
tion. In the December number of Western Hospital 
I Review Mr. Leslie C. Frank, the sanitary engineer 
in charge of the Office of Milk Investigation' of the 
Public Health Service, reviews the achievements 
of this period. He points out that in the seven years 
1924-1930 no less than 327 milk-borne outbreaks 
of communicable disease, 217 of these being outbreaks 
of typhoid fever, have been reported by State and city 
health officers. These represent only tbe outbreaks 
which have been traced to milk. The fact that the 
number of such outbreaks does not appear to be 
diminishing (there were 44 reported in 1930) may 
perhaps be due to increasing epidemiological skill 
which is offsetting improved regulation. At any 
rate the danger of insanitary milk is clearly demon¬ 
strated, and Mr. Frank argues that it is best met 
by tbe standard milk ordinance on tbe foUowing 
grounds :— 

The ordinance sets up requirements that guarantee 
a pure milk-supply. These deal with conditions on 
the farm as well as with conditions in the pasteurising 
and distributing plants. It also supplies the health 
officer with the most powerful available devices for 
enforcement of the regulations. The grading of 
mil k is regarded as an enforcement device, for it is 
difficult to sell any milk that is not Grade A in this 
country. If withdrawal of the Grade A label does 
not enforce compliance the supply may be barred 
from tbe market by revocation of the producer’s 
permit. Penalties are also provided. 

What is known as the Public Health Service Milk 
Code takes up separately each item of the ordinance, 
explains the reason for it, and describes what may be 
regarded as the satisfactory limits of compliance. 
The dairy industry should be given a specified time 
in which to adjust itself to - the new requirements, 
it being understood that at tbe end of that time the 
first announcements of grades will be made. Six 
months is generally considered to be an ample 
allowance for this purpose. 

“There can no longer be any question,” writes 
Mr. Frank, “ but that authoritative and expert 
opinion is almost unanimously to the effect that 
all mfik should be pasteurised.” Tuberculin testing 
gives almost complete protection against tuberculosis. 
Stool and urine examinations and Widal tests may 
eliminate most typhoid carriers from among employees, 
but no one believes that such tests exclude all carriers. 
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limited to exposed parts ; the hands, -wrists, forearms, 
and upper arms are the parts moskcommonly affected, 
since they are those most liable to come into contact 
-with the infected cattle in handling them. The 
custom amongst farm workers of working during the 
warm periods of the year With their coats off, and their 
shirt sleeves rolled up, may also increase the risk 
of infection. The disease occasionally spreads to 
parts -which are liable to be scratched by the affected 
hands, such as the head and neck. Occasionally 
the cheek and forehead are affected through a milk¬ 
maid resting her face on the flank of the infected cow 
whilst milking. The disease may • occur around 
the mouth in children, through kissing and fondling 
young calves. 

The disease may appear as : (1) Rings of inflamma¬ 
tion, which may be scaly, vesicular, or pustular. 
The degree of inflammation varies, but as a rule it is 
more intense than in lesions due to purely human 
parasites. (2) Patches or plaques of inflammation 
which have a rounded or festooned outline. These 
plaques may be scaly or show vesicles and pustulation. 

Persons who have contracted ringworm from cattle 
are sometimes seriously affected, owing to :— 

(a) The wide extent of the original infection. 

( b) A secondary infection of the ringworm patches by 
septic organisms. This may be facilitated by treatment with 
drastic local remedies, such as strong cresol preparations, 
which have been supplied by the neighbouring chemist or 
veterinary surgeon tor use on cattle. The indiscriminate 
application of these remedies damages the skin, and so 
provides a suitable habitat for septic organisms. 

J a) Involvement of the beard region, which may result in 
animation and suppuration of the hair follicles with 
surrounding infiltration of the skin. 

(d) Involvement of the scalp, which may result in raised, 
boggy, phlegmonous swellings with numerous small abscesses, 
and may lead to inflammation of the glands of the neck. 

(e) Involvement of the nails, with suppuration; this 
condition, however, is very rare. 


Constitutional disturbance is rare except in eases 
in which there has been secondary infection by septic 
organisms ; symptoms of septic absorption of varying 
severity may then occur. 

Occasionally the infection in man may assume 
epidemic proportions. Thus in 1840 most of the 
inhabitants of the Swiss village, Andelfingen, were 
reported to he infected with ringworm by sick cattle. 
During the late war several extensive outbreaks 
occurred behind the French lines at Verdun, among 
men tending the large herds of cattle that had been 
assembled there for feeding the armies. 

I am indebted to Captain W. Watt, M.R.C.V.S., 
of the Ministry of Agriculture and Fisheries, for the 
following notes on an outbreak of cattle ringworm 
which occurred at the Cattle-Testing Station at 
Pirbright in 1925. 


The officers and attendants in attendance on the infected 
cattle were dressed in rubber overalls and sou-wester hats 
which were sprayed with It per cent, solution of iysol and 
their hands were washed in this solution on leaving each 
box. Their bauds and faces were washed with carbolic 
soap before leaving the compound. In spite of three 
precautions, the following members of the staff became 

A veterinary officer cut the point of his chin whilst shaving, 
and although tinct. iodi fort, was applied the wound began 
to pom- out serum and the tissues began to swell. A second 
area developed on his chin and was quickly followed by more 
infected areas. One of the larger areas developed a ring-like 
•lnnrarance and the skin tissues were much thickened. 
Microscopical examination showed the infecting organism 
to be a species of T. ectothrix and the clinical features of 
ihe eruption were such as to make reasonably sure that 
Ihe infection was with a fungus of animal origin, and not 
r-.nr» nf flip lnrman varieties, "wliicli are in general rather 
with °. ne 7 °^ f tbe T ^Xr a simplc starch poultice treatment 


devoid of hair. The duration of the infection was tm> -- 
months. - 

Four of the attendants were affected. No. 1 was infecld - 
on the upper lip, which became more than twice the normal 
thickness for a time. No. 2 bad an infection on the fowara 
and on the chin. The tissues in both areas were raised - 
up, and had the appearanco and colour of an ovet-ri[e - 
strawberry. No. 3 had anarea on the backof liis hand which 
poured out serum and developed a crater-like centre. 

No. 4 had a slight infection of the forearm, which yielded l 
rapidly to treatment. 

DIAGNOSIS. 


A certain diagnosis of the disease cannot he made ' 
"without a microscopical examination to demonstrate ' 
the presence of the causative fungus, but tlie large i 
majority of those practitioners interviewed who had 
seen cases were satisfied that a sufficiently reliable J 
diagnosis could be made from the history and the naked- 
eye appearances on the following grounds : (a) history : 
of prevalence of the disease amongst cattle, or of the 
coexistence of cases of the disease amongst fellow 
■workers ; (b ) occupation of the patient; (c) position 
of the patches of disease, generally on the hands 
or arms, a site which is uncommon in other forms of 1 
ringworm ; (d) character of the lesions. 

As a matter of fact, the patients usually diagnose j 
the condition for themselves, through their knowledge j 
that cattle affected with the disease are under their 
care, and that the affected parts are the hands and 
arms. 

Differential diagnosis. —As contrasted with the 
commoner forms of human ringworm, the lesions oi 
the animal variety affect more particularly the ston> 
and are peculiarly inflammatory in character; wine 
the fact of contact with cattle obviously affected 
with ringworm is usually sufficient to settle the 
animal origin of the lesions. But, if scientific proof 
were required a complete research would he necessary 
in each case, establishing on mycoJogical grounds the 
identity of the fungi cultivated from the human 
patient with the fungi cultivated from the suspected 
cattle. 

Margarot and Deveze have drawn attention 
fluorescence of hairs infected by ringworm in hgh^j 
filtered through glass containing nickel oxide, known 
as Wood’s glass. They have differentiated between 
the fluorescence of microsporon and tricophyton 
infections and state that hairs infected by tricophyton 
exhibit less fluorescence than those infected by 
microsporon, but still show a characteristic reaction. 
More recently Kinnear has reported that only 
microsporon infections give fluorescence which m 
entirely absent in tricophyton infections. The great 
value of these observations in human ringworm of the 
scalp is in ascertaining the completeness or otherwise 
of the cure. As neither the diagnosis nor the treat¬ 
ment of cattle ringworm in the human subject presents 
much difficulty, the method is not likely to be of much 
practical application in this condition. 


PROGNOSIS, TREATMENT, AND PREVENTION. 

Prognosis .—Most cases clear up in a few days, oftenJ 
"without treatment. Cases, however, occur in vrhicW 
the disease spreads widely and may for weeks provo 
very resistant to treatment. Suppuration in the 
scalp or heard may be the cause of inconvenience and 
suffering for some months. 

Treatment .—Most cases are so slight that they aro 
readily cured by home remedies. Treatment by the 
local application of tincture of iodino or a cresol 
disinfectant, by the patient himself or by liis employer, 
seems to bo so well known and so effective that tko 
large majority of patients do not seek medical advice. 
This may account for the fact that many doctors 



ITT- lancet,] 


AUSTRALASIA. 


[jak. 9, 1932 101 


arance providing for domiciliary, investigational, 

I pharmaceutical services on the one part, and 
suiting and specialist, nursing, and hospital 
vices on the other. Besides any capitation fee 
d to doctors for any of the above services, the 
lent will he required to pay a visitation or service 
for each service rendered. It is further proposed 
establish funds to provide cash benefits to assist 
the payment of consultant and specialist services, 

1 to assist in the payment of medical and surgical 
reing. Where contributory schemes are initiated 
under the control of lay bodies, it is resolved by 
s Victorian branch that the medical profession 
ill have adequate representation on the executive, 
it a proportion of the contributions shall be used 
ely for medical benefit, that all benefits shall be 
the form of cash benefits to subscribers, and that 
itributors as such shall not be given any direct 
presentation upon the executive. 

The proposed contribution for nursing and hospital 
vice and consulting and specialist service is 9 i. per 
iek; the cash benefits to subscribers are £2 per 
:ek for hospital expenses, up to £9 for consultant 
id specialist service, £3 3s. for confinement, and 
Is. for an anaesthetic. For domiciliary, investiga- 
)nal, and pharmaceutical services the weekly con- 
ibutions will vary from 5 d. for single persons under 
• years to Is. for a subscriber with a wife and more 
an two children. The service is to he limited to 
iose whose incomes are below £208 per annum for 
single man or woman, or £312 for a married man, 
ith an additional allowance of £25 for each child, 
he service charges are to he 3s. 6d. for domiciliary 
a vice (or other sum agreed upon), 5s. for investi- 
dional service, or the price of X ray films, and half 
le present private prescription rates for pharma- 
intical service. It is proposed that the scheme 
lould first be tried in a selected district. The 
ictorian branch points out that— 

‘‘ Hospitals accepting money for services are to contri- 
'-k? n ? longer charities, but public utilities. The con- 
loutor is relieved of indigency and obligation, and offered 
.rYiee, including medical Service, for sixpence a week for 
imself and his dependents. W hat makes the scheme so 
opmar to everybody except tbe medical profession is that 
lehospHals sell nursing and medical service for sixpence 
a 'a* P a T n othing for the medical service. This is 

id for by (i) the thrifty independent middle classes, who 
fdggle 'with higher medical fees, and (ii) bv the medical 
rofession,” 

These schemes are likely to have far-reaching 
liects on the present hospital system in its relation 
me i me< Ii ca I profession, and their outcome is 
utncult to conjecture. 

Resuscitation of the apparently drowned. 

During the summer months the Australian beaches 
e thronged with bathers, and as many as 30 or 40 
^ Iav ? I ,een carried out and rescued on one 
each in a single day. The number of surf fatalities 
surprisingly small. This is due to a very efficient 
[' S^owation for rescue. Life-saving equipment is 
liffl™ e< * on beaches, and on many professional 
a are employed. The main credit is, however, 

club- U Vo nntar y associations, known as life-saving 
tni S ’a members are first-class swimmers, 

-n all aR pects of surf rescue and resuscitation, 

aml'ti C . 3 have houses on all the larger beaches, 
arc 11611 tn ®P 1 ^ ers form regular patrols. The clubs 
j into an association known as the Surf 

siblr. k |v, Vl ?v -^■ sso °iation of Australia, which is Tespon- 
lronr.nl r - teaching of the various methods and for 
hoof- r ^ojdkiution and control. It issues a hand- 
* ad it has latolv tppn ———*——— +i... j i....i.. 


of resuscitation of the apparently drowned in its- 
local application to the conditions of the Australian; 
surf. 

A committee of medical men which has been askecL 
to report has made several important suggestions, 
and proposes, inter alia, that the treatment of shock, 
be completely revised. It is recognised that resusci¬ 
tation must take place at the water’s edge, and that 
the patient must not he moved until it is complete^ 
The present teaching is that while resuscitation is 
proceeding the patient lies on the cold sand in a wet 
bathing costume until it is finished, when “ restora¬ 
tion of the' circulation ” is carried out by means of 
vigorous rubbing towards the heart, accompanied by 
firm slapping of the palms of the hands and the soles- 
of the feet. It is recommended that this rubbing 
and slapping he entirely discontinued, and that, 
where assistance is available, the treatment of shock- 
should he begun immediately the patient is brought 
ashore and whilst resuscitation is proceeding. The 
measures recommended include drying the patient, 
laying him on and covering him with a blanket, and 
the application of warmth. 

The method of resuscitation advocated is the 
Schafer method with a slight modification. Experi¬ 
mental investigation of pulmonary ventilation during 
artificial respiration was carried out by Prof. Whit- 
ridge Davies at Sydney University to decide a number 
of doubtful points, and it was found that an excess 
of ventilation was produced, and that any attempts- 
to produce more ventilation by particular sites for 
application of the operator’s hands or by placing the 
patient’s arms fully extended above his head were 
unnecessary. The rate recommended was 12 per 
minute—i.e., five seconds for each complete swing 
three forward (expiration) and two hack (inspiration). 
This ratio, which is contrary to normal breathing,- 
was recommended because in artificial respiration 
expiration is the active movement. Further, investi¬ 
gation of the blood of animals drowned in sea water 
showed a marked increase in the salinity of the blood 
of the left ventricle, and a dehydration of the blood._ 

The modification of the Schafer method mentioned 
above refers to the position of the operator in regard 
to the patient. At present he works from the left 
side of the patient or astride his body; it is now 
proposed that he should straddle the patient’s left 
knee between his knees. This gives the greatest- 
ease to the operator, especially to his wrists, which 
are likely to become very tired. 

Consideration is also being given to aspects which 
particularly affect medical men—e.g., the use of. 
Hewitt’s airway and inhalations of oxygen and carbon 
dioxide during resuscitation, intracardiac injections - 
of adrenalin, and particularly the length of time for 
which resuscitation should he continued. In regard 
to this, it is recommended that it should he continued 
until recovery, or for at least two hours, and only 
discontinued on the advice of a medical man. Further, 
all who have been resuscitated must be admitted to- 
hospital, and someone trained in the methods of 
resuscitation must be present with the patient until 
such admission takes place. 

ENDEMIC TYPHUS FEVER IX AUSTRALIA. 

Roughly 300 cases of typhus are known to have- 
occurred in Australia, distributed as follows : Vic¬ 
toria, 1; Queensland, 55 ; South Australia, 143 ; 
'Western Australia, 93 ; Tasmania,_oisiV-Ao u t h 
Wales, 7. Probably many JNigesAEflreAbee5^^5«.. 
looked, and until the medii < aLpxbie55ioii_'iiE'A(i=Qifiia 

-+1.-—-v> — "T -s "A - 
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Expert opinion, however, is divided on the best 
method of securing pasteurisation. Compulsion, 
especially in small communities, is often unjust to 
firms that are too small economically to install the 
necessary machinery and results in a monopoly of 
the milk industry by one firm. The health education 
of the people as well as the local conditions of the 
industry must determine whether and when pasteurisa¬ 
tion shall be made compulsory. 


net income of $5121, 14 chiropractors an averajec' 
$2781, 17 Christian Science practitioners an avers-- 
of $1882. 

AUSTRALASIA. 

(from our own correspondent.) 

CONTRIBUTORY SCHEMES AND THE MEDICAL 


CASUALTIES AT FOOTBALL. 

Much discussion has taken place in the press of late 
regarding the hazards of American football. Deaths 
from football are not officially notifiable but 40 are 
known to have occurred during the autumn and 
winter of 1931. A few of these are attributable only 
indirectly to the game as that of a boy, aged 10, who 
was scratched at football and died of septicaemia two 
weeks later, or another who died about the same time 
having ruptured his appondix during a game of 
football and having concealed his injury until the 
end of the match. Such deaths could result from 
any form of sport, but the great majority of football 
deaths are due directly to violence and it is significant 
that of these 40 deaths only eight were college men, 
for in college football the greater strength of the 
combatants is made less dangerous by the greater 
skill of these highly trained players. It has been said 
that 40 deaths is not a large number compared with 
the number of automobile fatalities and this is true. 
On the other hand insurance companies do not 
penalise their clients for riding in automobiles, whereas 
they havo of late refused to issue policies against 
accidental death and injury to football players oxcopt 
at unusually high premiums. Personal experience 
during four years as a college physician leads me to 
suspect that the disabling accidents of football are 
more important than the deaths, but I know of no 
published figures on this subject. 

American football demands from its votaries so 
many hours of attentive study with a professor of 
football tactics (called a coach) and such exercise of 
memory that one marvels that it should be classed 
as a recreation. Perhaps the coeducational system 
is a factor in its popularity. For there is no doubt 
that a good football player exhibits qualities both 
of strength and of skill that endear him to tho other 
sex. Perhaps, too, these very qualities rank higher 
in the scale of virtues adopted by a young nation 
than they do among tho more sophisticated nations - 
of Europe. 

MEDICAL PRACTICE IN CALIFORNIA. 

The latest study published by the Committee on 
the Costs of Medical Care concerns the medical 
facilities of San Joaquin County, California. The 
100,000 people living in this county spent $3,009,003 
on medical care in the year 1929 for tho prevention 
and cure of illness. Physicians received 24 per cent, 
of this sum, hospitals the same proportion, drug 
stores (chemist’s shops) 19 per cent., and dentists 
10 percent. About 3 percent, of the total was dovoted 
to yiublic health activities. Of the 79 practising 
physicians, 14 are specialists, 18 arc “partial 
specialists,” and 47 are geueral practitioners. The 
specialists work 40 lioius per week, tho partial 
specialists 48 hours, and tho general practitioners 
07 hours. Tho median numbers of patients treated 
are respectively 900 for the specialist, 1475 for tho 
partial specialist, and 800 for the general practitioner. 
The median net income for all physicians is $545o. 
The net incomes vary from a loss of $256 to an income 
of over S30.000. Seven osteopaths made an average 


PROFESSION. 

I have previously referred to the crisis in tie - 
finances of the hospitals in Australia and some ol ■ 
the means adopted to relieve it. Most of the hospitals L 
are largely dependent on government aid for their 
upkeep, and each State has taken difi'eront steps to i 
meet the position. Thus in Western Australia a 
special hospital tax has been imposed, while Xw 
South Wales and Queensland have instituted Govern¬ 
ment lotteries. 

Now South Wales has now started a scheme of 
voluntary contributions which has given much con¬ 
cern to all medical practitioners of the State. It i> ; 
not industrial, hut is intended for the whole com- - 
munity, and people of every financial status ate / 
invited to participate. It is expected ultimately to , 
absorb all existing schemes, but is otherwise not -. 
intended to interfere with the ordinary sources ol 
revenue of tho participating hospitals. 

By a system of regular contributions of Oil. per 
week from every person willing to join, it is hoped to > 
provide a regular volume of income. Tho nw ra 
benefits are as follows :— 


1. Contributors, who by reason of tiieir financial circum¬ 

stances are eligible for admission to a public hospital ana 
are medically certified as requiring indoor accommodation ^ 
in an acute hospital, shall not be required to maw #a> 
paymonts to the hospital towards tile cost of hospitalisation 
of themselves or their dependents, and shall not be refinin' 1 
to pay any medical fees. m ' 

2. Other contributors will be given credit of 7s. per m™’ , 
oiT tlio cost of accommodation for p rivalc or intermedin it 
patients as the case may be, and shall only be required w,| 
pay the hospital the diilcrence between 7s. per diem n)4 V 
the charges fixed for private or intermediate accommodation 
and medical fees as laid down. 

Contributors and their dependents will ho entitled ; 
to tho benefits for a period of 12 weeks hi any 
months. X ray and other scientific services will be 
available free of charge to persons eligible for public j 
ward accommodation, and for others at certain charges 
to the hosjiital, to he determined, together with tho 
fees of tho radiologist, pathologist, and so on. R lS 
also proposed to establish a special fund for the 
purpose of supplying destitute persons, whether 
members of tho fund or not, with artificial limbs, 
spectacles, and special appliances for tho sole use of 
the patient. 

The opinion of tho profession in Sydney on this 
scheme is probably best expressed in resolutions 
which wore passed at a meeting of tho British Medical ] 
Association on Oct. 30th, in which it was agreed that! - 
any contributory scheme, industrial or otherwise 
providing for out-patient services to the contributoi 
is not acceptable. Further, the medical profession, 
whilst affirming its traditional principle of free treat¬ 
ment for the indigent sick, insists that its interests 
bo conserved in regard to the other classes of tho 
community by payment for services rendered. Tho 
profession is prepared to support the scheme, pro¬ 
vided proper arrangements are made to safeguard 
the interests of medical practitioners in regard to 
intermediate and private patients. 

The B.M.A. in Victoria has also had a scliome 
under consideration. It is a proposal for voluntary 
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-surance providing for domiciliary, investigational, 

- id pharmaceutical services on the one part, and 
insulting and specialist, nursing, and hospital 

•—irvices on the other. Besides any capitation fee 
.aid to doctors for any of the above services, the 
--atient will be required to pay a visitation or service 

- -je for each service rendered. It is further proposed 
i establish funds to provide cash benefits to assist 
l the payment of consultant and specialist services, 

- : nd to assist in the payment of medical and surgical 

urging. Where contributory schemes are initiated 
;:t under the control'of lay bodies, it is resolved by 
--he Victorian branch that the medical profession 
I hall have adequate representation on the executive, 
—hat a proportion of the contributions shall be used 
;roIely for medical benefit, that all benefits shall be 
An the form of cash benefits to subscribers, and that 
r ;ontributors as such shall not be given any direct 
rrepresentation upon the executive. 

The proposed contribution for nursing and hospital 
_■ service and consulting and specialist service is 9d. per 
.-week; the cash benefits to subscribers are £2 per 
-.week for hospital expenses, up to £9 for consultant 
-.and specialist service, £3 3s. for confinement, and 
a£1 Is. for an anaesthetic. For domiciliary, investiga¬ 
tional, and pharmaceutical services the weekly con¬ 
s' tributions mil vary from 5 d. for single persons under 
" 21 years to Is. for a subscriber with a wife and more 
_ than two children. The service is to be limi ted to 
; those whose incomes are below £2 OS per annum for 
: a angle man or woman, or £312 for a married man, 
with an additional allowance of £25 for each child. 
The service charges are to be 3s. 6 d. for domiciliary 

- service (or other sum agreed upon), 5s. for investi¬ 
gational service, or the price of X ray films, and half 

' the present private prescription rates for pharma¬ 
ceutical service. It is proposed that the scheme 
should first be tried in a selected district. The 
Victorian branch points out that— 

“ Hospitals accepting money lor services are to contri- 
, no longer charities, but public utilities. The con- 

t .or is relieved of indigency and obligation, and offered 
including medical service, for sixpence a week for 
tnnself and his dependents. What makes the scheme so 
Popular to everybody except the medical profession is that 
i ue hospitals sell nursing and medical service for sixpence 
n-Jj t" an ^ P a T nothing for the medical service. This is 
paid for by (i) the thrifty independent middle classes, who 
fSWe with higher medical fees, and (ii) bv the medical 

protession.” 


These schemes are likely to have far-reach 
sheets on the present hospital system in its relat 
, haedical profession, and their outcome 
difficult to conjecture. 


' khSCSCITATIOK OF THE APPARENTLY DROWNED. 

the summer months the Australian heaches 
i 6 1 - m ged with hathers, and as many as 30 or 40 
persons have been carried out and rescued on one 
}. eac “ 1! } ? single day. The number of surf fatalities 
’ k V’® nr ! ins j n gly small. This is due to a very efficient 
i° r rescue. Life-saving equipment is 
i: f Vlt) cd on all heaches, and on many professional 
( j ue 'i Vers ? re em ployed. The main credit is. however, 
club- ° ,ir . v associations, known as life-saving 

- | r _-whose members are first-class swimmers, 

1 Tl'r-c ?\ a11 as P ec t s °f surf rescue and resuscitation. 

and ti • 5 have houses on all the larger heaches. 

' are beir ® e pbers form regular patrols. The clubs 
jjf.^J ou P c, i into an association known as the Surf 
sible ■^ ssoc i;' 1 iion of Australia, which is respon- 
the teaching of the various methods and for 
hook * cao . r tiination and control. It issues a hand- 
> and it lias lately been rej^wiqg t^e methods 


of resuscitation of the apparently drowned in its- 
local application to the conditions of the Australian, 
surf. 

A committee of medical men which has been asked. 
to report has made several important suggestions, 
and proposes, inter alia, that the treatment of shock 
be completely revised. It is recognised that resusci¬ 
tation most take place at the water’s edge, and that 
the patient must not he moved until it is complete- 
The present teaching is that while resuscitation is 
proceeding the patient lies on the cold sand in a wet 
bathing costume until it is finished, when ‘"restora¬ 
tion of the circulation ” is carried out by means of' 
vigorous rubbing towards the heart, accompanied by 
firm slapping of the palms of the hands and the soles- 
of the feet. It is recommended that this rubbing 
and slapping he entirely discontinued, and that, 
where assistance is available, the treatment of shock- 
should he begun immediately the patient is brought 
ashore and whilst resuscitation is proceeding. The 
measures recommended include drying the patient,, 
laying him on and covering him with a blanket, and 
the application of warmth. 

The method of resuscitation advocated is the 
Schafer method with a slight modification. Experi¬ 
mental investigation of pulmonary ventilation during, 
artificial respiration was carried out by Prof. Whit— 
ridge Davies at Sydney University to decide a number 
of doubtful points, and it was found that an excess 
of ventilation was produced, and that any attempts 
to produce more ventilation by particular sites for 
application of the operator’s hands or by placing the 
patient’s arms fully extended above his head were 
unnecessary. The rate recommended was 12 per 
minute—i.e., five seconds for each complete swing 
three forward (expiration) and two back (inspiration). 
This ratio, which is contrary to normal breathing,, 
was recommended because in artificial respiration 
expiration is the active movement. Further, investi¬ 
gation of the blood of animals drowned in sea water 
showed a marked increase in the salinity of the blood 
of the left ventricle, and a dehydration of the blood - 

The modification of the Schafer method mentioned 
above refers to the position of the operator in regard 
to the patient. At present he works from the left 
side of the patient or astride his body; it is now 
proposed that he should straddle the patient’s left 
knee between his knees. This gives the greatest 
ease to the operator, especially to his wrists, which 
are likely to become very tired. 

Consideration is also being given to aspects which. 
particularly affect medical men—e.g., the use of. 
Hewitt’s airway and inhalations of oxygen and carbon 
dioxide during resuscitation, intracardiac injections - 
of adrenalin, and particularly the length of time for 
which resuscitation should he continued. In regard 
to this, it is recommended that it should be continued 
until recovery, or for at least two hours, and only 
discontinued on the advice of a medical man. Further, 
all who have been resuscitated must he admitted to 
hospital, and someone trained in the methods of 
resuscitation must he present with the patient until. 
such admission takes place. 

ENDEMIC TYPHUS FEVER IN AUSTRALIA. 

Roughly 300 cases of typhus are known to have- 
occurred in Australia, distributed as follows : Vic¬ 
toria, X ; Queensland, 55 ; South Australia, 143 ; 
Western Australia, 93 ; Tasmania,.nik^-XewJiouth 
Wales, 7. Probably many ,wges’Tmr e a beetPrSjiw.- 
looked, and until the medicSl^rbfession-'iiLAte&Ji^. 
. consider the possibility of-ftis disease in all anornfflous 
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Ions cases, diagnosed as measles, typhoid fever, &c., 
it will not be possible to form any accurate idea of 
the incidence. It has only been known in New South 
Wales since 1927. The disease appears to he more 
common in males than females, particularly between 
the ages of 31 and 40 years, and during the winter 
months. The association of the prevalence of rats 
and mice has been particularly investigated, and, in 
South Australia, it has been thought that its incidence 
coincided to some extent with the demolition of 
buildings and consequent spread of rats. The 
tropical rate mite (Liponyssit* bacoii), whose bite, it 
has been suggested, spreads the disease from infected 
mice, is known to occur in Australia, and, in fact, 
was first reported as a blood-sucker of man at Sydney 
by Hirst. 1 

THE LtiBECK TRIAL. 

(PROM OUR BERLIN CORRESPONDENT.) 

(Continued from 1931, u., 1429.) 


Institute, and at his own institute for experimental 
therapy, and the results wore always.negative. He 
believed the disaster was due to mixing of the BCG 
cultures noth the stock of bacilli from the Kiel 
laboratory. Sister cultures of the original BCG 
sent to Lubeck had been sent to Riga and to some 
places in France without doing any damage to tie ' 
thousands of children vaccinated with them. Prof , 
Deycke then reported that he had made experiments i 
on himself to ascertain whether the Kiel culture J-: 
and the cultures obtained from organs oi deal 
Lubeck infants were the same or difioront. He 
found that the cutaneous reaction produced Li¬ 
the Kiel culture was much stronger than that pro- , 
dueed by the Lubeck culture. He showed photo¬ 
graphs in which the different degree of reaction 
could be seen. Prof. Ludwig Lange, of Berlin, said 
that a cutaneous reaction was inadequate evidence. 
The original Kiel culture had certainly been altered 
by passage through the bodies of the infants. 


The question whether BCG may in certain circum¬ 
stances become virulent, wbicb is of great importance 
to tbe accused, bas been fully debated by numerous 
medical experts. The court thus has more and more 
become a medical forum, tbe presiding judge seldom 
interfering with tbe discussions of tbe experts, because 
he is anxious to avoid a possible quashing of tbe verdict 
by the High Court of Leipzig, which would mean a 
repetition of the whole trial. 

Prof. Hairs Much, of Hamburg, said that there are 
stocks of B C G which are innocuous, and others 
which may become virulent. He mentioned a report 
received by him from Bulgaria where there had been 
an accident similar to tbe one in Lubeck. Asked by 
tbe public prosecutor whether tbe BCG might have 
become virulent by cultivation on an albuminous 
medium with hrematin, ho answered that according 
to Petroff’s view this might happen. Prof. Martin 
Hahn, director of the Hygienic Institute of Berlin 
University, said that Prof. Deycke had taken a great 
risk by producing B C G on an albuminous medium. 
It was unnecessary to have produced tbe vaccine 
in Lubeck at all, when it could have been purchased 
from tbe Robert Koch Institute in Berlin, or from 
the Pasteur Institute, which is prepared to send 
cultures and even emulsions abroad to places further 
away than Lubeck. Prof. Uhlenkut, of Freiburg, 
said that the efficacy of the Calmette method has not 
yet been proved. With Prof. Sesiffert be bad in a 
single instance found, like Petroff, dissociation of 
the BCG into three different species. One of these 
was very virulent, and guinea-pigs vaccinated with 
it developed tuberculosis. If B C G may under 
certain conditions cause tuberculosis in guinea-pigs 
it is wrong, bo said, to give it to patients without a 
previous test on animals. In Lubeck, however, 
something particular must have happened to cause 
so high a mortality : either the primary culture was 
virulent, or it was contaminated or exchanged. He was 
of opinion that there should have been a special labora¬ 
tory for the production of the vaccine. The work 
done in Liibeck was done without enough care and 
without the sense of responsibility required when 
producing a vaccine for human beings. 

Prof Wilhelm Kolle, of Frankfurt, did not agree 
with Prof. Ulilenhut about Petroff’s experiments. 
Thev bad, be said, been repeated at the Robert Koch 
Institute, at the G erman Health Office, at the Pasteur 

■ Bull. Entom. Res., 1914, v., 225. 
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IRELAND. 

(from our own correspondent.) 


HONORARY FELLOWSHIPS. 

At their meeting- on Jan. 1st, 1932, the President 
and Fellows of the Royal College of Physicians of . 
Ireland elected two honorary Fellows, Sir Ahnroth <' 
Wright, F.R.S., and Mr. Edward Francis Stephenson. t 
Sir Almroth Wright is, of course, an Irishman, and j 
received his medical education- at Trinity College, I 
Dublin, whence he graduated M.B. in 1883. Among , 
the honorary degrees and diplomas that he already 
possesses are the D.Sc. of Dublin University, and 
honorary Fellowship of both Trinity College and the j 
Royal College of Surgeons in Ireland. Dr. Stephenson > 
is himself a licentiate of the College which now grants 
him an honorary Fellowship, and is a Fellow of the , 
Royal College of Surgeons in Ireland. His earlv .'J 
professional work was as dispensary doctor in Lh lr vji 
more, County Waterford, until some 20 years ago ko- 
was appointed a medical inspector of the Local 
Government Board of Ireland. In 1919 he became 1 
an acting commissioner and member of the Board, J 
and after the change of government he was chief 
medical adviser of the Department of Local Govern- j 
ment and Public Health. In that capacity lie has 
had a great responsibility in the reorganisation of 
the medical services of the country, and in tho 
development of public health work which has taken 
place in the last few years. The compliment paid 
him by tho Royal College of Physicians may ho 
regarded as a recognition both of the value of his 
public constructive work and of the esteem in which 
he is held as a just and capable administrator. 


Coventry and Warwickshird Hospital.—O wingV' 

to financial pressure it has been decided by tbe bonru^ 
of management of this hospital that, as a temporary- 
expedient, a registration fee of Gd. be charged to nil new 
out-patients nnd Is. to all new eases referred to the massage 
and electrical departments and to tho X ray department; 
that medicine bo supplied at tho rate of 3d. for one week’s 
prescription and 0 d. for two or more weeks • that the 
maintenance charge for paying patients admitted on tbe 
lower scale be raised from 14 to 2 guineas a week, and that 
all patients, except such as wero admitted under contract, 
be asked to make a voluntary contribution towards their 
maintenance of not less tlian 2s. a day. Necessitous case* 

^ ill always be treated free. It was roughly estimated that 
there would be a deficit on the year’s working of nearly 
£8000. nnd an accumulated deficit on the general fund of 
£17,500. 

" 
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GLASGOW’S NEW HOSPITAL. 

(FROM OLE COBEESPOXDEXT DC SCOTLAND.) 

Ar a time when many people shake their heads 
jont the future of the voluntary hospital movement, 
is gratifying to find that the managers of the 
lasgow Eoyal Infirmary have taken a great new 
ep. They have decided to provide a “ pay"’ 
ospital for patients of moderate means, and a 
ursine home on the same site. Ultimately, these 
ew institutions will accommodate 368 patients in the 
mili ary hospital and 120 in the nursing home, a 
)tal of 4SS. This step forward has been made 
ossible by two things: first, the enterprise of 
lr. James Macfarlane, LL.D., chairman of the Koval 
nfirmary. who several years ago saw the need for this 
evelopment and received contributions from many 
iterested people towards it; second, a gift from 


! the ward blocks, as found in many hospitals, is avoided. A 
j new feature of the large wards is that the sanitary block 
j is placed at the entrance end of the wards instead of at the 
i extreme end. an open verandah taking the place of the 
j sanitary block at the south end of each ward. 

1 On the west side of all the main wards continuous veran- 
| dahs are arranged with every alternate window in the ward 
I formed as a French 'casement, so that beds can he 
j wheeled on to the verandah. The side verandahs combined 
; with the verandahs at the ends of the wards will be capable 
! of accommodating the whole of the 20 beds in each ward. 

! Instead of being placed at right angles to the walls the 
. beds are placed parallel to the side walls, and each group 
i of four beds is separated from the remainder by means of 
| glazed screens of e nam elled steel 7 ft. high. Every ward in 
| the hospital and nursing home is planned with its main axis 
I running north and south, thereby ensuring the maximum 
, of sunlight. 

1 The administration block is placed to the north side of, 
i and central to, the ward section of the hospital. Advantage 
has been taken of the levels of the ground to place this 



PL is; c~ LAYOU 7 


3 i 

-— _ 


5 ■ ~?SA 

5 st-rmsroco scy-wes 
CLASCCJ.V. DEC 3 - 1=51 


SCALE 0= ICO 50 C 


CO 200 SCO AOO 500 600 TOO SCO F*£T 


Pioyal Infirmary Auxiliary Hospital and Nursing Home, Canniesbnm. 


^foefadane and his. brother of the additional site 
? seres, making 32 acres in all, free of all ■ 
onrdens. . 

The architect, Mr. James Miller, F.E.I.B.A., of 
iasg°w, has provided the accompanying plan, which 
- ows (hat the auxiliary hospital consists of six ward 
oc ."r* placed on the south side of the main ' 
. ony ? r ‘ addition to the large wards, which have 
v beds each, two small wards of four beds each are 
, a ached 1° each ward unit. 

^The=e smaller wards are placed on the south side of the 
^raaecting corridor, with a large day-room for patients 
r j, v ’ between. This arrangement allows these wards and 
T j„" x ro ? m1 *° hare a southern aspect with an uninterrupted 
° the grounds. Their windows, which will be of the 
L* ^"9e, occupy the entire length of the room, and can 
completely open, transforming these apartments 
°P^n balconies, so to speak, in fine weather. The 
tk 3 }• n E- i: 'c-nt has the further advantage of reducing 
) a (, r CDt ‘° fl> e projecting main ward blocks, and, as the 
cfLc* *1° SI ' acec * ample space between, the depressing 
°* he narrow and deep blind alleyways formed by 


block one storey below the ground floor of the main ward 
blocks, while a main service corridor on the same level as 
the administration block and connecting with it, links up 
all the ward units in the auxiliary hospital as well as the 
nursing home and the nurses’ home, an arrangement which 
has the advantage of preventing general traffic passing 
through or near the ward units. 

The nursing home is placed to the west of the a uxiliar y 
hospital, and provides for 120 patients. The majority of 
the beds in this block are in single wards, while there are 
four wards containing four beds each. 

, The nurses’ home is to the west of the nursing home and 
, accommodates 12S nurses. A connecting corridor links up 
• the home with all sections of the scheme. 

The plan represents the complete scheme, and at 
, present it is proposed to proceed only with the first 
section. Xo public appeal for funds has been made, 

, 3nd the sum available is only £75,000. But as the 
i site is free, the managers propose to make a start bv 
j applying these funds for the purposes for which they 
were intended. 
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MEDICINE AND THE LAW. 


** B.P. ” as a Description of Drugs. 

It is reasonable to say that to doctors and chemists 
the letters “B.P.” indicate the British Pharmaco¬ 
peia ; when applied to medicinal preparations, they 
probably convey the same significance to members of 
the public. If private firms seek to market such 
preparations bearing the letters “B.P.” as a trade 
description, there is obviously a risk of confusion and 
misunderstanding. The General Medical Council, 
which has statutory responsibilities of a national 
hind with respect to the British Pharmacopoeia, has 
felt obliged to bring an action (reported in the 
Pharmaceutical Journal for Dec. 26th) against 
Barrett Proprietaries Ltd., manufacturing chemists 
of Blackburn, who have been using the letters “ B.P.” 
in marketing their goods. It is true that the Council 
is not a commercial undertaking financially affected 
by the sales of competing commercial undertakings ; 
its functions are limited to publishing the list of 
standard drugs. Nevertheless, when it applied to 
Mr. Justice Clauson just before Christmas for an 
injunction against Barrett Proprietaries, it could 
reasonably protest that this marking of the defendant’s 
goods was calculated to lead purchasers to suppose that 
The goods were of British Pharmacopoeia standard. If 
the public were thus deceived, the reputation of the 
Council might suffer. Some of the Barrett prepara¬ 
tions (for instance, stomach and indigestion mixture) 
were articles which would never bo included in the 
British Pharmacopoeia; the public must not be 
.allowed to suppose that the Council was exceeding' 
its proper functions and launching forth into the 
prescription or recommendation of stomach and 
indigestion mixtures. Attention was drawn to the 
.fact that Mr. Barrett, the head of the defendant firm, 
had chosen the suffix “ Proprietaries ” though no 
proprietary rights were claimed for his preparations ; 
had he done this in order to give some colour of right 
to the use of the letters “ B.P.” ? On the other hand 
the defendants offered evidence that Mr. Barrett had 
been in the drug trade all his life, that he adopted 
the word “Proprietaries” because the company 
intended some day to sell proprietary preparations, 
that the company’s goods thus marked had 
been on sale for some months, that the marking 
•could not be changed without great expense, and 
that neither chemists nor anybody else would 
connect the Barrett “ B.P.” with the British 
Pharmacopoeia. 

At this stage the proceedings were in the form of 
an ex parte motion for an injunction. An injunction 
cannot be granted unless the party claiming it has 
sufficient interest in the relief claimed. The learned 
judge found himself unable to grant the injunction, 
apparently through doubt whether the Council could 
show pecuniary damage. The case will now proceed 
so that evidence may bo heard on both sides. The 
judge’s comments seem to show that the action 
initiated by the Council was not unjustified. Without 
anticipating the ultimate decision, he did not disguise 
his first impressions. He expressed surprise that 
honest traders, intending honestly to carry on 
business as sellers of drugs, should ask him to believe 
that they did not realise that this prominent use of 
the letters “B.P.” would imply connexion with the 
British Pharmacopoeia. Though the defendant 
company said it had incurred great expense m 
marketing its goods in this way, he would have been 
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glad if they had asked for an opportunity of revision 
a method of trade which .would hardly commend 
itself to high-minded traders. 


I 

NEW YEAR. HONOURS. 


The list of honours issued on Jan. 1st contains the 
names of the following members of the medical 
and dental profession :— 

Privy Councillor. 

Major Walter Elliot Elliot, M.C., M.B., M.P. 
Financial Secretary to the Treasury. 


K.C.S.I. 

Major-General Sir Leonard Bogers, C.I.E., F.K.S., 
I.M.S., retd. 

President of the India Office Medical Board. 

K.C.M.G. x 

Sir James Kingston Eowler, K.C.V.O., C.M.G, 

Member of the Colonial Advisory Medical Board. 

K.C.Y.O. j 

John Weir. C.Y.O., M.B. | 

..Physician-in-ordinary to the Prince of Wales, ’ 

K.B.E. - 

Frederick Norton Kay Menzies. M.D. 

Medical officer of health and school medical officer, 
London County Council. j 

Augustus Moore Daniel, M.B. ! 

Director of the National Gallery. (, 

D.B.E. , l 

Miss Edith Mary Brown, L.B.O.P. . 1 

Principal of the Women’s Hospital and Christian 
Medical College, Ludhiana, Punjab. 

Knights Bachelor. 

George Buckston Browne, F.B.C.S. /' 

Henry Hallett Dale, O.B.E., M.D., Sec. B.S. /(, 

Director-in-chief of the National Institute for MedicJ^d 
Research. 

C.S.I. J 

Colonel John Philip Cameron, C.I.E., I.M.S. 

Late Inspector-General of Prisons, Madras. 

G.I.E. j 

Lieut.-Colonel Jolm Morison, M.B., I.M.S. . 

Director of King Edward VII. Pasteur Institute and 
Medical Research Institute, Shillong, Assam. 

c.v.o. 

Marcus^Antonius de Lavis-Trafford, M.V.O., O.B.E., 
Physician-in-ordtnary to the Duke of Connaught. 
C.B.E. 

Major Thomas Jolm Hallman, O.B.E., M.B. / 

Inspector-General of Health Services, Iraq. /, 

O.B.E. (Military). jj'j 

Surgeon Lieut.-Commander Andrew Lawrey, L.D.b. 

O.B.E. (Civil). 

Stanley Desmond Bieley, M.B.C.S. 

Superintendent of Central Jail, Mach, Baluchistan. 
Francis Alexander Innes. M.B., W.A.M S 
Medical officer of health for Gambia' 


—* -i-iiuiu medal. 

"William Nunan, M.D. 

Police surgeon, and professor of medical 

at the Grant Medical College, Bombay Junsprudd 
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PUBLIC HEALTH SERVICES 


NNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 


'he following are 1930 statistics of Belfast, 
vcastle-upon-Tyne, and Cardiff. 
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Notified stillbirths per 100 live births: Belfast, 4*7. 
legistered stillbirths per 100 live births : Newcastle-npon- 
ne, 4*3; Cardiff, 4*9. 


Belfast. 

Dr. Charles S. Thomson records progress in 
itemity and child *welfare work. The weekly 
jsions are to he increased from 6 to 19, 6 to be for 
itenatal work and 13 for infant consultations, 
le increase of the health visitors from 11 to 20 will 
able attention to be given to the pre-school child. 
Midwives are at present suspended for the purpose 
disinfection when any cases of puerperal pyrexia 
cur, and provision is needed for compensation in 
ich cases. The Nursing Home Act came into force 
January, 1930, and during the year 53 applications 
ere received, of which nine were refused. 

About 8 per cent, of the milk samples are found to 
intain tubercle bacilli, and Dr. Thomson advocates 
'at the municipality should onlvallow Grade A (T.T.) 
ad pasteurised miik to be supplied to infants and 
lothers under their scheme. A curious point has 
risen with regard to the notification of pulmonary 
iberculosis. Only those cases are notifiable in which 
aere is “ positive ” sputum. 

Dr. Andrew Trimble, tuberculosis officer, points 
ut that under the new regulations for insured 
ersons, which came into force on Oct. 1st, 1930, the 
'arel doctor is instructed to report “ suspected ” 
ases of tuberculosis. But Dr. P. S. Walker, 
aedicnl superintendent of the sanatorium, points 
>ut that the type of case admitted is even more 
dvanced than in previous years and that the 
anatorium is not equipped structurally or otherwise 
°r advanced cases, although quite satisfactory as a 
anatorium. He points out that albumose or albumin 
5 generally present in a positive sputum. It was 
absent in nine out of 178 in recent examinations, 
de thinks that the presence of alb umin in a negative 
>putum should be regarded as a reason for frequent 
ixaimnations. He gives some interesting particulars 
i'iiq re| = ar< ^ to pregnancy and tuberculosis. Out of 
Hid pregnancies of tuberculous mothers, 03 ended in 
miscarriage, 17 in stillbirths, 13 in premature births, 
mid 1020 in living full-term children. Of 1397 
uberculous mothers. 342 improved during pregnancy. 
-n° ' v ! crt ‘ in statu quo, 271 were in worse health, and 
'’* jhed within a year of delivery. The infant 
nouality-rate of 920 children horn of 410 tuberculous 
105 > r ** ( ^ ur * n S seven years was 93. as compared with 
04 for the general population. This agrees with 


the results obtained in Lancashire and Leeds, and 
may he due to the more careful supervision of these 
mothers. 

The corporation pays £1000 annually to the 
maternity hospital (27 beds). A new maternity 
hospital, with 100 beds, is approaching completion 
within the grounds of the Boyal Victoria Hospital. 
The Belfast Nursing Association employs 11 nurses 
for district work and receives no subsidy from the 
corporation. Dr. Thomson advocates an arrange¬ 
ment being made for the home nursing of measles 
and whooping cough by these district nurses. 

There is great need of a large number of houses 
for the working classes. No fewer than 146 streets 
Involving 3176 houses are known to the health 
department as requiring drastic treatment, and many 
new houses are required for these tenants. They 
are usually not in a position to pay the rent of the 
modem house, so that it is absolutely necessary to 
provide “ kitchen ” houses at low rents. 

There are no private slaughter-houses in Belfast 
and over 5000 animals are slaughtered every fort¬ 
night at the municipal abattoir. A by-law for the 
compulsory use of the humane killer came into 
operation on March 19th, 1930. 

Newcastle-upon-Tyne. 

Dr. Harold Kerr says the hours of sunshine at 
Armstrong College were 1076, as against 1211 for the 
previous year, whilst near Morpeth the hours wepe 
1323. as compared with 1566 in 1929. The city had 
therefore only three-quarters of the sunshine available 
for the neighbourhood. The regional committee for 
dealing with the smoke of Tyneside is without hope 
at present. The various gauges showed some 
improvement, probably owing to industrial depression. 
The citizens look forward to the advent of the “ grid ” 
and the abolition of the electric power station, with 
its three-fold deposit of ash. Smokeless fuel makes 
slow progress and Dr. Kerr and some medical 
confreres set an example by using gas-coke lit by 
gas burners, with a 10 per cent, advantage to their 
pockets. 

As the result of the Local Government Act, 1929, 
the health committee took control of the poor-law 
infirmary, now called the Newcastle General Hospital; 
of the domiciliary medical service ; of the care of 
boarded-out children ; of poor children under 5 years ; 
and of public vaccination. Progress has been made in 
the appointment of the new staff for the General 
Hospital and the redistribution of beds. Advanced 
pulmonary tuberculosis has been transferred to 
Walker Gate isolation hospital, for which a new 
pavilion will be needed. The top floor of the new 
block at the general hospital lias been reserved for 
surgical cases of tuberculosis (72 beds). Already there 
is a shortage of beds at the general hospital and 200 
more are needed. The public assistance committee 
controls the neighbouring institution and may 
remove elsewhere, thus releasing the institution for 
the use of the general hospital. Close cooperation 
is being maintained with the voluntary hospitals. 
The domiciliary medical service is likely to be con¬ 
verted to an open panel system, the patients to have 
their own choice of attendant and the health committee 
to be responsible for the dispensing of medicines. 
This system will be tried in about half the city, 
where there are vacancies at present and. if successful, 
will be applied to the rest of the town. 

Diphtheria had again a low incidence. 200 cases 
with a case-fatality of 2*0 per cent., as compared with 
259 in the previous year with a case-fatalitv of 5*4 
per cent. Six Newcastle residents were affected by 
typhoid fever and 37 by paratyphoid B. Of 30 case’s 
discovered in'July and August! 21 bad the same milk- 
supply. One carrier was found at the dairy but no 
suspicious circumstance at the supplying farms. 
The suspected milk was subjected to pasteurisation 
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And subsequently the dairy has been registered for 
milk pasteurised according to the regulations. 
Dysentery was discovered in 87 persons, five of whom 
died. Two small outbreaks occurred in a children’s 
ward of the general hospital, each caused by a different 
type of bacillus. Antitoxin was used for 43 per cent, 
of the scarlet fever cases admitted to hospital, and 
is thought to reduce the cases requiring operation by 
the oto-rhinologist. There were 82 notifications of 
ophthalmia neonatorum, three of which resulted in 
slightly defected vision. Owing to the development 
of tuberculosis in a member of the Walker Gate 
staff, radiograpluo records are now taken of every 
nurse and maid employed, as a measure of protection 
both to the staff and to the committee. 

The three new infant welfare centres have supplied 
a great need in the newer housing areas. Owing to 
a difficulty in seeming health visitors a training 
course has been established in the health department. 
These subsidised pupils undertake to do their training, 
sit for examination, and remain for six months after¬ 
wards as health visitors. The successful ones have 
filled all the vacancies on the staff. The infant 
welfare and school medical services have been linked 
up and the records of the former are passed on with 
the school entrant. 

Considerable alleviation of overcrowding is taking 
place. Since the war the housing committee has 
completed 5549 houses, as against 3297 by private 
enterprise. At the end of 1930 there were 1059 
municipal houses in course of erection and provision 
has been made in the latest schemes for a small 
proportion of two-roomed houses for aged persons. 
The Act of 1930 has greatly facilitated progress with 
insanitary areas. The tenement by-laws are being 
vigorously enforced and the institution of proceedings 
in 88 cases, as compared with 198 in the previous 
year, indicates more compliance on the part of owners. 
During 1930 caravans were reduced in number from 
22 to 5. All the eight swimming baths have been 
equipped with a continuous system of filtration and 
aeration. The kata-thermometer is used for testing 
the ventilation of cinemas and theatres. The standard 
adopted is that the cooling power should not be below 
six by the dry, nor below IS by the wet kata-thermo¬ 
meter. Of the buildings tested 28 proved first-class 
and eight second-class. 

Cardiff. 


Dr. R. M. F. Picken says the health of Cardiff 
does not appear to be materially affected by the 
trade depression of the last ten years. Some signifi¬ 
cance may be attached to the greater proportion of 
school-children found to be suffering from defects and 
to an increase in ailments found among expectant, 
parturient, and nursing mothers at the clinics. It is 
satisfactory, he says, that tuberculosis—that sure 
measure of extreme hardship—shows no upward 
tendency. The absence of gross deficiency is a tribute 
to the efficiency of the various methods of public 

On April 1st the city council took over the work 
of the poor-law authority, whose area extended 
beyond the city boundaries. The poor-law institu¬ 
tions were transferred on the understanding that a 
proportion of the accommodation would be available 
for the county. The hospitals were not separate 
from the institutions, but tbeir control has been 
unified by the appointment of the medical officer of 
health as medical officer for public assistance. On the 
other band, Dlandough hospital (340 beds), which 
was in course of construction by tbe guardians, has 
been allocated to the health committee as a general 


Diphtheria continued to be prevalent. The 
notified cases were 731, as compared with 735 in the 
nrevious year; and the case-mortality was 3'9/ per 
cent Owing to this increased prevalence a special 
effort was made to immunise as many children as 
uossible during the summer, a medical officer, a nurse, 
End two clerks being told off for the campaign 
Over 4000 children were immunised, at a cost ci 


3$. lid. per child. A table is given, showing the per¬ 
centage of children at each age-period, who an 
presumed to be immune,-in order to arrive at som? 
measure of the influence of this effort upon tie ■ 
incidence of diphtheria in 1931 and subsequent years. 
Among tbe 42 notified cases of ophthalmia neonatorum 
no damage to eyesight was reported. The arrange¬ 
ment in 1929 made for the home nursing of pneu¬ 
monia by the Queen’s nurses was continued and Ci 
cases were referred to them during the year. Out of 
322 cases of scarlet fever admitted to hospital, 52 
received injections of scarlet fever antitoxin. Tbe 
hospital mortality among 92 cases of measles was 5'i 
per cent. 

Dr, 0. J. McSweeney gives an account of the 
work of the Lord Pontypridd Hospital, reserved for 
the treatment of children suffering from early 
rheumatism, which deserves wide publicity. The ] 
children admitted numbered 115, varying in age from 
5 years to 14. An effort is made to exclude children 
with established heart disease, but in some cases 
valvular disease may have developed dining ihc 
wait for beds, and it is the practice also to give the 
child the benefit of the doubt. During the year 
five children, classified on admission as having 
established valvular disease, lost all signs of it, 
whilst four others were regarded on discharge as 
presenting only minor cardiac manifestations. Among 
100 cases treated to a conclusion in 1930 the proper- 
1 tion of normal hearts was raised from 15 to CO. 
The recovery-rate would have been higher still u 
every case of active carditis could have been admitted 
immediately on ascertainment. On two T®* 1 ? 
experience Dr. McSweeney estimates that 35 beds 
would be a reasonable provision instead of the 44 
available. It was possible to obtain a relwlef' 
family history in 98 instances and in the case of 44 
of these a history of juvenile rheumatism in a parent 
was unequivocal; and among these 98 children, 
28 had one or more brothers or sisters afflicted 
definite juvenile rheumatism. Generally speaking, 
Dr. McSweeney says, recurrences have been slight ana 
brief, but it is, of course, far too early to express » 
definite opinion as to the permanency of results. 

To prevent risk of urticaria to bathers (The Lancet, 
1930, ii., 752), Roath Park Lake was treated in Mar™, 
when a third full, with a solution of 1 in 500 , 001 ) c/ 
copper sulphate. Towards the end of June ra.- 
cercarise were becoming numerous in the water' 
snails examined and there were a few compm mt * 
of skin eruption. The lake was again treated ana 
bathing proceeded until the end of the season 
without further complaints, A case of lead-poisoning 
attributed to cider, drawn from a cask through a 
lead pipe, has come to the notice of the Welsh Board 
of Health, and Mr. S. Dixon, the public analyst, 
has made appropriate recommendations. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
DEC. 26TH, 1931. 

Notifications. —The following cases of infectious 
disease were notified during the week :—Small-pos, 
32 (last week 44) ; scarlet fever, 1303 ; diphtheria, 
744 ; enteric fever, 30 ; pneumonia, 1180 ; puerperal 
fever, 33 ; puerperal pyrexia, 09 ; cercbro-spin 8 ) 
fever, 29 ; acute poliomyelitis, 7; acute polio 
encephalitis, 2 ; encephalitis lethargica, JO ; dysen 
tery, 28; ophthalmia neonatorum, 01. No case ol 
cholera, plague, or typhus fever was notified during 
the week. 

The number of cases in tlio Infectious Hospitals of tin 
London County Council on Dec. 20fcli-30th was as follows 
Small-pox, 75 under treatmont, 1 under observation (last 
week 80 and 0 respectively); scarlet fevor, 1401 ; diph¬ 
theria, 1499 ; enteric fever, 0 ; measles, 597 ; whooping 
cough, 435 ; puerperal fever, 18(plus 11 babies) ; enceplin 
litis lethargica, 2-3 ; poliomyelitis, 3 ; ” other diseases,” 240 

(Continued at foot of opposite page.) 
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RESEARCH IN ASTHMA: THE URINARY j 
PROTEOSE. 

To the Editor of The Laxcet. ! 

e,—I n a letter published in your columns on I 
. 5th, 1931, Dr. G. H. Oriel made reference to i 
e work recently carried out at the Asthma Clinic, | 
’s Hospital, using a “ proteose ” prepared by i 
from the urine of a patient vrith hay-fever j 
ma. At the outset of the work in question I, j 
onally, was quite as sceptical regarding the j 
ns made for this preparation as Dr. Freeman ; 
Id still appear to remain. Positive erythema j 
wheal reactions were, however,. obtained and , 
rded by slide tracings in the high proportion of ' 
s indicated. The only conclusion appeared to i 
that the urine in question contained antigens s 
t least haptene substances derived in some manner j 
a the pollen protein ■which caused the patient's ; 
icks. i 

he presence of such derivatives in the urine of ; 
viduals -with marked states of protein hyper- '• 
dtiveness is not unlikely, in view of the conclusive j 
lonstration by “ precipitin ” tests that skin 
-ting substances are excreted in the urine during 
ere reactions to bacterial infection, notably by 
pneumococcus. 1 It is to be hoped that eventuaHy 
ience other than that provided by the skin test 
I enable a definite decision to be reached in the non- 
terial cases. 

he production of an ether-urine emulsion which 
ms the first stage of Dr. Oriel’s procedure in the 
paration of his rather Hl-termed “ proteose ” 
sears to involve the concentration at the emulsion 
afeces of every Eubstance which happens to be 
sent in urine in a colloidal form. Subsequent- 
ament of the viscid emulsion layer with alcohol 
ves to precipitate such substances as have collected 
the interface in an aggregated form, suitable for 
ther extraction and purification, but may also 
olye partial or complete denaturation of any 
>tein matter present, while leaving comparatively 
affected the simpler haptene suhstances known to be 
dved from bacterial breakdown. 

j* D0 * stur Prising therefore that, quite apart from 
e dermatological considerations raised by Dr. H. W. 


’ 9- E. • Icufe Bobar Pneumonia: Prevention and 
^Li TCa <™ent. 1917. Eockeleller Institute for Medical 
Monograph Xo. 7, p. 30. 


Barber, the skin test demonstration with this urinary 
colloidal material very frequently fails in those cases 
of hypersensitiveness which appear to he associated 
with inhaled or ingested protein. 

I am. Sir, yours faithfully, 

E. T.Coxtbeare. 

Osier Medical Clinic, Johns Hopkins Hospital, 

Baltimore, Marylan d, Dec. Cist, 1931. 


PROTEEN IN ASTHMA. 

To the Editor of The Laxcet. 

See, —Dr. Behrman has pointed out (Dec. 26th,. 
p. 1433) an apparent omission in the paper hy 
Dr. Porter and myself which possibly we should have 
explained in the original. It is, however, impossible 
to include notes of all precautions taken without the 
risk of becoming tedious. We considered this 
question very carefully and decided that the cases 
themselves formed their own controls. For we 
could not produce any effect on a given case until 
we struck the right dose for that case. Also, I would 
point out that the type of case dealt- with is more- 
or less immune to psychological effect of a “new” 
treatment. They, poor things, have had so many 
without result. And we were careful not to give any 
suggestion of a marvellous cure. Further, although 
I must agree that, especially in a mild asthmatic, 
there may be a nervous factor usually associated 
with the time of onset of attack, the allergic state 
in an advanced asthmatic is in no way dependent 
on the nervous system. 

But I may take this opportunity of mentioning to- 
Dr. Behrman and others that one of my assistants- 
has obtained a mild effect with proteins in epilepsy. 
Sot a marked effect. And I should he grateful if 
someone in touch with a larger number of epileptics 
would make some attempt further to study this- 
effect. Apparently the dose is considerably higher 
than in asthma. 

Dr. Porter has not seen this letter for he is out of' 
England. I am. Sir, yours faithfully, 

Thomas Nelsox. 

Grosvenor-street, Mayfair, W., Dec. 30th, 1931. 


A NEW METHOD OF APPROACH TO THE 
SEMILUNAR CARTILAGES OF THE 
KNEE-JOINT. 

To the Editor of The Laxcet. 


{Continued from previous page.) 

f Hospital there were 10 babies (plus 5 
j-ters) With ophthalmia neonatorum. 

-..Jia V<! Vr In ' aggregate of great towns, including 

“Yhere were no deaths from small-pox. 3 (0) 
arl-Tf nc J ever > 39 (8) from measles, 3 (2) from 
VhtheriI er io^6 (o) from whooping-cough, 26 (2) from 
(11) from diarrhoea and enteritis under 
tia'-vroi’ and li0 from influenza. The figures 
EhJ' , 163 are those for London itself. 

°* measles were reported from 
? r “ fro™ Manchester. Whooping-cough. 

tT s tn u.fn 10 deaths in Liverpool, 5 in Birinihgham, 
-‘-•ritis w- °f ti> e deaths from diarrhoea and 

:tn'b"‘ra 1 ‘ 1 v. I1 0'->Sed from Liverpool. Fourteen o£ those 
in utuuenza were in Manchester, 9 in Liverpool, 

’-i.'ord - snd 3 e3ch in Burv, Birkenhead, and 

as °t stillbirths notified during the week 

irth-i M°,^Ponding to a rate of 47 per 1000 total 
>’ deluding 27 in London. 


Sib, —ilr. Timhrell Fisher’s choice of this title for- 
his note on the combined anterior and posterior- 
approach to the semilunar cartilages (The Laxcet,. 
Dec. 26th, 1931) is not fortunate, for the procedure 
is familiar to most orthopaedic surgeons in this country; 
thus, amongst others, I myself have practised an 
identical technique for the past eight years in excep¬ 
tional cases of cartilage injury. It is true that little- 
has been written on the combined approach, but 
if any name, or combination of names, is to be attached 
in future to this operation, that of the late Alwyn 
Smith of Cardiff must come first. Alwyn Smith's 
advocacy of the combined approach can he found in 
the Journal of Bone and Joint Surgery (April 1925), 
and again in his contribution to the* Robert Jones. 
Birthday Volume (Oxford University Press, 192S), 
an essay written with indomitable courage during the 
long crippling illness which carried him from" onr- 
midst. I am. Sir, yours faithfully, 

Manchester, Dec. 3Cth, 1931. HakBT PlaTT. 
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PROGNOSIS IN LEUKAEMIA. 

To the Editor of The L vncet. 

Sir,—S o many conflicting statements have been 
made on tlie expectation of life in myeloid and 
lymphatic leukaemia, that I am anxious to obtain 
more information on this point than my own series 
of 127 cases affords. This is not usually available 
from the records of hospitals, many cases having been 
discharged to the care of their own medical attendant. 

I write, therefore, to ask the help of your readers 
in this matter and to say that I should be very 
grateful for a brief note on any case that may have 
come under their observation, mentioning the type 
of leukaemia, age, and sex of patient, and the duration 
of life after the diagnosis had been made. I should 
also like to know whether treatment has included the 
use of X rays or not. 

I am, Sir, yours faithfully* 

A. Kntvett Gordon. 

Bedford-square, W.C., Jan. 4th, 1032. 


THE 2ETIOLOGY OF ** MALTA FEVER.” 

To the Editor oj The Lancet. 

Sir, —With reference to the mention of my name 
in your journal of Dec. 19th, 1931, the only bacterio¬ 
logical equipment which I received from the then 
Medical Director-General consisted of air-tight glass 
chamber incubators in which sterilised agar-agar 
plates were kept; the sterile gelatine was inoculated 
with the blood of the patients in Bighi hospital 
suffering from so-called Malta fever. I made an 
arrangement with the hospital authorities, that when¬ 
ever a patient died from that disease I should be sent 
for, day or night, to get a specimen of the blood and 
inoculate the sterilised gelatine ; the plates were then 
put into an incubator, where the samples of the 
micrococcus spread, and were then examined under 
a high power microscope. As regards receiving 
apparatus from the Government authorities, the 
amount was small; it did not include a high power 
microscope. I personally purchased and paid for an 
oil immersion Zeiss microscope direct from Jena at 
a cost of 50 guineas. 

If I read a foolish paper at the Epidemiological 
Society referring to the fever being due to the harbour 
water, my later work on the subject dealt only with 
the disease as being due to the micrococci extracted 
from blood immediately after death, with which the 
gelatine was inoculated. This refers to a period about 
ls 89 . I read a paper on the subject at a meeting of 
the Epidemiological Society in London, which was 
published in their journal; I hired 11 high power 
microscopes and gave a demonstration of the micro¬ 
coccus cultures grown by mo in sterilised agar-agar 
gelatine. This demonstration was given at the 
premises of the above society, using Zeiss oil immersion 

microscopes only. 

I am. Sir, yours faithfully. 


Lymington, Hants. Jan. -1th, 1932. 


A. G. P. GlPPS. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. T. C. Patterson is placed on Retd. List 

' V Smg! n Co°md” f to C S P urg. Copt, : G. F. Syms and S. 
Bradbury. AItMY MEDICAL CORPS. 

T° pe Brevet LtCokl Majs^P.^fomUnson and J. M. 
Weddell. 


E. McDonnell, late R.A.M.C., retires on retd, par. 

Col. J. W. West, late R.A.M.C., is placed on hall pay 

Maj. T. H. Twigg is seed, for serv. under the Colo'oh 
Office. 

Lt. H. E. Knott to be Capt. 

Lt. F. G. Brown relinquishes his temp, comma. 

A. A. Pullar is granted a temp, commn. in the rani o! U 

AIWTV DENTAL CORPS. 

Capt. N. H. Medhnrst to be Maj. 

TERRITORIAL ARMY. 

Majs. A. Leggat and E. W. Matthews to be Bt. Lt.-Co! 

Capts. J. E. Rusby, C. F. Mayne, and 0. (5. Misquithl 
be Bt. Majs. 

Lts. S. G. M. Lynch and J. R. Wright to ho Capts. 

J. Simpson to be Lt. 

INDIAN MEDICAL SERVICE. 

Capts. R. W. H. Miller, P. A. 0. Davenport, B. T. .1(1 ra 
and W. C. McKee to be Majs. 

ROYAL AIR FORCE. 

Flight Lts. to he Honorary Squadron Leaders: J. 
Sheet and A. W. Comber. 

Dental Branch : Ernest Sharp is granted a non-ponnam 
commission as a Flying Officer. 

ROYAL AIR FORCE RESERVE. 

Flight Lt. to be Honorary Squadron Leader: T. 
Walker. 

HONORARY SURGEON TO THE KINO. 

The King has approved the appointment of Air V 
Marshal John McIntyre, il I.C., as an Honorary Surgeoi 
His Majesty, vice Group-Captain Henry Cooper, -D.S 
who vacates the appointment on retirement from the Bo 
Air Force. 



NIGOL RANKIN, M.C., M.B., Ch.B.Glasg. 

We regret to announce tlie death of Dr. Ni 
Rankin at the early age of 47, wliicli occurred 
Dec. 31st, 1931. He had already established 
liigb reputation in London in liis special depart® 
of medicine, and liis untimely death has cut si) 
a promising career. 

Nicol McNicoll Rankin received bis medical edv 
tion at the University of Glasgow, where be gradua 
as M.B., Cb.B. in 1908. He was a successful stud 
and after graduation served both as bouse physic 
and house surgeon at the Glasgow Royal Infirm! 
and held resident posts" also at the Western Infirm! 
Appointed registrar to the Central London Thri 
Nose and Ear Hospital, lie was serving in this caps 1 
at the outbreak of the war, when he joined up 
regimental duties with the Buffs (East Kent B 
ment). Here he inspired sentiments of respect 
affection in so marked a way that the unusual lion 
was bestowed upon him of election to the Regime] 
Association, membership of which is usually rescr 
for regular army officers. Rankin won the MjW 
Cross by a conspicuous act of bravery, contini 
to attend the wounded and dress their injuries un 
a heavy barrage, after ho had himself recoivei 
severe wound in tho face. 

At the close of tho war Dr. Nicol Rankin 
appointed assistant surgeon to the Central Lon 
Throat and Ear Hospital, and a few years 1: 
became full surgeon, and enjoyed at this inst 
tion just repute as a clinical observer, an opera 
and a teacher. Ho had the confidence of his collcag 
and tlio students associated with him, while 
essential" qualities were reinforced by a vein 
Scottish humour which made him a genial compan; 
Much sympathy is felt for his widow and yo 
family. 
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BENJAMIN' W. THONLAS, M.R.G.S. Eng., 
L.R.C.P. Lond. 

The death took place at liis liouse in Welwyn on 
)ec 27th. 1931. of Dr. Benjamin Wilfred Thomas, 
l hh> seventy-third year. 

Dr. Thomas was the son of Dr. Benjamin Thomas 
f Llanelly, and was educated at Epsom College, 
thence he proceeded as a medical student to Charing 
)to-- Ho-pital. where he filled the house appoint - 
nents. Be was for a time surgical registrar and 
■hloroformist to the Royal Orthopmdic Hospital, and 
ook up general practice in 18SS in Welwyn, where 
ie continued to practise for 40 years, retiring owing 
to ill health in 192S. His work was continued with 
assiduity until this date, in spite of the fact that in 
1916 and again m 1917 he underwent operations for 
cataract. Of this remarkable triumph over a serious 
physical disability he was rightly proud. 


Royal College of Surgeons of England. 

This month Sir Arthur Keith will give six Hunterian 
lectures entitled Malformations of the Human Body con¬ 
sidered from a New Point of View. They will be delivered 
in the theatre of the College, at 5 pin., on Mondays, 
"Wednesdays, and Fridays, from Jan ISth to 29th, inclusive, 
and will be illustrated by specimens from the museum. 

Board of Control. 

On the retirement of Mr. O. E. Dickm=on, the Board of 
Control have appointed Mr. P. Barter to be their secretary, 
and Mr. W. Fairley to be assistant secretary. 

Medical Society of Individual Psychology. 

The annual dinner of this society will be held at The 
Florence Restaurant, Bupert-street. London, W., on 
Thursday. Jan. 11th, at 7.15 for 7.30 p n 

West London Medico-Chirurgical Society. 

At a meeting of this society, to be held at the West 
London Ho-pital to day, Friday. Jan. Sth. at S 30 P.M., 
Mr. Malcolm Donald«on and Prof. A. Pmey will open a 
discussion on the Treatment of Carcinoma. 


MEDICAL NEWS 


Lniversity of London. 

At recent examinations the following candidate^ were 
successful — 

M.S. 

Branch X. ( Surgery )—* P. B. A^croft, Middlesex Ho-p.: 
A L Li^ht, L mv. of Leeds , D. W. C. 3*orthfield, Guv's Ho-p , 
5 H. Watkms, Lmv. of Manchester, and Philip Wiles, 
Middle-ex Ho=p. 

* Lmver^itv medal. 

Branch IV. {Larynglogy, Otology, and Rhmology) —C. A. 
Am«ar f St. Thomas’s Ho-p , and T D. Deighton, St. Bart » 
Ho^p 

Forthcoming Lectures. —Eight lectures on the Use of 
A. Bays m Phvsiological Investigations will be given in the 
t nyiolopral Theatre at Guy’s Hospital. S.E., at 5 P.M. 
on Jan. ISth and 25th (Prof. J. M. Woodburn Morison): 
> 1 ?“ am * ®th (Prof- H- A- Hams); Feb. loth and 22nd 
(" r - A. E. Barclay); and Feb 29th and March 7th (Dr. 
A. F. Hurst) —Three lectures on Serological Studies of 
'accmia mil be given by Dr. W. J. Tulloch, professor of 
bacteriology in the Umversit v of St. Andrews, at St. Thomas’s 
Hospital at 5 30 p.w. on Jan. 18th, 19th, and 20th.—The 
co . u , r ~- °n Genetic Pnnciples m Medicine and Social Science 
he continued during the Lent term by ProL Lancelot 
uogi>“n at the London School of Economics at 5 P u. on 
Fridays from Jan. 15th.—Mr. H. R. Ing, D PhiL, will give 
tectures on Chemotherapv at Universitv College at 5 p.sl 
esdays from Jan. 19th.—Dr. S. J.'Cowell, professor 
t dietetics m the University, will give four lectures on 
-i°ayn Aspects of Nutrition at Bedford College at 5.15 p.ar. 
'2. e drcsday^ from Feb. 3rd to 21th.—Three lectures on 
e Feeding and Nutritional Disease of the Infant will be 
c vered by Prof Leonard Fmdlav at St. Bartholomew’s 
mif ti >I edlcal CoUege at 5 30 p it on Feb Sth, 9th, and 
Ur,, A- J. Clark, profe-sor of matena medica in the 

Edinburgh, will lecture on the Reaction 
an( i Cells at Umversitv College at 5 15 p.H. 
on Feb 20th and 29th and March 1st. 

Dh “p °f advanced lectures and practical courses m 
E Ci j to . given during the present session mav 
bad from the Academic Registrar. 

Society of Apothecaries of London. 

examinations the following candidates w€ 

G * ^ Dickson, Umv of Sheffield; W. Hertaog, 
Ckann?rvE- ’ rr" * ® 3Iattar, St Marv’s Ho-p.; C Morgan, 
i r,P rc> "' H°'P ; and B Rivlm, Middle-ex Horn. 

Bo n Trf' Crowther, Guv’., Ho-p ; H. T. Giblrn, St. Marv* & 
\ <> * -Hawke, London Ho-p , \\ . \Y. Parrv, Guv’- Ho-p , 

ad \\ iriS? Ho-p., B Shapiro, X. mver^itie- of Mo-cow 

' ilo-n tP* ST^nd , e Tephtzkv, Lmv. of Berne and St. Marv’a 
Gnr , Ho-p° " atc ° n » Bar t*= Ho-p.; and H A. T. WelL,, 

—J* H. B^ale, Lmvomtie- of Oxford and 
Ho-n . V \ Crowther, Guv*- Ho:>p ; H. T. Giblm, St Marv' s 
of Va^c>L^ r * cr ’ CoU * Ho-p., V. R. O. Lahanim, Lmv. 

R . Perlam, St Bart Ho-p , and H A “ 
V * ’-'Ur 3 Ho-p. 

Dickson, Unlv. of Sheffield , P. A. 
V \ k‘-v... Free Ho-p , R F Hawke, London Ho-p 
\ J v-7, ’ Mcd Coll .Calcutta , E J.Littledale. Gar’s Ho-p 
W lr tv, Queen’- Unit , Belfast , and J. T Moohala 
Ttr fnn5l ' A mv . Belfa-t 

tie— .... In - candidate-, having completed the final examma 
farti-V — , the diploma of the Societv, entitling them to 

- ^ . dlcln**, cnnrerv, and nudwiferv .—H T. Giblm 

H A ^ GUlc-pie, E O. Wat-on. C Morgan, and 


The “ Chinese 'Medical Journal.” 

The -Vc: torn:l Medical Journal of China has now combined 
with the China Medical Journal , and from now onwards 
will be issued monthly under the new title of the Chnae 
Medical Journal. It anil be the only medical journal pub¬ 
lished m China in the English language. Its address is t 
National Medical Association Building, Tzepangand Avenue- 
roads, Shanghai. 

Winter in England. 

As announced in our last issue, a meet mg of tho-e interested 
in the development of British coastal health and holidav 
resorts will he held at the Institute of Hygiene. 2S, Portland- 
place. London, W.l. at 3.30 P.M. on Monday next. Lord 
Riddell will take the chair, and the objects and methods 
of a proposed British Seacoast Association will be described 
by medical and other speakers. The lion, secretary. Miss 
Herz, may be addressed at the institute. 

Congress of Sanitary Science. 

The third Congrte International de Technique Samtaire 
et d’Hygiene Urbaine will be held at Lyons from March 6th 
to 9th The principal subjects of discussion will he the 
hygiene of transport, habitations, and places of assembly : 
ho-pitals ; social work ; atmo-pheric pollution : disinfec¬ 
tion : and industrial hygiene. Further information may 
be had from Dr. Gann at the offices of the Congress. Bu’e 
Menestner, Lyon. France. 

Order of St. John of Jerusalem. 

The King has sanctioned the following promotions in 
and appointments to the Venerable Order of the Hospital 
of St. John of Jerusalem :—As Officers : Maj -GenL W. V. 
Coppintrer. Lt. Col. J. S Purdy, Maj. A. B. Cardew. Col. 
A. M- Connell. Dr. G. J Lmklater, and Dr. B. Owen. As 
Associate Officer: Lt. Cok H. Suhrawardv. As Serving 
Brothers Dr. R. V. Clayton. Dr. F. S Hardv, Dr F. W. 51. 
Palmer. Dr. L L. Westrope, Dr. W. Mailer, Mr. O. A. 

I Ehrmann, and Dr. E S B. Hamilton. 


Appointments 


Bfowxe F W , M B Oxon , ba* teen appointed Medical 
Officer to the Po^t Office, Bristol 


V, 


acancies 


For further information refer to the advertisement columns. 
Barnsley, BccJett Hospital and Di*pen<ary —Ca- O £2o0 
Bedenham. Kent , Beihlem Hospital, Monks Orchard —Re- H P. 
At rate of £lo0 

Birmingham, Little Brotmcich Hospital f<r Infectious Disease* — 
Jun Astrt. M O. £300 

Mc^rmfy Hospital —Rt- M O £200 
Bolitighroke Hospital, IT ondsirorth Common , S H .—H.P. At 
rate of £120. 

Bradford Royal Infrmary —Re- Surg O. £*225 
Brighton , Royal Sussex County Hospital —H S £150. 
Cambridge, Pap corth Ti Hag* Settlement —Third A- t. 3IO. 
£ 200 . 

Cardiff, H el*h Xationa* School of Medicine —Demonstrator in 
pathologv and Bactenoloirr. £*2o0 
Carlisle, Cumbcr 7 and and If es*morland Mental Hospital —Jvm 
A c -t M O £350. 
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Central London Ophthalmic Hospital, Judd-strcet, St. Pancras, 
I V.C. — Sen. ami Juu. H.S.’s. At rnto of £120 and £100 
respective]!'. 

‘ ” "i Derbyshire Royal Hospital .— U.S, £150. 

■■ 1 ’ ' - -"”50. 

t . . itologist. 

. 1 1 1 —H.S. At rnto 

of £150. 

Evelina Hospital Jor Children, Southwark, S.E. — H.P. At rate 
of £120. 

Glasgow Corporation. — P.H. Dept. Pathologist. £800. 
Guildford, Royal Surrey County Hospital. — H.S. £150. 
Hampstead General and N.W. London Hospital, Ilavcrstock-hilt, 
AMP.—H.P. At rnto of £100. 

Hertford County Hospital. — H.P. At rnto of £150, 

Hospital for Consumption and Diseases of the Chest, Brampton, 
S. IP.—H.P. and H.S. Each at rato of £50. 

Hove Hospital, Saclcvillc-roud. — Hcs. M.O. £200. 

Huddersfield Royal Infirmary. —lies. Surg. O. At rato of £225. 
Also H.S. At rate of £150. 

India, British Empire Lcprosv]Rclicf Association. — Medical Man. 

Ils.1000 to Rs. 1200 nor mensem. 

Kingston-upon-Hull, Analabll-roadInstitution. — Asst. M.O. £300. 
Liverpool and Samaritan Hospital for IVomen .— Hon. Asst. 
Surgeon. 

Liverpool, David Lewis Northern Hospital .— Four H.S.’s and 
Two H.P.’s. Each at rato of £100. 

Liverpool, Royal Children’s Hospital .— Second Res. M.O. for 
Hcswall Branch. At rnto of £120. 

L.C.C .— Asst. M.O.’s for Panel School Medical Work. 30s. per 
session. 

Manchester, St. Mary’s Hospitals .— Four H.S.’s and Jun. Asst. 
M.O. All at rnto of £50. 

Margate, Princess Marp’sIIospi/al/ar Children. — -Res. Med. Sapt, 
£950. 

Mile End Hospital, Bancroft-road, Mile End, E .— Asst. M.O. 
£350, 

National Hospital, Quccn-sguarc, W.C .— Hon. Surg. Asst. 
Newcastle General Hospital, Newcastle-upon-Tyne ,-— Res. Mod. 

Asats. Each at rnto of £150. 

Northampton General Hospital .— Hon. Ophth. Surgeon. 

North Middlesex County Hospital, N .-— Roe. Asst. M.O. £400. 
Norwich, Norfolk and Norwich Hospital .— H.S. Also Cos. O. 
and H.S. Each £120. 

Queen’s Hospital for Children, Hackney-road, E .— Surg. to Ear, 
Naso, and Throat Dopt. 

Retford, Notts, Rampton State Institution for Mental Defectives .— 
Mod. Supt. £1000. Also Fourth M.O. £100. 

St. Alfcae's Hospital, Vanbrugh Hill, Greenwich, S.E .— Asst. 
M.O. £350. 

St. John's Hospital. Lewisham, S.E .— Ros. H.P. and H.S. Each 
at rato of £100. 

St. John's Hospital, St. John’s Hill, S.W .— Asst. M.O. £350. 

St. Mary Abbot's Hospital, Marlocs-road, Kensington.—Asst. 
M.O. At rato of £250. 

St. Peter's Hospital for Stone, <0c., Ilcnrictta-strcct, Covent Garden, 
IP.C.—Ancosthotist, £25. 

Sheffield, Children’s Hospital .— H.P. and H.S., and Cas. O. At 
rato of £100 and £80 respectively. 

Sheffield Royal Infirmary .— Ophth. H.S. At rato of £80. 

Victoria Hospital for Children, 2'ilc-strect, Chelsea, S.W .— 
Hon. Surg. Reg. Also H.P. and H.S. Enoh at rnto of 
£100. Also Out-pationt Annsthotist. 10s. fid. perattendnneo. 
Warrington Infirmary and Dispensary .— Sen. and Jun. H.S.’s. 
£225 and £175 respectively. 

Tho Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Now Southgato (Middlesex) 
and Falmouth (Cornwall). 


M ei ical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolo-strcet, W. 

Tuesday, Jan. 12th.—5 r.ai., Tgeuaveutics and Pharma¬ 
cology. 4.30r ■ ~ ’ -'OxygenApparatus. 

Panor • Prof. ‘ ■ Uses of Oxygen 

in Medicine. G. Dougins and 

Dr. R. Hilton. 8.30 r.M., Psychiatry. Cinematograph 
Demonstration. Dr. Noel H. M. Burlco: Somo Aspects 
of Mental Dofloloncy. 

Wednesday.— 5 r.M., Surgery: Sub-section or Proc- 
tolooy. Cases: Mr. W. S. Perrin: 1. Chordoma. 
Mr. L. E. C. Norlmry: 2. Extensive Prolapse of 
Rcotum. Specimens : Mr. Ernest Miles : 1. Recurrent 
Procidentia Recti with Diverticuiosis. 2. Secondary 
Sarcoma of Pelvic Colon. Mr. L. E. C. Norburi . 
3. Endothelioma of Rectum. Mr. VI• B. : 

4 and 5. Carcinoma of Occam. Mr. Lawrence Abe . 
0 Myxo-flbroma of Small Intestine, i and 8. Lipoma 
of Largo Intestino. 9. Fibroma of Anterior Surfnoo 

of Occam. Mr. Nnunton^ Jrorgan :J0._Care_inoinn 

Simplex of Rectum. .11. SJP: 

Other cases and specimens l>or. 

Mr. Lawrence Abel: Tlio 15 

coloured cinematograph film). 

pm. Physical Medicine. Paper. Mr. 
F CJ J' C. Simpson, D.Sc. (Director of Meteorological 


Office): Meteorological Factors which may mm 
H ealth. 8.15 r.ar., Obstetrics and Gv.v.vcouiGt 
Specimens : Mr. T. G. Stovens : 1. niinbtaitoai 
of tho Cervix. Mr. L. Oarnno Rivett: 2. Fortin 


Body Found in tho Intestino after Cirsarenii Sccttai 
Years Previously. Pnpor: Prof. E. C. Dodd,: 


Ton 


Tho Bearing of Recent Research on the Sex Hormone*’ 
on Clinicnl Obstetrics and Gynaecology. Dbctis-lon- 
Speakers : Prof. A. S. Pnrkes, Dr. If, Gnrdiner-Blll 
and Dr. B. P. Wlcsncr. 8.30 r.M., Radiology Dis¬ 
cussion : Some Physical aud Medical Aspects ot 
XRayDe— ’■ ” ” ■ " " ’ 

Mr. W. V. ’ ’ 

Radiation 
Old and h 
in Canoor. '■. ' 

Disease, roiiowou uy ur. A. nurrons, Dr. uowv 
borougli. Prof. Hopwood, Dr. J. E. Lynluim, Dr. 

G. Scott, Dr. J. Webster, and others. 

MEDICAL SOCIETY OF LONDON, 11, Chnmlos-strrct, 
Cnvondish-square, W.l. 

Monday, Jan. 11th.—8 r.ar., Pathological Meeting. 

HARVEIAN SOCIETY OF LONDON. 

Thursday, Jan. 14th.—8.30 r.M. (at the Paddington Tom 
Hail, W.). Annual general meeting. Presidential 
address hy Sir Thomas Horder. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

Friday, Jan. I5th.—5 r.ar. (at 1, Upper Montnguo-street, 

" " V "' Discussion on Causes ot the 

Mortality, opened by Dr. 

, . Ernest Wnrd. 

SOCIETY FOR THE STUDY OF INEBRIETY. 

Tuesday, Jan. 12th.—1 r.ar. (at 11, Chnndos-sireet, IV.). 
Discussion on Montai Defectiveness and Alcohol Md 
Drug Addiction. Opener : Dr. W. Norwood East. 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welted- 
street, W. 

Thursday, Jnn. 14th.—S.30 r.ar., Further discussion ot 
Dr. Ffrnngeon Roberts’s paper on tho International 
Protection Recommendations. , _ ,_, 

Friday, —Morning visit to tho Research Department, 
Woolwich.—5 r.M., Discussion on Bono Tumour*. 
(Opener: Dr. James Brnilsford.) 

LECTURES, ADDRESSES. DEMONSTRATIONS, SC. 

FELLOWSHIP OK MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo-streot, \V. 

Monday, Jan. 11th, to '■ ■■ • 

Society or London 
8.30 r.M., Dr. W. L , 

and tho Sympatlietio Nervous System. (R irst- ot 
lectures on Endocrinology. Fee.) Wed.. ! 

Dr. E. H. R. Harries : Modern Treatment of Common 
Infectious Diseases. (First of nine lectures on Treat 
mont. Fee.) Syllabuses from the Fellowship. 

WEST LONDON POST-GRADUATE COLLEGE, West- 
London Hospital, Hammersmith, W. A 

Monday, Jan. 11th.—10 a.m„ Gynrcoologicnl Maras 1 
Gonlto-urinnry Op -. - — ..ILJ* 

Surgical Wards. . ■ ledicnl^ 

Surgical, Eyo, am ■ , 

Tuesday.—9.30 A.ar., ‘ ■ ■■ 

Demonstration: . ■ 1 .. 

Throat Operations. 11.30 A.M., Surgical Dcuionstrn 
tiOD. 2 r.ar., Operations; Medical, Surgical, nu 
Thront. Out-pntlonts. , ,, 

Wednesday.— 10 A.ar., Medical Wards ; Children s Meilirai 
Out-patients. 2 r.ai.. Medical, Surgical, and Lie 
Out-patients. 2.30 r.ai., Gynecological Operations. 
4.45 r.ar.. Venereal Diseases Demonstration. 

Thursday. — 10 a.m., Nourologicnl Department. 11.30 A.. -r 
Fracturo Demonstration. 2 r.ar., Medical. Surgical, 
Eye, and Gonito-urinnry Out-patients, «.30 r- ,,,r 
Operations. , 

Friday.— 10 A.ar., Medical AVards, Skin Department, 
Dental Department. 12 noon, Medical E 0 . 0 ]™?' 

- r.M., Operations, Medical, Surgical, and Throat OUl 
patients. . 

Saturday.— 9 A.ar., Thront Operations. 10 a.m., Medical 
Wards, Surgical and Children's Out-pntlonts. 

ST. MARK’S HOSPITAL, City-road. E.C. 

Thursday, Jnn. 14th.—1.30 r.ar., Dr. J. Browning 
Alexander : Constipation and Obstipation. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Drai 
mark-bill, S.E. 

Thursday. Jnn. 14tli.—9 r.ai., Dr. H. A. Lucas: Serum 
Treatment in Practice. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray’s Inn-road, AY.C. 

Friday, Jnn. lath.— I r.ar.. Mr. J. D. McLnggon : Eczema¬ 
tous Condition of the Ear and Nose. 

LONDON SCHOOL OF DERMATOLOGY', St. John’s Hospital, 
40, Lclccster-square, AA'.C. 

TUESD VY. Jnn. 12th.—5 r.ar.. Sir E. Graham Littlo: 
Cicatricial Alopecia. 

Thursday. — 5 r.ar.. Dr. AA r . J. O’Donovan : Slocking 
Erythroderma. 

WESTERN INFIRMARY, GInsgow. 

Wednesday, Jnn. 13Ui.—1.15 r.ar., Dr. George A. Allan: 
Medical Cases. 
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.-PREVENTIVE MEDICINE IN ITS 
RELATION TO AVIATION. 

By E. Goodwin- Bawlensox, M.D.. D.P.H., 

-JIHECIOP. OP THE BACTERIOLOGICAL DEPARTMENT, BOTAL 
- IN STITUTE OF PUBLIC HEALTH. 


Am transport lias now become so important a 

■ factor in the life of the community that preventive 

■ medicine must seiiously take into account the new 
problems that inevitably have arisen. 

The Pilot. 

Medicine in aviation has natuially. up to the 
: present, been chiefly concerned with the pilot. He 
is the keyman of all flying. His selection and 
_ fitness must always he the primary consideration, 
.and examinations’ at fixed intervals by the same 
highly trained specialists are necessary to ensure that 
Ms efficiency is unimpaired ; to note the influences 
. and conditions under which he works. Everything 
that has a bearing, directly or indirectly, upon his 
flying healthshould be observed and rigidly snp ervised. 
Many ingenions tests have been devised for this 
; purpose, and in no other branch of medicine has the 
psychological side been so well stressed, and its 
importance so well appreciated as in the selection and 
care of the aviator. 

The medical branch of the Boyal Air Force has 
shown great resource and initiative in dealing with 
the various difficult problems with which it has been 
r so violently faced, and the pioneer work of Flack. 
Aamm, Head, and many others, 1 necessarily sets a 
standard for medicine dealing with the pilot" in civil 
aviation. Most of the pilots engaged in civil aviation 
transport have been trained in the Service and 
l ii of short-term engagement makes it 

ilkely that this will fie so for a considerable time to 
come. 

. candidate to become a pilot in civil transport 
js finally examined at the Air Ministry in London. 

! llle medical examinations are carried out here by 
V. same people, the same apparatus, under the 
f conditions, in the same atmosphere. It will he 
readily understood that, for such vital, stringent, 
c ° ni plex tests and such comparatively new work, 
h C tjvantage of these being carried out always 
v the same personnel is great, and that it will 
ii.ii et w to delegate them to a decentralised 

a;m!°ii T‘ J 1 ! 16 value . of impressions obtained, too 
cult to define, the intuitive knowledge that must 
' ? a ’ ne _d- all tend to make this extremelv personal 
infi 1Im tmg. So too with such work still in its 
devices and experiments are continuallv 
1 k° ra ted, which could only he properly 
uated by those already steeped in the work, 
on™? ^Y? u ’d-be pilot undergoes a super-insurance 
gamination as to his family history, his personal 
of w’ a 'te-.liobbies; his education and the minutiae 
satkfaM 0 ^* 53 ?- 011 s i nce .his school days. This being 
is are i- ° ry ' ^ us selection will depend upon what 
Tare a ® Physical efficiency tests.-* These 

i to determine the conditions of his cardio- 

•‘hearing systen b respiratory capacities, vision, 
th.JL.r™ and mus cular reactions. To pass 
mechanism L 6 [, must prove to be a piece of perfect 
oiaS^i 1 mental and physical, with capabilities 
'stisf t Judgment. After a period of training, if 
tran’nT r ' ^receives certificate B. (the public 
six-monfl 1 'v'Lficate). Tliis must be renewed at 
pilot ifV.r mtervals after re-examination. A woman 
three montl! SUCb certificate is re-examined every 

ofTe C ,? ( ad '*'l 0n . !: °t the pilot’s work obviouslv are 
tin- inner,?- miportance and should come under 
at t,-,... 'V s *°u at| d control of a competent authority-— 
Present the Air .Ministry. They haxe a vital 


; effect on his efficiency, and the peculiar nature 
i of his work is such that the easement of any arduous 
, factor makes for safer flying. 

j The length of flying-time must he regulated, the 
j periods of waiting must be considered j where must 
. the pilot he housed during such periods of his employ- 
ment, what must he do that he he not depressed— 
j a condition fraught with trouble for pilots ? TTig 
reaction to night flying should be noted, 

I The employing company cannot always appreciate 
| that small and apparently trivial difficulties are 
vital in their reactions. The maker of the machines. 

I in his engineering enthusiasm, unconsciously adds 
j to the pilot’s troubles by altering or adding controls, 
changing what has been an automatic reaction 
j to an extraconscions action—a possible source of 
; error in rapid judgment. The necessity for standard 
| controls cannot be too strongly urged ; and every 
, effort should be made to lessen the number of instru- 
; ments the pilot must- watch—air speed indicator, 
j altimeter, oil and petrol gauges, compass, &c .— 
j and these tend to increase. So, too, evervthing that 
| will minimise the result of an accident to him? such 
J as the special padding of the cockpit, the automatic 
! parachute, tends to give him a certain relaxation of 
! the tenseness of expectancy. 

| These are all subjects that come under the purview of 
preventive medicine in aviation as well as a considera¬ 
tion of the length of a pilot’s occupational life, the 
problem of his after career, and the assurance of 
more than a pittance when his comparativelv short 
flying life is done. It must affect his efficiency if 
he has a conscious or a subconscious worrv as to 
what is to become of his wife and family, in'ease of 
total disability, or—feeling a lessened vitalitv from 
a quickening staleness—as to the results of his next 
medical examination. 

It must always be an axiom that the pilot (apart 
from the machine) is the paramount factor of flying". 

The Passenger. 

Air transport companies between Great Britain 
and the continent carried 48.253 passengers in 1929.’ 

AIR-SICKNESS. 

There are no statistics available to show how 
many of the 4S,253 suffered air-sickness, but it is 
stated to he not negligible. Apart from the mental 
bias to sickness and the unusual movement, probably 
four main factors tend to operate in the causation 
of this troublesome condition: poor ventilation, 
lack of warmth, noise, and vibration: the first 
being the most important. A reasonable altitude, 
per se, does not appear to have anv bearing on 
sickness. ' 5 

The problem of changing the air of the small cubic 
space allowed to each passenger is a difficult one 
To change the air sufficiently often to keep it fre=h 
means draughts. If draughts are prevented then 
the sense of “ stuffiness *’ arises, due. as Leonard 
Hill 1 has shown, to lack of the removal of the afr 
next the skin and enmeshed in the clothing. 

The heating of the air presents some engineering 
difficulties. Air heated by contact with hot pipes 
leading from the exhaust mav contain noxious 
gases and the possibilities of leakage. Humiditv 
and warmth might be measured and controlled bv 
passrng air through steam. 

The Handley Page 42-seater on the India route 
has a cubic capacity of approximated 4000 c ft 
giving slightly less than 100 c. ft. per passenger 
Hot and cold air inlets are provided at each pair of 
seats. The Argosy on the Paris service, sea firm 
20 passengers, gives about- 54 c. ft. to each person** 
(This does not compare unfavourablv with crowded’ 
suburban trains.) A room in a dwelling-house 
required to have 1000 c. ft. space for each pern on' 

We know from experience that continuous ’and 
particularly unusual noise is fatiguing; it is one of 
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the problems of our mechanised age. The noise 
of the actual explosion of the cylinders of the engine 
may be reduced, but in so doing, Heald 5 has pointed 
out, the unpleasant screaming of the timing gears 
then become predominant. Vibration he also notes 
can become fatiguing, and thus may be a reflex cause 
of sickness. Exhaustive experiments in the sound 
proofing of aeroplane cabins are being carried out by 
different authorities. 0 

An investigation promoted by the Daniel Guggen¬ 
heim Fund for the Promotion of Aeronautics 7 was 
concluded by the observation that few people are 
troubled by air-sickness in properly built and 
efficiently piloted aircraft. 

Research carried out by Marrack, 8 as to a funda¬ 
mental cause of sea-sickness, showed that ketosis 
occurred in nearly all subjects within 24 hours after- 
vomiting commenced, but that it was incidental, 
and evidence of a metabolic change which itself may 
be the cause. According to Flack 8 the connexion 
between sea- and air-sickness appeared to be slight, 
thouglr in cases where the labyrinth was unduly 
sensitive the subject would be both sea-siclc and air¬ 
sick. Flack also noted that where the labyrinth 
did not seem to be involved, ocular muscle imbalance 
,was the primary condition. Maitland, 10 in work 
carried out at the same time as both the above, 
observed that a passenger can only partially counter¬ 
act a sudden, unexpected arrest of movement and a 
change of direction, by bodily adjustment; “ the 

eye fails to pick up the datum levels, to rectify 
erratic information received by the semi-circular 
canals.” 

Much general experience goes to show that all 
subjects react very differently, as to the various 
factors which set up the impulse, and that different 
senses and fimctions are involved in different people. 


DISPOSAL OP EXCRETA. 

The Air Ministry regulations 11 at the present time 
prohibit the dropping of articles from the air, with 
certain exceptions, but the exceptions apply to excretal 
matter, a problem that requires urgent attention. 
It is almost safe to say that at the present time, when 
a passenger or a pilot urinates or defalcates whilst 
in the air, the excreta, liquid and solid, is simply 
allowed to scatter on the four winds of Heaven. 
This anachronism would never have been permitted 
had there been visible evidence. No palpable mass 
can be observed—the height at which it is released 
being sufficient to cause division into small particles 
or drops. . . . 

The layman will perhaps argue that such division 
and the exposure of the fine particles to wind, rain, 
and sun (particularly the sun) is all that can be 
desired to make sucli material harmless, although he 
probably would object on aesthetic grounds ; and it. 
may be argued by the more knowledgeable that the j 
bacterial content of the healthy intestine is not of a j 
disease-producing type and that those who are 
flying or travelling by air are the most likely to be 
of a healthy normal type. It has been estimated, 
however, that about 1 in 1000 of the population is a 
typhoid carrier 12 —apar tfrom other intestinal disease 
carriers—and there appeals no reason why human 
carriers of the salmonella group of bacteria should 
not exist. The dysentery carrier cannot be absolutely 
disregarded, and' on the air routes of Africa, Asia, 
and South America, dysentery, cholera, and helminth 
carriers are important, and can be contributors to 
disease broadcast in such a manner. .... 

If the above estimate is light the Imperial Airways 
and other companies possibly transported 27 typhoid 
carriers in 1929. True, they may not all have defal¬ 
cated or urinated whilst in the air, but it is certain that 
a proportion of them did so. . . , ... « 

What happens to the finely divided particles? 
Each minute mass is attached to a droplet of moistuie 
and the bacteria present are protected with a coating 
of fiscal matter from being killed by the sun s rays 
and the moisture present is necessary for their 
existence. In calm weather a gradual deposition 


takes place in the area in which it is dropped, k 
windy weather it is carried great distances: it 
remain suspended in the air, wafted by slight currents'; 
but whatever the weather or conditions there h 
every possibility of its being finally deposited « 
blown direct into an open water-supply, on to luuiwr, 
food, or taken into the lung. Air routes pass over 
reservoirs and water-supplies, or in close proximity 
Close or distant, the danger exists. 

It may be said that we are accustomed to breatliinr 
in an atmosphere laden with bacteria among which 
are intestinal organisms, or that the possibilities o! 
disease arising from aeroplane passenger traffic al 
present is very slight. But each year sees a largei 
number of people taking to air, each year the ends; 
the earth are brought closer, and where definiti 
air routes are established in countries where intestina 
disease, such as dysentery and cholera, are hot! 
endemic and epidemic, the increase in the dange 
becomes more marked. 

Suggested measures .—There appear to he seven 
possible ways for dealing with excreta on aeroplane 
but the present design and construction of tl 
machine is not such as to expect or allow elnborat 
weighty, or bulky mechanism for such purpose 
and sanitary authorities would be well ad vis 
to be satisfied with simple and possibly primm- 
devices at first. 

For passenger-carrying machines a small, stanta 
aluminium tank or box could be fitted in tho laraoi 
containing a small amount of disinfectant of high coemciei 
The tank should be of sufficient size to take the exm 
of half tiie number of passengers carried. The size necessa 
for ten people for a three to four hour journey would 
approximately 11 gallons. (The amount of excreta i 
24 hours per person is taken as about GO oz. of urine ana 
average of 5 oz. of ficccs.) The tank would be Preiera 
of an ink-well pattern ; a detachable funnel-top fitting u 
a cylindrical container with an incurved rim, iti 
would be replaced at the air-port by one of a stannf 
pattern, and the used one emptied, disinfected, and prepai 
ready for use again. , . , 

A further development might be devised at a Inter 
a tank jacketted for steam, if such were available, or 
from the exhaust,, by which the excreta would be rap 
dried. This would necessitate an exhaust venr.lai 
for fumes and perhaps a method of removing tn° 
material from the chamber, but if the heat generatoa 
sufficient to dry the material very rapidly, the tank « 
have the advantage of a very small size and ainumsi 
weight of excreta. " , 

A device for breaking down the solids by compresse 
and then rendering them innocuous before discharge mi 
air would probably require too complex inachinerj 
practical use. T , 

For a single-seater machine, a valvcd funnel arrange 
could be planned with a plenum device for forcing the m 
by air to a small tank at the rear of the fuselage. 

Excreta taken from the machines at air-ports wo 
readily be dealt with where the air-port was fni’oum 
situated near a large town, but the estabhshm 
of air-ports in primitive surroundings would » PJ 
sitate the method of disposal best suited for the a 

THE CARRYING OF DISEASE. 

As civil aviation increases and inteinatu 
boundaries become of lesser import, the um 
stringency will be imperative to prevent epidem 
The Royal Air Force as a fighting force has con 
of all the units it carries, hut in civil aviation proW' 
arise with regard to the transport of units over wi 
much less control can be exercised ; unless, ns poni 
out by Massey, 13 the very purpose of the speed 
aviation is destroyed. 

It is now possible to travel half round the w< 
whilst sickening for a disease. A man could cli 
a typhoid-infected water in the Antipodes 
show no signs of it until after he had disembar 
from an aeroplane at Croydon. And though 
danger of the introduction of disease into this corn 
by aeroplane is not yet very great, each day bung 
a little closer to the subtropics and the tropics. 

The danger of the spread of the yellovv Ic 
mosquito across Africa by air travel has already 
urged by James. 11 Draft regulations concerning 
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~pe of menace already exist and in some countries. 

- oh as South America, are actually in force ; coast- 
•ise seaplane services along yellow fever regions 
' ust land and embark passengers at a certain distance 
■om shore. 

~ As an Empire country we must necessarily envisage 
'1 the possibilities of "the spread of tropical disease 

- r air: cholera, dysentery, and plague, not only into 
ris country, but from one Dominion to another, 
et is seems that our greatest immediate danger 

Tom this means is the introduction into, and the 
soread in the British Isles, of influenza, the exanthe- 
_iata and the diseases caused by filtreble viruses, 
.a 1930 42.435 passengers were carried between the 
-ontinent and Great Britain by air. 15 With the cursory 
upervision possible at present, how great a potentiality 
_ or these diseases in their incubation periods ? 

- Without nullifying the very object of aviation. 
L he control of communicable disease will prove to be 

•neof the most difficult problems preventive medicine 
las had to face. At present our quarantine is under 
he primary control of HAL Customs and aeroplanes 
ire cleared as ships. Unless blatantly ill no sick 
-jassenger would have much difficulty in evasion, 
md virulent disease could land with little hindrance. 

A bill of health from the port of embarkation has 
been suggested. This is already in force in certain 
-Countries: often it ma y have little value. It will be 
readily seen that a passenger hurried by car to the 
.air-port with just enough time to embark (and this is 
'not unusual) is somewhat perfunctorily examined. 
Also, different countries have not the same standards. 

. The possibilities of the future would seem to be 
in the- following directions :—- 

(1) Keorganisation of the quarantine service and its 
harder, as far as aviation is concerned, to the Ministry of 
Health. At present aircraft in this respect are governed 
by maritime regulations. Conditions are so different it 
n sjf-evident that reorientation is inevitable. 

<-) The employment of whole-time medical officers in such 
brsrantine service, and the establishment of small quarantine 
tcspitals at air-ports. 

__ (3) An extension of the use of consular reports telesraphed 
as to the daily health at this official’s station as well as the 
bhe Office Internationale d’Hygiene Publique. 
a Vi e establishment of regulations of an elastic nature 
S-bj ct to frequent revision. 

wi Immunisation pre limin ary to travel from euidemic 
Teas. 

ij of these points have been discussed by Bolden. 1 * 

* knowledge that a close scrutiny of passengers 

* "V 3 ' carried out on disembarkation would tend to 
deter a certain number of incubationary carriers, 
it may be possible at some future date to devise 
femerapid method of diagnosing *■ not quite wellness.’' 
because it is this state, or lack, of health that must 
>» most always he considered in the aeroplane 
passenger. 

tnu '-^ He emphasised that authority should 
- ai TOn - r carry out a measure of control, efficient 
eud elastic, in order that the purpose and development 
aviation he not hampered. Even under the best 
'Pices there is no doubt that the more the extension 
iour freedom as to time and space, the more the 
r ~ . our liberty, where the health of the 

,‘ ™dnny is involved. (The dangers of transmission 
. -Y 3 ^ He aircraft apply to all forms of transport, 

it would be reasonable, whilst setting.this house 
order, to give some attention to our far from 
L’/' , Protection from the same tvpe of disease on 

, * --channel boat traffic and in trains.) 

Accidents. 

’ The ln aircraft is becoming established, 
tiafdc mber of accidents involving regular passenger 
the regarded as almost minimal. During 

acciiierif *'--9-1930, with the Imperial Airways one 
r>n- occurred and four persons were killed 
’ billet f ntl ??- olle killed per 309.000 miles flown or one 

- 'M1M for 02.0 passengers carried. 

fi ti-e e^atnining the causes of accidents. French 
imp-,4-- 1923-1923 are available and the 

'ive fact emerges that out of 100 accidents 


the percentage of causes are in almost constant 
proportion—over half are due to faulty airmanship 
(errors of judgment) and less than one-quarter to 
engine failure. American statistics 15 hear this out. 
They show about 56 per cent. due. as they put it. 
to personnel, and 19 per cent, to power plant failure. 
Our own figures for 1929 11 are still higher. TO per cent, 
due to errors of judgment (faulty pilotage). These 
figures emphasise very strongly the urgent necessity 
of considering no factor too trivial where the pilot is 
concerned. 

All first-aid outfits on passenger machines should include 
large and small dressings, iodine or other antiseptic in 
ampoules, spirits of amm onia, and a dressing for burns. 
All air-ports should be equipped with a dressing station 
complete with emergency tools and fire extinguishers. 

Surgery in connexion, with aviation differs hut little 
from that concerned with accidents generally: 
mainly in degree. Major injuries do not hulk so 
largely as might he expected. An admirable and 
interesting analysis of such accidents is given in a 
work by Graeme Anderson. 10 

Merchandise. 

The carrying of merchandise in ships frem foreign 
ports calls for the inspection of cargo for disease- 
carrying vermin such as rats which maybe infested with, 
plague, fleas, or actual carriers of this and other 
diseases. Cargo and ship must be disinfected: 
deratisation and measures for rat-proofing carried out. 

The same applies, on a small scale at the present- 
time. to merchandise carried in aeroplanes. Such 
traffic is still in an elementary stage : mail. gold, and 
precious stones are common air cargoes but with an 
extension of such traffic to include materials or 
foodstuffs, a search for parasites, rats, and insect 
pests will he imperative. 

A new condition also arises to that obtaining in 
ship transport. The shortened period of the journey 
by aeroplane may allow arthropod disease-carriers 
to he landed alive in this country that would not 
otherwise have survived the longer period on a ship. 
Other insect pests, so introduced.might well have an 
economic importance in causing "destruction of plant 
or cereal crops. 

The entomologist has made use of the aeroplane in 
the search for and distribution of the natural en em ies 
of similar pests ; locusts and grasshoppers are sprayed 
from the air. in the effort to arrest their destructive 
progress. The sanitarian has been able to destroy 
mosquito larva- over large tracts of country by 
spraying larvicides from planes. 

Health Services. 

The aeroplane has already proved of great value 
in countries where natural cataclysms frequently 
occur and where ordinary means of communication 
are destroyed. Bapid organisation of sanitary 
measures is an urgent necessity after earthquakes 
or great floods for first-aid work, to prevent epidemic 
disease, establish food- and water-supplies, and to 
rush chlorinating apparatus and disinfectants to the 
affected areas. The recent earthquake in Mew 
Zealand and the large flooded districts of the 
Mississippi are apt examples. 

Mobile laboratories, portable M rays and operating 
units are not dreams of the future in aviation, but are 
either in being or on the way to reality. The ambu¬ 
lance aeroplane is a standard Poyal Air Force equip¬ 
ment. Antitoxin has been hurried to Alaska : 
cultures of cholera vibrio bave been brought from 
Basra by air to London for the preparation of vaccines 
to be returned in the same manner, to replenish 
depleted supplies during an epidemic. 

The health services of the future also promise a use 
of aviation for therapeutics, metabolism is stimulated 
by flying—its tonic effect is marked : airmen have 
also noticed that the common cold reacts favourably 
to flights at high altitudes. But in a country like 
England where sunlight is so often infrequent cne 
can foresee the possible establishment of sunliqht 
clinics in the air—airships for altitude treatment of 
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heart and respiratory diseases. Instead of prescribing 
a child a few minutes exposure to the sunlight lamp, 
we may be ordering a flight at such and such an 
altitude for half an hour. We have a Leysin directly 
over our heads all day and every day. 

Finally, medicine is to gain from the meteorological 
research now being carried out on the strata of air at 
very high altitudes. 
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HOCKEY INJURIES. 

The casualties at football in America, described 
by our correspondent from U.S.A. on p. 100, are 
more fatal and more serious than one would expect, 
even in the course of a violent game. That few 
disabling accidents follow hockey has recently been 
shown by Dr. A. Arnold, 1 of the medical department 
of the Leipzig University Institute for Physical 
Exercises. He has recently published nis observa¬ 
tions on injuries received at hockey in a paper based 
on their occurrence in 2152 games in winch -over 
23,000 players took part. Like Dr. Glass, 2 who had 
made similar observations on sets of hockey players, 
Dr. Arnold classified the injuries into two groups 
according as tlie person affected was obliged to give 
up playing for from three to five minutes, or to abandon 
the game altogether. In men’s teams the incidence 
of injuries was 0-35 per cent., in boys’ teams 0'25 per 
cent., and in women’s and girls’ teams 0-34 per cent., 
or a total incidence of 0-33 per cent. In 38 per cent, 
the injury was caused by the hockey stick, and in 

19 per cent, by the ball, while 43 per cent, were 
classified as due to indirect causes—i.e., not peculiar 
to hockey, but such as might occur in any sport— 
e.g., a fall or collision with another player. The 
frequency of injuries varied with the different groups 
of players. As regards the site of the injuries 
inflicted by the hockey stick the head was affected 
in 43 per cent., the lower extremities in 33 per cent., 
the upper extremities in 17 per cent., and the trunk 
in 7 per cent, of the accidents. The sites of the 
injuries inflicted by the balls showed a somewhat 
similar distribution. On the other hand, in injuries 
due to indirect causes the upper and lower extremities 
were most frequently affected. The duration of the 
incapacity caused by the injury was in most cases 
very short. Only three of the 30 players injured by 
the stick and only three of the 15 injured by the ball 
were unfit for playing for longer than a month. 
On the other hand, of 34 injured by indirect causes, 

20 were still unable to resume playing after a month. 

Three had to give up hockey altogether—one from 
injury to the kidney and two from injury to the 
knee. Dr. Arnold comes to the conclusion that since 
serious injury seems to bo rare, and the muscular 
movements which hockey calls into play are of 
great variety, the game should he recommended 
from the medical point of view. _ 


COMPULSORY PASTEURISATION OF MILL 

The Manchester public health committee b 
approved a memorandum from Dr. R. Veitch Clark, 
the medical officer of health, proposing that the city 
council should take powers to insist that all the mill 
supplied to the city—except certified and Grade A 
(tuberculin tested)—should in future be pasteurised. 
As a condition of registration in the business it is 
intended that the authorities should require the 
installation of a satisfactory pasteurising and cooling 
plant, and should undertake the necessary examination 
and inspection. In order to obviate hardship it is 
suggested that a year should elapse between the 
passage of 'the act and its enforcement. The Man- 
Chester Guardian states that already about three- 
quarters of the city’s milk-supply is pasteurised, 

THE JAMES MACKENZIE INSTITUTE FOR 
CLINICAL RESEARCH. 

The annual report of this institution shows that 
the work initiated there is being steadily caintd 
on. During the year 97 new cases and 1150 additional 
notes were added to the files, while 795 specimens 
were examined in the laboratories. A complete 
survey of the records having now been made, certain 
groups of cases are to he investigated in furtherance 
of "the principles of Sir James Mackenzie’s viscerre 
motor and viscero-sensory reflex theory. Indivmua 
members of the staff have studied the mtmlogy oi 
the common cold and its relationship to carbohyarau 
intake, the effect of fatique on the position of viscera 
the cause of baeilluria, and'have surveyed the physica 
state of children under 5. The scheme of continue 
observation of children up to school age is a use 
means of investigating the primary causes oi i 
health and of ensuring early treatment. 
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BIRTHS. 

Anderson. —On Dec. 27th, 1931, at Hong-Kong, the wife < 
James W. Anderson, M.B., Ch.B., F.R.C.b. Let, w 
daughter. 

Ouitnis.— On Dec. 20th. 1931, in a Birmingham musing n»“ 
tbo wife of C. N. Obitnls, M.R.C.S., L.R.C.P., 

Collet.— On Deo. 13tb, 1931, tbo wifo of R- CollM, 
Ch.B., D.O.M.S., of The Circus, Bath, of a son. 

Rice.—O n Dec. 2Gth, 1931, at Thorpe-rond, Norwich, me 
of Dr. R. A. C. Rice, of a son. 

MARRIAGES. 

Chuicksiiank — Lockhart. —On Dec. 24th, 1931, at tbo Pa r 
Church, Groat Sholford, near Cambridpe, B°u£'? 9 t 
Cruickshnnk, L.R.C.P. Edin., L.D.S., &'?•}}: YTr 

to Hilda Joyce, third daughter of Mr, and Mia* 
Lockhart, of Itivcrsdnlo, Great Shelford. 

DEATHS. 

Alcock. —On Deo. 27th, 1931, Georpo Herbert Aleock, M.BAL 

Bird. —On Jan. 3rd, at 27, St. Petcr’s-road, St. Margaret 
Thames. Tom Bird. M.A. Oxon., M.H.C.S., Anwsthotisr 
Guv's Hospital 1881 to 1903, Consultinp Anrcstbctist s» 
1903, aped S8 years. . , 

Brown. —On Jan. 3rd, suddenly, Joseph Norwood nr 
M.D. Lond., of Finchicy-road, N.W. 

Brown.— On Deo. 21st. 1931, at Mayfield. Hatch Lnd, Allan 
Brown, M.D., M.R.C.P., in his 91st year. _ 

Caret. —On Dec. 31st, 1931, at Bausmnrcz Home, W"" 
Liont.-Colonel John Thomas Cnroy, into R.A.M.u., 

80 years. _ , 

Holbeche. —On Deo. 25th, 1931, at his residence. Priors w 
Malvern, Arthur Oliver Holbeche, M.R.C.S., & c -» Jn J 
' 77th year. . . 

Holton. —On Dec. 2ttb. 1931, suddenly, Francis William 1 nr 
Holton, M.R.C.S., L.S.A., aged 74. 

Pitt. —On Jan. let, at Braiidhoek, Gerrnrds Cro a s, Luna 
Pitt, L.D.S., R.C.S. Enp. _ „ . 

Thomas. —On Dee. 27th, 1931, at Welwyn, Heris, Dr. Bcnjnm 
Wilfred Thomas, third son of the into Dr. Benjamin Thoim 
of Llanelly. __ _ .. 

Walker.—O n Deo. 27th, 1931, at Peterborough, Buss 
Ernest Walker, M.B., F.R.C.S.E. , , ,, , 

Winter. —On Dee. 24th, 1031, at The llouso that Jack Bi" 
Wolverhampton, Walter Winter, 

L.It.GVP.I., son of the Into G. \\. n inter, of Ceylon. 
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ADDRESSES AND ORIGINAL ARTICLES 


SOME EFFECTS OF TRAUMA ON THE 
: NERVOUS SYSTEM.* 

Bt C. 31. Hixds-Howell.D.M. Oxf., F.B.C.P. Lond., 

r PHTSCIAX TO ST. BARTHOLOMEW’3 HOSPITAL AXD THE 
XATIOXAL HOSPITAL, QCEEX-SQUARE. 


Ixjtjeies of the head take a prominent place among 
7traumatic causes of nervous disorders, and it is -worth 
: while to study them in some detail. A severe blow 
on the head, whatever its origin, may produce the 
~ symptoms of concussion or of cerebral compression. 

- It may cause no anatomical damage on the one hand, 
or on the other it may give rise to fracture of the 

‘ skull, haemorrhage, or contusion of the brain. 
Depressed fractures or perforating wounds may in 

- addition cause laceration of the cerebral tissues. 

Simple concussion results in loss of consciousness 
' of a quite transient character. In any case where 

• los3 of consciousness is prolonged it is safe to assume 
' that something more than simple concussion has 

occurred, and that there has at least been some eon- 
, tusion of the brain, with or without serious hemor¬ 
rhage. It is very important to recognise the site of 
this hemorrhage. It may be extradural, e.g., when 
the middle meningeal artery is ruptured, subdural, 
or subarachnoid. 

In extradural Ticemorrhage with concussion the 
patient regains consciousness and there is then 
a period in which symptoms may be slight or 
non-existent. Where symptoms of concussion are 
absent there may at first be nothing to indicate 
anything serious; then after a longer or shorter 
period, known as the lucid interval, evidence of 
pressure appears, which may be manifest in focal 
symptoms alone, or progress with continuing hEemor- 
:>Thage to the full picture of cerebral compression. 
;A' Such symptoms are quite familiar: unconsciousness 
deepening into coma, bounding pulse, rising blood 
pressure, pupils usually dilated, and stertorous 
respiration. Death follows inevitably from respiratory 
failure unless relief from the compression is obtained. 

The following case illustrates the effect of a small 
extradural hmmorrhage:— 

. young man, aged 20 , was playing cricket and while 
Batting was hit on the left temple. He was not so 
--nously damaged at the time as to stop his innings, for 
e was able to resume it after a few minutes. The same 

• ae developed a severe headache and vomited. Two 
f^ “® had a typical Jacksonian fit limi ted to the right 

..“Uring the attack he was unable to speak. He 
nti i. ^ 1 about this and while in my room had a similar 
EntK* "ducli lasted about five minutes. One could feel 
5 hmg on palpating the injured area, but at operation a 
. hltwAi i 77 .- saucer variety was found and an extradural 
V \ v‘- The dura was opened but there was no subdural 

>V PaMf 13 ®!. ° n< * n0 eT idence of contusion. I thought the 
1 'iL.-nV 0 ?.,’ yh° made a good recovery after operation, 
c ll Pe d, hut. six months later he had two generalised 
r' 7 * IC , , He was put on a course of bromide and 
„ , m . e d hye from further fits. I am sure the mistake I 
‘“is case was the omission to put the patient on 
conA Yu 'direvtly after his operation, and in any similar 
union x am sure that this would be a wise precaution. 

In extradural haemorrhage the lucid interval to 
. ! c f! ^ have referred, when present, is very charac- 
c-i.'tic, and Eigns of a focal lesion in the brain are 
j 7^ present. It must be noted, however, that the 
duratT^'al ma T absent or of exceedingly short 

5035 *' a *' cr rca d before the Colchester Medical Society. 


Jonathan Hutchinson described dilatation of the 
pupil as occurring on the homolateial side in the 
majority of cases of extradural htemorrhage. That it 
may be seen at times is certain, but-Batbe Bawling, 
in his boob, the “ Surgery of the Skull and Brain,’’ 
states that in bis cases the pupils were equally dilated 
in 46 per cent., constricted on the homolateral side 
in 36 per cent., and only dilated on the homolateral 
side in 18 per cent. Yon Bergman’s figures, quoted 
by Bawling, showed 30 per cent., with a Hutchinson 
pupil in 70 cases. In 56 per cent, both pupils 
were equally dilated. 

Subdural and Subarachnoid Hemorrhages. 

When there is subdural or subarachnoid hemorrhage 
the injury to the skull has nearly always been severe 
and there is often a fracture. The venous sinuses 
may be tom through, and hemorrhage from super¬ 
ficial cerebral vessels may occur. The brain is often 
contused or lacerated as well. Under these circum¬ 
stances the clinical picture is likely to differ materially 
from that of uncomplicated cases of extradural 
hemorrhage. 

As the blood usually diffuses freely through the 
subdural space focal symptoms are rare as compared 
with cases of extradural hemorrhage, and symptoms. 
of cerebral irritation and compression are early. The 
lucid interval which we have seen may he a charac¬ 
teristic of extradural hemorrhage, is often absent 
or very short. 

A very interesting condition is localised subdural 
hematoma. The cases in which this occurs are often 
those in which the head injury has appeared to be 
comparatively trivial. After the initial shock the 
patient seems to recover, but usually not completely. 
One is often told by relatives that the patient “ never 
seemed to get quite right.” But after a period 
varying from a few days to several weeks symptoms 
of a focal lesion begin to make their appearance, in 
addition to those of headache, irritability, giddiness, 
which may he already present. Gradually the symp¬ 
toms of increasing cerebral compression develop, and 
unless they are relieved by operation the patient 
becomes comatose and dies. 

The following case, 1 which was under my care and 
which was operated on by 3Ir. Paterson Boss at St. 
Bartholomew’s, well illustrates several important 
points in connexion with this type of case. 

A man, aged G4, was on August 23rd, 1927, knocked down 
by a bicycle. He was concussed and taken to the Royal 
Northern Hospital. He was detained but as he appeared 
quite well and no fracture of the skull was discovered, be 
was discharged a few days later. In mid-September be 
became lethargic and bad difficulty in walking and bv the 
end of September was unable to walk. On Oct. 10th he had 
an attack of vomiting with severe headache and thereafter 
became unable to feed himself. I saw him on this date and 
got him admitted under my care at St. Bartholomew’s 
l Hospital at once. His condition there varied from a semi- 
j comatose state to complete consciousness and his physical 
' signs varied as well. He bad. however, a constant degree 
of right-sided hemiplegia with extensor plantar reflex on the 
right, flexor on the left. The leg was more affected than the 
arm. 

On account of the long latent period a diagnosis of localised 
subdural h.-ematoma was clearly established. Mr. Boss 
operated on the left side and found beneath a discoloured 
dura the typical blood clot, enclosed in its characteristic 
membrane, extending over almost the whole hemisphere. 
This he evacuated, finding the cortex depressed beneath it! 
Next day the patient was much more conscious and could 
move his right leg better than before operation. He relapsed, 
however, and again became unconscious 21 hours after the’ 


1 Reported by J. p. Boss, St. Bnrt.’s Hosp. Hep. 192S Ixi 11° 
C ’ 
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operation. In the belief that a further haemorrhage had 
occurred the wound was reopened. No haemorrhage was 
found, but it was noted that the depressed brain had not 
expanded. After'this he gradually sank and died on the 
third day after operation. At the post-mortem a second 
and even larger hiematoma was found on the opposite side 
of the brain. It was very remarkable that this second 
hannatoma had seemingly caused no physical signs. 

At that time I was unaware that the condition is 
frequently bilateral, hut I now know that this is 
more often so than not. A small trephine opening 
should always be made on the opposite side, when 
the appearance of the dura will enable the presence 
or absence of a hiematoma to be determined. 

Injury of the brain tissue may take place without 
serious haemorrhage, and usually on the side opposite 
to the site of injury. Coutrecoup is no doubt the 
explanation of this. Concussion followed by cerebral 
irritation and perhaps by symptoms of compression 
due to cerebral osdema is likely to occur. Paralysis 
may of course be present, depending on the site of 
the injury. If so, it will come on immediately after 
the injury, a fact which will serve to distinguish a 
primary brain lesion from an extra- or subdural 
haemorrhage. 

These cases of head injury present many difficult 
pioblems. The clear-cut difference between extra- 
and subdural haemorrhage is commonly obscured 
owing to the presence of both, and the development 
of cerebral oedema may complicate the diagnosis 
, where no haemorrhage has taken place. Lumbar 
puncture should always be performed, for it may give 
important information in connexion with diagnosis, 
and is also a helpful therapeutic measure. Wherever 
there has been a considerable subarachnoid haemor¬ 
rhage the cerebro-spinal fluid will contain a large 
quantity of blood. 

The pressure of the cerebro-spinal fluid should also 
he measured, for with increasing intracranial pressure 
the pressure of the cerebro-spinal fluid rises. The 
great danger in severe cases of head injury is from 
this increasing cerebral compression, due as often 
to contusion and oedema of the brain as to haemorrhage. 
When the indications of a focal luemorrliage are clear, 
and where it is impossible to combat the increasing 
compression by other measures, au operation should 
be undertaken. But I want particularly to emphasise 
the fact that cases in which there is a localised 
haemorrhage which can he successfully treated by 
operation are few and far between. They are 
immensely outnumbered by those cases in which 
surgery, if attempted, is more likely to lead to 
disaster than to improvement. Careful nursing and 
the judicious use of such measures as lumbar puncture 
and the intravenous injections of hypertonic saline 
(30 c.cm. of a 30 per cent, solution) will usually prove 
more helpful than surgical intervention. 

Speaking generally, it will bo found that there is 
a number of factors which play an important part 
in the subsequent course of any particular case. Age 
is one of these. The young and the old are most liable 
to serious after-efiects following severe injuries to 
the head. In the case of the young, mental develop¬ 
ment may he interfered with, whilst in the old, 
recuperative powers are heavily handicapped. The 
financial position of the patient is obviously another 
factor of great importance, for anxiety about the 
future and family responsibilities are hound to 
retard recovery, especially in patients of a worrying 
disposition. 

Another most important factor is the immediate 
treatment which the patient receives. It is of the 
first importance that he should not ho allowed to 
get up, nor return to work too soon. The medical 


attendant should err on the side of caution in thl- 
If this precaution is not observed the probabiMy 
of relapse associated with headache, irritability, and 
so on is greatly increased. 

Remote Effects of Head Injury. 


The remote effects of injury form a very important 
group, the more prominent members of which are 
paralysis, epilepsy, mental disorder ranging from 
insanity at one end of the scale, to impairment ot 
memory and irritability of temper at the otter, 
including also severe headache and the gronp ot 
symptoms to which the unfortunate term traumatic 
neurasthenia has been applied. Let us examino some 
of these more closely. 

TRAUMATIC EPILEPSY. 


It is a well-established observation that epilepsy 
may he a sequel to severe head injuries. The attach 
may be of the frankly Jacksonian typo or they may 
assume the guise ot the common so-called idiopathic 
variety, with grand mal and petit mal attacks. It 
is important to recognise also the epileptic equivalents 
such as vertigo, attacks of uncontrollable temper, 
memory lapses, and the like, to which Aldren Turner 
has called attention. These are likely to come onm 
the period between the injury and the manifestation 
of the fully developed epileptic attack. Vertigo a 
a symptom particularly common during this period, 
as has been pointed out by W. E. Stevenson." 

The period elapsing between the injury and t o 
first fit varies very much. In my student days « 
opinion rather held the field that unless a fit 0 . ccur * 
within a few months at most after the injury it 
not properly be referred to the accident. But.» ^ 
recorded cases are not uncommon in which ■ 
has developed as long as 12 years after a £ lU ? 
wound of the head, and in which the patient lias 
cured by the removal of the cicatrix. 0. * 06 ; 
and W. Penfield 3 harm recorded observations oi 0 


interest in this connexion. , . , 

It is important to remember that injury ■ 
part of the brain may cause epilepsy, ana tna 
particular typo of fit often gives the clue to tno 
which has been injured. I mention this booaus ; 
case in which I was concerned which came into 


The plaintiff, a bargee, fell down the hold o _ nncusscl 
He struck the back of his head and was picked up ^ t 
There was a severe contusion over tho ° C01 P ’. 0 f tl 
fracture of the skull was discovered. In the co . . m 
next few weeks he had his first epileptic attack . 
followed by others. I advanced the view that docti 
to his head was probably the cause of his nts. . wl 
who appeared lor the defendants said tna*. . j( , s ( 
impossible as it was well established that om5 ,m ie J ro etUc 
the motor cortex could give rise to epilepsy. x 
referee took the same view and the man lost ms 


Comment is needless hut this incident is an - 
among many others of the very unsatisfactory 
of medical referees and the absurdity of . j 
state of affairs with regard to medical evic 


compensation cases. , • 

It is, as I have said, established that ^ ea . d J as , 
may give rise to epilepsy, but it is not so cie * ^ 
what kind of injury is a necessary anteceao • 
know that injuries to the brain which cause a ‘ 
are possible sources of epilepsy ; so too are CO p 
of blood either subdural or extradural. _ . 

from a depressed fracture is another possi • 
The cicatricial group are likely to give n s ‘ 
more or less long interval, the haunorrliag 
foreign bodies (i.e., depressed hone) after a shor __ 


• Brain, vol. Hr., p. 211. 
•Ibid., vol. lv.,p. 99- 
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■"Can concussion witli no evidence of gross damage 
L - the brain, fracture, or haemorrhage act as an 
' citant of epilepsy ? The balance of opinion seems 

- bo that it can, but in such a case it seems likely 
at there is an individual predisposition to epilepsy. 
Icoholism is, I am sure, definitely a predisposing 
mdition. Severe emotional shock, which may be 

'"isociated with the injury, may also be a factor in 
me development of epilepsy in a person predisposed 
;-y heredity, habits, or psychological constitution. 

1 SO-CALLED TRAUMATIC NEURASTHENIA. 

. There is a number of symptoms commonly met with 
1 Eter a severe head injury which may be the direct 
;sult of the physical injury, or manifestations of 
~ eurasthenia, which I regard as being a psychological 
isorder. Such are headache, irritability, memory 

- mpairment, difficulty in concentration, limitation of 
■vnental capacity, and so on. In trying to' assess the 
rignificance of the symptoms, the severity of the 
rnjury, the patient’s age, social’position, and past 
record are all helpful. 

The term traumatic neurasthenia has been given 

- to this group of symptoms, and in my opinion most 
--unfortunately. The name suggests that a definite 
-^disease has followed as the result of the injury, a 

particular type of neurasthenia peculiar to a person 
who has been injured. This is quite untrue. Trau- 

- matic neurasthenia differs in no way from any other 
< kind of neurasthenia. Moreover, the development of 
. this condition does not depend on the severity of the 

injury; it is, indeed, as likely to follow a minor 
injury, or no physical injury at all, as it is to supervene 
after serious physical disablement. If one carries 
one’s mind back to the efEect of injuries in the late 
war tho very significant fact emerges that those who 

- received a wound which from its severity took them 
; away from the war for good rarely developed 

traumatic neurasthenia, whilst this was a,common 
sequel to many much more trivial injuries. 

So-called traumatic neurasthenia is rare except in 
those who are going to benefit from it. It usually 
intakes some weeks to develop and in this latent period 
.)many psychological,factors are at work; possibly 


ference should be contemplated until the period of 
shock has passed off. When this takes place improve¬ 
ment frequently occurs to a remarkable extent, 
unless tho coid has been irretrievably damaged. 
Unfortunately regeneration of nerve-fibres does not 
take place within the spinal cord, probably because 
of the absence of the neurilemmal sheath which plays 
so prominent a part in the regeneration of peripheral 
nerves. Surgery can only remove any pressure which 
there may be on the cord from displaced bone, &c.. 
One is always inclined to give the patient the slender 
chance of improvement which surgery holds out, but 
in my experience it is exceptional for any benefit to 
ensue from it. 

"Apart from damage as the lesult of direct injury, 
there may be hremorrhage from indirect violence. 
This may be either external to or within the spinal cord. 
In the latter case a common site for such haemorrhage 
is the cervical enlargement, when symptoms similar 
to those presented by a case of syringomyelia (at 
any rate from the motor and sensory aspect) are 
probable. Haemorrhage chiefly outside the cord will 
usually give rise to weakness, from pressure on the 
anterior roots, and pain, from irritation of the 
posterior roots. Possibly concussion of the cord may 
add its part to the clinical picture, though this is more 
speculative. 

The following case is illustrative of the symptoms 
following a fall from a polo pony :— 

On April 12th an officer had a “ crash ” when playing 
polo. He was more or less unconsciousness for 12 hours, so 
he evidently sustained some cerebral contusion. On 
recovering consciousness both arms were completely para¬ 
lysed, but he could move his legs. Both arms were painful 
and extremely hyperiesthetic. There was no loss of sphincter 
control. He was kept in bed for three weeks by which time 
there was some return of power in both arms, but he was 
still unable to shave. 

X saw him three months after his accident. He complained 
of stiffness in movements of his neck, but no fracture had 
been detected. His arms had recovered a considerable 
degree of power but flexion and extension of the elbow were 
very poorly performed, especially on the left side. There 
was still hypercesthesia in both arms. Sometimes when 
bending his neck or coughing or sneezing he would get 
widespread parrosthesia all over his body below his neck. 
The arm reflexes were brisk, abdominal reflexes present, 


ill-advised expressions of'opinion by 'the doctor, the I kn , ee \ and , ankle-jerks very brisk ankle-clonus and 
rinJr.;—. C i - f, , r .yy ,, ,, extensor plantar reflexes on both sides. There were no 

opinions of friends and sympathisers, the wholly 1 - - - - - - 

criminal attentions of a certain class of touts offering 
legal aid, and the provisions of the "Workmen’s 
Compensation Act—all conspire to produce the 
condition. I am certain, if this Act had been limited 
to compensation for physical injuries and limited as 
to the duration period of the compensation, that 
traumatic neurasthenia would be a rare disorder. 


The Spinal Cord. 

i u * mu . s ^ T1<nv refer briefly to the effect of trauma on 
the spinal cord. Severe injuries causing fracture 
dislocations by direct violence are often followed by 
paraplegia. In most cases the cord is pulped by the 
j damaged vertebra. There is complete motor paralysis, 
Ausuaffj^ jn the early period after the injury, of a 
W/ lacc .id type with absence of tendon reflexes as the 
('■result of shock. The plantar reflexes may also be 
accent, but, if present, will be of the extensor type, 
here will be loss of all forms of sensation terminating 
i a sharply defined sensory level corresponding with 
,j ,' c Be gment of the cord at the site of the injury, 
icre will be retention of urine, an important point 
0 remember since catheters must be passed at 
> intervals or the bladder will become over- 

18 bnaed, a condition which adds to the risk of 
' cystitis. 

Ib dealing with such a case no operative inter¬ 


headaches or other cerebral symptoms. 

He ultimately made a complete recovery and was able to 
remain on the active list. In this case there must have 
been haemorrhage outside the cord in the cervical region 
which produced pressure effects at that level. The symp¬ 
toms of root irritation were very marked. 

CIRCUMSCRIBED SEROUS MENINGITIS. 

There are cases in which an injury to the spine, 
which may at the time appear comparatively trivial, 
ultimately gives rise to a slowly progressive paraplegia. 
Sir Victor Horsley many years ago first drew attention 
to this possibility, to which the name meningitis 
serosa circumscripta has been given. It is a cpndition 
in which adhesions appear to form in the subarachnoid 
space, as the result of which the cerebro-spinal fluid 
becomes collected in a cyst-like manner. I have 
always found it difficult to understand the exact 
mechanism of this as it is, I think, remarkable that 
under these circumstances a fluid cyst with increasing 
pressure should form. 

The appearances at operation are very charac¬ 
teristic, as the dura is found to be tense and the 
subarachnoid space distended with fluid compressing 
the cord. As soon as the arachnoid is punctured the 
fluid escapes with a gush and thereafter the symptoms 
of compression of the cord are relieved. 

A case of the kind which I had under my care was that of 
a boy aged about 20 who fell backwards’over the back of 
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operation. In the belief that a further haemorrhage had 
occurred the wound was reopened. No haemorrhage was 
found, but it was noted that the depressed brain had not 
expanded. After'this ho gradually sank and died on the 
third day after operation. At the post-mortem a second 
and even larger harmatoma was found on the opposite side 
of the brain. It was very remarkable that this second 
hsematoma had seemingly caused no physical signs. 

At that time I was unaware that the condition is 
frequently bilateral, hut I now know that this is 
more often so than not. A small trephine opening 
should always he made on the opposite side, when 
the appearance of the dura will enable the presence 
or absence of a licomatoma to he determined. 

Injury of the brain tissue may take place without 
serious hremorrliage, and usually on the side opposite 
to the site of injury. Coutrecoup is no doubt the 
explanation of this. Concussion followed by cerebral 
irritation and perhaps by symptoms of compression 
due to cerebral oedema is likely to occur - . Paralysis 
may of course be presont, depending on the site of 
the injury. If so, it will come on immediately after 
the injury, a fact which will serve to distinguish a 
primary brain lesion from an extra- or subdural 
hiemorrhago. 

These cases of head injury present many difficult 
problems. The clear-cut difference between extra- 
and subdural hmmorrhage is commonly obscured 
owing to the presence of both, and the development 
of cerebral oedema may complicate the diagnosis 
. whero no haemorrhage has taken place. Lumbar 
puncture should always be performed, for it may give 
important information in connexion with diagnosis, 
and is also a helpful therapeutic measure. Wherever 
there has been a considerable subarachnoid haamor- 
rliago the cerebro-spinal fluid will contain a large 
quantity of blood. 

The pressure of the cerebro-spinal fluid should also 
be measured, for with increasing intracranial pressure 
the pressure of the cerebro-spinal fluid rises. The 
great danger in severe cases of head injury is from 
this increasing cerebral compression, due as often 
to contusion and oedema of the brain as to luemorrhago. 
When the indications of a focal haemorrhage are clear, 
and where it is impossible to combat the increasing 
compression by other measures, an operation'should 
be undertaken. But I want particularly to emphasise 
the fact that cases in which there is a localised 
haemorrhage which can be successfully treated by 
operation are few and far between. They are 
immensely outnumbered by those cases in which 
surgery, if attempted, is more likely to lead to 
disaster than to improvement. Careful nursing and 
the judicious use of such measures as lumbar puncture 
and the intravenous injections of hypertonic saline 
(30 c.crn. of a 30 per cent, solution) will usually prove 
more helpful than surgical intervention. 

Speaking genorally, it will be found that there is 
a number of factors which play an important part 
in the subsequent courso of any particular case. Age 
is one of these. Tho young and the old are most liable 
to serious after-effects following sovero injuries to 
the head. In tho case of tho young, mental develop¬ 
ment may be interfered with, whilst in the old, 
recuperative powers are heavily handicapped. The 
financial position of the patient is obviously another 
factor of great importance, for anxiety about the 
future and family responsibilities are hound to 
retard recovery, especially in patients of a worrying 

disposition. . 

Another most important factor is the immediate 
treatment which tho patient receives. It is of tho 
first importance that he should not be allowed to 
get up, nor return to work too soon. The medical 


attendant should err -on the side of caution in tE. > 
If this precaution is not observed the probatffin 
of relapse associated with headache, irritability, aui ! 
so on is greatly increased. 

Remote Effects of Head Injury. 

The remote effects of injury form a very important 
group, the more prominent members of which an 
paralysis, epilepsy, mental disorder ranging from 
insanity at one end of the scale, to impairment d . 
memory and irritability of temper at tho other, 
including also severe headache and the group o! 
symptoms to which the unfortunate term traumatic 
neurasthenia has been applied. Let us examine some 
of these more closely. 


TRAUMATIC EPILEPSY. 


It is a well-established observation that epilepsy 
may be a sequel to severe head injuries. The attacts 
may he of the frankly Jacksonian type or they may 
assume the guise of the common so-called idiopathic 
variety, with grand mal and' petit mal attacks. It 
is important to recognise also the epileptic equivalents 
such as vertigo, attacks of uncontrollable temper, 
memory lapses, and the like, to which Aldren Turner 
has called attention. These are likely to come onin 
the period between the injury and the manifestation 
of the fully developed epileptic attack. Vertigo» 
a symptom particularly common during this petioi), 
as has been pointed out by W. E. Stevenson.- 
Tho period elapsing between tho injury and 
first fit varies very much. In my student days 
opinion rather held the field that unless a fit °® eutr 
within a few months at most after the injury «to 
not properly bo referred to the accident, hut ff • 
recorded cases are not uncommon in which op ep) 
has developed as long as 12 years after » S* 

wound of tho head, and in which the patient lias 

cured by the removal of tho cicatrix. 0. 1'® 10 , 
and W. Penfield 3 have recorded observations o gt - 
interest in this connexion. . . , ,,, 

It is important to remember that injury t0 - 
part of the brain may cause epilepsy, and tna 
particular type of fit often gives the clue to tn ■ ‘ 
which has been injured. I mention this because 
case in which I was concerned which came into 


The plaintiff, a bargee, fell down tlio hold o 
He struck the back of his head and was picked up n , 

There was a severe contusion over the oecipu > , ^ 

tracture of the skull was discovered. In tho co . , 
next few weeks he had his first epileptic attack ■ ; ur 
followed by others. I advanced tho view that 
to his head was probably the cause of bis 
who appeared lor the defendants said thae. ■ ; cS f 
impossible as it was well established that onl im. 0 J incl lict 
the motor cortex could give riso to epilepsy- , 
referee took the same view and the man lost his 

Comment is needless but this incident is an 
among many others of the very unsatisfactory 
of medical referees and the absurdity of tho p 
state of affairs with regard to medical evido 
compensation cases. , . . _i. 

It is, as I have said, established that heat J . 
may give rise to epilepsy, but it is not so cleat 
what land of injury is a necessary antecedou • 
know that injuries to the brain which cause a e • 
are possible sources of epilepsy ; so too are co “° 
of blood either subdural or oxtradural. * r 
from a depressed fracture is another possible * 
Tho cicatricial group are likely to give m 8 a 
more or less long interval, the hiomorrhagcs 
foreign bodies (i.e., depressed bone) after a shorter_^ 


•Brain, vol. liv., p. 2H. 
•Ibid., vol. It., p. 93. 
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Can concussion with no evidence of gross damage 
-) the brain, fracture,, or liajmorrliago act as an 
' scitant of epilepsy ? The balance of opinion seems 
d be that it can, but in such a case it seems likely 
hat there is an individual predisposition to epilepsy. 

. Jcoholism is, I am sure, definitely a predisposing 
“ondition. Severe emotional shock, which may be 

* ssociated with the injury, may also bo a factor in 
" he development of epilepsy in a person predisposed 
-iy heredity, habits, or psychological constitution. 

SO-CALLED TRAUMATIC NEURASTHENIA. 

L There is a number of symptoms commonly met with 
ffter a severe head injury which may be the direct 
~ -esult of the physical injury, or manifestations of 
leurasthenia, which I regard as being a psychological 
lisorder. Such are headache, irritability, memory 
" impairment, difficulty in concentration, limitation of 
rmental capacity, and so on. In trying to'assess the 
-significance of the symptoms, the severity of the 
-injury, the patient’s age, social'position, and past 
i .record are all helpful. 

The term traumatic neurasthenia has been given 
to this group of symptoms, and in my opinion most 
-.unfortunately. The name suggests that a definite 
^.disease has followed as the result of the injury, a 
particular type of neurasthenia peculiar to a person 
; jTrho has been injured. This is quite untrue. Trau¬ 
matic neurasthenia differs in no way from any other 

- kind of neurasthenia. ^Moreover, the development of 

- this condition does not depend on the severity of the 
.-injury; it is, indeed, as likely to follow a minor 

- injury, or no physical injury at all, as it is to supervene 
after serious physical disablement. If one carries 
one’s mind back to the effect of injuries in the late 
war the very significant fact emerges that those who 

r received a wound which from its severity took them 

- away from the war for good rarely developed 
traumatic neurasthenia, whilst this was a, common 
sequel to many much more trivial injuries. 

So-called traumatic neurasthenia is rare except in 
those who are going to benefit from it. It usually 
Atakes some weeks to develop and in this latent period 
many psychological.factors are at work; possibly 
ill-advised, expressions of opinion by the doctor, the 
; opinions of friends and sympathisers, the wholly 
criminal attentions of a certain class of touts offering 
legal aid, and •the provisions of the Workmen’s 
: Compensation Act—all conspire to produce the 
condition. I am certain, if this Act had been limited 
j C* compensation for physical injuries and limited as 
; the duration period of the compensation, that 
’• traumatic neurasthenia would be a rare disorder. 

The Spinal Cord. 

* ti/ Itmst now loter briefly to the effect of trauma on 

he spinal cord. Severe injuries causing fracture 
dislocations by direct violence are often followed by 
P ara plegia. In most cases the cord is pulped by the 
tv damaged vertebra. There is complete motor paralysis, 
huKually, in the early period after the injury, of a 
iyhacmd type with absence of tendon reflexes as the 

* f result of shock. The plantar reflexes may also be 
, ‘ ij,, ! u 't> if present, will be of the extensor type. 

here will be loss of all forms of sensation terminating 
k m a sharply defined sensory level corresponding with 
ml 0 Be gment of the cord at the site of the injury. 

, . lere ^wiU be retention of urine, an important point 

0 * em eniber since catheters must be passed at 
*i e .ghlar ^tecYals or the bladder will become over- 
' ^dcd, a condition which adds to the risk of 
cystitis. 

In dealing with such a case no operative inter¬ 


ference should be contemplated until the period of 
shock has passed off. When this takes place improve¬ 
ment frequently occurs to a remarkable extent, 
unless the cord has been irretrievably damaged. 
Unfortunately regeneration of nerve-fibres does not 
take place within the spinal cord, probably because 
of the absence of the neurilemma! sheath which plays 
so prominent a part in the regeneration of peripheral 
nerves. Surgery can only remove any pressure which 
there may be on the cord from displaced bone, &c., 
-One is always inclined to give the patient the slender 
chance of improvement which surgery holds out, hut 
in my experience it is exceptional for any benefit to 
ensue from it. 

- Apart from damage as the result of direct injury, 
there may ho luemorrhage from indirect violence. 
This may be either external to or within the spinal cord. 
In the latter case a common site for such hmmorrhage 
is the cervical enlargement, when symptoms similar 
to those presented by a case of syringomyelia (at 
any rate from the motor and sensory aspect) are 
probable. Haemorrhage chiefly outside the cord will 
usually give rise to weakness, from pressure on the 
anterior roots, and pain, from irritation of the 
posterior roots. Possibly concussion of the cord may 
add its part to the clinical picture, though this is more 
speculative. 

The following case is illustrative of the symptoms 
following a fall from a polo pony :— 

On April 12th an officer had a “ crash ” when playing 
polo. He was more or less unconsciousness for 12 hours, so 
he evidently sustained some cerebral contusion. On 
recovering consciousness both arms were completely para¬ 
lysed, but ho could move his legs. Both arms were painful 
and extremely hypercesthetic. There was no loss of sphincter 
control. He was kept in bed for three weeks by which time 
there was some return of power in both arms, but he was 
still unable to shave. 

I saw him three months after his accident. He complained 
of stiffness in movements of his neck, but no fracture had 
been detected. His arms had recovered a considerable 
degree of power but flexion and extension of the elbow were 
very poorly performed, especially on the left side. There 
was" still hyperoesthesia in both arms. Sometimes when 
bending liis neck or coughing or sneezing he would get 
widespread parsesthesia all over his body below his neck. 
The arm reflexes were brisk, abdominal reflexes present, 
knee- and ankle-jerks very brisk, ankle-clonus and 
extensor plantar reflexes on both sides. There were no 
headaches or other cerebral symptoms. 

He ultimately made a complete recovery and was able to 
remain on the active list. In this case there must have 
been haemorrhage outside the cord in the cervical region 
which produced pressure effects at that, level. The symp¬ 
toms of root irritation were very marked. 


CIRCUMSCRIBED SEROUS MENINGITIS. 

There are cases in which an injury to the spine, 
which may at the time appear comparatively trivial, 
ultimately gives rise to a slowly progressive paraplegia. 
Sir Victor Horsley many years ago first drew attention 
to this possibility, to which the name meningitis 
serosa circumscripta has been given. It is a condition 
in -which adhesions appear to form in the subarachnoid 
space, as the result of which the cerebro-spinal fluid 
becomes collected in a cyst-like manner. I have 
always found it difficult to understand the exact 
mechanism of this as it is, I think, remarkable that 
under these circumstances a fluid cyst with increasing 
pressure should form. 

The appearances at operation are very charac¬ 
teristic, as the dura is found to be tense and the 
subarachnoid space distended with fluid compressing 
the cord. As soon as the arachnoid is punctured the 
fluid escapes with a gush and thereafter the symptoms 
of compression of the cord are relieved. 

A case of the kind which I had under my care was that of 
a boy aged about 20 who fell backwards’over the back of 


118 THE LANCET,] ' DR. HINDS-HOWELL: TRAUMA AND THE NERVOUS SYSTEM. 


[jak, 16,1532 


a seat. He ricked liis back at the time but was not laid up 
with it though ho complained of severe pain for some days. 
About nine months afterwards he began to experience progress 
sivo disability in his legs, and ultimately developed a definite 
paraplegia with a sensory level, but without complete loss 
of sensation below this level. At operation a condition of 
affairs similar to that to which I have referred was found,- 
and the boy ultimately made a good recovery. 

INJURIES OF PLEXUSES. 

Tlie brachial plexus from its position is peculiarly 
liable to injury and it is exposed to risk very early 
in life. The danger to it is well known in cases of 
transverse presentation with a prolapsed arm. In 
such cases the upper roots of the plexus (C. 5, 6, and 7) 
are those chiefly exposed to injury and the lower roots 
from their more protected position are less likely to 
suffer. 

A grave danger in cases of severe injury, for 
example from a fall, is that the roots may be torn 
out of the cord. This seems more likely to happen 
than rupture of the cords of the plexus itself. 
The first ease which I saw of this impressed me 
very much. 

A farmer weighing 16 sfc. was returning from market 
where he had certainly had some alcoholic refreshment. 
He was driving a dog-cart and fell out of this on to the road. 
The right side of his head and his right shoulder appear to 
have shared the forco of his fall. His right arm was com¬ 
pletely paralysed at first, flaccid, with absent reflexes and 
complete loss of sensation. Gradually the muscles supplied 
by the lower roots recovered, but there was absolutely no 
recovery in those supplied by the fifth, sixth, and seventh 
cervical roots. An exploratory operation was performed, 
and it was found that these roots had been torn out of the 
cord. An attempt was made to graft the damaged roots 
into the lower cords of tlio plexus, but without success. 

„ Unless tbe cords of tbe plexu's .are ruptured or 
evulsed recovery follows in due course after injury, 
and this fortunately is tbe more common experience. 
As an example a man came under my caro wbo bad 
been injured in a ratlier unusual way. 

He had taken two mastiffs for a walk, each on a separate 
lead. The mastiffs saw a cat and gave chase, taking their 
leader with them. They came on a lamp-post, one dog 
passing it on either side, and the unfortunate man, still 
holding on to his obstreperous charges, struck the lamp-post 
with tbe root of his neck. Paralysis of tile upper brachial 
plexus type supervened, from which lie recovered without 
operation. 

Tbe luinbo-sacral plexus is much less oxposed to 
direct injury than tbe brachial plexus. There is an 
interesting though fortunately rare condition in 
which the lumbo-sacral cord sustains damage in the 
mother during childbirth. I have seen several such 
cases and wrote a short account of three in the 
St. Bartholomew's Hospital Reports for 1908. Within 
a few days following confinement the patient com¬ 
plains of severe pains in her leg, the particular leg 
affected depending probably on the position of the 
foetus. JTio labour is likely to have been difficult and 
prolonged. There follows almost at once paralysis of 
the muscles supplied by the external popliteal nerve, 
whilst those supplied by the internal popliteal are 
a'fi’ected to a much less extent. As a result there is 
foot-drop with loss of eversion of the foot, whilst 
plantar flexion is weak. The knee-jerk is brisker 
than on the sound side; the ankle and plantar 
reflexes are absent. Flexion of the knee may be 
weak, extension is well performed. Some sensory loss 
is present in the area of tbe fourth and fifth lumbar 
roots and the first sacral. In the cases I have observed 
improvement has taken place but recovery Las never 
been complete. The delay between delivery and the 
development of symptoms (i.e., from two to nine 
days) suggests that some other factor besides trauma 


must play a part. This may bo an inflammation, tot 
in the cases I have observed there has been no il-t 
of temperature and no evident sepsis. 

■ General Nervous Disorders. 

I will now pass on to consider trauma as it may 
affect certain general disorders of the nervous Bygtem. 

There is, I am sure, no doubt that an injury mar 
be the determining factor in the development 
of symptoms of latent organic disease. Thus the 
symptoms of syphilis of the nervous system may 
undoubtedly be unmasked by physical injury ot 
shock. 


Some years ago I was asked to givo evidence in Court 
in a ease which was brought by the driver of a horse 'bus 
against his employer. The man had been in regular Fork 
and apparently in good health until he was thrown Iron 
his box to the ground by his horse storting before ho was 
securely seated. He was very much shaken by this and was 
taken home. He remained in bed for two or three days and 
when he got up was very unsteady on his legs. Examination 
showed a fully developed picture of tabes dorsalis. The 
case camo into Court and 1 pointed out that the cause oi 
tabes was something quite different from a fall off a bus. 
A very Junior doctor who appeared for f&a plsiahS rcsi 
a passage from Osier in which it was stated that traumi 
was an occasional cause of tabes. The ’bus driver won las 
case and certainly the joke was against me for the doctor tot 
the plaintiff who had quoted Osier with so much success 
had just completed his time as my house physician. 


Now although no amount of falls from ’buses will 
give anyone tabes dorsalis, it is certain that suck an 
accident may precipitate tho development of symp¬ 
toms. In a similar way I have had more than ono 
case in which tho symptoms of general paralysis 
have developed following the shock of injury—no 
necessarily a head injury. 

Another type of case in which injury may at any 
rate precipitate tho development of symptoms is 


paralysis agitans. 

A man, aged 52, a carpenter, was at work on a buMmS 
and fell through a ceiling, sustaining a bad fracture oi 
humerus. It was set in a had position in tho first instt 
and had to be broken down and reset at Sfc. Bartlioloin 
Hospital. As the time for this man’s discharge appro. - 
I was asked to see him as he had developed a tremo . 
found him with well-marked signs of paralysis agi > 
already so severe as to prevent him resuming his employ • 

Before his accident ho had no symptoms whatever 
disease. The conclusion is, I submit, irresistible, to 
shock of his accident, mental and physical as it hau 
was responsible for the development of his symptom.. 


Tho evidence is not so clear in tbe case of sty • 
disease as amyotrophic lateral sclerosis. This 
fortunately not very common, but anyone who go 
carefully into tbe bistory of these cases will fmd in ■ 
certain number of them a history of physical 8 10 
of some kind. We do not know anything very definite 
with regard to the .'etiology of this disease, an 
Gowers’s view of “ abiotrophy ”—an inherent lack 
vitality in the motor cells of tho cortex and ®P IU ‘ 
cord—has at least not boon disproved. It is at any 

rate intelligible that a shock to the nervous system 

may prejudice tlie vitality of colls in which tho vi 
spark is already burning low. * 


Memorial to a Belfast PfiYsimAN.-lDst; week 
memorial tablet to tlw late Dr H L. McKisack 
ncj at the entrance to one of tho wards oi 

Boval Victoria Hospital, Belfast. The tablet bear* 1 
10 f/Sriwinr inscription :—“ To Henry Lawrence McKisaclc* 
nFRG p !il859-l928-wbo R avo his services to this 
‘ ‘icni; to 1924, and m his labours hero, and 
fbrse walls, won tho affection and gratitude of 
.yond ha8 been subscribed to form tbo 

Sdius of a fund for original research in medicine and 
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OBSERVATIONS ON THE USE OF 
NEMBUTAL AND CHLORAL IN 
CHILDBIRTH. 

Bt James Vincent O’Sullivan, M.D. N.U.I., 
M.R.C.P. Lond., F.R.C.S. Eng., 

1 OBSTETRIC REGISTRAR AND FIRST ASSISTANT, LONDON HOSPITAL; 
■ AND 

W. W. Ckanek, M.B. Lond., 

LATE RESIDENT ACCOCCHECH AT THE HOSPITAL. 


' The use of sedative drugs to relieve tlie pains of 
' labour Las long Been of universal interest. Many 
Jr drugs and combinations of drugs Lave been tried but 
- none has yet been widely accepted. 

Chloral was introduced as a mild hypnotic by 
Oscar Liebreich in 1869- It has been used 
; extensively for its sedative effects but given alone 
it does not produce a painless labour. The morphia 
_ and scopolamine combination was introduced by 
T von Schneiderlin in 1899 ; it was used in midwifery 
y by von Steinbucbel in 1902 in the first determined 
r attempt to produce a painless labour and was 
popularised by the publication of a large series of 
". cases by C. J. Gauss (190G). In the opinion 

of many^ however, the disadvantages of this combina¬ 
tion outweigh the advantages. The method 
introduced by J. T. Gwathmey has been successful 
,, in the bands of experts. 1 Avertin does not produce 
a painless labour, because its action seldom lasts 
more than one and a half hours (J. M. Connell -). 
Paraldehyde was tried recently by one of ns (J. V. O’S.). 

• It was given rectally in doses of up to one drachm 
to the stone weight of the patient. The best time to 
,administer the drug was when, the os uteri was between 
two-fifths to three-fifths dilated in priniipane and 
/■ when labour bad started in multipane. The drug 
i*7 f was always freshly prepared before use, but even so 
Wwas too irritating to be given undiluted. At first 
y the paraldehyde was diluted with ten times its own 
- quantity of water, but in this case the bulk was 
'• too great to allow of a sufficient dose to be given. 
Next the drug was diluted 1 in 3 with olive oil. 
Though a few successes were obtained paraldehyde 
i • hy rectal administration was given up in favour of 
nembutal and chloral, because in the majority of 
.r cases the drug acted as an enema and this tendency 
y could not be satisfactorily overcome. Recently 
barbiturates have been used by various workers as 
'• ana lgesics in midwifery, but the results to date are 
;' conflicting. Nembutal 3 has been given by the mouth, 
. > but we can find no report of its routine administration 

;’>• >o childbirth. 

t' have experimented with a combination of 

; ! ',W lem fr u tal and chloral given by the month. This 
t Novation was undertaken because, in the opinion of 
'yany, there was not a suitable combination of drugs 
. could be given with ease in general practice 

x 0 lv °men in labour. The combination of nembutal 
? n( chloral for oral administration has not, to our 
(if, . ^cV'lcdgc, been used before as a method of relieving 
ri'\ 0 pains of labour. We present the records of 60 
V; CU ^ ve cases treated at the London Hospital 
... be wards of Mr. Eardley Holland and Mr. Victor 


0bst In fSd our - Ubst. and Grn., 1923, Ti., 4SG ; Surg., Gyn., iu 
•> la30, t., 190 ; Irish Jour. Med. Sci., April, 1931, p. 1C 
, * The Lancet, 1930, li., 184. 

580 • 1931, i„ 35S : The Lancet, 1931, i., 74 ai 

’ rtoc - Roy. Soe. Med. (Sect. Antesth.), 1930, in. 210. 


Lack. It is our opinion that the results obtained 
show many advantages over the existing forms of 
analgesia in midwifery. 

Xembuial is a recently introduced barbituric acid 
derivative (sodium-ethyl-methyl-butyl barbiturate) 
which hydrolyses on keeping, and is therefore put up 
in gelatin-coated capsules (grs. 11 in each). It lias 
the characteristic hypnotic properties of barbiturates 
though, as nembutal is rapidly excreted, the sleep is 
shorter than that produced by many others. Recovery 
from the drug takes place in about four hours. 
Nembutal is said to cause restlessness less often than 
other barbiturates. 

Ghlordl hydrate is well known as a hypnotic. We 
gave it in grs. 30 doses in 3 oz. of freshly prepared home¬ 
made lemonade sweetened with three to four tea¬ 
spoonfuls of sugar. This was necessary to overcome 
the bitter and unpalatable taste of the drug. 

Method of Administration. 

Selection of cases. —In our series of 60 consecutive 
cases we found no contra-indications. The combina¬ 
tion of nembutal and chloral was given successfully 
in cases of test labour and in cases complicated by 
heart disease and albuminuria. 

Environment. —Routine examination of the patient 
should precede the administration of the drug. 
The room should be dimly lighted and quiet. A 
nurse should be in constant attendance, although many 
of our patients were left unattended from periods 
varying from 15 to 30 minutes. 

Time of administration. —The initial dose should 
be given to a primipara when the os uteri is two- 
fifths to three-fifths dilated and pains are occurring 
regularly ; and to a multipara when the os is one- 
fifth to two-fifths dilated and regular pains are present. 
The drugs are to be given by the mouth only. A 
total dose of nembutal grs. and chloral hydrate 
grs. 120 should not be exceeded in 12 hours. This 
total is reached by repeated single doses as follows : 
an initial dose of nembutal grs. 3 and chloral hydrate 
grs. 30; subsequent doses of nembutal grs. II and 
chloral hydrate grs. 30. These drugs are not given 
simultaneously. The nembutal should always precede 
the chloral by ten minutes, because a lesser interval 
may excite vomiting. The first “ repeat ” dose is 
given two hours after the initial dose. Subsequent 
doses are given every three hours. The interval 
between doses should never exceed four hours ; 
for when this period is exceeded amnesia is never 
complete. 

Heart cases. —In heart cases to prevent the possibility 
of restlessness we advise that morphia gr. 1 /S he given 
hypodermically with the initial dose. The dose of 
morphia should not be repeated. 

DIFFICULTIES. 

The initial difficulties we met with may ho described 
under the headings of dosage, vomiting, restlessness, 
and precautions. 

Dosage .—As we did not know the power of the 
drugs and feared the effects on the mother and 
foetus, we began by administering small amounts 
(an initial dose of nembutal grs. 11 and chloral 
grs. 15) and incomplete amnesia resulted. Sub¬ 
sequently we increased the initial dose to nembutal 
grs. 41 and chloral grs. 30, hut found that this 
diminished the force and frequency of the uterine 
contractions. By experiment we found that the 
best initial dose was nembutal grs. 3 and chloral 
grs. 30. Too early administration tends to slow 
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down labour. Labour actually came to a complete 
standstill for 24 hours in a primipara to whom the 
drugs had been given as soon as pains had begun. 
Too late administration—e.g., an hour and a half 
before delivery—did not give the drugs time to act 
fully, and the four cases classified as failures come 
under this heading. The time interval between doses 
also had to be found. Our aim was to produce a 
continuous amnesia. With the doses given as above 
we found that if the interval exceeded four hours, 
interruption of amnesia resulted. The best interval 
for the first “ repeat ” dose was found by experi¬ 
ment to be two hours; for subsequent doses every 
three hours. 

Vomiting occurred in our early cases and 
immediately followed the ingestion of the drugs. 
There was no vomiting when nembutal was taken 
alone, and it was prevented, firstly, by giving the 
drugs separately (eventually we found that a ten- 
minute interval sufficed) and secondly, by giving the 
chloral in smaller bulk, making it more palatable 
and causing the patient to sip it slowly. 

Restlessness was noted in varying degree in 12 
of our 60 cases. In ten the restlessness was slight. 
In two it was severe. One of these was a case of 
heart disease, in the other labour was normal. No 
patient became maniacal. Restlessness developed, 
either shortly after the administration before the 
full effects of the drugs had been established, or 
during the stages of recovery from tlio effects of the 
drug, if the patient was still in strong labour. In 
the former group no prevention was necessary as the 
excitement was always slight. In the latter group, 
if early in the second stage, the drugs were repeated 
in the doses recommended, or, if the head was 
crowning, a few whiffs of chloroform from a Junkor’s 
inhaler wore given. Morphia gr. 1/12 to 1/6 was given 
in ten cases. Three 1 of these were cases of heart 
disease, and it was given to prevent possible rest¬ 
lessness. In four it was given late in labour with the 
initial dose of nembutal and chloral. The remaining 
three were cases of prolonged test labour. Of the ten 
labours five wore painless. In no case did restlessness 
occur after labour was completed. 1 

Precautions .—No precautions were taken in our 
cases to exclude external sensory impulses. As a 
general rule the ward was not darkened, nor were the 
patients isolated apart from a screen around the 
bed. This procedure was unavoidable because of 
restricted accommodation. The labour ward was, 
of course, kept as quiet as possible, but this was 
difficult, because on many occasions two or three 
patients were in labour at the same time. 

Clinical Effects of the Drugs. 

The first effect of the drugs was a sonsation of 
drowsiness which was followed by sleep. All the 
patients slept for varying periods after talcing the 
drugs. Some awakened with the pains whilst others 
were only roused, and a few did not even move with 
the pains. Some patients were roused easily and 
could bo made to talk and answer simple questions 
rationally though slowly. These patients usually 
had “islands of memory.'’ Other patients were 
roused with difficulty, would answer questions very 
slowly, and then drop back to sleep whilst being 
questioned, A third group (two cases) could not be 
roused to answer any questions. These last two 
•woups had no islands of memory. Only four 
patients were noisy and then only with tho pains. 
Most patients slept for times varying from one to 
eir.pt hours after delivery aud awakenod fresh and 


well. Respiration did not ichange in rato or depth " 
There was only one case of slight cyanosis, tho came • 
of which we could not discover. 

Cardiovascular system ,—The pulse-rate did not 
alter. The blood pressure showed only slight vanV ’ 
tions between 5 and 10 mm. except in one case where ! > 
it fell 25 mm. In this case the fall took place 15 '' 

minutes after the administration of tho drug. The ' 
patient showed no signs of collapse or distress, anil , 
in an hour the pressure had regained its normal 
height. 

Urinary system .—Wo had no case of retention or 
any other urinary trouble. This contrasts favour¬ 
ably with tho morphia and scopolamine narcosis 
in which there is a tendency to retention. 

Alimentary system .—The patients had no trouble 
with their bowels, and did not vomit at any time alter 
delivery, nor had they any digestive upsets during the 
puerperium. 

Geniral nervous system .—The pupils usually remained 
moderately dilated and reacted to light and accom¬ 
modation. The conjunctival reflex was absent in i 
several of our patients, and in two tho corneal reflex j 
was also absent. In four cases the patient him 
coarse nystagmoid movements on lateral fixation 
the following day, but these passed off within 12 hours. 
One patient had double vision for five hours. There , 
wore no other ocular disturbances. Tho tendon 
reflexes varied. In most cases they wore unaltered, 
in some cases they were slightly increased or ( 
diminished, and in two' cases they were absent 
AH reflexes returned when the patient awakened after 
delivery. Muscle tone, as a rule, was not interfere 
with, but in two cases the limb muscles wore flaccid. 


EFFECTS ON LABOUR. 


First stage .—In 60 per cent, of our cases thereiW 
ao lengthening of this stage. In the remaining 40 P® 
sent, it was slightly prolonged hut never excessively- 
it is interesting to note that in three cases of.P n ®®vj(i 
uterine inertia tho pains were definitely stimulate nt 
in force and frequency after the drugs wcro 
administered. . ' ,in ' 

iS 'econd stage .—In 50 per cent, of our cases there vas 
no apparent lengthening of this stage. Labo 
idvanced normally and the patient was ablo to do. 
iown with tho pains. In the other 50 per co ■ 
there was a slight lengthening, and the bearmg-uo 
ifforts were impaired. The average time of the ? oc ® 
stage in the primipara was 2 hours and 36 mmu > 
in the multipara 1 hour and 30 minutes, m 
cases we gave chloroform only with tho crown o 
if the head. Of these 20 cases 13 were paime^ 
labours. Chloroform can bo given by dU-njrc » 
mbaler (the method wo used) by the drop me ™ ' 
yr in ampoules. From an analysis of our D aseS . 
lote that forceps delivery was used in ten ( 
cnultipara and nine primiparro). In two of 1 /, 

jases the use of forceps was indicated becauso 
patients bad rheumatic valvular disease of the lioarc* 
md in three others to terminate test labours, ono m 
which we shall describe below (Case 3). In tuo 
-emaining five cases forceps were applied for delay 
n tho second stage, two of those being for unrelated 
posterior positions. A general amcsthetio of either 
ms-and-oxvgon or ether was given in all ton cases. 
Pituitrin was given in two cases whore the head 
was delayed at tho vulva. 

Durine the last two and a half yoars the forcop= 
rate at tho London Hospital was 13-4 por cent, 
[n our 60 cases it was 16-0 per cent. 
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" Third stage .—There was no prolongation, the 
average time being 17- minutes. In 54 cases the 
-- hlacenta was expelled spontaneously or expressed 
tom the vagina without any excessive bleeding. 
* Post-partum haemorrhage occurred in six cases. 
* Five of these were mild (average loss 15 to 20 oz.), 

- - me vras severe (loss 30 to 40 oz.). Of the five mild 
.eases three were immediate, two were delayed. 

—. In the two delayed cases the haemorrhage occurred two 
■ \ to three hours after delivery. All the mild cases 

- were controlled by fundal pressure and an injection 
of pituitrin and ergot. In the severe case there was 

, , a bicomuate uterus and a bipartite placenta which 
- ".separated incompletely, one part remaining in the 
.uterus and the other in the vagina. 


EFFECTS OX THE FCETT7S AX'D POERPERIUH. 

A ' 'We have given nembutal and chloral in 60 cases, 

_many of them difficult labours, and in no case have 

we had a dead child. The babies in all but six cases 
mFp bom healthy and of good colour, and cried 
-V lustily. Four of these six infants were bom in 
‘y apnffia and two in white asphyxia. The latter two 
were bom in test labours. Two of the former had 
T - - morphia. In all of these cases regular breathing was 

- - ‘ established within ten minutes. 

The puerperium was normal in all but one case in 
.! parametritis occurred. The milk flow was 

• IieTer . disturbed and the babies throve during their 
: V stay in hospital. 

Results. 

t-- ^ le standard by which we determined our results 

. Tms-based on the statements made by the patients 
™ ea questioned on the day after labour. These 
results were as follows :— 

- ( f *) Painless labour.. 

(6) Very good result 

-' (c) Good result 

' Id) Failure 


.. 37 cases 

.... 62 per cent. 

.. 13 „ 

.... 21 

6 „ 

.... 10 

4 „ 

.... 7 „ 

60 „ 

.... 100 


;7'V 

■T 'f Total 

- r ' Complete amnesia, (b) Very good results whei 

- „ , pat!ent ha| i vague recollection of a few incidents 
J n Chas the tirth of the head. Many of these labour: 

’"’doubtedly have been completely painles 
V , ° , * I T n had- teen given during the birth of th 
,1°) G( >od results, in which partial amnesia wa 
a °d When the intensity of the pains wa: 
(d) Failures, wheu the patient slept u 
a’/, i a b 0 ^ tervals between pains but remembered all he 

rendts .^ Uowing are examples to illustrate on 

htbours. labour. —Aged 31. Three previou 

fifth to two^m? ei ^-t ,V f s / tarte<i Tr ben the os uteri was one 
K\ and the uterus was contractiu 

giving of n;„ / hon °J, the iabour from the time of th 
s 'i (Vbloral iJ on drUS W ? s § 1 honrs - Nembutal gis. 6 an 
■VYJ4tag e laftJa n,T ere ^ ve .? durmg this period. The firs 
fhkdsStelaJI/ooS; 3 ^ 3 th \Jsecond stage i honr. Th 
i-" / occurred- Vo ^ 0 minutes. > o post-partum hasmorrhag 
■,A" The baby Tva<i l L? ,eSi ? eS iM. Xo choloroform was giVer 
-' ashed the fMW I b ° r 5 healthy ahd cried at once. Whe 
recollect ut her labour the patient coni 

_ nothing after taking the first dose of the drug. 

. labour 1 „/ >a ‘ n l e i 3 . f abour. —Aged 26. One previou 

was two-fift£t~ e S E h™ 5 ' Treatment started when the c 
A: doses 0{ ^^nnd regular pains were occurring. The initiE 

" given. Threo ^1 ?, aad c Moral hydrate grs. 30 wer 
chloral hvflrot re f )Y i l .r doses of nembutal grs. 14 an 
„r hetween twi 6 - ^ tS, were administered. Patient" slep 
stage laste .1 There was no restlessness. The firs 

f'- d 11 hours. The second stage lasted } houi 


rt * 

k; t 

'S' 


Both babies were breech deliveries. Both babies were 
healthy and cried at once. There was no post-partum 
lnemorrhage. The total duration of labour from the time 
of -the administration of the drugs was 101 hours. This 
patient awakened eight hours after her delivery, put her hand 
on her abdomen and said, “ where are my babies ? ” She 
did not remember anything of her labour after the first dose. 

Case 3. Painless labour .—Aged 23. Primipara. Test 
labour at term. Small round pelvis. On Xov. 14th patient 
was examined under an anaesthetic and though there was 
slight overlap of the foetal head it was thought that the head 
would mould through the pelvis. Surgical induction by 
pig’s bladder at 8 p.jr was followed by some pains in a few 
flours. The next day the biaddeT was removed from the 
vagina and the os was found to he four-fifths. On Xov. 16th 
at 5 P. 1 R patient began to have definite pains. At 8 P.lt. 
the pains were occurring 1 in every 5 minutes. Xemhntal 
grs. 3 and chloral hydrate grs. 30 were given. At 10 par 
morphia gr. 1/6 was injected to ensure deep sleep. On 
the 17th at 4 A.SR the os was full. Pains were moderate in 
force. The baflj’s head was still high but was slowly moulding 
through. The patient was sleeping soundlv between pains. 
At S.30 AIR nembutal grs. 3 was given to the patient. At 
1.30 nembutal grs. 1 j and chloral grs. 30 were given. 
At 2.30 PAL patient was flaccid. There was no corneal 
reflex present. The uterus was contracting regularlv. 
At 4 p.3R a mid forceps delivery was performed under gas and 
oxygen. The child was limp and feeble at first but recovered 
fully in 10 minutes. The third stage was completed in 
15 minutes. There was no post-partum htemorrhage. The 
total drugs given in this case were nembutal grs. 9, chloral 
hydrate grs. 90, and morphia gr. 1/6. labour was completed 
20 hours after the administration of the drug. The second 
stage lasted 12 hours. Xext day the patient remembered 
nothing about her labour after the giving of the drugs. 
The patient had a normal puerperium and the hahv was in 
excellent health on discharge from hospital three weeks after 
delivery. 

Case 4. T>n/ good result .—Aged 29. Primipara. 
labour lasted 17 hours. Total doses nembutal grs. 6 and 
chloral grs. 60. The first dose was given when the os uteri 
was three-fifths dilated. Patient slept soon after the 
administration of the drug. Patient remembered vaguelv 
the pains towards the end of her labour hut did not remember 
the birth of the head. She remembered a stitch being 
inserted into the perineum. 

Case 5. Good result. —Primipara. The drugs were 
given when the os uteri was three-fifths dilated. The 
total dose given was nembutal grs. 0 and chloral hvdrate 
grs. 60 and chloroform during the birth of the head. There 
was no restlessness. The second stage lasted one hour and 
the third, stage ten minutes. There was no post-partum 
haemorrhage. When asked the following day patient said 
that she felt much better after the drug, but remembered 
the whole of the labour vaguely until the mask was put on 
her face when she remembered no more. Patient “ would 
like to have the drug with the next baby.” Babv cried 
lustily when born and was healthy on discharge from hospital. 

Case 6. .Failure. — One child previouslv. The 
drugs were given late in labour when the ’os uteri 
four-fifths dilated. The total drugs given were 
nembutal grs. 3, chloral hydrate grs. 30, and chloroform 
with the birth of the head. The babv was bom hours 
after taking the drug. There was no post-partum 
hemorrhage. The drugs “ quickened the pains and made 
them stronger.” Patient was given chloroform with the 
birth of the head and she did not remember this nart of 
the labour. 

Conclusions. 

(1) In onr opinion this combination of drugs is' 
safe and can be given to any woman in labour." (2) 
The drugs are easily portable and are given without 
trouble to the attendant or discomfort to the patient 
(3) Judging by onr experience the drugs may be 
administered by midwives but they must follow the- 
technique carefully and never vary it without the 
direct permission of a medical practitioner. (4) 
In onr series of 60 consecutive cases we have bad 
62 per cent, of painless labours without any ill-effects 
to mothers or children. 

TVe would like to thank Mr. Eardley Holland for 
reading this paper and giving ns 'the benefit of Ms 
criticism. 
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.THE TREATMENT OF ANEMIAS.* 

By Janet- M. Vaughan, D.M. Oxf., 

BEIT MEMORIAL FELLOW. 


Our knowledge of the aetiology and therefore 
of the treatment of anaemia has advanced rapidly 
during the last few years. We know something 
to-day both of the factors which are necessary for 
normal Wood production and of those which can 
interfere with or inhibit it. Treatment therefore 
should have a rational basis if, in any given case, 
we can determine what essential principle is lacking 
or what interfering factor is present. 

Normal hsematopoiesis is dependent upon adequate 
supplies of: (1) iron, (2) copper, (3) at least two 
substances present in whole liver, (4) vitamin C, 
(5) some complex of vitamin B, and (6) secretion of 
the thyroid gland. A lack relative or absolute of 
one or more of these factors will produce anaemia. 
The deficiency, whether single or multiple, may be 
caused by faulty intake due to unbalanced diet, 
faulty digestion in the gastro-intestinal tract, faulty 
absorption from the intestines, faulty distribution 
through pathological blood-vessels, or excessive strain 
placed on the normal storage depots by (a) sudden 
or chronic loss, such as haemorrhage, or (h) increased 
demand, as in pregnancy (Ivy et al.). 

IRON. 

Iron is an essential constituent of the haemoglobin 
molecule. Lack of iron, therefore, however brought 
about, will cause an anaemia which can be relieved 
by the suitable administration of iron. These iron- 
deficiency anaemias, which would in the past have 


Table I. —Haemoglobin regeneration after gastric 
haemorrhage in patients who received massive iron 
therapy. 


Patient. 

Lesion. 

1 

Hb. % 
gain. 

. 

Duration of 
treatment 
in days. 

1* 

Gastric ulcer. 

58 

37 

o* 

Gnstro-enterostoroy or bleed¬ 
ing duodenal ulcer. 

38 

• 40 

3 

Duodenal ulcer. 

38 

42 

4 

Gastric ulcer. 

54 

48 

Average 

47 

42 


* Transfusion. 




been classified as secondary anaemias, are characterised 
by a low colour-index—since it is the haemoglobin¬ 
building factor which is lacking—and red cells which 
are normal or smaller than normal in size. They 
are:— 

1. Idiopathic microcytic or hypochromic anaimia, a, 
group which includes the Plummer-Vinson syndrome—i.e,, 
dysphagia associated with ansomia and splenic enlargement. 

2. Anaemia following acute and chronic haemorrhage. 

3. The simple or nutritional anaemia oi infancy. 

Idiopathic microcytic anaemia has been extensively- 
studied in this country by Witts. It occurs largely 
in young middle-aged women, a study of the age- 
incidence showing a steady increase to a maximum 
between 40-47. The history is usually vague. 
Breathlessness, weakness, indefinite gastric dis¬ 
comfort, possibly sore tongue and dysphagia are the 
usual complaints. Clinically the spleen is palpable 
in about one-third of the cases. The finger-nails 
may show a spoon-shaped deformity. Achlorhydria 

• A wiper read to the London Association of The Mcdioal 
■Women's Federation, on Dec. 15th, 1931. 


is common but not invariable. The ran den Bercli 
reaction is negative. Such cases respond as 
dramatically to large doses of iron as peiuidto; •„ 
anaemia does to liver. 

The underlying cause of the deficiency of iron is - 
not clear, though some of the factors already noted 
aB being of importance may play their part. In some 
cases there is deficient absorption from the gastro- I 
intestinal canal. Mettier and Minot (1931) have * 
shown that iron is more readily absorbed from an 
acid than from an alkaline medium; Minot and . 
Heath have more recently found that the reticulocyte - 
response to iron is of less magnitude in cases with 
achlorhydria than in those with free acid, which 
suggests that faulty absorption dependent upon 
lack of acid secretion is of importance. Since typical 
cases occur with a normal acidity, achlorhydria 
cannot he sole cause any more than it is in pernicious 
anosmia. Davies suggests that the excess of mucous 
secretion found in these patients may exert an 
inhibitory effect on absorption. 

Faulty distribution probably plays a part in some , 
eases. The frequent occurrence oi chronic scurry J 
and pellagra in patients with arterio-sclerosis led , 
Mettier and Minot (1931) to suggest that faulty 
absorption through such abnormal vessels was a 
factor in the production of deficiency diseases. Such t 
defective absorption by the vessels must lead to j 
faulty distribution to the tissues. Certainly arterio¬ 
sclerosis, if present, limits the efficacy of treatment 
with both iron and liver, since it is necessary to giw , 
bigger doses of the missing factor to obtain the same i 
result in arterio-sclerotic subjects. . . , 

Faulty diet leading to chronic iron starvation is also 
of importance. Inquiry into the dietary history 
almost always procures the same answer: meat 


Table II. —Haemoglobin regeneration after gastnc 
haemorrhage in patients who did not receive massive 
iron therapy.' 




Hb. % 
gam. 

Duration of t 

Patient. 

Lesion. 

treatment ! 

in dal’s. J 

1 

2 

Duodenal ulcer. 

. 18 
'22 

49 

51 

3 

st 

22 

52 

4* 

Gastric 

Ol 

73 

100 

120 

5 

Duodenal „ 

0 

6 

7 

Gastric „ 

50 

58 

8 

U It 

44 

129 

Average 

30 

78 


* Transfusion. 


and green vegetables, the chief iron-producing foods, 
have either from personal taste, fear of indigestion, 
poverty, or laziness been taken sparsely for a long 
period. However, as patients with pernicious antenna 
must always take liver, so patients with idopatnic 
microcytic anosmia in the majority of cases must _ 
continue to take iron indefinitely, suggesting that/, 
there is some fundamental defect in iron metabolise^ 
present, apart from the contributory causes discussed. 
(Davies ; Witts.) 

The influence of an iron-poor diet on limmoglobm 
production is apparent after .gastric haemorrhage* 
A small group of patients having severe secondary 
anremia after gastric limmorrhago wore given not less 
than grs. CO of Blaud’s pill, in powdered form, daily. 
The average gain of hmmoglobin was 47 per cent, 
in an average period of 42 days (Table I.). Two 
of these cases, as indicated, also roceived one or more 
blood transfusions as an emergency measure 



THE LANCET, j 


DR.' JANET VAUGHAN : TREATMENT OF ANJEMIAS. 


[JAN. 16, 1932 123 


-nmediately after hcemorrhage, but without 
-ppaxently influencing the result. In one there had 
'leen no improvement in a previous period of 64 
nys in spite of transfusions and small doses of iron 
-md arsenic. A control series of patients who did not 
'eeeive adequate iron, therapy had an average gain 
if 30 per cent, htemoglobin in 79 days (Table II.). 
4 similar difference was apparent in the length of 
im p required for the red cells to reach a figure of 
1.000,000 per cm In the group receiving iron 
:meh a level was reached in 23 days as compared 
irith 45 days in the control group (Table III.). It 

Table in. —Time required for red cells to reach 
4,000,000 per c.mm. 


Patient. ; Treatment. 

Time in 
day«. 

Red cell 
increase 
per c.mm. 

1* ? Massive iron. 


IS 

2.200,000 




3S 

600.000 

? „ 



IS 

1,500,000 

4 

- 


16 

1,700,000 

Average 

.. 


•23 

1,500,000 

3 ‘ Other treatment. 


14 

1.260,000 

4* 



35 

2,400,000 

5 ) 



37 

1,250,000 

6 1 



45 

2,100,000 

1 , ” 



49 

2,600,000 

O 



50 

1.300.000 

i . ^ 



62 

2,550,000 

1 

- 


64 

, 2,100,000 

Average 

.. 

i 

45 

1,950,000 


• Transfusion. 


I grs. 60 Bland’s 

Other 

pill per diem. 

treatment. 

4 

S 

47 

30 

42 

79 

1,500,000 

1,950,000 

23 

45 


appears, therefore, that though the end-results were 
approximately the same in the two groups, a satis¬ 
factory blood picture was recovered more rapidly 
Bhen large doses of iron were administered (Table IT.). 

Table IT. —Effect of massive iron and other treatment 
on the blood picture after gastric hccmorrhage. 


No. o' cases .. 

Average per cent. Hb. gain.. 
Average time in days 

Average red blood cell gain 
Average time in days 


Presumably there is a deficiency of iron in the average 
met given after gastric htemorrhage and therefore 
delay in haemoglobin regeneration. 

Tachay has recently shown that the so-called 
nutritional anaemia of infancy is also due to deficient 
intake of iron and can be relieved by the administra¬ 
tions of iron alone. This form of anaemia is more 
common in artificially fed than in breast-fed infants 
presumably because there is less iron in cow’s milk 
\ “ aa in human milk. Infants are in part dependent 
\'ijMn tkeiron stored in the liver at birth, that taken 
fc-n the milk is insufficient for growth and therefore, 
nmess egg yolk, meat, and green vegetables are given 
\ 13 Ini P°rtant to add iron to the child’s daily food. 
Apart from the eSect on htemoglobin production, she 
°und that the morbidity-rate was halved in the 
group of infants who received iron as compared with 
e group who did not receive iron. She suggests, 
rl^ 1 f 16 ’ *kat- grs. 11 of iron ammonium citrate in 
orofonn. water three times a day, reached by 
gradually increasing doses, or else a dried mil k to 
^mch iron has been added, should he given as a 
prophylactic to artificiallv fed infan ts. 


In all these iron-deficiency an tern ins deficient intake 
of iron appears to play some part though especially 
in the idiopathic microcytic anreniia the body's 
power of absorption and distribution are also at 
fault. The essential in treating this group, apart 
from attention to general diet, is to maintain adequate 
iron intake. Blaud's pill administered in powdered 
form to ensure that the iron is readily available is the 
most satisfactory drug—ferrous salts being more 
readily utilised than the ferric salts (Witts). Ferric 
ammonium citrate is, however, also reliable ; grs. 60 
a day must be regarded as a minimum dose, while 
grs. ISO is well tolerated. Such large doses have been 
given to patients as soon as ten days after sever© and 
repeated hfemorrhages with no complaint of dis¬ 
comfort and no return of bleeding. During the last 
few years, when these massive doses have been given, 
no evidence has been forthcoming to support the 
text-book dictum that iron produces constipation. 
Intravenous, intramuscular, and all proprietary 
preparations of iron are as useless as they are expensive. 


The part played by copper in the treatment of 
hypochromic microcytic anmmias is still uncertain, 
but tbe possibility of its value should not be forgotten. 
A deficiency of copper will cause nutritional ansemia 
in the rat- (Hart et aL). Wills claims that given in 
conjunction with iron it produces a more rapid response 
than iron alone. Young found that gr. £ given daily 
in a pint of water relieved an annemia that failed to 
respond to iron. Since only very small quantities 
are involved and many iron preparations contain such 
small amounts as an impurity it is difficult to assess 
the exact value of copper. 

EIVEE. 

It is clear that liver contains two substances which 
effect hematopoiesis, since certain anemias respond 
to the combination of whole liver and iron, which 
are uninfluenced by iron and liver extracts effective 
in pernicious anemia. The anemias responding to 
whole liver and iron are microcytic and have usually 
a low colour-index. They are anemia associated 
with (1) chronic hemorrhage (Murphy and Power), 
(2) starvation (Keefer and Yang), (3) deficient dietary 
in children (Batey), (4) past sepsis (Batey), and 
(5) carcinoma (Jackson and Minot). 

Presumably in all these cases there is deficient 
intake of substances essential for normal blood 
production. The cachexia of new growth, for 
instance, is only too apt to become a vicious circle. 
The patient feels ill and therefore limits the diet, 
especially if the lesion is in the gastro-intestinal 
tract. Such limited diets do not contain the 
substances essential to blood production, and hemato¬ 
poiesis is therefore inhibited leading to anemia 
which results in further loss of appetite. Jackson 
and Minot believe that such cases are distinctly 
benefited by raw meat juice, especially liver juice, 
adequate iron, and vitamin-rich substances as butter 
and fruit. Davidson has found that iron alone will 
induce marked hemoglobin regeneration in patients 
with malignant disease. 

The anemias which respond to liver extract, or its 
substitutes such as stomach preparations, can be 
grouped together as megalocytic anaemias. They have 
usually a high colour-index and there is an increase 
both in the size and the variability of the red blood- 
cells associated with a leucopaenia. Idiopathic or 
Addisonian pernicious anemia, sprue, the pernicious 
anemia of pregnancy, and pernicious anemia 
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associated with gastro-intestinal lesions fall into this 
group (Vaughan, 1931). Though differing perhaps 
in their clinical features the underlying disturbance 
of hematopoiesis is dependent upon a deficiency 
common to them all—i.e., in the gastric digestion of 
protein. Our knowledge of this primary defect in 
gastric digestion is due to Castle and his fellow 
workers. Their experiments show that gastric juice 
normally contains some substance essential for the 
proper digestion of protein leading to the production 
of a factor necessary for hematopoiesis. This 
failure of the gastric juice occurring in the pernicious 
anemia syndrome is at present unexplained. There 
is clinical evidence that it may be complicated as in 
the case of iron deficiency by failure of absorption 
in the gastro-intestinal canal and of distribution 
through abnormal blood-vessels. 

There are a few patients who do not respond to 
extremely large doses of potent material given by 
mouth, but who show a prompt response when quite 
small doses are given either intravenously or intra¬ 
muscularly. Clearly there is some failure of 
absorption, since apparently refractile cases respond 
to small amounts of potent material if given by 
parenteral injection (Ganssten; Strauss et al. ; 
Wilkinson). Intramuscular preparations are without 
danger. Intravenous preparations may produce a 
lowering of blood pressure, and should therefore only 
(be used when the patient can be under constant i 
supervision. The possible role of failure of distribu¬ 
tion due to arterio-sclerosis is evidenced by the fact 
that a larger proportion of patients who require a 
high maintenance dose have abnormal vessels than 
those whose maintenance dose is low. 

In treating the megalocytic ansemias the first 
essential is correct diagnosis, the second is a realisa¬ 
tion of the importance of adequate dosage. An 
anosmia with a colour-index above 0’9 should at 
once be suspected of falling into this group. An 
increase in both the size and degree of variability 
of the red cells clinches the diagnosis. Achlorhydria 
is additional evidence, but since the essential deficiency 
is not of acid, the presence of acid must not negative 
the diagnosis of pernicious anosmia. Acid is often 
present in sprue. It may occur in the Addisonian 
or idiopathic form and in other megalocytic ancomias. 
The presence of cord signs and a positive indirect 
van den Bergh reaction may be of value but are not 
always present. 

In treating such cases it is essential to keep the 
red cell count well above 4,000,000 (Beebe and Lewis). 
The majority of cases that are reported as having 
failed to respond to liver by mouth have never been 
given adequate dosage. The group already mentioned 
that are unable to absorb the effective principle are 
small. Patients with severe cord lesions invariably 
require a higher maintenance dose than those without 
such lesions, as shown by Beebe and Lewis. In a 
study of maintenance dose they found a number of 
cases which required the equivalent of three pounds 
of liver a day if the red cell count were not to fall 
below 4,000,000. They also isolated a small group 
of patients who, unless iron wore given in addition 
to liver, failed to reach a maximum figure. 

Thyroid deficiency may exert a varying effect 
upon lirematopoicsis. In adolescents particularly, 
hypothyroidism is sometimes associated with a low 
colour-index antenna which is relieved by thyroid 
administration. There are certain eases, however, 
in older people, which are often diagnosed as idio¬ 
pathic pernicious anremia, some of whom respond 
to thyroid treatment alone, while others require both 


thyroid and liver therapy for complete clinical and 
htematological recovery. - The possibility therefore 
of a mild degree of myxeedema should not bo over¬ 
looked in treating apparently refractile cases of either ; 
microcytic or megalocytic antenna (Mackenzie; Means). 

Hydrochloric acid in some cases relieves indigestion, 
especially if whole liver is being taken. Tliero appear i 
to he no contra-indications to its use. 

The anosmia of scurvy has been shown by Mettier 
and co-workers (1930) to respond to vitamin Coaly. 
Liver and iron are useless. Wills has found that some 
factor associated with the vitamin B complex fed 
in the form of marmite is as effective as liver extracts 
in treating tropical megalocytic anremia. Experi¬ 
mental work by Guha and Mapson also suggests that 1 
vitamin B is closely associated with krematopoiesa 
How these substances exert their action is not clear, 
hut their possible therapeutio value should not be 
forgotten in treating anremias of obscure origin. 

FACTORS INHIBITING HiEMATOPOIESIS. 

The factors which exert an inhibitory effect upon i 
hrematopoiesis either directly or indirectly are: j 
(a) sepsis ; and ( b) certain toxic substances as benzol, j 
lead, and excessive exposure to radium and X rays. ) 

In analysing the results of liver treatment it iras 
found that less than 1 per cent, of cases of pernicious 
anremia had died since the introduction of liver, ana 
in all severe sepsis had been present (Vaughan, 1930). 
Further, cases with a mild degree of sepsis require 
larger doses of liver or its equivalent to reach a , 
satisfactory red cell level than patients freo of . 
infection. A guarded prognosis should be given m 
febrile patients, while if a satisfactory response to 
adequate therapy is not achieved, possible sources 
of sepsis should be eradicated. It is often necessary 
to increase the daily dose during intercurrent infections 
as bronchitis or tonsillitis. Sepsis exerts the same ( 
inhibitory effect on the action of iron in microcytic . 
anaemias (Minot). How this is brought about is not ^ 
known. There is a close parallel in the effect on y 
insulin. - . 41 ! 

In treating anaemias due to toxic influences as loau ' 
or X rays, it is first of all essential to remove the 
patient from all further exposufe. If a sovorc 
aplastic anaemia is present transfusion may j™ 
necessary. Iron, whole liver, and a balanced die , 
should also he given. , j 

Blood transfusion is our only remedy in a group 0 j 
anaemias of whose cause we known nothing, and 0 
which therefore we can offer no rational therapy, 
neither prevention nor cure—aplastic anaemia, erythro¬ 
blastic antemia, and anaemia associated with activ 
sepsis, nephritis, and the Banti syndrome. Forkne 1 
and Scott maintain that large doses of arson 
invariably improve the red cell count in the anronu. 
of chronic myeloid leukaemia. The anremia 0 
acholuric jaundice is relieved by splenectomy. « 

It appears, therefore, that apart from the batter ) 
group anremias must bo regarded as deficiency disease J 
which vary both in their clinical and InematologicaFU 
manifestations according as to which of the factors 
essential for normal blood production are lacking. 
The deficiency may bo brought about by faulty diet, 
faulty digestion, absorption, or distribution, or by 
increased demands. Our aim m treatment must bo 
to supply the missing factors in such a way that they 
can be readily utilised. Success is largely dependent 
upon recognition of the extreme importance of 
adequate dosage. 

{Bibliography at foot of opposite pope.) 
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In March, 1930, Swingle and Pfifiner 1 described the 
preparation of an aqueous adrenalin-free extract of 
the suprarenal cortex which revives comatose adrenal- 
ectomised cats and maintains them in perfect health ; 
cessation of treatment with the extract is followed by 
death of the animals within ten days. 

Since then, 20 cases of Addison’s disease 
treated with this extract have been 
reported in America by Kowntree and 
his co-workers, 5 and one case in England 
by Levy Simpson. 5 An immediate 
beneficial effect followed in IS of these 
cases; in the other three the treatment 
failed, but in two of these adequate 
supplies of the cortical extract were 
not available at the time. In three 
of the successful cases the patient did 
not receive a further course of the extract 
when a Telnpse occurred, and died after 
returning home. The remaining 15 have 
continued to improve but have all 
required further injections of the extract 
from time to time. 

Recently a cortical extract has been 
prepared in England on a commercial 
scale by a procedure resembling that 
of Swingle and Pfiffner. The efficacy of this extract 
the treatment of experimental animals has been 
' Remonstrated by "Wilson. 1 Four cases treated with 
w with favourable results have been reported briefly 
by Levy Simpson. s In the cases described below, 
treated with the same preparation, the beneficial 
effects were to a great extent offset hv certain toxic 
manifestations. 

Case Reports. 

r i J-—A woman, aged 45, admitted to University 

Gotege Hospital under the Medical Unit on April 15th, 1931, 
complaining of indigestion for three wears, weakness and 
vomiting for six weeks, and pigmentation of the skin for 
even. Tuberculous arthritis of the right- hip in 

tnidhood. She was very weak, but not wasted. Generalised 


patchy pigmentation maximal on the face and hands and in 
the axiliro ; slight pigmentation of the buccal aspects of the 
cheeks. Blood pressure (syst.) 110—1 IS mm. Hg. Iso other 
abnormal physical signs "discovered. Urine, no abnormal 
constituents. Blood count normal. X rays showed no 
disease in the lungs and no calcification in the suprarenal 
areas. 

During the next week her condition became much worse : 
she couid not sleep and vomited persistently, being unable 
to retain even small quantities of water. Acetone bodies 
appeared in the urine. Blood-sugar curve inconclusive 
owing to vomiting of some of the glucose used in the test: 
no glycosuria. Blood-urea 90 mg. per 100 c-cm. On 
April 22nd she appeared almost moribund, was extremely 
dehydrated and too weak to turn in bed; B.P. 102 mm. 
6 c.cm- of the cortical extract and two pints of glucose saline 
were given by the intravenous route and continuous 
glucose saline per rectum. On the 23rd she was still weak 
and depressed. B.P. 104 mm. Two infections of 6 c-cm. 
each of the cortical extract given and one pint of intravenous 
glucose saline with 20 units of insulin to combat ketomemia. 
On the 21th the temperature, hitherto normal, rose to ]02°F.; 
pulse-rate 12S.‘ Urine contained blood, albumin, acetone, 
1 and sugar ; normal amount passed. In spite of this the 


patient felt and looked better, taking by mouth more fluid 
than she vomited. B.P. 104 mm. At noon 6 c.cm. of the 
cortical extract was given intravenously. At 2 pal— 
temp. lOt 3 ; pulse 130. No symptoms except headache : 
no rigors. At 10 p.sl she had pain under the right costal 
margin. Xo abnormal physical signs found. On April 25th 
she passed flatus with relief of abdominal pain. At 11 AIL— 
temp. 101°; pulse 132; B.P. 94 mm. Headache and 
discomfort in lower abdomen. Urine contained less blood, 
albumin, and acetone; no sugar. 6 c.cm. of the cortical 
extract was given subcutaneously with no subsequent rise 
of temperature. On the 26th the condition was very much 
improved. Vomited only 2 oz. in the night. Ate jelly and 
toast- and asked if she might get up the next day. Xo 
further vomiting. Urine contained less blood, a trace of 
albumin, no acetone or sugar. Temp, now normal. 6 c.cm. 
of the cortical extract given subcutaneously, and repeated 
on the following day. 


Fig. 1 (Case 1). 
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The administration of the extract was then stopped and 
improvement was maintained until April 30th, when 
intractable diarrhoea set in, following the administration of 
a mild purgative. Vomiting and weakness reappeared and 
blood, which had never totally disappeared from the urine, 
increased in amount. By May -1th she was again very weak 
and dehydrated ; B.P. 7S mm. 0 c.cm. of cortical extract 
was given subcutaneously. At 0 p.jt., another 0 c.cm. was 
given subcutaneously together with 1 pint of normal saline. 
Later she folt more comfortable and stopped vomiting. 
Early next morning, however, she suddenly became pulseless, 
with sighing respirations, and died in a few minutes. 

Post mortem. —Heart: simple atrophy of myocardium. 
Lungs: normal; no evidence of tuberculosis. Liver: 
congested. Spleen: normal. Kidneys : rather congested, 
cortex soft and bulging ; microscopically, a few flbrotic 
glomeruli seen, but no evidence of acute nephritis. Adrenals : 
twice the normal size and completely replaced by masses of 
firm yellow tuberculous caseation. Thyroid : normal. 
Pancreas : slightly atrophic ; microscopically, the islets of 


Pig. 2 (Case 3). 



Langorhans were normal in number ; no hyaline or fibrous 
change. Bight hip : healed scars of sinuses. 


Case 2.—-A man, aged 24, first admitted under Sir Thomas 
Lewis on March 27th, 1031, with a history of loss of weight 
(20 lb.), and vague abdominal pains for two years, chronic 
cough for one year, and pigmentation, weakness, occasional 
diarrhoea, and vomiting for a few weeks. No previous 
illnesses. No history of tuberculosis in tho family. He was 
somewhat apathetic and weak, and had a cough. There was 
moderate pigmentation of the face, hands, and of some acne 
scars on the back, but no buccal pigmentation. A few 
scattered rlionchi in tho chest and slight tenderness in the 
left loin were the only other abnormal physical signs 
detected. B.P. 110/70 mm. Two sputum examinations 
revealed no tuberclo bacilli. X rays showed slight infiltration 
of tho apex of tho left lung, but no calcification of tho 
suprarenals. Blood count normal. Blood Wasscrmonn 

nC As Uio patient’s condition did not seem to require special 
treatment lie was kept in bed and treated symptomatically. 
Ho* improved rapidlv and was discharged after five weeks to 
-Tcrmvnlescent homo. Whilst in hospital the blood pressure 
readings were all abovo 110 mm. except for one of 00 mm. 
There was slight pyrexia, about 00, for tho first few days; 
otherwise his temperature and pulse were within normal 
bruits/ On discharge his appetito was good but he had 

10 IIo l 'roma'incd C thrw weeks at the convalescent home, still 
, On returning home he rapidly became ill, with 

voting and weaknS. After another week at home he 


[JAX. 1C, urn 


was readmitted on Juno 10th, when his condition was foiled 
to be much worse and the pigmentation deeper. B.P. (syt 1 
100-110 mm. After three weeks lie was still very illjrl 
it was decided to try treatment with the cortical extract; 
lie was then extremely weak and apathetic, would tale in 
solid food, and vomited once or twico a day ; lie slept kadlf 
and complained of abdominal pain. B.P. 76-Sl mm. 
Blood-urea 84 mg. per 100 c.cm. Two intravenous injections 
of 0 c.cm. each of the cortical extract were given daily fora 
week, beginning on July 6th. By the third day o! fit 
course of injections lie felt definitely better, his appetite 
began to return, vomiting had ceased, and he was slcopir." 
well. By the end of the week lie felt extremely well, had a 
huge appetite, was entirely free from pain, and wanted to 
get up. There was no appreciable rise of blood pressure 
and no change in the pigmentation. Tho injections produM 
no unpleasant reactions. During the week the temperature 
twico rose slightly (below 100°), but occasional snsM 
pyrexia had occurred previous to the injections. Except for 
a trace of albumin on the sixtli day the urine was normil. 
Blood-urea 32 mg. on discontinuing the injections. The 
improvement was maintained for ten weeks. Be was up and 
about without fatigue and gained 1 st. in weight. Inc 
pigmentation was still unaltered, but the blood pressure ro'c 
during the six weeks following the course to a maximum 
of 108 mm. At tho end of ten weeks the B.P. range was 
90-100 mm., and be was then discharged feeling well. 

On tlie same night a severe attack of asthma occurrcn 
which was relieved by adrenalin. During the next taac 
weeks he was persistently asthmatic and V0 ™| C( j ) ?,, 1 
his food. Ho was therefore readmitted on Oct. -Oth. 
the asthmatic attacks and vomiting*promptly ceased. J 15 
appetite was good, but he was steadily losing weight. /'■ 

__ \T- "1 ALL ..A n wAftV’o f'l 


00 mm. On Nov. 10th he started a week’s course ol 
hourly subcutaneous injections of adrenalin l/luuu, At 
end of the week he felt, stronger ; he had gained -t • 


weight, but there was no appreciable alteration in 
nTv>ssnrn Improvement maintained until Nov. 2 ota, 


when 


pressure. aiiiiijru vuiueuo Uiami/Uimiu m**«* f c «\ 

vomiting returned and he had a typical attack ol: a -> 
partially relieved by adrenalin. During that nigbt a 
next morning he had several attacks of asthma for’ w , 

total of 30 minims of adrenalin was given over a pen 
13 hours ; the last dose (10 minims) was at niiom >- 

At 2.15 r.M. he felt better and drank a cup of milk. 
2.55 r.ar. he Hied quite suddenly with no warning. 

Post mortem. —Heart: small ; some myocardial ntrop'i. • 
Lungs pleura adherent to chest wall ; fibro-caseous - 
at both apices : caseous patch in lower lobe of lei 
scanty recent miliary tubercles in upper lobes of . 
both lungs cedemalous. Liver) kidneys, and spleen : I • 

• - t , i - -I _ it _ 4 DApmn S 1 Z 0 



structure typical. Pancreas : some fibrosis ; 

Case 3.—A woman, aged 43, admitted under Dr. H- 


Shaw*on Nov."20th,‘‘ToiTf, witha four months’ history 


vjuuAV \jii nui, xudm w»wit - — — , 1 ,_„ tV iH tnC. 

Joss of appetite, loss of weight (21 lb.), occnsionnl^ ^. n jg 0 


increasing weakness, and gradual darkening of too s • . 
previous liistory of illness. No family history of tube 
Menopause at nge of 35. She arrived in hospi ■ „ , 

exhausted ; temp. 97'2° ; puiso soft, rate 72 ; 15. • , 


Two days previously the B.P. was 92 mm. Thowliok 
- 1 -darkly pigmented, with P^chy : hy . 


integument was (larKly pigmemea, inm tys; , , 

tion inside tho mouth. Some wasting, but not mu ,j 
dration present. Apart from the muffled charactC j 
onnivla nWcinnl nvnminntinn rftVP/llccl nO llbllOm 


heart sounds physical examination revealed no 
in any of the systems ; the urine was normal. , w(ls 
Tiie next day she seemed tho same, but too p : 
weaker and tho B.P. 70/35 mm. Fluids were token» ' 
moutli. Urine excretion normal in amount. e , 

of the chest and suprarenal areas were negative. " "W 
tho B.P. had fallen to 05 mm. (syst.); temp. >'» ■ 

. of the cortical extract was injected ml 

. < IV. _ 4 - 14 nrtrl 


mm. (syst.); temp. 

3.15 p.xr., 5 c.cm. of the cortical extract was i'tg*of J 

vcnously. One hour later (he patient two” hours /1 

shivei-ing began ; temp. 103 .falling to 08 4 in tw d j 

with cessation of shivering. .. . 


with cessation of shivering. , , Ti-mn. 

On Nov. 22nd tho condition was unaltered, lotnp 
102 •4° at 10 A.M. B.P. 00/30 mm. At noon 8 c.cm. ot ine 
cortical extract was given intravenously. One hour nftw 
wards attacks of shivering began ; she became rcsentm 
of interference and almost unconscious at times. T«« 
iftV4° fallinR 1 sharply to normal ^ltam 
I,™- the pulse-rale did not alter. That evening 
drowsiness’ and apathy continued, with occasional spf; 

pulse 'mP® . P . ,g c.cm.) given intravenously, care 
cortical c. occasion lo inject tiio warmed solution 

b . elng Fol oVinJ this tiie temp, rose to 101°, but no 

xerj H 'owi . observed. On the 23rd tho patient could 
“uJt^e^ousfd Temp.ToU; radial pulse just paVpnble, heart- 
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t-a CO,min., B.P. 50 mm. Blood-urea 11S mg./lOO c.cm. 
lood-suran curve normal. Taking fluids well by 
o^tb r no vomiting. Frequent spasmodic twitchings of 
:e limes present. Still passing no urine ; only 240 c.cm, 
ithdrawn by catheter at 1 PAI. {29 hours), containing a 
ight trace of albumin but no bloocL Hot packs applied to 
■S loins and diuretics administered. No more of the cortical 
tract given in view of the rigors. That evening she i 
iproved slightly, the pulse was stronger, rate normal; ! 
jp. (syst.) 61 mm. 

On Nov. 24th. slight twitchings were still present. B.P. 
t ram. Now passing small quantities of urine. Temp. 
icmaL Later that day there was a definite improvement; • 
le twitchings entirely ceased, she was less drowsy, and 
K>ke sensibly to her relatives. Accompanying this change 
as a rise in blood pressure to 74 mm., an improvement m 
:e pulse, and passage of urine in increased quantity. That 
igh: continuous rectal saline administered, of which 
l pints were retained. On the 25th BJP. fell to 50 mm, 
icontinent of urine and fmces : very weak. C PAB. patient 
inch worse; only just conscious at times, weakness 
cfcrerae. Pulse often quite imperceptible, heart-rate and 
ranis unaltered. The temp, rose again to 102*4 = ; 
splzations rose to 44f’min. and were sighing in character. 
LP. 40 mm. (syst.) by palpation ; no sounds audible over 
rachinl artery. No other abnormal physical signs found, 
gremlin and strychnine given with slight temporary 
arrovement. At midnight the pulse could just be felt ; 
’-P. by palpation only 3$ nun. Heath occurred at S ah. 

next morning; no urine had been passed since 4 pjl. 
a the previous day. and none was present in the bladder 
St after death. 

Pod ncrienu —Heart: small : some coronary atheroma, 
•ungs: small healed scars at both apices ; early patchy 
roncho-pneumonia. liver: early nutmeg change ; micro- 
WpicaHy fatty degeneration affecting the centre of the 
lilies. Spleen: nor mal . Kidneys! rather' pale: no 
tier abnormality either microscopically or microscopically, 
adrenals: pigmented and almost completely atrophied; 
dcroscopicafly, a zone of normal medulla r y tissue sur- 
cnndrd by a zone of vascular fibrous tissue containing 
prosed cortical cells, aggregations of lymphocytes, histio- 
Ttes, and a few plasmacells. Thyroid : slightly atrophic, 
^ncreas: normal. .— 

Since the occurrence of these cases, our attention 
-as been drawn to some untoward effects following 
ntravenous injection of the cortical extract in a 
lormal subject: 

T. H.. a subject in norma] health, in an experiment 
^the action of the cortical extract on the basal metabolic 
s>.e in man, received a single dose of 10 c.c.m. intravenously. 

an hour later malaise, headache, and muscular pains in 
7T occurred. One hour after the injection shivering 
-•acks commenced ; the subject became collapsed, with 
-anuny skin and feeble pulse of 100 ; B.P. 100mm. Oneand 
‘hours after the injection his condition had improved, 
2** £ hivf=ring and pains partic ularl y in the lumbar region 
present : temp. 103 3 ; pulse soft, rate 107 ; resptra- 

B.P. 130 mm. The next morning he felt better 
-icep. for headache and universal tenderness of the skin; 
5 i*r^ cr: T erythema appeared all over the body and lasted 
lAjhours. _ Simultaneously herpes labialis appeared and 
r 7vfy 1 little longer. Temp. 100*6" : B.P. 110 Trim, j 

v ^. No other abnormal physical signs found. Two 
K * c / r ~^' ~ r " temperature was normal and soon afterwards 
2.r : . rr ~ ;: d to work. As a bov he was liable to have 
Orucanal rashes. 

Discussion. 

iur 6 termination of these cases of proved 

~adison s disease is disappointing when compared 
" ll _ results of treatment obtained elsewhere. 
Particularly as a beneficial effect followed a d min is - 
ation of the cortical extract in Cases 1 and 2. The 
N-° lectors militating against effective treatment were 
disconcerting after-effects (seen in Cases 1 and 3) 
^nd lack of experience in the nse of a new preparation. 

1 and 2 definite improvement began after the 
r ' ! T e of cortical extract and was both subjective 
j objective. The patients rallied from their state 
m extreme asthenia, apathy, and depression, while 
inVct; ^ cea sed and appetite returned. In Case 1 the 
jecnons -n-gj-g corn hined with intravenous administra- 
• 0 ~ 0 glucose saline to combat dehydration; 
03-^7 ~ ^ !e extract was given alone. By the fifth 
to' r f *' Ee WTrrse of injections both patients wanted 
ge^ up and were eating and sleeping welL In Case 1 


subcutaneous administration of the extract was 
substituted for intravenous after the rise of tempera¬ 
ture and onset of hrematuria following the third dose 
of extract. The relapse which occurred a few days 
later might, in our opinion, have been avoided had 
more of the extract been administered. The second 
case received a total of 7S c.cm. of the extract in 7 days. 
A few days later he was up and about the ward and 
began to put on weight. The average systolic blood 
pressure readings rose during the next six weeks by 
about 20 mm. of mercury. There was no appreciable 
alteration in the pigmentation. The improvement 
was maintained for ten weeks: vomiting then 
returned, together with attacks of asthma. On 
readmission to hospital, in view of the fact that 
vomiting had ceased, no further cortical extract was 
given, hut the effect of a course of adrenalin was 
tried, which resulted in a gain in weight and strength. 
The occurrence of sudden death five weeks later 
indicates that the patient stood in need of the cortical 
hormone at the very beginning of the relapse. The 
temporary improvement following the course of 
adrenalin was comparable to that seen in cases treated 
by the iluirhead regime, which consists in adminis¬ 
tration of adrenalin to the limit of Tolerance. 

The severe rigors occurring in Case 3 within an 
hour of the injections appeared to accelerate the 
patient's downward progress; on the other hand, 
only 20 c.cm. of the extract were administered, an 
amount probably insufficient to produce the thera¬ 
peutic effect. Suppression of urine occurred when 
the blood pressure was extremely low and a temporary 
rise of blood pressure was accompanied by passage 
of urine. In this connexion it may he noted that the 
critical level for urinary secretion is placed by physio¬ 
logists between 40 mm. and 50 mm. of mercury; 
below 40 mm. cessation of urinary secretion invariably 
occurs (Starling). The infrequency of suppression of 
urine in Addison's disease may be accounted for by 
the rarity of very low levels of blood pressure. Smith® 
records a case which occurred at Guy's Hospital in 
1S97, before the days of the sphygmomanometer; 
Kowntree and Snell T refer to its occurrence a as 
terminal event. The occurrence of twitchings in 
Addison’s disease is known but their cause is unex¬ 
plained. The blood-urea in all three cases was raised; 
when the second case recovered from a crisis the 
blood-urea fell to 3S mg. per 100 c.cm. Kowntree and 
Snell • mention several cases with a raised blood-urea 
at a critical stage in the disease. A similar rise in 
blood-urea has been shown to occur with the onset 
of symptoms of adrenal insufficiency in adrenalecto- 
mised dogs (Kogoff and Stewart ). 5 

THE TOXIC EFFECTS. 

The toxic effects following the intravenous injection 
of the cortical extract consisted of rigors in Case 3 
and in A. T. TV.'s case, a high temperature and 
hicmnturia in Case 1, and slight albuminuria in Cases I, 
2, and 3. It is interesting to note that Cases 1 and 2 
were due to tuberculosis, and Case 3 to atrophy, of 
the suprarenals. Similar effects do not appear to 
have been recorded by other workers, but in the first 
case of the recent series reported by Kowntree and his 
co-workers - there were some toxic symptoms which 
appeared one to two hours after intravenous injection 
of their cortical extract; these consisted of nervous¬ 
ness. nausea, and a feeling of coldness throughout 
the body. In this particular case no beneficial results 
following the a d minis tration of the cortical extract 
were observed, though a total of 500 c.cm. was given 
over a period of nine weeks. 

In an attempt to elucidate the cause of these 
c 2 
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phenomena certain investigations of the commercial 
extract were carried out. Chemical tests by Dr. P. G. 
Young, at University College, London, failed to reveal 
the presence of adrenalin, though certain phenolic 
decomposition products of adrenalin were present; 
a minute amount of chlorbutol had been added as a 
preservative. A small trace of protein was definitely 
present, not amounting, however, to more than 
10 mg. per 100 c.cm. of the solution. These results, 
with the exception of the finding of protein, agree 
almost identically with those obtained from tests 
conducted on their own extract by Swingle and 
Pfiffner. The samples of extract used in Case 3 and 
in the case of A. T. W. were tested for chance infection 
on account of the occurrence of the rigors and were 
found to be quite sterile. A. T. W. and one control 
were tested carefully for skin sensitivity to the batches 
of extract which had produced the rigors in his case 
and in Case 3. The results, wliich were negative, 
cannot be considered very conclusive since A. T. W- 
may have been in the negative phase of sensitivity 
following the intravenous injection ; the difficulty 
of obtaining positive dermal reactions at any time 
is moreover well-recognised. 

The tests, on the whole, suggest that the cause of 
the toxic effects was the trace .of protein present in 
the extract. We are informed that a modification in 
the method of preparation of the extract is being 
investigated, which it is hoped will result in the 
elimination of all protein. If the preparation is given 
in its present form, great caution hi regard to admin- 
’ istration appears to be desirable ; a preliminary dose 
of 0-5 to 1 c.cm. should suffice to demonstrate 
individual susceptibility; in the absence of any rise 
of temperature the ordinary doses of 5 to 10 c.cm. 
twice daily could then be given. The intravenous 
route has been found the best in the American cases, 
and was suitable in Case 2 ; subcutaneous injection 
was not followed by any local or general reaction in 
Case 1 though irritating local effects are mentioned by 
Bowntree and his co-workers; in animals the sub¬ 
cutaneous route is always used and found quite 
adequate. It would appear that as soon as the 
diagnosis of Addison's disease is made, the cortical 
extract should be given until the symptoms, with the 
exception of pigmentation, have disappeared. If 
there is a relapse a further course of injections should 
be started immediately symptoms reappear; delay 
until the patient is in a precarious condition renders 
treatment with extract more unsatisfactory. 

Summary. 

1. Three fatal cases of Addison’s disease are 
described. 

2. An aqueous, adrenalin-free extract of the 
suprarenal cortex was given intravenously in all three 
cases resulting in dofinite improvement in two which 
was not, however, sustained permanently after 
cessation of the treatment: the relapses did not 
receive prompt and adequate treatment with the 
cortical extract. 

3. Certain toxic effects are described in two of the 
cases and also in a subject in normal health. 

4. As a result of chemical investigations tho trace 
of protein present hi tho extract is suggested as tho 

-probable cause of these untoward effects, wliich 
resembled on the wholo those 6ccn in protein shock. 

5. Certain precautions are advised in regard to 
dosage and administration, if tho preparation is given 
in its present form. 

In conclusion, our thanks are due to tho physicians of 
University College Hospital who kindly permitted us 


to publish details of their cases ; to Dr. P. G. Yom;, l 
of University College, for conducting tests on ft; ' 
extract; and to Dr. A. T. Wilson, of the Middle® ' 
Hospital, for permission to describe his experience;. 
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THE BLOOD-SUGAR CURVE IN MENTAL 
GASES. 

By B. Strom-Olsen, M.B., B.Sc. Wales, D.P.M., 

JUNIOR ASSISTANT IN TUB MEDICAL UNIT, WELSH KAllOW 
SCHOOL Or MEDICINE, CARDIFF I LATE DEPOT! MEDlp-U 
SUPERINTENDENT, BOROUGH MENTAL HOSPITAL, DEitlD. 


The question of the abnormal blood-sugar curve,' 
often met with in certain types of mental patient; ; 
has given rise to much discussion. One of tho mos 
recent comprehensive papers on the subject is t ia 
of McCowan and Quastel , 1 who clearly demonstra , 
the significance of the curve in manic-depress j 
insanity and define a hyperglycemic index 
convenient measure for the degree of abnormally _ 
Tho index is determined by the following formula: . 

2 -hour blood-sugar' level minus fasting leve l ^ jqO. I 
Highest blood-sugar level minus fasting level j 

Before reviewing other published papers I will ; 
the results of observations on 3G patients la . > 
admitted to the Derby Mental Hospital. Origin*■ j , 
43 oases xvere examined, hut since mmstniw® / 
been found to have a disturbing influence (McLo 
and Quastel) tho records of seven females menstrua » 
at the time of the test have been omitted, all sno' 
a hyperglycremic index above normal. Tho mot o 
procedure in each case was as follows :— 

A specimen of blood was taken in the early 
the patient having fasted since the previous evening- .j, 
50 g. of glucose in 200 c.cm. of water was given by th ^ g 
and the blood was examined at intervals of *, L > m i n# . 
hours. Folin and XX’u’s method of blood-sugar detc 

tion w< .These results are record^ 

tlie Ta , statement of the diagnosi , 

bodily . ■ _ ■ al remarks. 

Applying tho hyperglycosmic index of McCowan 
and Quastel to tho figures obtained in this mvos ig* 
tion it xvill be seen on reference to the Table tha 
index over 50, which, according to theso obsorve > 
should indicate a severe disturbance of carhohyu • 
metabolism, is given by 21 patients of whom n> V, 
had definito organic disease such as hyperthyroiais jn 
diabetes mellitus, fatty degeneration of liver, car 
vascular degeneration, or urremia. Of theso pation . 
14 were definitely undernourished, a few being even 
markedly emaciated; three of them had orgam 
disease, and two wero melancholics, wliilst the remain¬ 
ing nine showed no evidence of somatic disordor. 

Apart from organic disease and emotional disturbance 
the state of nutrition of mental patients is of great 
importance in connexion with glucose toleranco. 
This is stressed because a iargo number of stuporosc, 
confused, and depressed patients admitted to mental 
hospitals are found to be in a state of semi-starvation 
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e to refusal of food or to obscure toxmmia. Bang 1 function of the pancreas from starvation, 
-and that starvin': rabbits exhibited a greater and Folin and Berglnnd. 3 on the other hand, from their 
ore prolonged hyperglyce mia than well-nourished vrorfc on glucose tolerance conclude that the glucose 
. ies. and he concluded that in starvation the liver is disposed of by absorption by the tissues rather than 
not prepared for glycogen formation. That this by glycogen formation, and believe this to be the 
; also the case in normal human beings is shown by reason why prolonged hyperglycemia does not occur 
■--angotr. 3 who found a blood-sugar rise of 40per cent, i in normal persons. The view that failure of or 

’ the fasting level in the normally nourished person delayed glyeogenesis in psyeliotics is associated with 
::ter the ingestion of 20 g. of glucose, whereas in the a disturbance of acid-base equilibrium has been 
ane person after three days’ starvation an idenrical brought forward by Mann and Scott. 6 Golla, Mann, 
mount produced a rise ’ of 243 per cent. The and "others 7 have recently found definite evidence 
ivestigations of Staub 1 made it clear that a reduced that a large number of these patients show a dis- 
lyeogen content of the liver caused maximal blood- turhance of the CO./XaHCO. ratio of the blood, 
Tgar figures after the administration of glucose, with due probably to a failure of adjustment by the' 
xolonged hvperglyciemia, and he ascribes the respiratory mechanism. The investigations of Eisner 
elective glycogen formation to a transient hypo-" and FSrster 1 revealed that hyperglycaemia after the 

TABLE SHOWING RESULTS OF OBSERVATIONS OX THIRTY-SIX PATIENTS. 


'Sex-jAge.' 

'-si: 

Biood-sasar in ms. %. 

Hoars alter glucose. 

H.I. 

fll.VCO- 
hii; lit. 

Diagnosis. 

State 1 
, of * 
nutri- * 

. tion. i 

— 

Remarks. 

F. 4. 1. ’ 2. 3. 

1 1 F. i 35 V 

SI 121 164 150 15S S3 

Nil., 

Benign stunor. 

Poor, j 

Recovered. 

- * 1 • 
2 ! F - * 42 S 

66 144 149 T05 52 30 

xa. , 

Confcsional insanity. 

Good. 

— 

3 ; F - i 21 1 

95 142 14S 90 J 7S 0 

xa. 

Puerperal toxic simpor. 

Good. > 

Recovered. 

4 1 r-;«i 

92 151.170 ,132 ' SO 51 

xa. • 

Schizophrenia. 

, Fair. 

— 

5 xj 59 
i t i 

90 :140 1S2 *174 150 91 

xa. j 

Epilepsy. 

Poor, j 

Resistive, tube-fed. 

* 1 P - i 54 

SG ' 153 142 10S , SO 32 

xa. • 

Alzheimer's Disease. 

1 Good. \ 

Cardiovasc. degen. Resistive. 

; I F. ‘ Ti ! 

54 ' 149 170 191 lo« 100 

xa. ‘ 

Melancholia. 

V. poor.' 

— 

* ! F. 30 | 

i 91 ’ 13S 145 *155 ' SO 'lOO ' 

xa. 1 

»» 

Fair. ] 

Recovered. 

s j F -1 « ! 

90 1 140 165 140 78 66 , 

xu. > 

Confusioual infinity. 

V. poor.' 

Resistive, tobe-fed. Recovered. 

10 . E. 36 

90 161 1S2‘ 52 91 0 

Trace. 

Schizophrenia. 

Good. ! 

— 

U l F. i 23 

51 120 176 157 112 ’ SO 

’ « J 

xa. : 


Fair. 

Mild hyperthyroidism. 

12 : F. ' 25 

IllO ' 160 155 , 90 ,100 j 0 

xa. j 

Imbecility. 

Good, i 

— 

13 ; r. ; 71 

S160 ' 215 ' 250 ,262 |235 100 

Pres, j 

Senile dementia. 

Obese- ’ 

Diabetes meUitns. 

u1 F. | 52 

1 S4 125 ' 161 14S ' 90 . S3 
{ * } 

XiL i 

Melancholia. 

; Fair, j 

Well-marked hyperthyroidism. 

\ IS j F. ‘ 25 

| 92 ,131,1511 SO • 90 i 0 

xu. ; 

Moral delinquency. 

| Good, j 

— 

3 10 *| JL ; 20 

il3S ‘’220 -360 *570 1350 TOO ' 

j| « t * 

Pres. 

Toxic stupor. 

i i 

j Fair. ‘Died. Fatty degen. of liver, heart, kidney?. 

i7; jl ; 43 

I 

jl05 140 lCo',190 .215 , 77 

Pres. , 

General paralysis. 

i ; 

’ Emac. * 

Third stage of G-P.I. 

1 * j F- 35 

TOO 156'2731128 117 11 , 

Pres. 1 

Melancholia. 

S Poor. 5 

Agitated and emotional. 

Hr. 1 30 
, 1 

| SS ' 141 150 | SS 93 0 

xa. 1 

Paraphrenia. 

| Good. ■ 

— 

2S 1 V 1 03 

i 

j S2 129 129 126 60 ' 93 

Trace. 

Schizophrenia . 

< Poor. 

* i 

Refused food periodically. 

21 | F. 56 

] 9S 13S 202 170 ' S2 69 

Pres. 

Conmsional insanity. 

Poor. 

Mitral stenosis. Albuminuria. Recovered. 

| M. J 23 |104 * 142 13S 9$ 100 . 0 . 

- xa. * 

Epilepsy. 

Good. 

— 

, 23 !F. 33 

'ini .161 170 140 9S 56 

xa. 

Confusional insanity. 

Eniec. 

Well-marked hyperthyroidism. Improved- 

-i , E. 62 

l 

‘,105 130 ! 165 259 .235 100 

Pres. 

Arterio-sderotic insanity. 


Marked cardiovasc. degen. 

25 ‘ ALj 22 

! 96 ,132,146 92 'lOl 0 

xa. 

Imbecility. 

Good. 

— 

26 : F. , 37 

100 127 140 1SS 153 TOO 

XiL 

Benign stupor. 

Emac. 

. Resistive, refused food periodically. 

H 30 1H2 17S ’ 13S , 95 101 ! 0 

; xa. ; 

Mania. 

Good. 

— 

23 F - , to j 94 232 241 169 121 , 51 

Pres. 

Confnsional m-anity. 

Fair. 

‘ Alcoholism, jaundice, uromiia. Died. 

■"X s ® ■ F- 22 ; 92 131 146 135 106 S5 

1 xa. 

Puerperal toxic stupor. 

Poor. 

Resistive. Slight albuminuria. 

I '' >0 I - L 35 1 95 165,142 1 90 91 , 0 

xa. 1 

Schizophrenia. 

Fair. 

i 

Congenital heart disease. 

31 i jr.' 2; 

5 ; 94 ’ 15S 1 173 72 94 0 

i xn. 


Good. 

— 

- \ F. 2 * 

7 J 91 ,140 ; loo’; S7 1 90 ; 0 

xa. 

Psycho-neurosis. 

Good. 

— 

~ > 3L . 52 iioi 1 S 6 ‘ 256 197 ;132 ’ 51 

Pres. 

Melancholia. 

Fair. 

i Agitated during test. 

■ F - , S3 93 .146 ’ 169 ,205 115 TOO 

Trace. 

Benign stupor. 

V. poor. 

Resistive. Tube-fed several times. 

50 91 ,115 161,131 jllO 57 

xn. 

Paraphrenia. 

, Poor. 

Very confuted and restless. 

\T « 

0 1 95 loo' 172 9S ' 7S ; 0 

, XiL 

^Melancholia. 

Fair. 

, Very deluded, but not agitated. 


H.I. _ Hyperslycmmic index of McCowan and Qnastel. F. = Fasting. V. = Very. Emac. — Em aciated 

* Carve after administration of 100 g. glucose. 


130 THE LANCET,] 


DRS. OSMOND AND HUGHES: KLINE TEST FOE SYPHILIS. 


[JAK. 16,1935 


administration of carbohydrates does not necessarily 
depend on the difference in the rate of glucose 
absorption and glycogen formation. These workers 
found a rise of blood-sugar from 85 to 110 mg. per 
cent, during the ingestion of white bread, and after 
ten minutes the value was 153 mg. Their conclusion 
is that the presence of carbohydrates in the stomach 
has a specific dynamic action on the hepatic glycogen. 

Although the series of cases herein recorded is not 
a large one it seems reasonable to assume that in the 
nine emaciated patients without organic disease or 
emotional disturbance the low state of nutrition was 
the only factor which might explain the high hyper- 
glyciemic index. This abnormal physical state can 
no doubt cause : (a) transient hypofunction of the 
pancreas with deficiency or absence of hepatic glycogen 
(Bang, Traugott, and Staub ); ( b) defective absorption 
of glucose by the tissues of the body (Folin and 
Berglund); (c) alteration in the pH of the blood, 
due to starvation acidosis and possibly to failure of 
adjustment of the respiratory mechanism (Golla,, 
Mann, et al.); (d) abnormal lability of the hepatic 
glycogen so that glycogenolysis readily occurs— 
e.g., from introduction of carbohydrates into the 
stomach. 


of the Derby Mental Hospital, for permission to ' 
publish the results of these investigations and to ; 
Mr. V. P. Corke for valuable help in carrying out tk : 
biochemical tests. _ ' : 

REFERENCES. 

1. McGowan, P. K., and Quastel, J. H.: The Lancet, 1931. - 

11., 731. 

2. Bane, I.: Hofmeisters Beitr., 1907, is., 408, and 1907, i, 

1,„312, 320. 

3. Traugott, K.: Klin. Wooh., 1922, i„ 892. 

4. Staub, H. : Deut. Arch. Kiln. Med., 1916, crriii., 441. 

5. Folin, O., and Berglund, - H. : Jour. Biol. Cliem., 1922, 

11., 213. 

6. Mann, S. A., and Scott, F. L.: Tbc Mott Memorial Vote, 

London, 1928. 

7. Golla, F. L., Mann, S. A., ot al.: Jour. Meat. Set, HIS, 

xxrdv., 425, 436, and 443. 

8. Eisner, <3., and Forster, O.: Berl. Klin.Woch., 1921,1111., S3!. 


VALUE OF THE 

KLINE TEST FOR SYPHILIS. 

By T. E. Osmond, M.B. Camb., 

PATHOLOGIST TO THE VENEREAL DISEASES DEPARTMENT, 
ST. THOMAS’S HOSPITAL: 

AND 

K. E. Hughes, M.R.C.S. Eng., 


Apart from defective nutrition and organic disease 
one must, of course, take into account adrenalinajmia 
and the emotional syndrome, when dealing with blood- 
sugar curves in mental cases. It is an established 
fact that adrenalimemia is antagonistic to glycogen 
formation, as is shown by the following examples : 


Blood-sugar Curve after Ingestion of 50 g. Glucose. 


Patient No. 

Fasting. 

t hour. 

1 Lour. 

j 2 hours, j 

| 3 hours. 



mg. 

per cent. 


2 1 

90 

140 

152 

108 

88 

35 1 

91 i 

115 

J0I 

131 

110 


Curve after Administration of Adrenalin II] x Intramuscularly 
2 I 98 I 182 I 159 I 103 I 90 

35 I 90 I 188 I 170 I 141 I 88 


ASSISTANT PATHOLOGIST TO THE DEPARTMENT. 


In order to estimate tbe value of the Kline micio- , 
scopic slide precipitation test for syphilis we toot 
2000 sera and tested them in parallel with toe 
Wassormann 1 and Kline 8 precipitation reactions; 
in addition, a certain number of these sera were also 
submitted to the Kahn 3 and Sigma 4 reactions, m , 
this investigation only the “ diagnostic ” Klmo tes 
with heated serum was employed, except in the ins , 
500 cases when the “ very sensitive ” antigen va 
also used. ; 


Table I .—Comparison of Kline and Wasscrmann j 
Reactions. , 

Complete agreement. .1538-1 I Disagreement.. 71-• <► J 

lgg.5 % ! --~ 1 

Relative agreement ., 391 J I Total - • 200 


Curve after Simultaneous Ingestion of 50 g. Glucose and 
Administration of Adrenalin H x Intramuscularly. 


2 | 

88 i 

250 

380 , 

330 

11S 

35 

| « 

240 

353 

205 

126 


It will he seen that there is almost an arithmetical 
summation of the effects of adrenalin and glucose in 
these patients. A similar mechanism, though of less 
intensity, is at work in the production of abnormally 
high and prolonged hyperglyctemia following glucose 
ingestion during states of emotional tension. 


— 

Relative agreement, i 

Disagreement. 

In favour ot— 

Unde¬ 

cided. 

In favour of— j 

Unde' 

cided. 

Kline. 

1V.R. 

Kline. 

W.R. 

Early syphilis 

13 j 

0 

— 

5 

I 0 

■ 

Treatod „ 

221 

26 

— 

41 

1 

— 

Not 

2 ! 

102 

_ 

0 

19* 


— 



MM 

MM 


m 


Total’ 391, 1 

Total 71. 


SUMMARY. 

The interpretation »of glucose-tolerance tests in 
mental patients is one of great complexity and in 
each case several factors may require to he taken into 
consideration. From the results above recorded it 
appears that undernutrition per se plays a very 
important part in the production of a high 
hyperglycfemio index and due allowance must be 
made for this state. Furthermore, it is well recognised 
that the presence of certain organic diseases, especially 
endocrine affections (diabetes mellitus, hyper- 
thvroidism, &c.), hepatic and renal insufficiency, 
and marked cardiovascular degeneration, have to 
he considered, as well as the physiological disturbance 
of menstruation and the emotional state at the time 
of the test. 

I am indebted to Dr. J. Bain, medical superintendent 


• All negative IV.R.’s and positive Klines. 

A study of the Tables shows that the TV-B- , 
Kline agree (more or less) in 96-5 per cent, of ca 1 
(1929), and disagree in 3-5 per cent. (71). l n 4 flf 
these 71 cases the Kline appeared to ho tuo “"‘vjU 
correct, and in 20 the W.B. (6 being undecido Jr 
whilst among the 391 relative agreements 241 fayouroa 
the Kline, against 128 in favour of the W-B. 
remainder being undecided). It will be readily 6e0 
therefore that the Kline test is decidedly more 
sensitive than the Wassermann ; this was particularly 
evident in early and in treated cases of syphilis. <Jn 
the other hand, the Kline test gave 1 per cent, of 
"false positives” against none with the TV.lt- 
Similarly the Kline proved rather more sensitive than 
tho Kahn, hut distinctly less specific, as evidenced 
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r three false positives in 4S0 cases ; a comparison 
itli the Sigma test gare similar results. 

The 2000 sera examined were taken at random 
id represented, for the most part, cases other than 
philis and cases of treated syphilis, together -with a 
nail n um ber of cases of early -untreated syphilis. 
l every case the diagnosis was very carefully estab- 
;hed, 'so that an estimate of specificity as veil as 
nsitivity could he made. In our hands the Kline 
st proved much more sensitive than the IV.K., 
id rather more so than the Kahn or Sigma ; in fact, j 
appears to he the most sensitive of all the reactions | 
ifhin our experience, including the Meinicke, Muller, I 


carried out (with practice 100 tests can he done in 
an hour) that it vould he a practical proposition, 
where large numbers of sera have to he dealt with, 
to perform the Kline test on all and then retest all 
positives hy the TV.K. and/or one of the other 
flocculation tests. 

On 500 sera the “ very sensitive ” Kline test was 
performed in addition,, and it was found that this 
test was slightly more sensitive than the “ diagnostic ” 
and therefore preferable for eliminative purposes. 

We have only a small experience of the Kline test 
on the cerehro-spinal fluid, hut the fact that only 
fluids containing sugar (as proved hy Benedict’s- 


able II. — Comparison of Kline and Kahn Reactions. 

implete agreement .. 364-1 Disagreement ..7.. 1-5% 

>9S*5 0/ 1 - 

elative agreement ..1094 / i Total .. 480 


Table III.— Comparison of Kline and Sigma 
Reactions. 


Complete agreement 
Relative agreement 


.. 202v 

195% 
.. 1054 


Disagreement ,. 15 .. 
Total ... 322 


— 

In favour of— 

j Undecided. 

Total. 

Kline. f Kahn. 

elative agreement.. ' 
^agreement 

53 j 3S 

1 i 2 

1 

18 

i 4 

109 

7 

— 

54 40 

i 22 j 116 


» j 

i | 

In favour of— 

! 1 
! Undecided. 

j ! 

Total. 

i 

Kline. 

| Sigma. 

! Relative agreement ' 

57 

i 32 

! 10 

105 

' Disagreement 

12 

! 3 

t 0 1 

i i 

15 

! _ ! 

69 

| 35 

; iG 

120 


ad Hinton tests. It was more especially in early 1 
ad in treated cases of syphilis that the Kline showed 
s superiority. On the other hand, the incidence of i 
false” positives (19 in 2000) was unduly high; ( 
re are quite unable to account for this, for the antigen j 
raployed was that kindly provided hy Dr'. Kline ‘ 
imself. 

It appears, therefore, that the Kline test is of 
lost value as an eliminating test for the exclusion ‘ 
f syphilis, and for test of cure rather than for i 
iagnosis. Moreover, the test is so simply and quickly | 


test) are suitable for examination and the complicated 
and laborious nature of the reaction militate against 
it as a routine test. 

We have to thank Colonel L. W. Harrison for 
permission to publish these results. 
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CLINICAL AND LABORATORY NOTES 


tetanus FOLLOWING ULCERATION ! 
OF LEGS. 

By E. C. Dutton, M.B. Hanch., F.K.C.S. Edtn., 

•epical SCPEKINTENBEXt, STEPPING HUL HOSPITAL, STOCKPORT ; 
AND 

William More, M.B. Edin., 

ASSISTANT /MEDICAL SUPERINTENDENT OF THE HOSPITAL. 


, aged 6] years, of no occupation, "was 

iQoi 6Cl Hill Hospital on August 1st, 

ol, as a case of tc ulcers of legs.” He had extensive 
C romc ulceration of both legs, ■with parchment-like 
pigmented scarring surrounding the ulcers. The 
cers had been present for 12 years and were septic, 
e had dressed the ulcers himself with household rag 
R a proprietary antiseptic ointment. There had 
een difficulty in speaking and swallowing for four i 
«ays before admission. 

showed tonic spasm of the jaws, but his 
toumi CC 5r °e opened sufficiently for him to protrude his t 
arui irfrT ? ou ^ n °t swallow and articulation was difficult ( 
renrfnrif tl v C Vi pupils were round, regular, equal, and j 

Co *. h a and accommodation. The knee-jerks could , 

his The -urine was normal. On August 2nd i 

ecarmiLi! 1011 was same, except that the mouth could 
and be °P ene( l. On the 3rd the neck muscles were rigid I 
the 4F| Sr +L^ aS sorne rigidity of the abdominal muscles. On i 
v** ,l Vas definite opisthotonos, and in the early \ 
hrmi^E,, ^th he died. The case was apyrexial | 

gnout. and he remained conscious until death. ’ i 


The blood-urea was 47 mg. per 100 c.cm. The blood 
Wassermann was strongly positive 1/45 dilution. 

Treatment was instituted on August 2nd by the 
administration of tetanus antitoxin intrathecally and 
intravenously in doses of 10,000 units under a general ' 
anesthetic. Glucose salines were given per rectum 
and chloTal and bromide added to the salines. Post¬ 
mortem examination on August 6th was negative 
except for fatty degeneration of the liver, possibly 
due to the long-continued septic condition of the legs. 
Pus from the surface of the ulcers on both legs was- 
sent for pathological examination and the xeport 
was as follows :— 

Bacteriological examination .—A stained film of the pus 
from the ulcer showed a few bacilli with round terminal 
spores, numerous streptococci and staphylococci. Tubes o 
cooked meat medium were inoculated with the pus and 
incubated anaerobically ; in 4S hours the medium was turbid, 
with gas present, and some blackening of the meat had 
occurred ; a film showed numerous round terminal-spored 
bacilli and streptococci. The culture was heated to 75° C. 
for 30 minutes to destroy non-sporing bacilli and a loopful 
inoculated into the condensation water of an agar slope 
as recommended by P. Fildes. 1 After 24 hours anaerobic 
incubation there was a fine growth over the whole surface 
of the slope and a feathery edge at the top. From this edge 
a subculture was made to another agar slope in order to be 
sure that the culture was pure, although a film showed only 
bacilli resembling B. ictani. 

A suspension of the growth from the top of the second 
slope was made with saline, and 0*5 c.cm. was inoculated 
subcutaneously into the hind limb of a guinea-pig, a similar 
dose being given to a second animal which was protected 

1 Brit. Jour. Exper. Path., 1925, vi., G2. 
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one hour previously with 2000 units of tetanus antitoxin. 
In IS hours the inoculated limb of the unprotected subject was 
extended, the muscles being in a tonic unrelaxing spasm ; 
later in the day the other leg became involved but the 
spasm was not continuous. In 36 hours both legs were 
fully extended, the animal lay on its side, and when the cage 
door was opened a general spasm occurred, tlio head being 
drawn back ; these general spasms became frequent and 
the animal died in 48 hours. 

Post mortem there was haemorrhagic cedema at the site 
of inoculation extending up to the lower abdominal wall. 
Loopfuls of this fluid were inoculated into cooked meat and 
agar slopes and after 4S hours’ incubation ehaiacteiistic 
bacilli were seen in films fiom both the cultures. A culture 
of the blood was sterile. 

The protected guinea-pig remained well for three weeks, 
when it was killed. Apait fiom some swelling of the limb 
where the cultui e was inoculated there was nothing abnormal 
post mortem. 

Tetanus is a rare complication of chronic ulceration 
of the logs. In this case there was no traumatic 
history, nor evidence of wound contamination with 
soil. An identical case has heen recorded by Dr. W. S. 
Brindle. 2 

We have to thank Dr. Lois Stent, of the Public 
Health Laboratory, Manchester, for the bacterio¬ 
logical investigation and report. , 


with severe pain in the vulva and abdomen atom 
panied by vomiting and faintness. Slio called in her 
doctor, who admitted her to a nursing homo. The 
pains in tho abdomen recurred at intervals oi aloat 
15 minutes. When seen on the 31st she said that her 
last period was one week late hut she had had a thin 
pink discharge from the vagina on that morning. 

Examination .—She did not look amende. The 
pulse was 72 and the temperature normal. The 

Fig. 2. 



RUPTURED TUBAL GESTATION. 

BRUISING IN THE UMBILICUS AND ON TnE ABDOMINAL 
WALL. 

3t W. E. Tanner, M.S. Lond., F.R.C.S. Eng., 

sunaco.v TO THE MUNCE Or WALES'S HOSPITAL, TOTTENHAM. 

A woman, aged 30, married five years hut without 
eliildien, was seen on Oct. 31st, 1931. She said she 
had had no previous illnesses and until the present 
illness the menstrual history was normal. Tho last 
period was on Sept. 24th. On Oct. 17th, as she was 
cooking the dinner, she suddenly felt severe pain in 
the vulva and a desire to pas's water. The pain 
spread to the abdomen below tho umbilicus and 
caused her to break into a sweat and feel faint. Soon 

Pig. 1. 



Showing " braining ” of the umbilicus and lower abdominal wall. 

she had an attack of severe vomiting. Tho pain and 
sickness continued ; on Oct. 20th slio noticed dis¬ 
coloration in tho navel and on tho following day this 
spread to the lower abdomen. Slio was seen by her 
doctor, who thought she had heen kicked in tho 
abdomen, and although she did not go to hod she was 
fairly comfortable. On the 30th she was again seized 

8 Brit. MccU Jour., 19J1» i.» 396. 


The tube removed. (Natural size.) 


abdomen was discoloured (Fig. 1). Tlie bruising was , 
just beneath the skin and the bright discoloration oi , 
the umbilicus showed that that was the part “p 
affected. Tho lower abdomen was distended, slightly 
rigid, and tender, and there was movable dullness in 
both flanks. Nothing unusual was felt on leotal , 
examination. A diagnosis of ruptured ectopic gesta¬ 
tion was made and an operation advised. 

Operation .—-Median laparotomy below tho umbilici's. 
There was no discoloration outside the peritoneum, 
hut on opening the peritoneum the cavity was ioum 
to he full of blood. Tho right Fallopian tube was 
dilated at its outer end and surrounded by loose . 
blood elot, but was lying free in the pelvis and not 
attached to any other structure. The outer part « 
the right tube was removed (Fig. 2) hut the ngU i 
ovary was left. The abdomen was closod with o'M n 
drainage. She made a good recovery. 

The bruising was not the result of a 

extravasation of blood from the pregn- 

attached to the parietal peritoneum. It must km® 
-come through tho lymphatics at the umbilicus dircc 
from the peritoneum into the skin and subcu is. 

I cannot find a record of any similar case. 


retroperitoneal 
becoming 


i 


A CASE OF ACUTE CHOLECYSTITIS. 

Bt J. H. Peel, M.R.C.S. Eng., 

RESIDENT MEDICAL OPI’ICER, HILLINGDON COUNTl" IIOdPITU. 

MIDDLESEX. 

A woman, aged 02, was admitted to Hillingdon 
County Hospital complaining of abdominal pain jM l 
vomiting. She was found to have a largo ulcerating j 
carcinoma of the left breast, and the history of tliMj, 
carcinoma dated back for five years. She had lmn ** 
two operations, and had recently been treated by 
deep X ray therapy, which had failed to check tho 
advance of tho carcinoma. 

On examination of the abdomen, a lump tho size 
of a lemon was felt in the right iliac fossa. It was 
tender, tense, and cystic; it was dull on percussion, 
and there appeared to he an area of resonance between 
the lump and tho liver dullness. The lump was fix'ed. 
The rest of tho abdomen moved on aspiration. The 
patient did not appear to bo very ill, and was not in 
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av pain, except on palpation of the lump. The 
emperature was raised to 101 C F. in the evening; 
he pulse-rate was 110, and the respirations 24. 
[here was no history of jaundice nor of kidney 
rouble. The urine was normal, and the hovels quite 
■egular. The patient had vomited twice on the day 
lefore admission. 

The diagnosis of secondaries in the peritoneum or 
he right ovary (breaking down) suggested itself, or 
possibly an appendix abscess. A laparotomy was 
jerfomted. and the lump was found to be an enlarged 
ind acutely inflamed gall-bladder. On palpating the 
reck of the gall-bladder a stone was felt in the position 
jf the cystic duct. Cholecystectomy was performed. 
N'o stones were felt in the common bile-duct. On 
opening the gall-bladder after operation a single 
aon-faceted cholesterol stone was found and the fluid 
distending the gall-bladder was faintly bile-stained 
mncu*. There was no evidence of secondary deposits 
in the liver, peritoneum, or the uterine adnexa. The 
patient made an uneventful recovery from the 
operation. 

SOME USES OF FARADISM IN TREATMENT 
AND DIAGNOSIS. 

By H. TV. Hxles, M.D. Camb. 


A wosiax, aged 42, sustained a motor accident i 
which resulted in shock and pain in her back, suffi¬ 
ciently severe to keep her awake all night aud produced 
by the slightest movement. A radiogram revealed 
a fracture of the right transverse process of the second 
lumbar vertebra. She always sat hunched up with 
her shoulders forward, supporting the weight of her 
body on the outstretched palms of her hands. There 
was a good deal of bruising over the left gluteal region, 
hut no particular tenderness was noted here and 
radiography failed to reveal a fracture. 

Diathermy and anodal galvanism to the lumbar 
tegiou and coccyx did little to relieve her pain. I 
therefore tested the whole of the region between the 
first lumbar vertebra and the coccyx, extending 
four inches on either side, by the subfaradic test for 
cutaneous hypeicesthesia, according to the method 
of C. B. Heafd. 

In this test aa indifferent electrode of moderate size is 
P-aced under the hand or at some point remote from the 
Area^to be tested ; the other terminal is connected to a 
pointed electrode about one-sixteenth of an inch across, 
the current is so regulated that it is Just imperceptible to 
over a neighbouring area of normal shin. The 
c-sctrode is then moved over the area to be tested. If the 
current becomes perceptible, the area where this occurs is 
charted and compared with the opposite side. Alternatively, 
a current which is just perceptible and quite painless over 
normal^ shin may be employed, and any definite increase in 
intensity or sign of pain noted as above. The alteration of 
he vibrating sensation of faradism to that of pnckmg or 
urmng is a very de fini te sign and was originally described 
- Head in his classical paper. I have never found it 
present m a normal nerve. 

The test showed a somewhat indefinite positive 
r_ faction fox the spinal nerve immediately adjacent to 
he site of fracture. It was very positive, however, 
° r 'J 1 '- left posterior primary cutaneous branches of 
he first, second, and third sacral nerves. On testing 
115 area > a particularly sensitive spot was found 
corresponding to the second sacral nerve. This spot 
was marked by a skin pencil. All four coils of the 
vSti T ere I mt the circuit, and the soft iron core 
’ ‘hdrawn. The core was then suddenly inserted 
completely for a moment, with the pointed electrode 
marked spot. There was immediate relief, 
d apparently a complete cure of her symptoms in 


this region has resulted. As might he expected, the 
lumbar region of her hack was still somewhat painful.’ 

I have used the clinical application of this test for 
several years for the treatment of headache and 
allied conditions. A hypersensitive nerve, often the 
snpra-orhital. is isolated with the usual small current, 
and then a strong current is applied for a moment. 
The results are often dramatic, and have usually been 
lasting. It has been employed in over forty eases, 
including neuralgia of several weeks’ duration and 
severe influenzal headaches. The treatment is almost 
painless, and the percentage of successes is high. 

Two theories suggest themselves a= possible 
explanations of this phenomenon. The nerve sheath 
may he involved in minute external adhesions 
following hrematoma or injury, and the sudden 
current may cause a contraction which breaks these. 
The nerve impulse is in the nature of au alternating 
current of 500 cycles, each of which consists of 
10,000 high-frequency oscillations. 1 It is possible 
that the frequency in the painful nerve becomes 
slightly altered from that present elsewhere and thus 
causes pain. (Compare the hum present when an 
A.C. dynamo gets out of rune with the rest.) Possibly 
the faradic current overwhelms this non-synchronising 
current and then, when it ha* ceased, the normal 
condition of synchronisation is restored. 

This method can he compared with galvano- 
acupuncture, and several patients have been relieved 
by the latter where the former has failed. I think 
that the method described is only effective for 
treatment where the nerve sheath is intact. The pain, 
which is relieved by galvano-acupuncture, is due to 
currents escaping from a nerve which is uninsulated 
owing to its destruction of its sheath as a result of 
injury. 

The subfaradic test is of value in detecting cases 
of malingering. If the patient is prevented from 
seeing the test and the same spot is accurately 
localised on several different occasions, there can 
he little doubt That a pain is genuine. If. however, 
there is a wide divergence in the site of pain at each 
test, and there is reason to suspect malingering, doubt 
will he very much intensified by this method. 


NET? 


INTENTIONS 


A NEW HIP SPLINT. 

This splint is intended for temporary use in motor 
accidents, and for moving patients by road. As 
will he seen from the illustration it is based in all 
particulars upon the principles of a Thomas hip splint 



and packs flat for use in an ambulance. It has r. 
swivel joint on either bar below the buttock half circle. 
This allows for the splint beinu used for the right or 
left lower extremity as required. The anterior half 
circle being removed allows of application with ease 
and without pain. 

Messrs. Down Bros., St. Thomas's-street. London, 
S.E., have made the splint from my design. 

H. E. Bawlexce, MJX. F.R.C.S.Edin. 


D - Adrian sircsested in his Oliver Sharper lecture* in 
1925, The Laxcet, 1925, i., 1229. ' in 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

Dr. J. Gordon Thomson, tlie President, took the 
•cliair at a meeting of this section on Jan. 7th, and 
Prof. W. Schuxemann, of Elbeifeld, read a paper on 

Synthetic Antimalarial Preparations. 

He began by surveying the history of the use of 
■quinine and of research into the nature of the malaria 
parasite and the rdle of the mosquito. Roehl’s 
technique of experiments on canaries had made it 
possible to assess many groups of drugs in the labora¬ 
tory, and the treatment of general paralytics with 
malaria, inoculated through the mosquito, provided 
a means of carrying out clinical tests of drugs on the 
human subject in northern climates. Quinine 
consisted of a quinoline ring bound to a basic hetero¬ 
cyclic group. An extensive search for other combina¬ 
tions effective in malaria had shown that the only 
ones with any definite action were methylene-blue 
and salvarsau. Investigators had prepared an 
extensive series of synthetic products with a constitu¬ 
tion similar to that of quinine. It had been generally 
assumed that an antimalarial drug must contain a 
quinoline nucleus, with an aliphatic basic group bound 
by a carbon bond to the fourth position of quinoline. 
These researches had been unsuccessful. Prof. 
Schuiemann and bis colleagues bad based their 
experiments on methylene-blue, substituting in one 
of its aromatic amino-groups an aliphatic basic group 
in place of an alkyl radical. Roelil had found this 
compound to he effective in bird malaria, hut it had 
the definite characteristics of a dye. They had 
therefore transferred their experience to the quinoline 
group, uniting the basic aliphatic radical to the 
quinoline nucleus by a nitrogen bond. The first 
compound which they had prepared (amino-quinoline) 
had had a marked therapeutic action" on proteosoma 
infection in canaries. Proceeding from this starting- 
point, and with full collaboration with physicians, ■ 
the workers had produced a large variety of substances 
by changing the various components of amino- 
quinoline in different ways. 

Roehl had tested all these compounds in animal 
experiments, and plasmoquine had been selected for 
practical clinical investigation. Prof. Schuiemann 
demonstrated the formulae of quinine and of plasmo¬ 
quine side by side on the same chart. The gross 
formula) and the molecular weights differed very 
little. Sioli, he said, had found plasmoquine 
therapeutically effective in malaria artificially 
inoculated for general paralysis, and Roehl had shown 
its action in natural human malaria ; the latter worker 
had also discovered that it destroyed the gametoeytes 
of Plasmodium falciparum, a property which quinine 
did not possess. This surprising result showed that 
plasmoquine was not a substitute for quinine, but had 
different therapeutic properties. 

The threo types of plasmodium, it was known, 
reacted to drugs in a different way, and it was also 
probable that the parasites reacted in different ways 
At various stages of their development. Work in 
British India had shown that with plasmoquine, 
alone or combined with quinine, it was possible to 


reduce the relapse rate- of tertian malaria from 50 m 
cent, (the usual rate with quinine) to 2-5 per cent 
In subtertian malaria the results were not quite so 
satisfactory, but in this variety only was it possible 
to assess the value of plasmoquine at all accurately. 

Its action on the gametoeytes of tertian malaria to 
not definitely known, and all that should be asserted 
was that it acted on the sebizonts ns well as on tie 
gametoeytes of P. vivax. 

Quinine acted effectively on the sebizonts ot 
| P. falciparum and allayed the acute clinical symptom;, 
hut it could not inhibit the development of game- 
tocytes and even appeared to stimulate it. Plasmo¬ 
quine, while it had practically no effect on tic 
sebizonts, destroyed the gametoeytes in a few days, 
hut it did not inhibit their formation. Minimal 
doses which were too small to destroy the gametoeytes 
nevertheless prevented them from infecting the 
anopheles. Here, for the first time, it appeared 
possible to break the cycle man-mosquito-man, and 
work along these lines was being performed in 'West 
Africa, hut plasmoquine had in no way superseded 
the usual sanitation methods. 

Prof. Schuiemann exhibited a diagram representing 
the development of the malaria parasite. In sub- 
tertian malaria, he said, quinine broke tlie cycle at 
the stage of schizogony, while plasmoquine biota 
it at the stage of gametocyte formation. However, 
it was not known which phase gave rise to relapses 
and what drug affected that phase; nor was it known 1 
what drug affected the development of tlie sporozoite 
into a ring form. Warrington Yorke and Macte 
had shown that quinine had no causal prophylactic 
action in malaria, hut James had shown that plasmo¬ 
quine had that action. This work was the starting- 
point of important future research. It ought to ue 
possible to discover near drugs which might attaeK 
the cycle at other points. The lecturer mentioned 
recent work along these lines. , , f. 

Mietzsch and Mauss at Elberfeld had formulate 
another heterocyclic ring system and the resulting , 
compounds had been tested by Kikuth. Tim ne 
product differed in its action from plasmoquine an 
would probably be effective against tlie sohizon 
though not against the gametoeytes. It seemed 
have advantages in dosage and duration of treat-men, 
and to reduce the number of relapses. It was known 
provisionally as “ erion,” but this name was not 
be used in future. 

Prof. Schuiemann concluded by emphasising t 6 
importance of collaboration with other investigator®, 
and paid a tribute to the help he had received iron 
workers in the British Empire. 

DISCUSSION. 

Sir Henry Dale pointed out that work of this ^ 
kind did not follow logical sequence, although tij 
subsequent account of it might be logically expressed-V. 
its success was largely due to careful and pation 
research on the lines of trial and error. 

Lieut.-Colonol S. P. James remarked that the 
observation of the action of plasmoquine on the 
parasite in its different stages had led to important- 
changes in ourrent ideas and aims in the chemo¬ 
therapy of malaria. Whereas, formorly, it had been 
generally believed that the problem was the single 
one of finding a drug which would act more effectively 
than quinine in malarial attacks, the problem was 
now realised to ho fourfold. Plasmoquine was tlie 
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r drug known at present to destroy the sporozoites, 
everf it would not give complete protection under 
cring conditions. Quinine was effective against 
asexual parasites. On the sexual forms plasmo- 
ae acted excellently, in smaller doses than against 
snoTozoites. The speaker doubted whether 
smoquine really reduced the relapse rate ; in 
[isnant tertian malaria it was no more effective 
this respect than quinine. This had been shown 
five cases at Horton. One of the difficulties in 
waiting a drug was the existence, in each species 
parasite, of various strains, differing in virulence, 
inine had proved effective against P. falciparum 
scfion from India and West Africa, bur not against 
fins from Home and Sardinia. It was important 
know whether the good results obtained with the 
v drug could have been obtained with quinine, 
r the chemoprophylaxis of malaria a drug was 
tied with the same action as plasmoquine, hut 
s toxicity; for chemotherapy one was needed 
ich, given in moderate doses for a short period, 
'ttld not only cure the attack, hut prevent relapses. 

Prof. 'Waeetxgtgx Yonxr. wondered whether it 
sreally true that inoculated sporozoites immediately 
tered the red corpuscle. He thought it possible 
at in ordinary malignant tertian malaria the rings 
dtiplied in the red cell. Before plasmoquine had 
en introduced, gametocytic crescents had been 
own to disappear from the blood under a heavy 
se of quinine, and possibly they did not live very 
ig in any case. If any real advance in cbemo- 
erapr were to he made, the biological side must not 
burked. Quinine was a unique and remarkable 
ug- and it was not creditable that so little was 
sow aboat its action. 

Prof, Bopixsox described his investigations of 
hstances of the plasmoquine type. He was, he 
id. experimenting on derivatives with a short carbon 
sain, with one alkyl group at the end. Whenever 
s_ departed from Prof. Schulemann's work, the 
sffvity seemed to disappear. 

sir ALalcolh Watson said that the gamete did 
)t come off where Prof. Sehulemann had shown it. 
e would himself have more faith in a drug That 
stroyed the schizont than in one which only acted 
pon the gamete. He hoped to try plasmoquine 
a the population of a large copper mine near the 
ongo border, where accurate observation was possible, 
lalaiia in a cold climate was not always the same 
ung as in the tropics. 

P- H. Maxson-Bahe stated that patients 
ua benign tertian malaria had been particularly 
rateiul for plasmoquine. Clinically and expen- 
plasmoquine was specific for P. vicax ; 
• bad less action on the quartan and still less on the 
aaozokes of the subtertian forms. Its most 
emarkable action was upon the gametocytes. 
specially in combination wrth quinine. It had. no 
utter taste, and did not readily provoke toxic 
nnptoms in children; it was especially useful for 
negnant women, for it was harmless and tended to 
revent re ^ a P' e ; and it was valuable in the 
Jj Ua escent stages of blacbwater. Possibly plasmo- 
_ ac ted, as a chemical alterative of quinine, 
' - ffs value. An idiosyncrasy undoubtedly 

’ an d plasmoquine cyanosis appeared, especially 
, victims of malaria who had basophilic 

, of the blood corpuscles, but it was not 

r)3 ,;Vv ' i ™= eT °us condition. It was undesirable that 
y: should dose themselves, but this possibility 
ed no reason for condemning the drug out of 


hand. The prejudice against it in West Africa 
probably existed because over 90 per cent, of the 
malaria in that country was subtertian.. 

Dr. M. A. An at a described the results of plasmoquine 
treatment on over 100 patients in Cairo. Combined 
with quinine it caused no toxic symptoms and cured 
the intestinal and heparie disorders associated with 
malaria. The results of the intravenous injection 
of plasmoquine compound were not better than those 
of oral administration, and the blood pressure tended 
to falL The most convenient dose was 0-04 g. 
plasmoquine and 1-2 g. quinine daily for one week, 
followed by four days’ rest and three days’ treat¬ 
ment alternately for the next five weeks. This 
combined interrupted treatment sufficed to clear the 
blood of both rings and crescents in an average of 
four days and without toxic symptoms. Only three 
relapses had occurred. 

eeflt; 

Prof. Schulehaxx, in reply, emphasised the 
necessity for distinguishing carefully between tertian 
and subtertian malaria. In the subtertian form 
plasmoquine ensured that the gametocytes should he 
rendered ineffective in a day or two. It was necessary 
to exercise great caution in administering nevr 
preparations, because substances with short side- 
chains had been known to cause disorders of the 
central nervous system which were not apparent in 
experimental animals. It was neither necessary 
nor desirable to give pure plasmoquine intravenously, 
for it was not effective in coma, the only condition 
in which intravenous injection was requisite, and it 
acted upon The bundle of His to cause heart-block- 


MEDIGAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


At a meeting of this association, held ax University 
College. London, on Jan. Sth, with Dr. G. E. Friend, 
the President, in the chair, a discussion took place on 

Physical Education in Schools. 

Mr. T. X. Mortimer Booth (physical instructor, 
Christ's Hospital) said that the admitted lack of any 
uniform system in schools might he largely due to the 
difference in the type of personnel responsible for 
the methods adopted, and to the lack of the 
complete training of the teacher The relation of 
the physical to the mental development of the boy 
should always be kept in mind; then a due relation 
would be observed to the other subjects in the- 
curriculum. It was not now believed that the 
ordinary games of school life sufficed for every type 
of boy, there should be close inspection and control 
by the competent physiologist. Xo system could, 
well he applied to all types of school, and the numbers 
of pupils to be dealt with entered into the question 
very importantly. Also there still existed the old 
conflict between the methods evolved by the Army 
school and by the Board of Education. It was wrong, 
in the speaker's view, to regard the Army instructor 
as too limited in outlook, to consider that his exercises 
were fit for adults only, and that his drill did not 
make for mental alertness. So-called *' drill ” Mr. 
Booth did not consider soul-destroying if it was done 
in the right way. It should not be thought enough 
to lump all boys together because they were of 
the same age, for all sorts of problems were presented. 
by the individual- In the experience of all instructors.' 
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there were boys who hibernated during school hours 
and only emerged from their torpor as meal-time 
approached. None but the fully trained could he 
regarded as suitable for school instruction, and of 
these the supply must necessarily be limited. It 
was recently declared that it required three years to 
turn out a fully competent woman instructor; also 
that the physical education of our sons was half a 
century behind that of our daughters. The director 
of physical education should see each boy with his 
form daily, but the difficulties in the way were 
immense. In a large school there might be 20 or 
more forms, and the later hours of the day were not 
suitable for the purpose. Perhaps more time would 
be assigned by headmasters for physical education 
when a boy was allotted so many marks in his sohool 
certificate for his chest expansion. How should the 
results of physical education be tested, and by whom 
should the testing be done ? On one hand it was 
suggested that the physical training expert should 
have the matter largely in his own hands, and that he 
should even be expected to advise the headmaster on 
questions of food and clothing, the medical officer 
being very much in the background in this respect, 
as he was associated in the mind of the boy with the 
stethoscope and disease. The practical experience 
at Christ’s Hospital, however, went to prove the 
reverse of this—namely, that the medical officer 
should be in the foreground and be associated with 
physical fitness. The study of biology should greatly 
facilitate a greater interest being taken by the boy 
in the function and condition of his own body. At 
■Christ’s Hospital Dr. Friend saw every boy, apart 
from cases of sickness, three times every term for 
purposes of measurement; and the records constituted 
valuable data, which were subsequently available for 
both the medical officer and the instructor. 'Apart from 
the preparatory school, there were 700 boys, aged from 
10 upwards, and besides leading a full and active life 
out of school at the games in season, they took part 
in such domestic routine as cleaning their shoes, 
making their own beds, and serving at table, so 
that little time was available for organised physical 
training in out-of-school periods. In this school a 
compromise in the way of exercise in proper costume 
between 10.30 and 11.6 a.m. each morning had worked 
happily for years, and resulted in the second part of 
the morning’s studies being attacked with enhanced 
aest. 

DISCUSSION. 

The President showed a series of graphs illustrat¬ 
ing seasonal variations in weight and measurement 
•of the boys at Christ’s Hospital, and including the 
results of the war rationing. 

Dr. Murray Levick said that the London 
University advisory committee on this subject 
{of which he was a member) had fully considered the 
fact that physical fitness of school boys and girls 
depended not on exercises alone, but on the four 
factors : exercises, diet, atmospheric hygiene, and 
a properly arranged time-table. Juvenile health 
had reference to many subjects with which the 
schoolmaster could not be expected to be expertly 
conversant, therefore the hygiene of a school should 
be supervised by a specialist. At many schools 
the meals served were sadly lacking in vitamins. 
The breakfast at one large public school, for instance, 
consisted of white bread and butter, tea, kippers, 
marmalade, or jam. At another the only meal 
between midday and breakfast the next morning 
consisted of white bread and butter and one of the 
three following : potted meat, cake, sardines. The 


director of physical education in a school should k , 
able to cooperate with the medical officer in the 
supervision of the school dietary and the ventilation 
of the school rooms and dormitories. Girls’ seliook . 
were far ahead of boys’ schools in the matter cl 
physical education ; and he advocated starting a '. 
three months’ course in physical education for master.- 
in charge of games at hoys’ schools. Ho also thought 
general practitioners, fulfilling the post of medical 
officer at a school, should pay regular visits to the 
school and supervise the choice and serving of tie 
foods. 


Major G-arnier (superintendent of the Lucas 
Tooth Physical Training Institute, Bermondsey) 
described his methods. Ho found it essential, he 
said, to have an attractive programme, otherwise 
the youth it was his special aim to secure would not 
continue to attend. His view was that three years 
training was needed to make an efficient whole-time 
instructor. His pupils ranged in age from Id to 44, 
and he had now 250. 


Mr. F. Cahill pleaded for an immediate practical 
outcome of this meeting. He was disappointed with 
the way in which the Board of Education had 
attempted to deal with this question. 

Mr. R. E. Roper exhibited some graphs with tho 
object of showing that there might he a causal relation , 
between a low or inadequate dietary and the onse_ o 
a definite cerebral disturbance. One showed tna t 
a period of concentracted cramming for examinations ^ 
coincided with reduced measurements and po , 

appetite. In another, a boy oommitted thotts , 

other misdemeanours when his weight was at 


lowest. 

Dr. G-. P. Crowden considered that the first cam 
of the school doctor should be devoted to die > 
must not be assumed that the nutrition of the sc 
boy would look after itself. Training shorn 
placed next. The efficiency of the school medical o 
was not to be judged by the extent of his P ra ® 1 ’ j 
his work in the school life was preventive, bn j 
he knew what was necessary in this way he wom 
be able to control tho conditions which would lea 
the maintenance of the boy’s health and P r °r 
fitness. He agreed with Mr. Booth’s suggestion * 
marks should be given in the boy s certifies e 
physique, as that would greatly encourage m 
take an interest in his physical condition- 
bodies which had greatly interested thomse 
in this question were the British College of d ny 
Training, the Gymnastic Teachers’ Institute, • 
the National Society of Physical Education- 
had now amalgamated to form the British ^ S0CI , m 
for Physical Training. He preferred the 
“ physical education,” for that implied a stu J 
school hygiene, physiology, and anatomy. ' ,‘ 

thousand school teachers had'taken the associa - 

certificates. Leeds had taken the first °. r S aa ' , i; 
step to provide training for those who wislie /jj. 
become physical instructors, for both demon ‘ ; --v, 
and public schools, and he hoped that the London 
County Council, or London University, would see im 
way to take up this subject and raise it to University 
StrltllS 

Dr L R Lesipri^be said bo bad been medical 
officer of Haileybury College for 22 years and bad 
control of tho physical framing at it It had been of 
great advantage to him, for it enabled lnm to know the 
boys, and to study thorn when they were on tho move, 
in a wav that would not have been possible otherwise- 
Two types of physical training were at present earned 
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it in schools. One was the free-standing exercise’ 
one hy the entire school probably once a day, and 
mtrolled largely hy the senior hoys, who had been 
mglit their part. ' The other hind consisted of 
^standing work phis apparatus work, canted 
at hy only part of the school and for a short time, 
ad supervised and directed by trained instructors, 
a a general way, ground work alone was not sufficient; 
nd he questioned whether the senior boy could be 
apahle of instructing adequately. The boys who 
lost needed physical training were those of sub- 
ormal physique under 16 years of age. Certainly 
he best results he had seen came from a combination 
f the two systems. A good stance, alertness, and 
iipid response to command he regarded as very 
mportant. 

Mr. Brochs spoke from a particular experience of 
econdary schools, and highly recommended a book 
in the subject which had been issued by the Board of 
Education. Just before and during examination 
ime there was a strong tendency to allow exercises 
:o be neglected, yet that was the time when they 
vere most beneficial. 

The President said the control of physical training 
n schools could not be the sole matter of the medical 
ifficer, nor even of the director of physical education 
in the school; it depended on a correlation of the 
interests and the activities of the whole of the school 
life. 


PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


A meeting was held at Guy’s Hospital on Jan. 8th 
and 9th, Prof. It. Donaldson being in the chair. 

R. A. Q. O’Meara (Dublin) discussed the bio¬ 
chemical mechanism of the formation of acetyl- 
metliylcarbinol, which is of interest to bacteriologists 
because it is the basis of the Yoges-Proskauer reaction. 

S. J. Hartfall and L. J. Wins (London) described 
their extensive observations on persons with achlor¬ 
hydria who may have normal blood or may suffer 
from secondary microcytic or macrocytic Addisonian 
anfemia. Their gastric juice obtained with histamine 
will act on minced beef with the production of 
Castle’s factor which is effective in curing pernicious 
anaemia.—C. J. Polson (Leeds) described three 
cranial tumours which producedthe chiasmal syndrome 
by involving the optic tracts : a pinealoma, a carci¬ 
noma of the ethmoid, and a tumour of Rathke’s 
pouch.— J. Davidson (Edinburgh) in a long series 
ot cases of fatal eclampsia found the liver necrosis 
variously situated in the periphery or centre of the 
lobules. The kidneys relatively rarely showed tubular 
degeneration and hsemorrhagic lesions were uncommon 
In i’°fh organs.—J. TV. Okr (London) described the 
reaction of the lymphocytes and histiocytes of the 

i -Hu s spleen to infection with streptococci.—A. E. 
Hi' 011 Oakley (London) gave an account 

°f i (: es ^ensive pleural effusions which are the cause 
° death in rats living in air containing 95 per cent, 
o oxygen, and of then- failure to make rats anaemic 
keeping them for many weeks in 50-60 per cent. 
ox ygen. —J. lx. Dible (Liverpool) by chemical 
analysis found a good deal more fat in the parts of 
in man hearts showing histological fatty degeneration 
in the neighbouring normal muscle.—G. R. 
akerox (London) described how earthworms react 
°ll ° r< i!* rl ^ 0( ^ es hy phagocytosis hy the ccelomic 
cells, by expulsion through the dorsal pores, hy 


extrusion through the nephridia, and by getting rid 
of the affected parts altogether hy autotomy.— 
C. E. Jenkins (Salford) had deduced a formula for 
calculating the volume of a red corpuscle which ho 
made to be about 82 cubic micromillimeters. He 
also described an ingenious method for ascertaining 
the relative volume of red cells in blood by measuring 
the relative volume of plasma hy adding laked 
blood. The method gave results about 10 per cent, 
lower than those given hy the h*matocrit.—-W. hi. 
Crofton (Dublin) showed lantern slides of microbes 
which he had isolated from sarcomata and claimed 
to have produced sarcomata in rats with them ; J. A. 
Murray had seen the lesions and thought they were 
abscesses.— Helen Chambers and Gladwts M. 
Scott (London) showed that emulsions of rat sarcoma 
developed some substance after standing a short 
time which on inoculation into rats rendered them 
refractory to tumour implantation. No protective 
effect had been obtained with any preparation which 
was certainly free from cells, though it was not clear 
that cells as such were responsible. 

T. Lumsden (London) continuing his observations 
with the euglobulin fraction of an anti-human-cancer 
sheep serum containing the anti-malignant bodies, 
found that the serum caused necrosis of spontaneous 
mouse tumours when it.was injected into them, and 
that this so immunised the animals that autoplastic 
transplantations made a few days later nearly always 
failed.—C. H. Andrewes (London) showed .that 
several different fowl sarcomata could he trans¬ 
planted successfully into pheasants though they could 
not be carried on in these birds.—S. P. Bedson 
(London) gave a number of reasons for thinking that 
the elementary bodies in psittacosis were indeed the 
causative virus of the disease, and J. C. G. Ledingham 
(London) gave a convincing demonstration that 
during an attack of vaccinia a rabbit develops 
agglutinins for the corresponding vaccinial bodies 
which increase and decline in the same sort of curve 
as is familiar in the antibody reaction to bacteria.— 
W. J. Elford and C. H. Andrewes (London) showed 
that each sort of bacteriophage had a characteristic 
size varying in different kinds from about 8 to 
about 75 microiuillimetres.—R. TV. Faikbrotker 
(Manchester) had found that mixtures of vaccinia 
virus and antiserum which were ueutral hy the skin 
test would kill rabbits on intracerebral inoculation.— 
A. T, Glexnt and Molly Barr (London) showed, 
in a series of elegant experiments, that mixtures of 
diphtheria toxin with some preparations of anti¬ 
toxin might dissociate so much after inoculation as 
to kill the test animal whose blood might contain 
enough free toxin to kill a second animal in quite 
small doses. They pointed out the consequent 
danger of toxin-antitoxin mixtures prepared for 
immunisation and said that it was difficult to devise 
a perfectly satisfactory animal test of their safety for 
human use ; P. Hartley agreed with this, and urged 
that for this purpose toxin should always be replaced 
by toxoid.—A. Feiix (London) discussed the factors 
which determine the type of antibacterial antibodies 
found in normal animals.— H. J. Parish (London) 
pointed out that cultures of the meningococcus and 
other delicate bacteria could he satisfactorily preserved 
alive for a long time hy covering them with liquid 
paraffin.—J. G. Thomson (London) gave an interesting 
account of the occurrence of the protozoon Glugca 
anomaia in sticklebacks near London.— .Mary j; 
Stewart (Aberdeen) described the bacterial flora' 
of the skin and alimentary canal of the haddock. 

(Continued at foot of next page.) 
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REVIEWS AND NOTICES OF BOOKS 


Radiologische Praktika. 

Band XVIII. Einjuhrung in Die Montgcn- 

Thcrapie Erlcrankvngen. By Priv.-Doz. Dr. J. 

Palugyay. Leipzig: Georg Thieme. 1931. 

Pp. 103. M.10. 

This is in many respects a valuable monograph 
on the X ray treatment of surgical diseases : it is 
a short survey of the present position in the applica¬ 
tion of X rays to the various conditions covered by 
the title, and is intended to servo as an introduction 
to the study of more elaborate treatises, to the 
position of which it makes no pretence. General 
biological and technical details are omitted, but fairly 
close accounts of the techniques used by the author 
or to bo found in medical literature are given. 
Throughout, the doses are stated in international r, 
and it is pleasant to see that the author has freed 
himself sufficiently from the shackles of the unit 
skin dose, not only to employ the r, but also to give 
the doses which should be received at the lesion below 
the surface, and not merely the dose on the surface. 

Tho two sections of the book which will probably 
be of greatest general interest are those devoted to 
the treatment of surgical tuberculosis and malignant 
disease respectively. With respect to the former, 
the author advocates homogeneous irradiation, for 
instance, of the joint, with very small doses of 
penetrating radiation, even though the lesion might 
be thought to be accessible to larger doses of softer 
rays. It is maintained that it is “ better to give much 
too little than a little top much ” in the treatment of 
tuberculous lesions, doses of tho order of 25-50 v. 
being recommended per sitting. It is perhaps 
unfortunate that no statistics regarding the results 
of these techniques are given. Tho problems of the 
X ray treatment of malignant disease are very 
cautiously treated, it being maintained that in many 
eases, almost most cases, tho treatment is only 
palliative. The general considerations here given 
form a clear account of tho fundamental difficulties, 
and it is insisted that the problems are not merely 
those of X ray technique, but call for careful regard 
of the patient as a whole. Where the techniques 
are given, there are suggestions for dosage in tho 
treatment of malignant disease in various parts of 
tho body. 


(Continued from previous page.) 

Demonstrations included tho following:—B. J. V. 
Pulvertatt (Loudon): (1) A gumma of tho thyroid gland 
in a girl of 18. (2) Leiomyoma of tho renal pelvis. 0. 

Polson (Leeds) : (1) Complete (post-traumatic) stenosis 

of tho larynx. (2) Hicmochromatosis and primary cancer 
of the liver. H. Roobes (Bristol) : Bilateral suprarenal 
tuberculosis with a tuberculoma of the basal ganglia of the 
brain. H. E. Harding^ (Sheffield) : (1) A largo cyst of tho 
epleon containing mucoid material and lined by squamous 
epithelium. (2) An unusual mass in an epididymis : 
? granulomatous, ? neoplastic. H. H. Gli:ave (Liverpool) : 
Periarteritis nodosa. Elizabeth H. Leppeb (London) : 
Tho uso of tellurite-containing medium for tho isolation of 
streptococci. T. Hare (London) : Foot-and-mouth disease 
lesions in tho ear epidermis of inoculated guinea-pigs. 
P. A. Knott (London) : (1) Specimen and sections of 

Gaucher’s splenomegaly (splenectomy). (2) Specimen and 
sections of active ulceratiro colitis (colectomy). Joan 
JL Boss (London) : (1) Ohorion-epithelioma secondary to 
a testicular tumour. (2) A further case of splenomegaly 
of unusual typo. (3) Primary carcinoma of tho Fallopian 
tube 0. OLDriELD and M. J. Stewaet (Leeds): (1) 
Endometriosis carcinomatosa. (2) Liposarcoma of broad 
ligament. Ella M. Hickman (Leeds): Nouroftbromntous 
epulis. 


The book is, unfortunately, not illustrated, ami a 
few diagrams have replaced suitably some of tire 
text. It is very well printed and produced, though 
proper names in tbe text seem sometimes unduly 
Germanised. A bibliography is included, and appears 
a reasonable selection from the mass of material 
available. 


The Chest in Children Roentgenologically j 
Considered. 

By E. Gordon Stoloff, M.D. Foreword hr 

Bela Scmcic, M.D. Annals of Roentgenology. 

Yol. XII. New York: P. B. Hoeber. Pp. 432. 

$16. 

Tins study is largely a clinical one, by an author 
who is displayed as an expert radiologist as well as 
a sound clinician. This combination of specialties n 
raro in England where it is considered to ho an ( 
advantage for the patient to have the opinions of two , 
medical men who look at his case from different 
angles. Much labour has evidently been devoted 
to this work and many of the observations extend ) 
over a long period of time. The serial radiograms 
are of great value in tho study of the evolution of 
certain pathological processes, particularly tubercle 
and the pneumonias. It is especially diffioult to ge 
good radiograms of the chest in children. In ymot 
of tho excellent quality of these it is disappointing ( 
that little is said about technique. It would D 
interesting to know the focus-film distance use , 
whether C ft. or the more American fashion of 4 • 
Another omission is the lack of reference to appearances 
found in radiograms of the normal chest in children o 
various ages. , , 

A detailed description of tho topography ot _ 
interlobar fissures is given, many radiograms, anterl , I 
and lateral, illustrating interlobar effusions, a 
others showing the variations of technique win 
enable pathological changes in the largo inteno 
fissure to be interpreted. The importance ot 
lordotic position is well seen. It is not quite cc. 
whether the author believes it possible to visua 
these fissures in normal radiograms, tho lossor 
postero-anterior, and the greater in lateral yio 
In Fig. 177, the author refers to a hair-line pwrai 
thickening of the small interlobar fissure; n® 
matter of fact a similar hair-line is seen in o 
radiograms throughout the book, particularly 
Fig. 75. It is likely that these fissures can o« 
visualised in 80 to 90 per-cent, of radiograms ot 
healthy chest. A largo and important sectiou 
the book, with many serial radiograms, illustra 
the evolution of the primary tuberculous comp - 
in children—that is the primary focus, witlx 
regional lymph nodes. This conception of tlio dove I , 
ment of tho lesion we owe to Glion and Hamburg ' A 
and to tbe work of the last-named authority at leasifl., 
some reference should have boon made. 

Such extreme enlargements of lymph nodes as ar 
illustrated in this book are uncommon in infants ana 
young children in England. When tho primary focus 
is invisible these minor lymph node enlargements 
may indicate possible localisation of tbo primary 
focus. As Parrot put it—these lymph nodes act as 
“ mirrors of tho lungs.” In common with other 
American workers, Dr. Stoloff apparently devotes 
much attention to the radiologies study of tho more 
acute chest conditions, particularly tho pneumonias. 

Ho reproduces interesting serial radiograms of a 
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ition arising in the course of pneumonia, which 

alls “ aseptic ” or “ aputrid ” necrosis. 

lis is a most comprehensive work deserving close 

J- __ 

ent Advances in Organic Chemistry. 

xth edition. By Aefred W. Stewart, D.Sc., 
'ofessor of Cliemistry in the Queen’s University 
Belfast. London: Longmans, Green and Co. 
131. In two volumes. Pp. 421 and 432. 21s. 

eh volume. 

o all interested in the development of organic 
nistry these summaries by Prof. Stewart are 
iluahle; his style is always lucid and his choice 
material excellent. The first volume contains 
ter suitable for third-year students and forms 
ntroduction to the second which is intended for 
lours students and post-graduate workers. Vol. I. 
is with a short historical survey of the main 
5 of progress of organic chemistry in the latter 
! of the nineteenth century while the first chapter 
r ol. II. deals with the advances of the last 25 years, 
ongst the fresh subjects treated are several of 
rest to the pure organic chemist such as strainless 
ion rings and a number of terpenes and alkaloids, 
lical readers will look in vain for summaries of 
chemistry of the vitamins, hormones, and allied 
stances. 


antitative Organic Microanalysis. 

iy Fritz Pregl, D .Sc.,Ph.D ..Professor of Medicinal 
Ihemistry; Principal of the Medico-Chemical 
nstitute of the University of Graz. Second English 
dition translated from the third revised and 
nlarged German edition, by Ernest Ftleman, 
5.Sc., Ph.D., F.I.C., Consulting Chemist, Sutton, 
Surrey. London: J. and A. Churchill. Pp. 237. 15s. 

Che methods of Prof. Pregl are so well known as 
v to be regarded as classical. The English trans- 
ion of his book, which appeared some years ago, 
:ame anthoritative among works on quantitative 
:anic analysis. In the third German edition 
which Dr. Fyleman’s present translation is based, 
my of the chapters have been rewritten, and it is 
rticularly interesting to see that Prof. Pregl has 
)wn good judgment in selecting for revision just 
Jse which contained matters puzzling to the 
ginner. He has added an interesting and important 
:tion on the identification of organic compounds 
d groups. The work is awery valuable one and the 
mslation is good. 


ext-book of General Bacteriology. 

Tenth edition. By Edwin 0. Jordan, Ph.D., 
Professor of Bacteriology in the University of 
Chicago and in Bush Medical College. London : 
W. B. Saunders Co., Ltd. 1931. Pp. 819. 28s. 

Good text-books, unlike old soldiers, are not 
imorial. A few, in the hands of succeeding genera- 
ons of editors, seem continuously to renew their 
mth but it is the fate of the majority that, after 
mrishing for a certain period, they appear no more, 
his is not really strange, for it is often a harder ta=k 
) revise a hook effectively than it can ever have been 
} vrite it. The introduction of new matter into an 
rioting framework and the adaptation of chapters 
hich must be modified, and yet are too good to he 
icrificed and rewritten, imposes a great strain 
pon the ingenuity, common-cme, and 'pride of an 


author ; so that as a hook ages it often degenerates 
from a continued narrative into something of a 
scrap-book and thus passes to its doom. Ho such 
improvisations and makeshift alterations are to be 
found in Jordan’s text-book. It remains a most 
admirably lucid exposition of this subject; short, 
concise, yet covering a wider field than most text¬ 
books of bacteriology which come into the hands 
of medical students. One of its major virtues is 
that subjects on the edge of medical bacteriology, 
and those verging towards the more technical aspects 
of the subject, are especially well treated. Certain 
criticisms might he made. The important subject of 
bacterial variation is barely touched upon, whilst 
the use of the term “ phase ” in speaking of the S^B 
states is unfortunate, since it has been widely adopted, 
at least in this country, for the H-antigenic type 
and group states of certain Salmonella which were 
discovered by Andrewes. The type of filter illus¬ 
trated in Fig. 43 is not one in common use, whilst 
the sense in which the term “ mixed and secondary ” 
infections (p. 143) is employed is hardly the usual one. 
Such blemishes are few and are not serious. 

This is indeed a fine mellow hook, well balanced 
pleasant to read, and beautifully produced. 


Experimental Syphilis and Framboasia. 

With Special Reference to the Comparative Pathology 
and Immunology. By S. Matstthoto, Professor 
of Dermatology and Syphilology, Kyoto Imperial 
University. Kyoto : Instit. Dermatosyphil. Uni- 
versitas. Impenalis. Pp. 408. 

In this monograph the results of work on experi¬ 
mental syphilis m rabbits, including the comparative 
study of frambrosia and other spirochsetoses are fully 
described by Dr. Matsumoto. The first part of the 
work is devoted to an exhaustive account of the 
macroscopical and microscopical appearances of the 
diseases considered, while the second part is concerned 
with immunity in rabbit and mouse spirochsetoses. 
The author states that his purpose in publishing 
these experimental results is to show the basis on 
which his theories of “ syphilis immunity ” are 
founded. He developed this theory in a communica¬ 
tion to the Eighth Congress for Dermatology and 
Syphilology held in Copenhagen on August 6th last. 
An interesting terminal section on sero-chemical 
changes is included. The monograph is illustrated 
I by excellent photographs. 


Sevenoaks Essays. 

By Gordon Ward, M.D. London : Metcalfe and 

Cooper, Ltd. 1931. Pp. 316. 

Dr. Gordon Ward in this collection of interesting 
and amusing essays is helping to discharge a 
national task—namely, the preservation of local 
records necessary for the historical understanding 
of much of our social environment to-day. The 
chapters represent gleanings from a large number o 
old documents which, for the most part, have found 
their way to the public library at Sevenoaks; no 
area is dealt with except that of the Sevenoaks 
Urban and District Councils or, in more ancient 
parlance, of the three Hundreds of Codsheath, 
Westerham, and Somerden. The limits thus laid 
down for himself by the author have been generouslv 
interpreted, for the material is of the most hetero¬ 
geneous description, dealing now with the careers of 
local worthies, now with Boman remains, now with 
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the constniction of palaces, and now with the demoli¬ 
tion of cottages ; we meet with tings and earls, 
yeomen and peasants, villains and eccentrics. An 
interesting little chapter on “ heating the hounds ” 
sets out examples of the curious landmarks that were 
employed to mark parish areas in comparatively 
recent times; several chapters describe interesting 
legal proceedings and others give amusing biographical 
and topographical information, when the preservation 
of the ancient spellings often gives force to the remarks. 

Dr. Ward’s object in writing this book has been to 
awaken interest in the study of old records and 
quicken efforts to preserve them, inasmuch as the 
contents of muniment rooms and other storage 
places are often in danger of destruction. Experience 
has shown that from such material the real history 
of the countryside can be gathered, while, as this 
volume shows, apparently dry-as-dust documents can 
be made interesting to the general public if the 
editor of their contents has the skill necessary for the 
work. Dr. Ward urges all who have documents of 
local interest to imitate the example of Lord Middleton 
who has given to the Sevenoaks library much that 
has found its way into this compilation. 

Only one medical character receives more than a 
casual reference, and that is Dr. Thomas Puller whose 
Latin epitaph can be read in St. Nicholas Church. 
He died two hundred years ago, and he wrote in the 
latter phase of his long life “ Pharmacopoeia Extem- 
poranea, or a Body of Prescripts, in which Porm of 
Select Remedies, accommodated to most Intentions 
.of Cuto usually occurring in Practice .,. and so on," 
from whose pages amusing and nauseating quotations 
are sometimes met with. He also wrote a book upon 
eruptive fevers, in which he pointed out how to 
diagnose flea-bites. The last of the Bosvillcs of 
Bradhourne, a very old local family, made a curious 
will which has a medical interest. He lost the whole 
1 roperty by gambling, regained it presumably in 
similar manner, stopped, play for ever and willed the 
property, first to a clerk in ithe India Office who had i 
been polite in the payment of dividends, and then I 
to his medical adviser. j 


The Scientific Detective and the Expert 
, Witness. 

By C. Ainsworth Mitchell, D.Sc.Oxf. Cambridge: 

W. Heffer and Sons, Ltd. 1931. Pp. 242. 3s. Cd. 

The machinations of the criminal and the investiga¬ 
tions of the detective, professional or amateur, have 
become for the last few years a subject of highly 
popular interest, quite a proportion of popular 
reading for pleasure being represented in the pages 
of what are inclusively termed “shockers.” The 
literary quality of these stories is extremely varied, 
being witli some of the authors really high, and with 
a larger fraction quite low, but apparently readers 
medical or lay, may derive thrill or shock from each 
class, without feeling the difference. Indeed, the 
medical reader may now and again find in the most 
slovenly production, ingenious adaptations of medical 
and scientific possibilities together with audacious 
impossibilities, and, when preposterous episodes are 
detailed because a good story could not get on 
without them, gratitude is duo to the author. But 
medical readers resent exercises of sheer fancy, 
when accompanied by detraction of their profession. 
Tins resentment is justified with monotonous 
frequency. 

Dr. Ainsworth Mitchell has written a handbook 
which might serve as a source of inspiration to the 


intending parents of a. shocker, for the plots 4 
admirable stories of tbe kind will be found in ti 
pages ; be bas provided a hook of reference fee 
which these authors could obtain exact instnnfe 
as to what they can and what they cannot male a 
villain do, while still conforming to right principles 
of science. The book contains an interesting chapter 
on graphology. Experts hi handwriting have cornea 
for a full share of the strictures that have been pvri 
upon expert evidence in general, but Dr. Mitchell, ia 
recording the work mainly of an American, Mr. A.S. 
Osborn, lays down rules for the detection oi the 
forger of a very practical sort. The slips which tk 
forger might make are so definitely pointed out that 
the publication of the information might he held to 
be dangerous. A criminal, who knew Beforehand 
what are likely to he the main points of resemblance 
and the main points of difference brought forward, 
in a comparison of a genuine with a false document, 
would be on the alert to see that his fabrication 
passed the tests of such a parallel investigation. 


Erratum.— On page 87 of our issue of 
in a review of Kessler’s “ Accidental Injuries, th» 
number of pages is given as 71, the last figure haring l 
dropped out. The actual number of pages m the 
volume is 7IS. 


RYVITA FLAKES. 

(RYVITA CO. LTD., 06, SOUTUVARK'STBEET, S.E.l.) 

The flakes are prepared from rye of the best quality 
by a heating process iu which the starch, ordinan J 
insoluble, is rendered soluble, and is thereby eas ) 
digested and assimilated. 

When analysed the flakes were found to kavo t 1(1 
composition :— 


Carbohydrates (altered or 
trinised starch) 
Protein (N x 0-25) 
Moisture .. 

Crude fibre 

Fat . 

Ash . 


dex- 


78-91 per cent. 
9-60 „ 

6-80 „ 

1-72 „ 

1-40 „ it 
1-54 ,, » 


{ 


Calorie value per lb. .. .. 1707 

Nearly one-fifth of the material is soluble in cold 
water, indicating that tbe dextrinising process has 
earned to a considerable extent. . 

Tbe Ryvita flakes have an agreeable and palata 0 
flavour ; they may be consumed in a variety or vrayb 
and constitute a new and useful addition to a n 0 
diet. 


Precautions, against Influenza in 1®?^,?,' f 

he Department of Local Government and Pubhc ne ^, 

is Irish Free State has issued a circular-letter to tbe , L 

cal health authorities dealing with the precnutio iV, 
lould be taken to prevent the spread of influenza. babU£ 

1 thcritics are advised to formulate schemes lor 
ith outbreaks of the disease, should they occur, ana uit. 
hemes should include the coordination of medical an 
arsing facilities. Consideration should ho given to WO 
-ovfsion of hospital accommodation for severe .cases 
cute primary pneumonia and influenzal pneumonia aro 
ready compulsorily notifiable, and the Department 
ingests that a system of voluntary notification of mfluon^ 
ould be established. The letter goes on to point out 
Visual modes of transmission of the infection of influenza 
L sneezing, loud talking, and warns against 

r>wdirur in^publio resorts or public vehicles. Children from 
fMtedVoufes should not bo allowed to attend school, and 
Jes should bo isolated if possible. 
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The SPECIFIC OVARIAN HORMONE 

which normally controls and activates the menstrual cycle 


SISTOMENSIN 

standardised physiologically 


dysmenorrhcsa.menorrhagia,haemorrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 

Tab'ets Ampoules 



PROKLIMAN 

(Sislomensin Compound) 


Association of ovarian hormone with thera¬ 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous troubles.hot 
flushes, headache, etc. 


CHrical 
Reports 
on request 


Hydro soluble Ovarian Substance 

j -AGOMENSIN-- -i 

causes hyperemia of the female genital organs. Stimulates the function 
of the genital glands and menstruation. 

1 Functional amenorrhcea, oligomenorrhoea, sterility, vomiting - 

during pregnancy, etc. 

Tablets Ampou'es 

THE CLAYTON ANILINE - C£ lid:, 40 SOUTHWARK. STREET, LONDON, S.E1 

Tdtjinra : Hop 4474. (3 lines) Pharmaceutical Department Telegrams Gbadycs Borch London 


Samples 


AN EMPIRE PRODUCTION 


OF GREAT VALUE TO THE INVALID 


OBTAINABLE OF ALL 
WINE DEALERS 



absolutely pure 


SUntara 

Ferruginous 


THIS PURE AUSTRALIAN WINE introduced 
in 1871, has been highly recommended by the Medical 
Profession in all cases where strength and nerve force have 
required building np. In anaemia, debility, neurasthenia, 
and in convalescence after any illness, this full-bodied, 
generous wine, palatable as well as health producing, has 
proved itself the finest of all natural stimulants 


Sample Bottle seat free its the United Kin[dom, 
on receipt of prefczticnal card. 

P. B. BURGOYNE & CO., Ltd., 

Burgoyne House, Dowgate Hill, London, 
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^PRODUCTS OF THE 
GLAXO LABORATORIES 





A guarantee of purity 
and biological potency... 

Every preparation that hears the Glaxo 
Laboratories device has been subjected, at 
every stage of its manufacture, to rigorous 
scientific and technical control. 

It has, moreover, been assayed by one or 
more of the most precise chemical or 
physiological methods available, the rest ills 
being expressed, wherever possible, in 
terms of recognised units. 

The “G.L. Device' 


Colloidal Calcium 


witLOstelin vitamin 0 

For chilblains, a School Medi¬ 
cal Officer has described sub* 
cutaneous injection of Ostclin 
and Colloidal Calcium as a 
specific treatment. Extensive 
clinical tests have shown it to 
be equally valuable as a 
prophylactic. 

In boxes ofsix 1 c.c. ampoules 5’* 
In 1 oz. bottles 


/. 


ADEXOLp 

CAPSULES 


Vitamins A and D highly 
concentrated. 

In acute infections, Adcxolin 
brines the temperature and pulse 
rate down, and enhances resis¬ 
tance. It serves also to protect 
patients liable to frequently re¬ 
curring colds, influenza and to 
infections of the respiratory tract. 

Boxes of 25 Capsules 3'9 each 
Boxes of 100 Capsules I2'6 each 




represents a pure, biologi¬ 
cally potent, and accurately 
standardised preparation ol 
the Glaxo Laboratories. 


GLAXO 

-LABORATORIES, 
56 Osnaburgh Street, 
LONDON, N.W.I. 


Antivirus 

Preparations 

ZA>itivirin brand 

The results of antivirus therapy in 
several conditions are frequently 
described as ‘‘remarkable. 

Full particulars, with prices, of 
the Antivirin series will be sent 
on request. 

Staphylococcus Antivirus. 
Streptococcus Antivirus. 
Staphylococcus and Strepto¬ 
coccus Mixed Antivirus. 

B. Acnes Antivirus Ointment. 



Glucose-6 

- 

A preparation of medicinal glu- 
cosc in which is incorporated 
calcium glycerophosphate and 
vitamin D to assist a normal 
metabolism of calcium and phos¬ 
phorus in conditions—notably 
acidosis, asthma, cyclical vomit¬ 
ing, heart disease, and fever—that 
may require both glucose therapy 
and the prolonged administration 
of a fat free, and thence fat- 
soluble-vitamin free, diet. 
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cripple child, and to what -we still do in a large 
measure with the child with heart disease, though 
our practice in this respect shows we are learning 
the lesson the cripple child has taught ns. More 
careful inspection of the visual capacity of the 
young child is the necessary precursor to any more 
effective prevention of defective eyesight, and to 
understanding of healthy vision.” Now the under- - 
standing of healthy vision is linked up not only 
with the physiology of the child, hut with the 
academic curriculum which he undergoes, and his 
material environment, and similarly we have come 
to perceive that the physical basis of education has 
always these large implications. 


the last meeting of the Medical Officers of 
,1s Association a discussion took place on 
Dal education in schools, which is reported 
r columns this week. The debate was prac- 
md timely. For it is held by those who have 
;ht about the matter in its many aspects-— 
:o every member of the medical profession 
libject appeals from one angle or another— 
i case has been made out for recognising that 
ition, private 'and national, should take a 
frank account of physical and physiological 
lerations. This was the thesis of an address 
tly delivered before the North of England 
ation Conference in Nottingham by Dr. R. H. 
?lev, a senior medical officer of the Board of 
ation, who showed that during the last 25 
i the term “ physical basis of education ” has 
red a huge extension of meaning. By the close 
ie last century some public appreciation had 
ed that it was largely futile, and might even 
iliuman, to impose systematic education on 
ren suffering from such disabilities as hunger, 

, defective eyesight, adenoid overgrowths and 
1 infections, or physical exhaustion from 
loyment out of school time. Such children 
: provide a physical basis of a most unsatis 
>ry kind for education, and the prevention 
treatment of obvious and gross defects have 
i the object of strenuous work over the period 
tioned—work which has been rewarded by 
fantial successes, as the annual evidence of 
ical officers of health and summarising reports 
ie Board of Education have been able to prove, 
detailed figures in support of optimistic 
cons. The risk is that we should be too readily 
ent with happy achievement and be slow to 
;eive that medical inspection must now mean 
eat deal more than the detection and treatment 
nanifest physical disabilities. While it is true 
t the majority of children in the course of 
heal inspection can be passed on for treatment 
1 httle or no comment, there are many others 
ae inspection in the school is the beginning 
T of our medical responsibility towards them. 

eyesight as an example ; we may quote 
OK owlet . He says : “ We must no longer be 
i cut with finding out by somewhat rough and 
J means what defect of eyesight a child may 
• e and then send him to the oculist for treatment, 
•s is analogous to what we used to do with the 


The discussion before the Medical Officers of 
Schools Association and Dr. Crowley’s address 
at Nottingham are both illuminated by a corre¬ 
spondence which has been running sporadically 
through the columns of the Times for the past 
three months. This correspondence started in a, 
challenging speech made by Lord Dawson at the 
opening, last October, of the new sanatorium at 
Epsom College, when he pointed out that the 
medical officers of schools, and doctors called in 
attendance upon schoolboys, might well make a 
study of the principles of physical education, their 
duties not being limited to the care of the sick. On 
this text medical officers of schools, headmasters, 
instructors of physical training, parents as repre¬ 
sented by the Parents Association, the School¬ 
masters Education Association, and other repre¬ 
sentative individuals and groups have been 
expressing many views, mostly concordant, and, 
when otherwise, supplying arguments in support of 
their words. From these letters one message 
emerges, which can be summarised in the phrase 
with which Mr. Mortimer Booth, the physical 
instructor at Ghrist’s Hospital, opened the debate 
before the Medical Officers of Schools Association, 
when he pointed out that the relation of the 
physical to the mental development of the boy 
must always be kept in mind. The Consultative 
Committee of the Board of Education have issued 
valuable reports on “ The Primary School ” and on 
“ The Education of the Adolescent,” which imply 
or indicate the need for basing the process of 
education from early years upwards upon a physio¬ 
logical basis. That we have been getting nearer to 
this attitude for the last 50 years is sure, and as a 
practical development Dr. Crowley now makes 
the suggestion that special educational methods 
should be adopted for children between the ages 
of 7 and 11, believing that the characteristics of 
this age-group have a particular significance, it 
being a period of comparative stability, of resistance 
to unfavourable conditions, and of consolidation of 
muscles and nerve connexions. This is a period in 
the child’s life which precedes the time when 
physical education usually becomes part of educa¬ 
tional routine—definitely it is a period anterior to 
public school life; it is therefore useful to be 
reminded that “ adolescence has its roots as well 
as its fruits.” 

1 To provide a physical basis for education is not 


1 The Lancet, 1931, ii,,S07. 
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only to see that the calls for adequate food, proper 
ventilation, and due opportunities for exercise are 
well met. It is to see'that throughout the education 
period there is an environment provided which 
will give physical education its proper chance, so 
that, in reciprocity, the educational curriculum may 
yield good results. A public sentiment is needed 
that good physical conditions are not so much a 
basis upon which education should be founded as 
a natural concomitant with which education must 
proceed. The recent letters in the Times , and 
various articles and reports which form stock reading 
in our columns, show that to secure this harmonious 
situation certain differences of opinion have to be 
smoothed out, hut the process should not be hard. 
There are at the present moment points at issue 
between persons who have a right to consider 
themselves and to be considered of equal authority. 
Drill upon the Army pattern is spoken highly of, on 
one hand, as the kindergarten of physical organisa¬ 
tion, and, on the other, is stigmatised as dull 
drudgery. Mr. Jacks, the headmaster of Mill Hill 
School, whose opinion carries weight in all educa¬ 
tional circles, considers that, while a department 
should be created for the provision of adequate 
physical instructors, the school doctor, though an 
essential partner, should not be in charge of the 
department; this is a view running counter to that 
expressed by Dr. Murray Levick, who is an 
equally experienced counsellor. In the shaping of 
sanitary environment the medical officer of the 
school would naturally advise the authorities con¬ 
cerning heating and ventilation of premises, while 
his estimates of the quality of the children’s food 
, and the duration and pattern of their hours of study 
should be taken into account. In the shaping of 
physical education his position as an essential 
partner with the instructor might be easy to 
define ; but it is hard to allot him a more definite 
position than that of an intelligent friend, when it 
comes to the arrangement with housemasters and 
headmasters of the details of housekeeping or the 
time-sheets of study. We are speaking here, of 
course, of the public schools, and there is nothing 
even in those strongholds of individualism that 
should not be capable of adjustment between 
persons having before them the common object of 
benefiting youth ; in the State schools the same 
difficulties would not arise. Cooperative work 
between the school doctor and the physical 
instructor will be advanced by the better oppor¬ 
tunities that are now being offered to the latter. 
The University of London has instituted a special 
diploma for physical education, which is open to 
candidates from approved centres, and the posses¬ 
sion of the diploma will give the physical instructor 
a proper academic position on the staff of his insti¬ 
tution. At the same time the Trustees of the 
Carnegie United Kingdom Trust have discussed 
the situation with representatives of local educa¬ 
tional bodies and with the Board of Education and 
the resulting developments at Leeds are full of 
promise. From all of which it is to be seen that 
the need for a physical basis in our educational 
organisation is now not only admitted but being 
met along many practical lines. 


THE SURGICAL REVOLUTION. . 

Surgeons of long experience, when they contec- : 
plate the methods wliich were in vogue during tie ' 
early years of their career, cannot fail to k > 
impressed with the complete change in the outlook • 
for many patients who must of necessity submit 
to an operation. Prostatectomy was at one time 
an extremely hazardous procedure; cholecystec¬ 
tomy was a dangerous undertaking, gastrectomy 
exacted a heavy toll; whilst thyroidectomy 
for exophthalmic goitre was so full of risk that 
it practically had no place in surgery. With 
respect to all these operations the prognosis has 
entirely altered, and it is instructive to poufe 
the factors which have brought about such 
astonishing advances. Refinement in technique 
has no doubt played its part, but modern surgeons 
would hardly claim to be better craftsmen than 
such masters as Billroth, Doyen, or Housin', 

It is likely that the greatest factor is the change in 
our mental attitude towards operation—notably | 
a realisation that mechanical factors do not always i 
play a major part, and often a very small part, in j 
the restoration of the patient to health. Anatomy f 
is as essential as ever, but physiology and the , 
reaction of vital processes to altered mechanical 
relations have become recognised as of supreme , 
import. Gastro-jejunostomy, for example, is more ( 
than a drainage operation, and the retention o 
urine due to an enlarged prostate has far mom 
momentous effects upon kidney function than the 
mere mechanical distension of the renal pelvis, i if 
study of the alteration of function of vital organ®/ 
the demonstration of the great reserve strong 1 
they possess, and the development of means o 
restoring their activity have placecTin the surgeon f , 
hands precautionary measures of immeasura i , 
value. There has grown up a system of j ,re ‘ r \M 
ment before and after operation which is base < 
upon solid foundations. 

The extent to which modern surgical pmc i 
has been influenced by the development of oi 
knowledge of physiology and pathology w ma 
clear in the comprehensive series of articles . 
Dr. R. A. Cutting on the principles of pre-opera iv 
and post-operative treatment which have be 
appearing during 1931 in the American Journa J 
Surgery. The format and double pagination 
these articles, of which the last was publislie i 
the December issue of the journal, show that ■ 1 . 
are designed to form a book, and the volume wi 
be a welcome addition to surgical literature 
The last section of the work contains chapters o (< 
extensive superficial burns, on acute trauma 
cranio-cerebral injuries, and on intestinal oustn<V> 
tion. In connexion with severe burns emphasis 
is laid on need for treatment of shock by morphine 
in large dosage, by the maintenance of heat, ana 
by the promotion of quiet and rest. The Iocs 
trauma is relatively unimportant, as far as 
immediate treatment is concerned, since toxic 
absorption does not occur for several hours. Foe 
extensive superficial burns tannic acid is recom¬ 
mended to the exclusion of any other local applica¬ 
tion Its advantages in preventing the develop- 
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it of toxemia are stressed, but Dr. Cutting 
3 not pretend that the coagulation of toxins 
be relied on to make systemic treatment 
ecessary. Blood transfusion, the administra- 
l of saline solution in large quantities (4000 
5000 c.cm.), and of dextrose are called for in 
;re cases, supplemented perhaps by such 
iation as can be provided from an electric 
t tent, the use of which is recommended on 
;r grounds. In the treatment of head injuries, 
:ntion is drawn especially to the relative 
lortance of injuries to the contents of the skull 
. the relative unimportance of skull fractures 
such. The interpretation of symptoms on the 
is of the pathological physio logy is outlined, and 
non-surgical treatment of increased intra- 
nial pressure by dehydration and by lumbar 
icture is discussed as well as the indications for 
lecompression operation. The chapter on ileus 
rather disappointing, for Dr. Cutting can give 
fc little new information on the prophylactic 
curative treatment- of this condition, or in the 
atment' of the toxaemia of ileus, which is still 
lost entirely symptomatic. But he does show 
«• the patient’s discomfort can be relieved, and 
kes a useful point in drawing attention to the 
ility of using epinephrin or ephedrine in con- 
lction with splanchnic or spinal analgesia for 
: relief of ileus, since these drugs overcome the 
ect of the analgesia. 1 

Mo better instances of the advances in pre- 
erative and post-operative treatment could be 
'en than the strides which have been made in 
e surgery of diabetes and the hypertrophied 
estate which Dr. Cutting dealt with in a previous 
ntribution to the series. Not many years ago 
e smallest surgical intervention in a diabetic 
is looked upon with horror and apprehension, 
r about 50 per cent, of the patients died. Now 
e mortality is less than 5 per cent. This has 
en brought about by : (1) standardising the diet 
each particular patient; (2) giving an adequate 
>se of insulin; (3) encouraging the patient 

1 take food almost up to the time of the operation, 
r starvation leads to ketosis ; (4) giving a pre- 
Krativc dose of dextrose together with a sufficient 
nount of insulin ; (5) using minimal amounts of 
iaesthetic, never chloroform, preferably nitrous 
dde, and best of all a local anaesthetic ; (6) giving 
E dextrose, after operation, all of which measures 
re the outcome of physiological experiment in 
nunals and chemical investigations of the blood 
i man. 

Die patient with an enlarged prostate is 
mays in the later decades of life, and the 
writable degenerations have occurred in his 
uculatory and other essential systems. Their 
jfect has been increased by urinary retention, with 
he toxaemia it produces. The remarkable reserve 
'over which the kidneys are known to possess 

be all but used up before the patient is aware 
hat anything is amiss, but the degree of danger 
an be estimated by means of two routine tests: 
' the power of concentrating urea in the mine, 

? sncr ' “ A ‘•■ Uoeo, I. XI., and Catting, E. A.: Joan. Amer. 
ea - Assoc., 1028, sc., 1847. 


and (2) the level of urea in the blood. So far as the 
kidneys are concerned it is now known that if the 
pressure against which they have to secrete is 
gradually lowered, latent powers of recovery are 
allowed play, and renal function will return to 
normal or nearly normal level, often with surprising 
speed. This discovery formed the basis for the 
two-stage operation which has saved innumerable 
lives. The performance of a preliminary operation 
to gain this end, however, is now regarded as 
unnecessary by an increasing number of surgeons, 
for it has been proved that catheter drainage is 
as effective as a suprapubic opening in more than 
three-quarters of the cases. The problem of the 
damaged kidney has thus been largely 7 solved. 
It is not so with some of the other disturbances, 
which may be present in patients with prostatic 
enlargement. Every effort should be made to 
estimate the condition of the cardiac muscle; 
for this, unfortunately, no very reliable test is 
as yet available. A hfemoglobin estimation should 
be carried out. The chronic interstitial nephritis 
from which all these patients suffer causes an 
anaemia which is the more serious inasmuch as the 
amount of haemorrhage during the operation, and 
subsequently, cannot be foretold or certainly 
controlled. Enough has been said to show that 
slowly 7 y 7 et surely a revolution has been taking place 
in surgical outlook, surgical treatment, and surgical 
prognosis. This is true of every province of 
surgery. The cruel withholding of fluids after 
laparotomy, the painful, unnecessary 7 , and harmful 
purging both before and after operation, the 
unkindly restraint, are things of the past. The 
sufferer from an abdominal complaint necessitating 
a surgical operation may well be thankful he was 
not horn 50 years before. 


THE LICENSING COMMISSION. 

The Report of the Royal Commission on Licensing 
is an interesting and a surprising document. The 
surprising feature is the degree of unanimity 
achieved by a body selected to include extremes of 
temperance and trade opinion in addition to other 
members who might have been expected to hold 
preconceived ideas on the subject. The result is 
a tribute not only to the able chairmanship of 
Lord Amuebee, but also to the strength of the 
evidence which brought 16 out of 19 members 
into the fold of the Majority Report. Of the 
three Minority Reports, one, that of Sirs. Simon, 
is in substantial agreement with most of the con¬ 
clusions of the majority, but would go more 
quickly in the direction of the public ownership to 
which the Majority Report quite definitely points. 
The other two Minority Reports are those of one 
of the brewing trade representatives and of the 
retailers’ representative respectively. Another 
representative of the liquor trade, also a brewer, 
signs the Majority 7 Report with certain reservations! 

When the Commission was appointed in 1929 it 
vas suggested, not in pro-trade quarters alone, 
that the Labour Government had successfully 
shelved the question because so diverse a team 
would never produce any effective result. Events 
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have certainly saved the Labour Government the 
trouble of dealing with the Report which, however, 
completely belies those anticipations. The Report 
is likely to form the basis of legislation in the future 
to a greater or less extent according to the character 
of the Government which eventually tackles the 
problem. It is certainly unlikely that the present 
Government will find time for legislation on the 
lines of the Report. 

After giving full weight to the great general 
improvement in sobriety which has taken place 
during the present century, and particularly since 
the war, the Report states that excessive drinking 
still persists in large measure, and that apart from 
•actual intemperance, expenditure on intoxicants 
still reaches a definitely uneconomic figure. Some 
-startling figures are mentioned in support of the 
latter contention. The annual expenditure on 
drink in an industrial metropolitan borough was 
stated in evidence to be reliably estimated at 
£1,200,000 or an amount of 16s. per week for each 
•family, and £17 per annum for every adult over 
20. This in a borough where the average employed 
•wage is put at approximately £2 5s. a week. The 
problem, then, is still substantial, and in the fore¬ 
front of the proposals for improvement the Report 
^places “ the provision of machinery for achieving 
much more rapid reduction of licences—’’more rapid, 
that is, than has been achieved by the 1904 Act. 
This is to be brought about by, inter alia, an 
increase of the levy up to a maximum of three 
times the existing rate. It is satisfactory to 
-observe that the Report particularly stresses 'the 
need for “ more effective encouragement and more 
rapid development of the policy of public-house 
-improvement, and in particular of the conception 
of the public-house as a place of general refresh¬ 
ment rather than as a place primarily devoted to 
the sale of alcohol.” This is a policy which will 
be warmly approved by public opinion generally, 
-and it is of great interest to note that, after fully 
reviewing the relative advantages and disadvantages 
of private enterprise and public ownership more 
particularly in relation to the policy above defined, 
the Report comes down on the side of public owner¬ 
ship, though it is on this point that certain of its 
signatories append reservations. The line of agree¬ 
ment by which the majority arrive at their con¬ 
clusion is illustrated by the following quotation :— 

“ While recognising fully the efforts of the best 
elements in the Trade to improve their houses in 
accordance with modern ideas and tendencies . . . 
it is impossible to get away from the fact that the 
ruling motive of the brewer, who is the owner of the 
vast majority of existing publichouses, must neces¬ 
sarily be promotion of the sale of the goods in which 
he is chiefly interested ; and it would be unnatural 
to expect the Trade as a whole, left to itself, to lead 
public opinion in tlie matter of the conversion of the 
publichouse into a place where the sale of intoxicants 
is to take a secondary position.” 

The financial circumstances of the time are held 
to preclude universal State acquisition of the liquor 
-trade at present, but extension of public ownership 
is recommended though not on precisely the lines 
existing in the Carlisle area. The suggestion is 
probably wise that direct State management 
should be modified in the direction of management 


by a body established as nearly as possible c; 
business lines but with due provision for ft; 
element of social welfare. Mrs. Simon's Minority 
Report is of special interest in this conneroa 
presenting, as it does, a comprehensive scheme for 
public ownership which appears to surmount tit 
two objections most commonly urged against that 
course, viz., (1) the burden on the exchequer cf 
cash payments or guarantees of vast sums, anl 
(2) direct State management of the liquor business 
The London Passenger Transport Bill is the mode! s 
on which the scheme is based, payment for lie I 
interests taken over to be made in the form of | 
“ Licensing Stock.” The essential feature of tb 
'scheme, says Mrs. Simon, “is the transfer of fit 
control of the sale of alcoholic liquor from the 
private interests in which it is at present vested 
to a Statutory Body constituted for the purpose by 
Parliament but not in itself a State Department. 

Another matter of general interest dealt with in 
the Majority Report is that of permitted horns of 
sale. Restriction in hours of sale was first intro¬ 
duced as a war measure, and after recording ftt 
conviction that restriction has been of great vote 
in promoting sobriety the Report states tte 
considered opinion that the present scheme u 
acceptable to a vast section of the public, including 
public-house clients, and is becoming more and no 
less so. This represents a significant change in 
public opinion which is likely to support the pro¬ 
posal of the Report that the general closing ho 
should be 10 p.m., subject to the provision o 
special facilities in restaurants and hotels, especia 
in London theatre-land. The scheme proposer 
meet such cases appears both reasonable an 
workable. Regarding clubs, the Report ’ty 11 ® 
a considerable tightening up of the present » i 
and, if adopted, the recommendations will do m uc 
to remedy an admitted abuse. It is regarded a- 
indispensable that powers of entry- into re <?, 
clubs should be conferred on the police, and 
among the essential conditions precedent to regrs 
tration is to be the absence of any “tie. , 
Report suggests that well-conducted clubs snou ^ 
not resent a control which without embarrassin, 
them will assist in eliminating undesirable c u 
The tied house system as a whole comes m ^ 
severe criticism, and modifications of the I 1 "' 
suggested in the direction of improving the post r 
of the licensee vis-A-vis the owner-brewer, j ^ 
recommendations, if carried into effect, should 
much to secure improved service for the P* . 
Few will be found to quarrel with the c* esl 
expressed in the Report for more definite encou 
agement of specific education on the subjec ^ 
alcohol, but the present time is hardly propitiou 
for the execution of the only one of the main recoil 
mendations which has not, so far, been referred to- 
viz., the proposal for the establishment of 
National Licensing Commission. Nevertheless, tli 
case for this proposal, like all the other reeommei 
dations in the Report, is moderately set out an 
so impartially argued that it should receive ver 
careful consideration. The Report will be welcome 
by all who are genuinely seeking an advance in tli 
bighlv important matter of temperance reform. 
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r ERRORS IN CERTIFICATION. 

sr three cases, summarised in another column, the 
- r - t Sussex Insurance Committee has recently found 
'ititioners at fault for issuing certificates con- 
. ’ ing false and misleading statements. In each 
he had given a series of monthly certificates, on 
... special forms provided for the purpose, stating 
\.‘t he had examined the patient on a particular date 
' ugh he had in fact not seen the patient profession- 
7 during the period covered hy the certificates. 

- it happened, no great harm rvas done. In each 
e the patient was suffering from chronic disoase 

- - :icli caused incapacity for work during the period. 

’ 1 each case the practitioner was justified in issuing 
...icial monthly certificates. In no case was the 
\ proved society prejudiced hy the payment of 
( nefit following upon the certification of continuing 
!l japacity. In no case was the practitioner asked 
-' visit the patient. In no case was treatment 
'Squired to alleviate pain or to prevent suffering. In no 
c r se was there much, if any, prospect of active treat- 
f 'ent arresting disease. Fortunately it is clear that 
y lese three cases were not the most serious imaginable, 
p.-ut it is equally clear that any inaccurate certification 
... seiious enough at a time when supervision over the 
distribution of millions of pounds in sickness and 

isahlement benefit should more than ever be 
P unctiliously exercised. These great sums are dispersed 

- irgely upon the evidence of insurance practitioners’ 

' ertificates. 

,* National health insurance certification is neither a 
^•rivial formality nor a merely clerical matter. The 
j food-natuxed desire to avoid giving trouble looks 
. -udicrously inadequate if, when the facts almost 
Heritably come to light, it is the only available 
‘ explanation for the untrue statement that a doctor 
1 has examined a patient. If insurance work is under- 
'! taken, the game must be played according to the rules. 
r pne rule requires a periodical certificate to be given 
P on a special form ; the form incorporates a declaration 
e'that the certifying doctor has examined the patient. 
^,'At present our fellow-citizens are prepared to accept 
i a medical practitioner’s signature as a guarantee that 
i " le certified statements may be relied upon as truthful, 
iWhile it is easy to be pontifical at the expense of 
^tad-iyodcd panel doctors, we ask them not to let 

- these cases recur. No special “ Warning Notice ” 
ls "coded by way of reminder that, if our guarantees 

' cease to be worth their face value, the consequences | 
[.'must he grave both for the individual and for the 

J’’ ™ole profession. _ 

l 

' PANCREATIC tumours and hypoglyc/emia 

t apparently normal pancreas is a common 
,^‘° u 8b finding at autopsy in fatal cases of diabetes, 
,'vith the ordinary histological methods usually 
jw'ployed a microscopical examination may show no 
i 81 Sns of disease. In fact, there may be less structural 
" r cllau g° to account for prolonged and serious 
.it symptoms in diabetes than in any other chronic 
0 " 180a so. In the current number of the American 
i,-i t 0Ur ’ la } °f Pathology (1931, vii., 723) Dr. Margaret 
‘ binith and Dr. Marshall (7. Seibel suggest that 
,;i ^[domical evidence of the association of the pancreas 
with carbohydrate metabolism may be forthcoming 
!?°^ frequently than is usually supposed. In 1927 
' 11 ‘ ^ddor and his collaborators published a remark- 

' a le case of carcinoma of tho islands of the pancreas 


associated with hyperinsulism and hypoglycsemia. 
The patient required hourly doses of glucose to prevent 
hypoglycmmie convulsions, and when the necessary 
sugar was delayed the blood-sugar fell below 0-03 per 
cent. Only a few other examples of island tumours 
have been reported in the literature, but Dr. Smith 
and Dr. Seibel suggest that they are not really 
uncommon. They themselves describe five cases. 
In four of them the tumours were quite small, 1 cm. 
or less in diameter, and might well have been over¬ 
looked. The fifth case was apparently diagnosed 
in life ; it was at any rate removed by operation 
from a young boy who had shown characteristic 
symptoms of hypoglycsemia for eighteen months. 
This tumour was situated in the body of the pancreas 
and measured 2 by 1-5 cm. Of the other cases, one 
showed signs of hypoglycemia and the blood-sugar 
estimated just before death was 68 mg. per 100 c.«m. ; 
another, who died from pulmonary embolism following 
lobar pneumonia, behaved like a total diabetic during 
her last illness. The remaining two presented no very 
definite signs of a pancreatic lesion during life. 
Some of the previously recorded cases have been 
described as low-grade carcinomata, and Wilder’s 
tumour had disseminated to the liver and lymph nodes ; 
but Dr. Smith and Dr. Seibel regard their tumours 
as adenomata, and from the descriptions given none 
of them appears to show any evidence of malignanoy. 
There seems no doubt that they are composed of 
island cells and consist largely of abnormal beta 
cells, but it is interesting to note that of two cases 
which presented tumours identical macroscopieally and 
microscopically, one showed signs of hypoglycemia, 
while the other gave no evidence at all of disordered 
metabolism. Whether it secretes insulin or not the 
tumour appears to have no stimulating influence on 
the normal island cells in tho rest of the gland; these, 
anatomically, are quite unaltered, though clinical 
studies of tho sugar tolerance suggest that in some 
cases their activity may be depressed. 


BRITISH SPAS| AND SEASIDE! RESORTS. 

The primary purpose for which the Medical 
Directory is consulted is reference to personnel—and 
the very bulk of the sections devoted to British 
doctors is liable to obscure the other matter. One 
of the sections, which contains a medical report on 
British spas and seaside resorts, by Dr. R. Fortescue 
Fox, has been reprinted as a pamphlet, 1 in which 
convenient form it reveals a message peculiarly 
appropriate to the present times. Excluding the 
New Zealand spas—which in a future edition might 
well be supplemented by spas in the other Dominions 
or omitted—some 130 spas and health resorts are 
dealt with. These are indexed alphabetically from 
Aberdovey to Yarmouth, but in the text are classified 
into the following subsections : The Principal British 
Spas (11); Other Inland Health Resorts (26); Health 
Resorts of the British Coasts : North-Western Group 
(23) ; South-Western Group (23); Southern Group 
(13); South-Eastern Group (13); Eastern Group (20). 
Tho information given includes some account of the 
situation and climate, season, natural waters (where 
these exist), sea-bathing in coastal resorts, medical 
indications, and brief notes on the accommodation 
available, with references to the advertisement pages 


’ London: J. and A. Churchill 1931. Pp. 95 . i s . 
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have certainly saved the Labour Government the 
trouble of dealing with the Report which, however, 
completely belies those anticipations. The Report 
is likely to form the basis of legislation in the future 
to a greater or less extent according to the character 
of the Government which eventually tackles the 
problem. It is certainly unlikely that the present 
Government will find time for legislation on the 
lines of the Report. 

After giving full weight to the great general 
improvement in sobriety which has taken place 
during the present century, and particularly since 
the war, the Report states that excessive drinking 
still persists in large measure, and that apart from 
•actual intemperance, expenditure on intoxicants 
still reaches a definitely uneconomic figure. Some 
startling figures are mentioned in support of the 
latter contention. The annual expenditure on 
drink in an industrial metropolitan borough was 
stated in evidence to be reliably estimated at 
£1,200,000 or an amount of 16s. per week for each 
■family, and £17 per annum for every adult over 
20. This in a borough where the average employed 
■wage is put at approximately £2 5s. a week. The 
problem, then, is still substantial, and in the fore¬ 
front of the proposals for improvement the Report 
'places “ the provision of machinery for achieving 
much more rapid reduction of licences—’ ’more rapid, 
that is, than has been achieved by the 1904 Act. 
This is to be brought about by, inter alia, an 
increase of the levy up to a maximum of three 
times the existing rate. It is satisfactory to 
■observe that the Report particularly stresses "the 
need for “ more effective encouragement and more 
rapid development of the policy of public-house 
improvement, and in particular of the conception 
of the public-house as a place of general refresh¬ 
ment rather than as a place primarily devoted to 
the sale of alcohol.” This is a policy which will 
be warmly approved by public opinion generally, 
-and it is of great interest to note that, after fully 
reviewing the relative advantages and disadvantages 
of private enterprise and public ownership more 
particularly in relation to the policy above defined, 
the Report comes down on the side of public owner¬ 
ship, though it is on this point that certain of its 
signatories append reservations. The line of agree¬ 
ment by which the majority arrive at then con¬ 
clusion is illustrated by the following quotation:— 

“ While recognising fully the efforts of the best 
elements in the Trade to improve their houses in 
accordance with modern ideas and tendencies . . . 
it is impossible to get away from the fact that the 
ruling motive of the brewer, who is the owner of the 
vast majority of existing publichousos, must neces¬ 
sarily he promotion of the sale of the goods in which 
he is chiefly interested ; and it would be unnatural 
to expect the Trade as a whole, left to itself, to lead 
public opinion in the matter of the conversion of the 
publicbouse into a place where the sale of intoxicants 
is to take a secondary position.” 

The financial circumstances of the time are held 
to preclude universal State acquisition of the liquor 
-trade at present, but extension of public ownership 
is recommended though not on precisely the lines 
existing in the Carlisle area. The suggestion is 
probablv wise that direct State management 
-should be modified in the direction of management 


by a body established as nearly as possible c; 
business lines but with due provision for \b 
element of social welfare. Mrs. Smox’s Minorib "" 
Report is of special interest in this connexh 
presenting, as it does, a comprehensive scheme f • 
public ownership which appears to surmount tl* 
two objections most commonly urged against thi '* 
course, viz., (1) the burden on the exchequer;! -y 
cash payments or guarantees of vast sums, ani ' 
(2) direct State management of the liquor busine? 
The London Passenger Transport Bill is the mod-1 'j 
on which the scheme is based, payment for tb if, 
interests taken over to be made in the form e! 

“ Licensing Stock.” The essential feature of tb h 
scheme, says Mrs. Simon, "is the transfer of tk .-! 
control of the sale of alcoholic liquor from tl; 
private interests in which it is at present Ttsid 
to a Statutory' Body constituted for the purpose hr 
Parliament but not in itself a State Department’ 
Another matter of general interest dealt with in 
the Majority Report is that of permitted hours of 
sale. Restriction in hours of sale was first intro- ; 
duced as a war measure, and after recording the ... 
conviction that restriction has been of great,value .. 
in promoting sobriety the Report states tk ; 
considered opinion that the present scheme i- 
acceptable to a vast section of the public, including - 
public-house clients, and is becoming more and not - 
less so. This represents a significant change ® _ 
public opinion which is likely to support the pro- ' 
posal of the Report that the general closing ho® 
should be 10 p.m., subject to the provision 
special facilities in restaurants and hotels, especial ? . 
in London theatre-land. The scheme proposed ° . 
meet such cases appears both reasonable an 
workable. Regarding clubs, the Report favours ^ 
a considerable tightening up of the present w >i- 
and, if adopted, the recommendations will do m" c 
to remedy an admitted abuse. It is regarded as, • 
indispensable that powers of entry into registero . 
clubs should be conferred on the police, and t ® 
among the essential conditions precedent to regj • 
tration is to be the absence of any ‘‘tie. 1 
Report suggests that well-conducted clubs sliou ^ 
not resent a control which without embarrassin 0 
them will assist in eliminating undesirable clu ■ 
The tied house system as a whole comes m ^ 
severe criticism, and modifications of the law a 
suggested in the direction of improving the post r 
of the licensee vis-h-via the owner-brewer. j ' < ’^ 
recommendations, if carried into effect, should 
much to secure improved service for the pun ■ 
Few will be found to quarrel with the d° s ^ 
expressed in the Report for more definite eucoi >1 
agement of specific education on the subject A j 
alcohol, but the present time is hardly propikO" 
for the execution of the only 7 one of the main reconi 
mendntions which has not, so far, been referred to— 
viz., the proposal for the establishment of 
National Licensing Commission. Nevertheless, n |P 
case for tliis proposal, like all the other recommen¬ 
dations in the Report, is moderately set out and 
so impartially 7 argued that it should receive very' 
careful consideration. The Report will be welcomed 
by- all who are genuinely- seeking an advance in the 
highly important matter of temperance reform. 
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*cl> ; e it is difficult to express dyspnoea quantitatively. 
~ ;;.43 patients studied two were worse, 12 noted no 
r- s'ere'nce, wliile 14 stated tliat tlie same exertion 
nhrduced less discomfort, and 15 were cured to tlie 
; i ; -'ent that the ordinary exertions of everyday life 
sed no respiratory embarrassment. An attempt 
, .-Vs made, in eight patients, to control these subjective 
! . alts by estimation of the vital capacity and the 
V.: dilation index. Of the seven who expressed tliem- 
. res as better or relieved all showed a fall in the 
.Vi dilation index, whereas in the case of the one 
A.Lent who said he was more easily dyspnooic after 
‘.".'fang digitalis the ventilation index was markedly 
“.“ceased. Thus from these investigations it seems 
the indications for digitalis therapy in heart 
'V-lease must be widened, and that many patients 
th troublesome symptoms might be relieved by its 
' ; nely administration. _ 


•r, 


THE NON-TUBERCULOUS SILICOTIC 
COAL-WllNER. 


;•c The incidence of pulmonary tuberculosis among 
kbal-miners is becoming a matter of considerable 
:: nportance. For years those who have been interested 
■;-i industrial pneumokoniosis have assumed that 
■rtoal-miners do not suffer from any pulmonary dis¬ 
ability as the result of their occupation. It is true 
:'hat there is a high incidence of bronchitis among 
lioal-niiners in the later decades of life, but tubercu- 
osis, which is recognised all the world over as the 
ratstanding risk of those who work in dusty occu¬ 
pations, does not appear to occur more frequently 
among colliers than among other members of the 
-- population, but rather the reverse. The dust which 
is particularly associated with phthisis is silica, 
usually in the crystalline form, and it has been assumod 
>either that coal-miners are not exposed to siliceous 
' dusts, or, if they are, that damage to the lungs does 
■ ; ‘uot follow because of the protective action of the 
associated coal dust. Of recent years, however, it 
-thas been shown by S. Lyle Cummins and A. F. 
Sladden that silicosis actually does occur among men 
occupied in certain types of coal-mining. Why, then, 
is phthisis not more common among them ‘l Silica, 
-* of course, is only one of the factors which may influence 
y, adversely the progress of a tuberculous infection ; it 
does not necessarily constitute the whole of the 
/■ Btory. Physical fitness and adequate nutrition may 
' presumably be expected to act potently on the 
defensive side, and may do much to counterbalance 
influence of the silica. Coal-mining is an arduous 
'■ occupation and the physically unfit are weeded out 
i a ~ a n early stage; while except during the recent 
' fears of depression the economic condition of the 
nuner when in work, with all that that entails, has 
' been above the average. But physical fitness and a 
high economic standard have not prevented miner’s 
V Phthisis in South Afr ica and elsewhere, and the 
( ^9 ue stion why coal-miners are exempt still remains to 
Orf ansiv ® re d. In point of fact there is evidence that 
(-■'certain coal-fields, at any rate, this freedom from 
j uherculosis does not obtain ; and it is possible that 
, no data upon which the statistics relating to the 
. la dustry as a whole have been based bave been 
. ‘‘cccpted without sufficient scrutiny. The whole 
,j F ‘ a bjcct bristles with difficulties and is in urgent need 
0 reconsideration. In a paper in a recent number 
° iVV ^ ourna l of Hygiene, Prof. S. Lyle Cummins 
and Dr. C. Weatherall 1 suggest that the coal-miner 


'rtb?SSvn| I vb S' fS le u a ? i ' w cttWieraU, O.: Adsorption ol 
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may he protected to some extent from pulmonary 
tuberculosis by the adsorptive power of the coal dust 
with which his lung is saturated. It has heeu demon¬ 
strated that finely divided charcoal has the power 
in vitro of adsorbing from tuberculin the constituent 
on which its activity depends. Following up' this 
suggestion the authors have performed the following 
ingenious experiments. Dilute solutions of old 
tuberculin were saturated with powdered anthracite 
coal for a period of some hours. They were then 
centrifuged and the clear fluid was injected intra- 
dermally into adult tuberculous patients. From the 
difference in size of the resulting “ wheals ” compared 
with those produced by similar quantities of non- 
adsorbed tuberculin it was evident that the tuberculin 
lost a considerable degree of potency after exposure 
to the coal dust. In slightly, alkaline solutions 
adsorption was considerably increased, for the treated 
tuberculin failed to produce wheals in 20 cases, 
whereas positive reactions were obtained in 18 out of 
20 controls. 

The question then arose whether the adsorptive 
power of coal dust in the lungs is the same as in the 
in vitro conditions, or whether exposure to the body 
fluids diminishes it. Coal dust was therefore 
suspended in fresh human blood-serum for 3b hours. 
It was then centrifuged, thoroughly washed, and 
resuspended in the alkaline solution and used for 
inactivation experiments. Tuberculin adsorbed by 
this serum-treated coal appeared to he somewhat 
less active than the untreated material, but the 
results are nothing like as clean-cut as in the earlier 
experiments. It is, of course, a big assumption to 
suggest that the reactions occurring in these experi¬ 
ments are comparable with those actually taking 
place in the infected lung, and that carbon in the 
tissues- will inactivate the products of the tubercle 
bacillus as easily as it does in the test-tube. In what 
must after all he regarded as a crude attempt to 
imitate the state of coal when actually in the lung, 
the authors have shown that the dust loses a great 
part of its absorbing power. It may well he that in 
the tissues it loses it altogether. As the authors say, 
the question can only be answered by experiments 
on the anthracotic animal, and in the meantime we 
are left with the paradox of the non-tuberculous 
silicotic coal-miner. _ 

ACCIDENTS AND SICKNESS. 

Appreciation of this interaction between environ¬ 
ment and living beings is changing the outlook of 
accident prevention from the old-time concentration 
upon mechanical guards towards a regard for the 
human factor with its special sense reactions. These 
vary with ill-being and well-being, with the irrita¬ 
tion bred of fatigue and the joy of healthy activity. 
The engineer is coming to see that accidents, far 
from being merely mechanical mischances,' represent 
pathological reactions to environment; while then- 
study is more and more laying hare to most 
physicians that the origin of other great causes of 
pathological occurrences lies as much in the environ¬ 
ment of life as in the innate make-up of their patients. 
The study of “ accidental occurrences ” has as much 
to teach the physician as the engineer. The last issue 
of the Industrial Safety Survey, 1 published bimonthly 
by the International Labour Office, contains an 
account of the International Congress held last May 
at the Industrial Safety Museum in London. At this 


, n lf na ?^ rial SatctT Sarrej- yal. yil., November-December, 
1931. International Labour Office, Genera. ’ 
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-where further details are supplied by ,the hotolliers. 
This compendium of useful information is made the 
more valuable by the concise introductory notes, 
supplied by the author from his rich experience, on 
the choice of medicinal waters and spas, and on the 
general and specific indications for the selection of 
any spa. Dr. Fox points out that the principal 
considerations that may influence the practitioner 
in selecting a resort for a patient may be the eliminat¬ 
ing quality of its waters, or their other qualities, the 
methods of external or thermal treatment provided, 
and the climate, amenities, and medical service. 
Sometimes one, sometimes another of these points 
predominates. At this season it is well to bo reminded 
(page 5) that for chilly persons a course of thermal 
baths may have much the same stimulating effect as 
a change of climate, and may enable delicate workers 
to get comfortably through the winter. Dr. Fox 
adds, however, that if success is to be achieved all 
exposure to cold during treatment should be avoided; 
and .that not only the bath establishments, but the 
hotel or dwelling-house where the “ chilly person ” 
is accommodated must bo artificially warmed to 
summer temperature. This warning is still unheeded 
in too many places in this country, but an increasing 
number of hotels are now providing such amenities 
as central heating, lifts, and constant hot water in 
the bedrooms. The reward of installing these con¬ 
veniences should bo to attract many more people to 
follow the advice given on the cover of this pamphlet 
—that is, to seek the soft Atlantic airs in spring and 
winter, the strong Eastern airs in summer and autumn, 
and the sunny South coast in all seasons. 


IS CANCER PREVENTABLE? 

A few years ago we commented in these columns 1 
on a paper by Dr. A. L. Wolbarst, of New York, 
in which ho claimed to havo proved that cancer of 
the penis never occurs in persons who have been 
circumcised in infancy. We then expressed a lingering 
doubt whether the statistical data on which the 
argument was based were sufficiently reliable. Since 
then Dr. M. Sorsby, 2 in his study on the incidence 
of cancer among Jews, has shown that Jews and 
Mohammedans enjoy complete freedom from cancer 
of the penis, and in this issue Dr. Wolbarst contributes 
further evidence which establishes this fact beyond 
doubt. He shows, moreover, that this freedom from 
cancer of the penis is duo to the greater cleanliness 
made possible by circumcision. Circumcision is, 
therefore, to bo recommended from many points of 
viow as a measure of general hygiene. In civilised 
countries cancer of the penis is rare, while in the 
native races of the East who do not practise circum¬ 
cision it is relatively common. In England and 
Wales, with an annual death-rate from cancer of 
about 20,000 men, only about 150, or 0-0 per cent., 
die from cancer of the penis. This difference is again 
duo to greater cleanliness. Numerically, therefore, 
tho general adoption of circumcision in this country 
would not materially diminish tho general mortality 
from cancer. The great significance of these findings 
seems to us to lie rather hi the demonstration of the 
fact that cancer is a preventable disease. For penile 
cancer tho means of prevention are simple—namely, 
hygienic caro hv circumcision. But if hygienic care 
can prevent cancer in one organ why should it not 
do so also in other organs ? For Jewish women 

* The Lancet, 1027, i., 30. 

> cancer and Knee. London. 1031; sec Tai: La.vcet. 1031, 

i„ 110S. 


observing the Mosaic code Dr. Sorsby demonstrate 
a lower incidence of'cancer of the uterus as compard 
with Gentiles, and ascribed it to the insistence of th 
Mosaic code on sexual hygiene. Some years t 
Dr. T. H. C. Stevenson 3 showed that cancer of tb 
upper alimentary tract, from the lips to and includk; 
the stomach, is twice as common in the lowest socii 
classes as in the higher social classes, hut no differ™ 
whatever was f ound between the two classes for It 
incidence of cancer in tho lower alimentary trie 
from the stomach downwards. Quito recently I) 
W. Cramer 4 has demonstrated from a compark 
of international statistics that cancer of the stomai 
is more than twice as frequent in a numbor of Cent! 
European countries as it is in this country. Apparenl 
there are groups of populations in Europe in which t 
incidence from cancer of the stomach is so high tl 
of three people who die from cancer two dio fr 
cancer of the stomach, while in this country on 
average out of'four people who dio from cm 
only one dies from gastric cancer. Dr. Cramer aig 
from this that in those groups whore the incii'c 
from gastric cancer is high, a large proportion of 
eases must be due to extraneous factors which 
avoidable. Evidence is therefore gradually accu 
lating which indicates that for a number of oif 
cancer is, within limits, a disease which cm 
prevented by paying attention to the genoral hyg 
of each particular organ throughout life. 


DIGITALIS IN HEART DISEASE. 


Since the nature of auricular fibrillation was in 
stood it has been generally recognised that it 
this typo of heart failure that digitalis lias its. gre 
effect. Some observers even consider that 
condition is the only true indication for dig 
therapy. Most cardiologists, however, are a; 
that its administration is useful in oongostivo 
failure -with normal rhythm, sometimes know 
right ventricular failure, although admitting 
does not produce such consistently strilung resu 
in auricular fibrillation. For some time now tncs 
conditions have been generally regarded as *** 
two types of heart disease in which tho use oi oh 
is.desirable. It was therefore somewhat sar P ns ' 
find White stating in his recent monograph 
considered efficient digitalisation and its mam cr 
together with rest and restricted activity, o 
greatest value in abolishing attacks of cardiac a. 
or in reducing their frequency. Harrison, La 
and Turley c have now investigated the e 
digitalis in ambulatory patients, with httlo < 
codoma, who suffered from attacks of cardiac a. 
or from dyspnoea on slight oxortion -so-call ^ 
ventricular failure. They found that in thos 
paroxysmal nocturnal dyspncoa (cardiac as 
tho administration of digitalis had a notably 
ficial effect. Of 19 treated, one was worse 
were much improved, while in tho remaining 
attack's w'ere completely abolished, several 
having now been free from attacks for over two , 
Thus this investigation fully corroborates n 
statement. As regards tho patients with dyspn 
oxortion tlio results of digitalis therapy were 
less remarkable, and were more difficult to 


' 4 %oit. f. Krcbsforschimfr, 3031, xxxiv,, 531. 

* white P. D.: Heart Disease. Netv York, 1031, p. • 
• HorrEoa. T. Calhoun. J. A., ana Turkr, F. C. 
:t. Ml".. Dec., 1931, r. 1203 . 
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-' mate treatment could be given; five slioved a 
:^ a l response at the clinic hut have required almost 
imiou- treatment vith cortical hormone since 
•C; - barge; three shoved an excellent response at the 
; c but did not continue treatment at home and 
, [ in crisis; nine did veil at the clinic and have 

c _ allied veil since, vith occasional courses of treat- 
• . ' it. The course of the disease is necessarily influ- 
J Jed hv the desree of the suprarenal damage, hut 
~ 5 clearly established that the preparation is useful, 
'I it is satisfactory to fcnov that efiorts are being 
J_"_ - de to prepare an active standardised preparation 
' " a commercial scale. Meanvhile it may he noted 
: i S.W. Britton and his associates 2 at the Univer- 

■ • -f of Virginia, have found that in animals vhose 
irarenal glands have been removed the extract is 

- -jctive vhen given by month in three to five times 

- - » intraperitoneal dosage. He thinks that vith 
: ’_ ; proved methods of preparation it is possible that 

-H treatment may he of distinct service, and he 
--“-edicts that suprarenal cortex vill soon find vide 

- - plication in the medical field. 


POLIOMYELITIS IN THE UNITED STATES.! 

__ The serious epidemic of poliomyelitis in the 
oiled States of America last year is revieved in 
\ C- e November issue of the Statistical Bulletin of the 
etropolitan Life Insurance Company. Dp to 
1 ct. 17th a total of 13,091 cases had been registered 
r ~''i 19 States—a sickness-rate of 21 per hundred 
Aousand of population. The highest rates vere in 
J- onnecticut State 78-9, and Brooklyn City 94-5. It 
i interesting to compare this epidemic vith that of 
- 1 916, vhen the total sickness-rate vas 53-3, Brooklyn 

- '.lity again leading vith 224 per hundred thousand. 

' -Tie disease last year vas therefore much less exten- 

- - ive than in 1916*, and it vas also much less virulent, 
-- he case-mortality being 10-3 per cent, as compared 

- " rith 26-2. The death-rate among -children vas no 
r -‘ess ^ an per cent, lover than that of 1916, and 
-•jhe incidence of crippling also vas much less. A 
' Tsart in the report shovs the death-rate that might 

have been expected last year if calculated on the 
basis of policy-holders affected in 1916. The dis- 
■: -yrepancy between this curve and that of the actual 
: death-rate is striking, but the tvo curves shov a 
■certain similarity in the vay they rise from month 
y- to month. A careful comparative epidemiological 
•X - study of these tvo outbreaks might provide valuable 
; J data. _ 

J;' BARBITURATES AS ANALGESICS IN LABOUR 

'latest candidates for use as analgesics in labour 
'' -are the barbiturates, and tbe latest method of 
^Ploying one of them, nembutal, is described by 
y Ur - J-V. O’Sullivan and Dr. W. W. Craner on p. 119 
A l^is issue. In the scheme they recommend 
A ’Jaroiturate is combined vith chloral, hoth drugs 
y given by mouth, and it is of course a great 
A ,-A'antage if the desired effect can be achieved by 
i ora * administration. Intravenous injection is 

... f b °and to carry some added risk, though this may be 
V* %er ^ s light, and instances of thrombosis have been 
re P°ried. Intravenous injection, moreover, could 
sc arcely be entrusted to tbe midvife, vhereas tbe 
. authors of this nev variation in tbe use of sedatives 
< or labour think tbat their method may safely be 
■i' ^adactcd by her. In this ve are not prepared at 

PhnEi! toil n®' 'V., Flippin, J. C., and Silvette, H.: Amer. Jour. 
"V Ucoomber, l'i31, p. 44 ; Quoted in Jour. Amer. Med. 

- 1 0c - Jan. 2nd, p. J2. 


present to follov them, nor do ve hold that the 
comparatively small number of cases in vhich the 
treatment has been tried provides a reliable-basis 
for regarding it as free from all danger. Both the 
drags used are potent, and it is plain that scrupulous 
care is necessary both in dosage and in determining 
the time for giving the additional doses. Nevertheless 
the results in the 60 cases on vhich the paper is based 
are excellent, and it is quite obvious that this use of 
nembutal and chloral in combination deserves an 
extended trial. If further experience substantiates 
the opinions of O’Sullivan and Craner ve shall have 
an easily administered and very effective method 
vhich provides painless labour for a large proportion 
of cases vith no untovard effect on mother or child. 
A recent paper 1 on pemocton in obstetrics supports 
the claims vhich German authorities have made for 
the use of this barbiturate in labour. Here, hovever, 
only the intravenous administration, supplemented 
by intramuscular injections, is employed, and tbe 
procedure comes therefore into rather a different 
category. Hitherto the chief objection to barbiturates 
in labour has been tbe frequency and sometimes the 
violence of the restlessness vhich may develop. 
In only tvo out of the 60 cases at the London Hospital 
vas this symptom severe after the oral use of nembutal 
and chloral. _ 

MEDICAL WORK IN BRITISH COLONIES. 

The Bureau of Hygiene and Tropical Diseases have 
issued, as a supplement to the Tropical Diseases 
Bulletin for December, 1931, a summary of the 
medical and sanitary reports furnished by British 
colonies, protectorates, and dependencies-for the year 
1929. This supplement, vhich vill appear annually, 
is an innovation. The Colonial Office has hitherto 
published summaries of these reports, for official 
use only, under the title of Medical Research in the 
Colonies, Protectorates, and Mandated Territories. 
In this form appealed the reports for 1926, 1927, and 
192S, edited by Dr. H. H. Scott as secretary of tbe 
Colonial Medical Research Committee. This com¬ 
mittee no longer exists, and Dr. Scott has joined the 
staff of the Bureau. The vider publication of these 
summaries vill be to the advantage of all concerned 
in the administration and grovth of tropical medicine. 
Especially important matters of research axe dealt 
vith more fully iu the Tropical Diseases Bulletin 
or the Bulletin of Hygiene. The supplement consists 
of a true record of hard routine vork performed 
and a statement of the directions in vhich research 
is being carried out. Little attempt is made at 
comment, but tbe reader vith knovledge and insight 
vill grasp the continuous creative effort underlying 
these apparently dissociated accounts. Por him 
this unassuming pamphlet describes one of the 
great endeavours of the human race. It is a pity 
that an account of public health vork in the Anglo- 
Egyptian Sudan is not included for the sake of 
completeness, despite the fact that the Sudan does not 
fall politically vritliin the scope of the collection. 


We regret to learn of the death on Wednesday 
last of Dr. James Calvert, consulting physician to 
St. Bartholomev's Hospital. 


1 SLd. Jour. Australia, Xor. 21st, 1831, p. 050. 


A Hospital Collectors’ Club.— The Manchester 

Jevish Hospital has a club o£ young collectors o£ both 
sexes vith a membership o£ 300 vbo. £rom first to 
last, have brought in some £12.000. 
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congress experts met to discuss how best to present 
the principles of industrial health and the methods 
for seeming it, including the study of fatigue and 
its prevention, the influence of heat, of humidity, and 
of noise, and accidents caused by falls. Among 
official reports quoted upon work done and recent 
progress attained much space is deservedly devoted 
to the activities of the British factory inspectors. 
One notable articlo of special interest is entitled 
“ Forty years of the Riving Knife,” which knife is 
used with circular saws. The reader of this survey 
must be impressed with the more- or less extensive 
campaign now conducted against factory accidents,'ws 
contrasted with the lack of attention paid to the 
personal factor in mining accidents, which are at 
least ten times as frequent; in accidents to seamen ; 
in accidents occurring in quarries, in ship-building, 
in construction work, or among railway men. All of 
these have far higher rates and provide objectives 
urgently calling for more intensive attack. 


liV TELLi'G EiVCE AiVC? ui'StASt. 

Does illness in general retard intellectual develop¬ 
ment or is it only certain diseases that have this effect, 
and what are they ’1 Answers to these questions are 
sought in a report by Dr. Shepherd Dawson and 
Mr. J. C. M. Conn issued this week.’ Binet intelligence 
tests, of which a short but admirable account is 
given, were applied to over a thousand children in the 
Royal Hospital for Sick Children, Glasgow. These 
children were drawn mainly from the lower end of 
the social scale and, judging by housing, occupation 
of parents, intelligence, or stature, they were belov 
the general Glasgow average. It might be objected 
that a sick child is not a suitable subject for mental 
examination. This the authors do not believe, except, 
of course, when the patient is dangerously ill or 
delirious. The figures they produce certainly support 
them, for in intelligent quotient (or ratio, as the 
authors prefer to call it) the patients did not differ 
significantly from them healthy brothers and sisters. 
A comparison of the results obtained in acute, 
not-aeute, and chronic patients, both among them¬ 
selves and betweon them and their healthy brothors anti 
sisters, with the results of tests made during and after 
illness, gives rise to the conclusion that, in general, 
sickness does not appear to retard mental develop, 
ment. In the acute stages of illness there is even q 
slight improvement in mental efficiency •which, tin. 
authors suggest, may be due to a temporary increase 
in irritability of the central nervous system. There 
is no indication that chronic illnoss seriously retard^ 
tho development of intelligence, as 'measured by these 
tests. On the other hand, although disease in general 
does not appear to produce any distinct effect on 
intelligence, there are some diseases in which change.'; 
can be clearly recognised. These were found to be 
mainly diseases of the ductless glands and of the 
brain. There was clear evidence of intellectual 
deterioration hi most of the cases of post-encephalitis 
lethargies, though no statistically significant difference 
between those patients with the parkinsonian syn¬ 
drome and those without it was apparent. The 
epileptic patients were on the whole of lower intelli¬ 
gence and when re-tested showed signs of deteriora¬ 
tion. Eighteen cases of hysteria show a mean 
intelligence ratio only slightly below tho average of 
tho whole of tho patients, while, contrary to beliefs 


sometimes advanced, there is no evidence ty 
children suffering from chorea aro drawn fe- 
the more intelligent—the “ highly strung, ac'M\ 
nervous, bright, intelligent ” typo. There were !■; 
children with chorea and they proved to bo ucitb; 
brighter nor duller than tho rest. 

It has long been known that members of tho upp: 
social classes are on tho whole taller than those of It- 
lower classes. Even in the comparatively homogeneeS' 
social class here investigated this tendency is to t- 
observed. When children of tho same ago are me- 
sidered there is a tendency for the taller to he lb 
more intelligent. This correlation, as tho authors 
point out, raises some interesting questions. Are 
we to infer that superior intelligence is inherited with 
superior stature hy certain stocks, or that superior 
stature in some way promotes the growth of superior 
intelligence, or that the more intelligent parents 
make better provision for the bodily growth of their 
children and that tho cumulative effect of this is sa 
increase in stature ? It should he possible to test tit 
last question by the examination of, say, a group o. 
public school hoys, where the “ provision for fioutn 
growth ” would not differ appreciably. 


SUPRARENAL CORTEX IN ADDISON’S DISEASf 

The paper from University College * Hospital put 
lished on p. 125 of this issue will be valuable to alti 
this country who may wish to try treatment < 
Addison’s disease with suprarenal cortex. It is no 
nearly two years since W. W. Swingle and J. > 
Pfiffner announced their success in preparing s 
extract which would keep cats alivo uidelmi e 
when the suprarenal glands were removed, anil 
latest report from thorn and their co-worse 
summarises the immediate results obtained m 
total of 20 human cases.. In cats tho dosage was 1 <>• 
of extract per day per kg. body-weight, and a cor 
6ponding dose in man would be 60-90 c.cin. ibis co 
not be provided from the limited supplies ® * 
able for clinical use, hut it must be remembered 
in Addison’s disease complete suprarenal insufncie 
is probably rare and substitution therapy has o 
to make up the difference between the output; o 
patient’s own glands and his daily requirement, 
largest single doso which has been given is 26 • 
intravenously, but 40 c.cm. has been given m on 
in a crisis of tho disoaso with no untoward el 
For those patients who aro so ill as to require 
tinuous treatment 3 to 10 c.cm. has been tlio amo 
given daily. The immediato results aro constau• 
striking. Improvement usually appears in i 
hours, and the maximal effect, as a rule, is n 
’• over a period of from five to seven days 
stopping treatment.” Anorexia, nausea, vomi 
and the distressing pain in the loins disappear * 
there is early increase in strength and enduian 
while decrease in pigmentation becomes appa 
within three or four days. Other benefits note 
reappearance of appetite, gain in weight, return 
lormal gastro-intestinal activity, and a sense ot _ 
being. When tlio patient is in a state of crisis 
shock at tho beginning of treatment _ tliero a 
noderate increase of blood pressure, but little char 
jccu-Ts -when tlio initial condition is good. Tlio rosu 
n the 20 cases may bo summarised as follows : c 
;ase did not respond at all well to adequate tie 
nnnf,‘rmd died? two wore moribund and died bci< 


■ TntolHcence and Disease. By Shepherd Dawson. M.A., 
T, l,y J.’ (J. Mi Conn. XI.A., 1U31. XI.B.C. Special 

Ke^ort Series No! 1G2. .H.M. Slat. Office. Pp. 53. la. 


* , --v . t Greene. O. H.» Ball, R. G. r Swingle, WV 

nr,d IffiScr. j. J'. ^jour. Anier. Med. Assoc.. 1031 , xcvii., 14 
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ontreal. Out of several thousand deaths, there 
not a single case of penile cancer in a Jew. In 
—. large Jewish community of Palestine, Dr. H. 
~-;ky, Acting Director of the Hadassah Medical 
' -.misation, reported jj that not a single case of 
le cancer was recorded in a Jew in a total of 
...~21 new cases in the Skin and Venereal Clinic ; 
case, however, was reported in a Christian Arab. 

- rom these data it is evident that, while penile 

■ : ;er may occur in an uncircumcised Jew, it does not 
..it in Jews circumcised in infancy. -The latter 

- arvation has been made by competent observers, 

• bng whom may he mentioned the following: 
r : J. Waring, 9 Da Costa, 10 Chetrwood, 11 Watson and 

■ ■" 1 . Vowsley and Kirwin. 15 Thomson 

” ■ 15 Eisendrath and Rolniet, 16 Legueu 

rt Miclion,” and K. If. Walker. 41 
A PENILE CANCER IN AIITHAAniEDANS. 

•1 high degree of immunity against penile cancer is 
o seen in Mohammedans, who. like the Jews. 
. jctice ritual circumcision. In India. Sutherland 17 

• lorted 792 cancer cases, of which 72 were penile. 

- occurring in Hindus (uncircumcised) and none in 
/.lhammedans : while in a series of 64 cases seen in 
-Icutta, and reported by Megaw 18 only two occurred 
'< Mohammedans. 

'Through personal correspondence I have been 
donate enough to obtain most valuable data 
neeming penile cancer in Indian hospitals during 
e period 1925-1930. The figures are clearly shown 
' the accompanying Table :—- 


Hospitals. 

Total 

cancers 

in 

men. 

jpenile cancers in— 
Penile j 

cancers. i Aipham- 

Per¬ 
centage ot 
) Muliara- 
Imedans in 

1 hospitals. 

adras Presi- 
lencv (a) and 
u a d r a s 



) 

1 


1 

1 

, City 

iovernment of 

5122 

921 

' 907 

s 

11 

j 9-S 

K Bengal <&).. 
5vd hospitals. 
Central Pro- 

1792 

117 

1 109 

| 

4 

j 16-0 

(c) .. 
pii hospitals. 

ICO 

113 

| 109 

2 

| 21-8 

f Assam (d) .. 

318 

49 

! 44 

4 

| 37-13 

Totals .. 

7G92 

1200 

1 1169 

1 

, 

21 

I Average 
* 2119 

I 


y, f! l| communication, Surgeon - General’s Office, 

rjtf} t'-rsonal communication. Surgeon - General’s Office, 
~' rc ' 1931. 

»S2 om !? commnnication. Inspector - General’s Office, 

J Wi n '• 1931 - 

cA/ VMi 0:ia * communication, Inspector - General’s Office, 
ieth, 1931. 

« tv. T '"° C0Ir d , i I ie these official figures with those of 
utherland and Megaw, we have a total of 8484 
cancers in men. Of these, 1336 were penile cancers, 
0 which 1303 occurred in Hindus (97-5 per cent.) 
ami 26 in Muhammedans (2 per cent.), despite the 
'h i laf . ^ le average Muhammedan population in 
,*>°5pitals reporting was 21-19 per cent. It is 
- yious that if penile cancer occurred with equal 
ip/iuency.in T»°th these races, the number of cases 
^ported in Muhammedans ought to approximate 
in ! nstead tile 24 cases actually- reported. (It 
a \, e n °ted, in passing, that the morbidity-rate for 
?' n “ e eanccr in these Indian hospitals was 15-6 
j r °ent., as compared with a rate of 2 to 3 per cent, 
m Europe and the United States. Vide infra.) 

v-ampoem 0 19 investigated this subject among the 
rih °f East Java, who also practice 

— _ cucumcision. In a total of 7S cases of penile 

!! Personal communication, June 2nd, 1931. 


cancer, he reported seven in Javanese (presumably 
Muhammedans), three in Chinese, and one in a 
European, but he does not state definitely that the 
Javanese had been circumcised. It is possible, of 
course, as Kennaway points out, 20 that there may he 
a greater liability to penile cancer in Javanese than 
in other Muhammedan groups. As an instance of 
such racial peculiarity, Sampoemo asserts that cancer 
and ulcer of the stomach never occur among the 
Javanese. 

Assuming that these seven Javanese were circum¬ 
cised, we find that in the 1414 eases of penile cancer 
reported by these official and individual observers, 
only 33 (2-4 per cent.) occurred in circumcised men, 
as against 1374 (97-2 per cent.) in uneircumcised men 
living in the same communities. To these figures, 
if we add 1103 penile cancers reported in the United 
States, we have a grand total of 2484 penile cancers 
reported in uneircumcised men (Americans, Indians, 
and Javanese), as against 33 cases reported in circum¬ 
cised men, all Muhammedans. Xot a single case is 
reported in a circumcised Jew. 

It is of some interest to inquire into the possible 
reason for the occurrence of penile cancer in Muham¬ 
medans, even to the slight extent of 2-4 per cent., 
as compared with the total immunity which 
characterises the Jews. The reason, I believe, is 
to he found in the fact that while ritual circumcision 
in Jews is performed on the eighth day of life, the 
Muhammedans perform their rite much later— 
between the fourth and ninth years. It is conceivable 
that in the presence of a foreskin, particularly if 
unxetractible, there may occur the added chemical 
irritation due to retained secretions and the mechanical 
effects of dried smegma constantly eroding the 
delicate mucous surfaces. These irritating factors, 
acting for a period of four to nine years, may well 
be sufficient so to modify the character of the affected, 
tissues as to constitute the necessary foundation 
for the later development of cancer, even though the 
offending prepuce had been removed at some time 
during youth. 

This hypothesis is seemingly supported by recent 
reports in medical literature. K. 0. Stein 21 discussing 
the occurrence of cancer on the inner surface of the 
prepuce in- boys and young men with congenital 
phimosis, concluded that the malignancy arises from 
chronic irritation of the balanitic condition set up 
by the phimosis and that the precancerous stage can 
be recognised in the leukoplakic lesions usually 
observed in these cases. In three cases of penile 
cancer examined pathologically by Dormanns 22 
in China, the men were 24, 26, and 34 years old 
respectively, and in all of them the cancer had 
developed on a greatly inflamed surface. Chavannaz 
and Magendie 23 report a case of a man of 31, treated 
in June, 1926, for phimosis and balanitis, who returned 
nine months later with an ulcerating cancer. One 
may safely surmise that while it is possible that the 
cancer in this case might have been prevented if 
circumcision had been done when the “balanitis” 
was under treatment, it is even more probable that 
the precancerous condition had already existed for 
some time and was erroneously diagnosed as 
“ balanitis.” 

Further, it is generally known that penile caucer 
occasionally develops in men who were circumcised 
in adult life.Ji “ Many years may elapse,” says 
Muhlpfordt 24 “ before the precancerous condition 

In three of the series of S37 ea^s which I have collected, 
cancer had developed in men who had been circumcised in 
maturity. Inquiries made to determine when and whv the 
operation had been performed failed to elicit "this information 
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Commenting editorially on a previous contribution 3 
to ibis subject, The Lancet said 2 : 

“ Dr. Wolbarst is right in liis conclusion as to the 
comparative freedom [from penile cancer] of the circumcised, 
his argument for universal circumcision is a strong one. 
If. on the other hand, lie is misinformed about the rarity 
of penile cancer in Jews and Mohammedans it should be 
easy to prove him in error.” 

Tho main purpose of tbo present contribution is 
to clear up tbo doubt expressed in tin’s editorial 
regarding tbo efficacy of circumcision in infancy as 
a prophylaxis against penile cancer. 

Incidentally, tbe present study has provided the 
opportunity of arriving at a reasonably accurate 
estimate of tlie rate of incidence of penile cancer, as 
compared with cancer in men generally. 

I confidently believe that tbo data herewith 
presented fully justify tbe following conclusions : 

1. Cancer of tlio penis does not occur in Jews circumcised 
in infancy. There is no authentic case on record. It has 
occurred in an uncircumcised Jew. 

2. Penile cancer does occur rarely in Mohammedans' 
who practise ritual circumcision between the fourth and 
ninth year, hut not in infancy. A few cases hare been 
recorded. 

3. Penile cancer occurs almost exclusively in the nncircum- 
ctsed, particularly in those with phimosis, and occasionally 
in men circumcised in adult life. 

4. There is no racial immunity against ponile cancer in 
Jews or Muliammedans. Tho one common factor which 
induces immunity is circumcision in early life. 

S-.Penile cancer constitutes at least 2 per cent, and 
possibly 3 per cent, of all cancer in men. 

0. The annual mortality from penile cancer in the United 
states is about 225, all—or at least most—of which can bo 
prevented by circumcision in early life. 

Tito data upon which these conclusions are based 
were obtained through : (n) a questionnaire, (b) tbe 
medical literature, and (c) personal correspondence.* 
The questionnaire was regarded as tbe most effective 
method of obtaining tbo American morbidity-rate 
of ponilo cancer and its relation to circumcision, 
by interrogating a large number of hospitals through¬ 
out tlie country. Prom their replies it was hoped 
to obtain the morbidity-rate of penilo cancer {for 
tho period 1925-1930) as compared with cancer in 
men generally, and the rate of incidence, if any, 
in Jews, as bearing on tho question of prophylaxis 
by circumcision in infancy. Tlie questionnaire was 
sent to all skin and cancer hospitals, to all Jewish 
hospitals, and to 1250 of tho largest genoral hospitals 
in the United States and Insular Possessions.+ 
Replies were received from 421 hospitals representing 
every State in the Union,]: as follows : 

(a) 15 “general” hospitals reported that tlicv do not 
accept cancer cases ; 

(h) 2S hospitals in 10 Rtatas reported no cancer cases of 
any kind in men ; 


* Mr thanks arc particularly due to Dr. F. L. IIoITmnn 
consulting statistician of the Prudential Eifo Insurance Co., 
and to Dr. Joseph Muir, medical director of the Radium 
Emanation Corporation, for their valuable contributions of 
statistical data. 

+ Onlv those " general hospitals ” having 100 beds or more, 
ns rated by tho hospital number of the Journal of the American 
Medical Association, were addressed. 

t As a matter at convenience, Alaska, the Philippines, Canal 
Zone, Hawaii, and Porto Rico are tabulated as individual 
States. 


(e) 48 hospitals in 21 States could not anstremnyefb 
questions submitted because of the manner in which i’y 
records are kept; 

{<?) 38 hospitals in 20 States reported no penile ate 
eases, but could not report their total number ol raw 
cases in men; 

(c) 02 hospitals in 31 States, with a daily average of 135" 
patients, reported 4007 cases of cancer in men viftoi t 
single case of penilo cancer ; 

(f) 26 Jewish hospitals in 11 States, with a daily Maw 
of 4751 patients, 73 per cent. Jewish, reported sms 
of penile cancer, all in non-Jews. Fifteen of these iirtfc 
tions reported a total of 2106 cancer cases in rmm.MiM 1 ' 
remaining 11, including some of the largest^ anil 
prominent, were unable to furnish this information taw 
of the manner in which their records are kept; 

(f>) 33 hospital^ in 23 States, with a daily nvcraSfd 
8053 patients, 5-5 per cent. Jewish, reported 125 pit 
cancers, all in non-.Tews. They were unable torepwttV. 
total number of malo cancer cases because of tlieirnwtt 
system ; 

(hi 146 hospitals in 37 States, with a daily nvcr.iri t 
32,050 patients, 3-4 per cent. Jewish, reported 118 ys 
cancers, all in non-Jews, in a total of 43,849 male caw 
cases'—a penile cancer-rate of T62 per cent, in men. 

Adding together the number of penile cancer casts i 
groups (p) and (h) we have a total of 830 cases of T* 
cancer, all in non-Jows, reported by 179 hospitals in ’ 
States, having a daily average of 40,709 pationts, of W 
4-4 per cent, ore Jewish. To the above must no Ml 
seven eases of penile cancer (also in non-Jews) repottwt 
20 Jewish hospitals, in which 73 per cent, of tho patients* 
Jewish. , 

Tlie grand total of penile cancer cases, therefore, is 
reported l)y 205 hospitals in almost every State « 
Union, for tlie yenrs 1925-1930. 

It is of more than passing interest to note th 
one case of penilo cancer in a Jew was reported 
mid-Wost hospital, but this man had not at 
circumcised. This lends emphasis to tho conolusi 
that tho immunity of Jews to ponilo cancer is J 
racial, but is due solely to tbe crucial fact tt 
circumcision eliminates tlie major factor in > 
development of penile cancer—namely, the prepu 
These data are fully supported by a survoy o! 
literature on the subject. A few instances r 
suffice. In 1007. Barney 3 reported 100 cases 
| penile cancer, all in non-Jows. More recon 
Doan 4 reported 75 cases, Schreiner 6 60 cas 
Shivers 0 5 cases, and Tfovrze 7 17 cases, all in 11 
Jews. To these may he added nine cases seen 
myself (not published) also in non-Jews. In a 
these reports orophasis is laid on the presence 
phimosis as tho predominant predisposing l ' ; " 
Howze furthermore urges circumcision at an «a 
age as a prophylactic measure. A review of tn 
data reveals the striking fact that not a singlo case 
penilo cancer in a circumeisod Jew has boon ropor 
in a total of 1103 cases in the United States, acsj 
the fact that Jews constitute about 3 per cent, 
tbe American population. 

Sorsby 8 has shown that the incidonco of can 
generally in Jews does not differ from that o) n< 
Jews. In England and Wales, ho says, tho morla 
from ponile cancer constitutes nearly 0-7 por co 
of all malo cancor deaths, and in Vienna a In 
0-4 per cont. Nevertheless. Sorsby was unable 
find a singlo case of penilo cancer recorded in 2. 
malo cancer deaths investigated among the .Tows 
London and Vienna. Furthermore, in an ostons 
study of 40 easos of penilo cancor mado by FodoT 
in 1026, none of the patients was a Jow, and in i 
principal Jewish hospital in Vienna thoro had bi 
no operation for penile cancor in 11 years. 

A similar observation is made by F. L. Ilofftna 
who mado a special study of cancor among tho Jc 

5 Personal communication, April J3th, 3934. 
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'i ; ' rom these data it is fair to infer that there is 
~' 7 irect relationship between the lack of hygienic 
of the male genitals and the occurrence of penile 
l' '- r -';er, and that it is most common among peoples 
- : 'vhom ignorance and poverty combine to maintain 
_V : - ital hygiene at its lowest standards. 

7^-t is a curious fact that while all students of penile 
-7“'-eer recognise the setiological importance of 
'~ ! mosis and uncleanliness and recommend circum- 
; ‘““-on only as a means of relief for the phimotic 
rEdition,'most of them fail to recognise in early 
r - - :umcision a perfect prophylactic agent against 
•E::.:jnosis and its possible sequel®. This attitude 
l- ix:'based on the fallacy that retractibility of the 
space protects against the accumulation of patho- 
cm-iic products in the preputial cavity, and therefore 
e l : minutes the foreskin as a potential factor in the 
usation of penile cancer. Lewis, 37 however, states 
at 19 of his cases had retractible foreskins without 
history of phimosis, five had acquired phimosis 
cring the growth of the tumour, and only nine gave 
• history of long non-retractible foreskin; and he 
r o. :°perly concludes that the retractibility of the 
•/._r’epuce “is not insurance against retention of the 
-V'.-negma.” 


It must be obvious to all who care to see that these 
mditions, arising basically in the unclean preputial 
. ivity, can be prevented by the simple medium of 
-—• trcnmcision in infancy, to say nothing of the many 
:‘--ther hygienic advantages of this procedure. Why 
-7ait until “ balanitis ” with its cancerous potentialities 
-r.'Xrtas supervened ? It is a gratifying sign that the 
5 -'-Practice of non-Jewish parents of having their male 
-' i: hildren circumcised early in life is rapidly growing 
' If- - h the United States, despite the myopic opposition 
'f medical men who persist in regarding the foreskin 
something holy and sacred. The active head of 
the most important anti-cancer organisation in this 
fcc- c °untry writes me, “ I don’t think you have to plead 
■ earner prophylaxis in justifying circumcision. Most 
\f'. of the children of my friends are circumcised early 
. tor general hygienic reasons.” Circumcision of 
; Tu ole infants is therefore urged as a general hygienic 
^.-'measure and particularly, in this connexion, as an 
,,-j almost certain preventive measure against the later 
i: f- development of penile cancer. 


x' SUMMARY. 

‘A. (1) The morbidity-rate of penile cancer in the 

77 States is at least 2 per cent, and possibly 

fV ^.P er cent, of all cancer in the male ; it is about 
1 •' 1 ,P er cent.-in the Par East. (2) Phimosis is univer- 
i- sally recognised as the most important factor in the 
cau 'Ution of penile cancer. (3) There is no record of 
• a caso Pcmle cancer in a circumcised Jew. (4) One 
C , ca -'e of penile cancer is reported (in this paper) in an 
“ netr <mmcised Jew. (5) Two hundred and five 
" i , , ®e«can hospitals and six individual observers report 
' ( 3 T cases of Pemle cancer in the United States, all in 
r 1 n f ,I '"dews. (G) Twenty-six Jewish hospitals (included 
-1 7; ae nfiove) do not report a single case of penile 

;.,4ncer in a Jew. (7) Penile cancer occurs rather 
/ rel - v ’d per cent.) in Muhammedans ; in India and 
-P <_ ara ’ cases of penile cancer were reported in 
V ' ncumeieed) Muhammedans, as against 1381 in 
E-f ncircumcised men living in the same communities. 
Ce ~ 770 at i'i 1J 03 penile cancers reported in the United 
a < ~j’ have a grand total of 24S4 penile cancers 
ufi t In ^circumcised men (Americans, Indians, 
jl. Javanese), and 33 in circumcised men, all 
' la mmedans. Not a single case is reported 
7 ^ ceurnng in a circumcised Jew. (8) There is no racial 


immunity against penile cancer in Jews and Muham- 
medans. The immunity is provided by the practice of 
circumcision in early life. (9) Leukoplaldc conditions 
leading eventually to cancer may he observed in 
hoys and young men. Tears may elapse before the 
conditions are recognised as frankly malignant. 
(10) Circumcision in adult life or adolescence does 
not protect fully against future malignancy because 
of the tissue damage already effected. (11) “Chronic 
balanitis ” in the middle-aged or elderly should 
always he regarded as potentially malignant. (12) At 
least 225 deaths annually in the United States, and 
150 in England and Wales, and probably twice as 
many non-fatal cases -can be prevented by the 
circumcision of all male children in infancy. 
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Swtn'don Isolation Hospital.—T he mayor of 
Swindon. Alderman J. L. Calderwood, last week opened a 
new administrative block this hospital, providing 33 
bedrooms and;l5 bathrooms. 

Otley Derby Club.^ —It is proposed to continue 
and extend the operations of this club, which was 
formed in the early part of last Year. The annual 
subscription was fixed at 10s.: it'was provided that 
20 per cent, of the receipts should he given to hospitals, 
and that the remainder of the monev would be given in 
prizes upon the result of the Derby. The membership 
reached nearly 45,000 and £4500 was distributed among 
British Hospitals. The first prize-winner in the Derby 
event received £5000, the second £2500, and the third £1000. 
The balance was devoted to the purchase of the club premises 
and the cost of maintenance. 
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passes oyer into a clinically and liistologically recognis¬ 
able malignant tumour.” In 3 per cent, of Dean’s 
cases, 4 leukoplakia unquestionably preceded the 
cancer, but all of these patients bad been circumcised 
in adult life, “ probably for sufficient cause.” It is 
reasonable to assume that the leukoplakia, admittedly 
present, was tbe most probable cause. In Schreiner's 
series of CO cases, 5 eight gave a history of circumcision 
before the beginning of the disease, and in one case the 
epithelioma appeared one year after the circumcision. 
He does not state why the operation was performed, 
but there is usually a good reason. Lloyd Lewis, 3 ’ 
in a report of 70 cases of epithelioma of the penis 
(Brady Urologic Clinic, Johns Hopkins Hospital),§§ 
referring to several cases in his series, says, “ it is 
entirely possible that both of these-patients had early 
malignancy at the time of their circumcision.” 

In these and other cases with a similar history the 
explanation is probably the same. The foundation 
for the cancer was laid during the years of irritation 
provoked by the abnormal conditions within the 
preputial cavity, and the fundamental trauma of the 
tissues had already been permanently effected when 
the circumcision was done. The fact that the 
circumcision scar is often the seat of the cancer lends 
further support to this view, inasmuch as cancer 
does not occur in the scar of Jews circumcised in 
infancy and but rarely in Muhammedans. 

The conclusion is inescapable that the irritation 
in the preputial cavity may begin in early life and 
that the tissue damage thus produced may persist 
as a foundation for cancer long after circumcision 
has been performed. All of which gives point to the 
conclusion that the earlier in life circumcision is 
done the less danger there is of the development of 
cancer in later life. The maximum degree of protec¬ 
tion is provided by circumcision in infancy, as 
exemplified in the 100 per cent, immunity enjoyed 
by the Jewish race. In other words, where there 
is no foreskin there will probably be no cancer. 

That this immunity is not racial, as Young 25 
and other's believe, is made evident by the occurrence 
of penile cancer in the case of the uncircumcised 
Jew already referred to, and by the almost complete 
immunity enjoyed by Muhammedans of non-Semitic 
origin. Commenting on this aspect of the subject, 
Sorsby 8 emphasises the fact that the Indian 
Muhammedans are not allied to the Jews racially, 
as the Arabians are, and that the one common factor 
shared by Jews and Muhammedans in this respect is 
the “ habit of circumcision.” In short, penile cancer 
is absent, not in races, but in those communities in 
which circumcision is practised as a ritual. It is 
the absence of a prepuce from the earliest days of 
life that provides the immunity against cancer. 

MORBIDITT-RATE OF PENILE CANCER. 

We have scon that the questionnaire elicited complete 
responses from 14G hospitals, in 37 States, having a 
daily averago of 32,650 patients. These institutions 
roported a total of 43,S49 cancers in men, of which 
710 were penile—a rate of 1-62 per cent. But 
this cannot ho accepted as the filial morbidity-rate 
for penile cancer; other factors must be taken 
into consideration. First is the fact that cancer 
is not a notifiable disease, and it is quite certain 
that a considerable number of penile cancers, not 
fatal and thoroforo not in the vital statistics, are 
“ covered up ” for social and family reasons and thus 
remain unrecorded. Again, all penile cancer cases 
do not go to hospitals for treatment. Many cases 


[jax. it at 

are successfully .treated by irradiation and I ti¬ 
nt doctors’ offices and out-patient clinics. Ik 
there are tbe cases in which the growth rent 
■undiscovered for many months, death occari. 
because of some accident or intorcurront fe 
E. Langer 26 reported the case of a man of CS who b 
phimosis. On making a dorsal incision, ho lot: 
a flat ulcerating squamous-called carcinoma tui 
the foreskin. There must he many such ck 
I have en countered two myself. In one, the c 
bad been treated during nine months for LjLim 
and tbe epithelioma was discovered only when t 
prepuce was slit open ; in the other case, five most 
bad elapsed before the diagnosis was made by doi 
incision. 

In view of these circumstances, taking as a h 
tbe 1-62 percentage in the 146 hospitals referral 
it is a conservative estimate that the morbidity] 
of penile cancer is at least 2 per cent, and pos 
3 per cent, of all cancers in men. This estin 
is approximately one-half that of the famous surge 
Winiwarter, 27 2-55 per cent., and Billroth, !> 340 
cent., of all cancers in both sexes. Englisch, <! ii 
extensive study of tbe literature, concluded that 
morbidity-rate of penile cancer was 1-78 per c 
as compared with cancer in men generally, and 
per cent., compared with cancer in both sexes. 

MORTALITY-RATE. 

While this paper is not concerned with 
mortality-rate, it is pertinent to consider it b 
| as an indication of the seriousness of penile c 
as a cause of death and its relative frequfflj 
various localities. According to the United _» 
Census Bureau, there wore 144,206 deaths u 
United States from cancer in males in 1927,.1J- 1 
1929. Of these, 654 were penile, a rate of 0- 
cent. In England and Wales 29 in the samo I 
the rate was 0-01 per cent. In the hospitals < 
U.S. Veterans’ Bureau, P. B. Matz 38 reported 
deaths from penile cancer in the fiscal years 1 ■ 
Of these, two were in the age-group 30-39 an 
in the age-group 40—49. The total number oi ( 
from malignant tumours in these groups wa! 
which makes the mortality-rate for penile 1 
2'4 per cent. In Colombo (Ceylon) penile cat 
extraordinarily common. Spittel, 30 ono ot 
surgeons in the General Hospital, operated 
cases in four years. He says : “ The spocino i 
seems to be the pent-up smegma,_ caked an 
integrated ; for congenital phimosis is tko • 
invariable accompaniment.” He adds, signinc 
that “ carcinoma of the penis is never sc 
Moors who practice circumcision.” Maxwell, 
cussing penile cancer in China, reports that 
total of 558 cases of cancer there wore 88 cam 
the penis (15'8 per cent.). In Chinese tin-mini 
Vogel 33 reported five penile cancers in a total 
cancers in men (10 per cent.). In 1929, i 
Federated Malay States, 33 out of 69 cases wind 
to autopsy, eight were ponilo cancers (12 p° r 

Lieut. Commander It. P. Parsons, oi tin 
Navy, reporting on conditions in Haiti, says 

“ Although there are no statistics on hand. I cn 
with certainty that cancer of the penis in Haiti is ex 
common—more so than anywhere else I’ve beem a 
in spite of the fact that cancer in general in Haiti r- 
what less common than in countries in the Temporal 
This fact I attribute to the almost complete lack of 
cision in Haiti. It is practically unknown there, 
the very low state of personal hygiene, either in kn( 
or in practice. Bathing is common enough, but few 
men would think of cleansing the mucous surface 
prepuce.*’___ - _________ 


§§ These cases are included in the series of 837 eases which 
have collected. 


(Ill Personal communication, Oct. 22nd, 1031. 
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-•Sal weekly and monthly working hours. In the 
•j_e mills, for instance, in July, 1929, the working 
~ 'us were increased from 54 to 60 per week, the 
a ger hours resulting in increased earnings. In July, 
__ !0, they reverted to the 54-hour week, and in 
lition closed down completely for one week in each 
,'inth; but compensation was given for the shorter 

- ek in the form of an increase in wage rates, and a 
-vosistence allowance was paid during the week of 

; eness. Some decrease in the average monthly 
... raings was inevitable, hut owing to these measures 
_ was only slight. Considering the circumstances, 
_ tal emoluments seem to have been maintained 
rprisingly well. 

: The architectural features of many considerable 
-stories still leave much to he desired, and, owing 
. primitive conditions, it is not always possible to 
iforce the regulations rigidly. One case is quoted 
--here immediate enforcement would have thrown 

- 300 people out of work, but a remedy was eventually 
[ mnd during a change-over to electric power. The 
_ remises of half the registered printing presses are 
• rdiuary dwelling-houses, and are not as a rule 
r itisfactorily lighted or ventilated. Trouble arises in 
,ach cases from injurious gases, and lead poisoning is 
. serious problem. Many orders were issued during 
he year to printing presses, but it is evidently very 
lifficult to get reasonable precautions against lead 
joisoning carried out. Washing can usually be 
arranged for, but even in the larger presses food 
.necautions are a difficulty, owing to the impossibility 
jf getting people of different races and castes to eat 
together. It is a common practice for employees to 
bring their dinner with them, and keep the food 
beside them while at work. This difficulty has been 
met m a large railway press by having three separate 
mess-rooms for Hindus, Mohammedans, and Anglo- 
Indians, but it is obviously impossible for the smaller 
establishments to make such arrangements. The 
report states that the prevalence of lead poisoning, 
oven ffi registered printing presses, cannot he denied, 
(While investigation of the appalling conditions in 
,iome of the unregistered presses suggests that it must 
be much more prevalent in them. 

Ihe result of a general survey of the housing 
conditions of the larger factories is distinctly encour- 
agmg. i n spite of lean years considerable advance 
is being made in Calcutta, as in Bombay, where a 
urge amount of excellent accommodation is available 
m great blocks of flats, the chief difficulty being to 
induce the workers to leave their slum dwellings to 
inhabit them. But, with the exception of tea fac- 
ones, m the smaller concerns employees usually have 
0 end for themselves, usually in mean and con- 
? es j areas. In tea factories, labour recruited from 
jungle areas in the north often prefers flimsy bamboo 
thatched with grass, to more permanent 
eiiings, one reason being the superstitious custom 
'tWirits*^ a a ^ er a death in it, to drive away evil 

Khn U ° ' U ' era "°. nu mber 0 f women employed during 
77 (in'' 1 - In re e'stcred factories was 73,951, as against 
23 fnr 111 ^929, and of children 16,630, as against 
V . ’ -the general tendency in jute mills is to 
Den* i ‘° . cldldr ? D > a nd out of 91 mills 45 have dis- 
tlnf C \ -^ th ^ild labour entirely, despite the fact 
rCn ’ 011 acc °unt of their height, are better 
frame- ia « awaits for the shifting work on spinning 
condiH GcaeraI1 y speaking, it appears that the 
child™ 0 * 15 0 • om Ployment of both women and 
iasru.e/' are improving, and both the Government 
1 ors and the Society for the Protection of 


Children are evidently on the alert to discover cases 
of abuse. Only children of 12 years or more are 
eligible for employment in factories. 

The report is not optimistic about sanitary arrange¬ 
ments. In the larger factories hygienic conditions 
have made moderate progress, hut in the smaller 
little improvement is manifest. Even where -good 
latrine accommodation is provided it is often abused. 
In the smaller factories conditions are commonly 
abominable, and repeated prosecutions seem to have 
little effect. Some advance is being made in the 
installation of septic tanks, and the Willas aerobic 
septic tank is mentioned favourably. One difficulty 
is the uncleanly habits of the mill hands, who fre¬ 
quently use surface drains for latrine purposes, thus 
fouling the effluent. Complaint is made of the fouling 
of the Hooghly river, which furnishes part of the 
water-supply of Calcutta, in this way. It is suggested 
that legislation should he provided which would give 
no option to the intending employer of a certain 
number of workers hut to erect a septic tank latrine. 

Ventilation also is the despair of the factory 
inspector, owing to the unsuitable premises in which 
many of the smaller firms carry on their work, but 
special attention is being paid to manufacturing 
processes in which dust and fumes are generated. 
A dry-battery factory and an electric steel foundry 
are cited as instances in which orders were issued 
for the installation of extractor fans in large establish¬ 
ments, hut in the smaller factories the cost of such a 
system would he prohibitive. It is surprising to 
Tead that tea factories are amongst the worst offenders 
for the generation of dust. The present depression 
of the industry is an obstacle to progress in the way 
of fitting efficient trunk systems for the removal of 
tea fluff. 

Apart from a severe epidemic of malaria in the 
Calcutta area the general health of operatives was 
normal. Maternity benefit schemes have been very 
successful, and are greatly appreciated by the workers. 
An important development which is attributed to 
the Whitley Commission was the decision of the 
Indian Jute Mills Association to establish welfare 
centres, baby clinics, and creches in all mills within 
their membership. 


_ THE SERVICES 

ROYAL XAVAL MEDICAL SERVICE. 

Surg.-Comdr. H. H. Ormsby is placed on the retd. list. 

Surg.-Comdr. C. J. Aveling is placed on the retd, list 
with the rank of Surg. Capt. 

ROT VL NAVVR VOLUNTEER RESERVE. 

Surg. Lt.-Comdr. R. H. O. B. Robinson is placed on the 
retd, list at his own request. 

ROYAL ARMY MEDICAL CORPS. 

Maj. (temp. Lt.-Col.) J. C. L. Hingston to be Lt.-Col. 

Maj. A. E. B. Jones to he temp. Lt.-Col. 

Capt. F. Y. Cant relinquishes his temp, commn. and 
retains the rank of Capt. 

TERRTTORIVt. ARMV. 

Lt. E. T. Colville, from Active List, to he Lt. 

INDIAN MEDICAL SERVICE. 

Lt.-Col. L. Cook to be Col. 

ROYAL AIR FORCE. 

Group Capt. H. Cooper, Honorary Surgeon to The King, 
is placed on the retd. list. 

COLONIAL SERVICE. 

Dr. X. J. Abbensetts has been appointed M.O., Boundarv 
Commission, British Guiana; Dr. L. R, Lew, M O’ 
Jamaica ; and Dr. D. C. Ogilvie, M.O., Leeward" Islands’ 
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INDUSTRIALISM IN INDIA. 


[MX. 16,19# 


MEDICINE AND THE LAW. 


Escape of Child from Institution. 

Acts of Parliament are ineffective if tliey march 
ahead of public opinion. In particular, measures of 
social reform which involve official interference with 
family life encounter a resistance from parents which 
magisterial authority (reflecting public opinion in 
some degree) seems disinclined to quell. Prosecutions 
under Section 12 of the Children Act, where a paront 
refuses to allow a child to undergo some necessary 
and proper surgical operation, are not unfamiliar ; 
the magistrates realise that the parents’ feelings are 
natural if mistaken and, as a lulo, they explore any 
expedient sooner than impose a penalty. A similar 
tendency appeals in recent proceedings under 
Section 53 of the Mental Deficiency Act against a 
mother for assisting her daughter to escape from an 
institution. There was a summons also against the 
father for secieting his daughter. For the London 
County Council it was explained that the child had 
attended vaiious mental deficiency schools and in 
April last was recommended for treatment at an 
institution in Hampshire. Last September she was 
allowed out with her mother on the understanding 
that she would return the same evoning. She did not 
return and eventually was found at her parents’ house 
in Islington. The father told the local authority’s 
officer that the girl was in a good situation and had a 
good home. lie refused information and invited 
prosecution ; “ I will go to prison,” he said, “ it is 
a shame she is not to he allowed out.” When the 
case camo before the Clerkenwell police-court, the 
magistrate invited the legal representatives on both 
sides to confer. As a result the L.C.C. representative 
said that, if the child was allowed to go back to tho 
Hampshire home, ho would do all in his power to 
facilitate action by the parents to have the order set 
aside; the parents’ representative assented to this 
compromise. The metropolitan police-court bench is 
to-day unusually rich in able and experienced magis¬ 
trates. They uso their discretion to the great 
advantage of us all. But such reluctance • to 
enforce the law teaches the social reformer the 
lesson that there are limits to what can be achieved 
by mere Act of Parliament. 


Dangerous Drugs Act: Charge against 
Medical Attendant. 

George Edward Williams, desciibed as a medical 
attendant, was charged at Marlborougli-street police- 
court a fortnight ago with being in unauthorised 
possession of morphine sulphate and cocaine hydro¬ 
chloride contrary to the Dangerous Drugs (Consolida¬ 
tion) Regulations of 1928. A representative of tho 
Director of Public Prosecutions outlined the ease 
against liirn. It was alleged that Williams was 
acquainted with a Dr. Kirton, who formerly had a 
surgery at Poloy-street, and that, when Dr. Kirton 
left, Williams took a lease of tho promises and prac¬ 
tised there as a doctor. Chemists gave evidence that 
they had supplied drugs to lrim in the belief that lie 
was' a registered medical practitioner. It is alleged 
that in one ease lie actually prescribed a dangerous 
drug. 

On remand last week it was staled that a further 
charge of foigery is likely to he preferred. The 
caso° was adjourned pending the completion of 
inquiries. 


THE LOBECK TRIAL. 

(FROM OUIt BERLIN CORRESPONDENT.) 
(Continued Jrom p. 102.) 


It .was expected that the hearing of witnesses and cl 
medical experts would end on Jan. 11th, anil thi 
after an interval of three days the public prosecutor, 
counsel for parents, and counsel for the nceu4 
medical men and nurse will plead. The verdict ml! 
thus probably not he pronounced befoie Jau. 2Mi 
This long trial will thus finally be closed after s 
duration of about three months. 

In the course of tho trial tho question was discu»tl 
whether the disaster could have been avoided it tV 
physicians had not assumed that the infant fe 
first victim, had suffered from congenital tuberculosa 
Prof. Sckiirmann, of Berlin, gave evidence that alto 
the administration of the vaocino swelling of tti 
cervical glands had developed. In congenital tuta 
culosis an isolated swelling of tho cervical gM- 
without other symptoms, soldonr occurred. Hi 
infant G., having been the first who showed sw 
symptoms after the administration of the B 09, i 
would have been better to consider the possibin 
that the disease had been caused by that adminu t. 
tion. If the attending physician had known that i 
the laboratory the BCG was cultivated together w 
virulent tubercle bacilli be would certainly have ■ 
that suspicion. Unfortunately there was only 1 
collaboration between tlio physician of the chu j i 
hospital, Prof. Klotz, and tho head of the labors o 
Prof. Deycke. Prof. Deyclce’s duty as a baotrano e 
would liavo been to stop tbe distribution of tlio 
as soon as be was informed that an infant had oe 
ill, until ho bad tested in animals tbe condition 
the emulsions. Prof. Klotz replied that he had rca 
to believe that tbe infant G. suffered from cong _ 
tuberculosis, because the mother was tubercu 
When the glandulars welling extended ho had rom»' 
a piece of a gland for bacteriological exammatio , 
ascertain whether B C G or human bacilli werepre* 
The examination of the gland had convinced hi 
the case was one of congenital tuberculosis, 
still of that opinion, because tuberculosis co 
be acquired so soon after tbe administration o 
BCG. In fact, the other infants became in i 
several weeks afterwards. Ho bad not been m ° 
that in Lubeck not only infants from tuborc 
families, but all the new-born children woio 
treated with the BCG. 


INDUSTRIALISM IN INDIA. 

A REPORT TROW BENGAL. 


A sample of Indian industrial conditions is pro' i 
by the annual leport for 1930 on the admnns ra 
of the Indian Factories Act in Bengal. The mm 
of registered factories had increased from mo- 
1555 since tho previous year but of these 111 did 
work at all, this number including 44 rico mills, I 
mills, 14 general engineering workshops, and 11 
presses. The number of operatives was 441,513 
against 466,741 in tho previous year, and oven in 1 
there had been changes in tlio general condition: 
workers and tlicir wages as a result of tho indusi 
depression. Many mills had io revert to tho si 
shift and various modifications were made in 



•; iaxcet,] 


CORRESPONDENCE 


[jam. 16, 1932 157 




'•POINTS IN THE NOTIFICATION OF 
- INDUSTRIAL DISEASES. 

; To the Editor of The Lax get. 


:.b, —Afany medical men are, I am afraid, unaware 
c- leir statutory ol)ligation to notify certain industrial 
rases. I may quote two recent examples in regard 
: -oxic jaundice, one a series of cases due to tetra- 
.-yethane, and tlie other a series due to arseniuretted 
-rogen. Only one of the cases was notified by a 
- lical practitioner. In regard to the series due to 
-niurelfed hydrogen, notification of the earliest 
j would hare led to the adoption of measures 
. ch might, it is anticipated, have prevented the 
urrence of subsequent cases, including two deaths. 
‘ s serious result alone seems to be ample justification 
asking you to allow me to draw the attention 
the profession to the very important statutory 
uirement of notification of industrial poisoning 
ier the Factory and Workshop Acts, 1901—1920, 
i Lead Paint (Protection Against Poisoning) Act, 
26. 

Every medical practitioner attending on, or called 
to visit, a patient whom he believes to be suffering 
>m any of the following :— 

Lead poisoning, 

Phosphorus poisoning, 

Arsenical poisoning. 

Mercurial poisoning. 

Carbon bisulphide poisoning. 

Aniline poisoning, 

Chronic benzene poisoning. 

Anthrax, 

Toxic jaundice, 

Epitheliomatous ulceration or 
Chrome ulceration, 


contracted in 
’,any factory or 
I workshop. 


required hy Section 73 of the Factory and Workshop 
1901, under penalty, to notify the case forthwith 
Ihe Chief Inspector of Factories. Home Office, 
radon, S.W.l, and by Section 3 of the Lead Faint 
rotection Against Poisoning) Act, 1926. he is also 
qurred to notify lead.poisoning contracted hy any 
■rson ernployedin, or in connexion with, the painting 
My building whether or not that building is a factory 
workshop, unless it has already been so notified ; 
id he is entitled to a fee of 2i. 6 d. for so doing, 
forms for notification will be supplied on applica- 
on to the Chief Inspector of Factories, Home Office, 
ondon, S.W. 1.—I am. Sir. yours faithfully, 

Johx C. Bridge, 

( H-M. Senior Medical Inspector of Factories. 

*-etory Department, Home Office, Whitehall, S.W., 

Jan. llth, 1932. 


Multiple primary carcinoma in the 

BUCCAL CAVITY. 

. To the Editor of The Laxcet. 

kLh case recorded hy Lord Aloynihan in 

art S a * clnonia developed at intervals in different 
s of the buccal cavity is to some extent paralleled 
cases recently under treatment at the Cancer 
»pi al, and it may be that added interest attaches. 
Inn?! Um vras us ed to tr eat the initial lesion, 
nd ft . ? e . ca=es the patients were elderly males, 
n , . ttle initial lesion *• epithelioma ” was* in the 
a „P ar t °t the floor of the mouth. In all three 
ical' F0UntI dealing occurred without any sign of 
rcct H Te ? c . e <_ and there was no connexion clinically 
ccn the initial lesion and the growth that followed. 


In one case the second growth involved the soft 
palate and fauces, and was noticed two years after 
the initial lesion had been treated. In the second 
case a mass of glands developed a year after treat¬ 
ment, and examination showed an ulcerated area 
in the pyriform fossa on the same side. In the third 
case, death from carcinoma of the pharynx and 
breaking down glands occurred 17 months after 
treatment to the floor of the mouth. 

Every surgeon with experience of excision opera¬ 
tions on the tongue will endorse Lord Aloynihan’s 
contention as to the rarity of local recurrence there¬ 
after. Attached to the Cancer Hospital for 20 years 
as surgical registrar and surgeon, I have not* met 
with such a happening. The fallacy instanced is 
one that has been quoted to me several times reeentlv 
hy candidates for higher surgical qualifications. 

Radium for the last few years has to a large extent 
displaced surgery in the treatment of carcinoma 
of the tongue, and it may he that this myth as to local 
recurrence after surgical removal owes its origin and 
growing currency to those rising radiologists and 
surgeons whose clinical experience has been confined 
to this period. 

This question of recurrence is surely fundamental 
if any attempt is to he made to assess the relative 
value of different methods of treatment, and it is of 
importance therefore that inaccuracy should be 
corrected.—I am. Sir, yours faithfully, 

Feeoival P. Coie. 

Wimpole-Etreet, W., Jan. Ilth, 1932. 


A NEW METHOD OF APPROACH TO THE 
SEMILUNAR CARTILAGES OF THE 
KNEE-JOINT. 

To the Editor of The Laxcet. 

Sib,— I fear that Air. Harry Platt has misinterpreted 
the purport of my Clinical Note with the above title 
(The Laxcei, Dec. 26th, 1931). I have made no 
claim there or elsewhere to he the originator of the 
“combined anterior and posterior approach to the 
semilunar cartilage,” although I first performed the 
operation in 1924, before, as far as I am aware, anv 
reference had been made to this method in surgical 
literature. It certainly appears that to the late 
Air. Alwyn Smith is due the credit of first publishing 
the “ combined anterior and posterior approach ” 
(Journal of Bone and Joint Surgery, April, 1925). 
Whatever claim to originality my method possesses 
lies in the particular mode of combined approach 
advocated, which, from an experience of eight vears. 
I believe to possess special advantages. On referrins: 
to the late Air. Alwyn Smith’s method of approach! 
I find certain fundamental differences between his 
method and min e, which must be immediately obvious 
to anyone who compares the two methods and 
accompanying diagrams. For instance. Air. Alwyn 
Smith advocated firo separate incisions, the posterior 
of which is vertical ; and his method of opening the 
posterior part of the joint capsule differs from min e 
Also in my method, the semicircular flap permits the 
internal Lateral ligament to he freely exposed and this 
structure acts throughout the delicate operation as 
an exceedingly helpful surgical landmark. When 
Air. Platt states that the procedure described by me 
is “ familiar to most orthopaedic surgeons in’ this 
country,” I presume that he is referring in a general 



Health Insurance Certification: Complaints of 
Misleading Statements. 

The East Sussex Insurance Committee lias had 
occasion to complain of misleading certificates being 
issued by three practitioners. After examination of 
the circumstances and after taking into account the 
doctor’s explanations, the committee has recommended 
the Minister of Health to withhold the sums of ten, 
five, and seven guineas respectively from the 
remuneration payable. 

In the first of the three cases the patient was an 
elderly woman suffering from advanced rheumatoid 
arthritis and unable to move about her room unaided. 
In a series of monthly certificates, giving the cause 
of incapacity as rheumatoid arthritis, the practitioner 
stated that he had examined the patient on the 
dates named. The certificates were dated in Nov. 
and Dec., 1930, and in the first five months of 1931. 
Some time after the latest of them the patient signed 
a statement that the practitioner last called to see 
her about six months ago. When the question was 
taken up last June, the practitioner admitted he had 
not visited or seen her between November, 1930, and 
June, 1931. Before signing the certificates, however, 
he had satisfied himself that there was no change in 
her condition by inquiry of the Queen’s Nurses who 
reported to him weekly. He practised in the town 
in which the patient lived, and at no great distance 
from her home. The Medical Service Subcommittee’s 
comment was that the practitioner did not frankly 
admit his fault but seemed to harbour the idea that 
his error was merely technical and that he could 
throw some of the responsibility upon the Queen’s 
Nurses. The subcommittee pointed out that no 
practitioner can delegate his responsibility for issuing 
certificates of incapacity; certification is not a mere 
technical matter nor does it fall -within the category 
of merely clerical work. “ It is essential,” they 
observe, “ that medical men should realise that 
■certification for National Health Insurance purposes is 
an essential part of their duty. The obligation to 
visit once a month a patient who was practically 
bedridden cannot, in the subcommittee’s view, be 
considered unduly onerous.” j 

The second case was that of a practitioner who 
gave a monthly certificate in each of the first five 
months of 1931 for a patient 57 years of age suffering 
from carcinoma of the stomach. Each certificate 
stated that the practitioner had examined the patient 
on the date named ; the cause of incapacity was 
given as “ gastric neoplasm ” or “ abdominal 
neoplasm.” Last June the patient signed a state¬ 
ment that the practitioner had not visited him since 
the previous December, though passing his door 
twice a week. Tiro patient was able to go for walks 
nnd could easily have visited the surgery. He did 
not visit the surgery, nor did the doctor visit him, 
•during the period covered by the certificates ; but 
it did appear that the doctor had seen him walking 
about the village at about the dates of the certificates. 
The certificates were given to the patient’s wife who 
called at the surgery for them. The patient lived 
in a small village some miles from the doctor’s house ; 
but the doctor had a surgery in the village within 
fifty yards of the patient’s house ; the doctor attended 
this surgery on Thursdays ; all the certificates wore 
dated on Thursdays. The subcommittee conceded 
that the practitioner was under no obligation to call 
on the patient; it was for the patient to present 


himself at the surgery. The patient had at tics 1 
suffered from mental aberration and there to 
perhaps a doubt of the effect which a visit to it; 
surgery might have had on his mental confe 
As already stated, this practitioner did see his patient ' 
but not in the professional sense. The euhcommitw 
considered that, while an exhaustive physical eramin- 
tion may not be necessary on every occasion vim 
a certificate is issued, tbe practitioner mast see fit 
patient in a professional capacity, and take proper 
steps to confirm bis expectation, based on preview 
knowledge, that the patient remains incapable oi 
work. 

In the third case it was again the fact that ft’ 
patient had the obligation to call at the practitioner's 
surgery rather than that the doctor had to visit the 
patient. In both the second and thud cases tbe doctor 
seems to have erred out of good nature, giving 
certificates to tbe patient’s wife to avoid put? 
trouble. In tbe third case the patient was aged •>-, 
and suffered from rupture, piles, epileptic fits at rare 
intervals and other ailments, definitely making ta 
quite unfit for work ; be bad been receiving benefit 
since tbe beginning of 1927. Tbe practitionor gave 
him eleven certificates between Oct. 8th, 1930,® 
tbe end of July, 1931; tbe first five indicated tie 
cause of incapacity as “ Con. after pnoumonu 
the last six, “ Con. after pneumonia; epilepsy. 
In each certificate the practitioner stated that ho n 
examined the patient ou the date named, b 
August the patient signed a statement that it 
fifteen months, as far as he could romemher, sin 
the doctor came to the house to see him. Tko paw 
was quite able to walk to tbe doctor’s place o 
in bis village but did not do so. At an carlo 
period tbo patient bad come in person for his co - 
cates ; during tho timo of the eleven certinc. 
he had sent his wife for them ; after the ft 110 ” . 
had been raised, tbe practitioner insisted on 
plaintiff coming personally for his certificates. 

The subcommittee expressed appreciation o 
frankness with which tbe second and third pra 
tioner admitted carelessness. The period of lnog 
certification was twice as long in the third case 1 
the second. Such considerations explain the 
ence in the sums recommended to be withhold in 
three cases. In all three eases there woro cor < 
mitigating elements. Tho subcommittee coulc ■ 
attention to tbe fact that in oaeh case there 
chronic disease and undoubted incapacity, 
monthly certificates were justifiable, that a ' 
treatment would have produced little or no r 
or improvement and that, in consequence o 
foregoing elements in each case, tbo approved boo 
was not prejudiced by paying out benefit not prop ■ 
due. It is nevertheless impossible to resist 
Insurance Committee’s conclusion that the certiuca 
contained false and misleading statements, or 
challenge its conclusion that the issue of si 
certificates deserves grave censure. 


Birmingham Hospital Sunday Fund.—A t 
anual meeting of this fund last week it was sta 
iat since 1859 a total of £103,541 had been collected. 

after deducting a fraction over 0 per cent, for 
-pet5cs of administration, of £19j 3 a year. The collect! 

1031 fell below tbo figure of tho previous year by net 
500 There has, indeed, been a steady decrease for BC 
>ars cast, which is attributed to the university studoi 
irnival being held on tho day before Hospital Sunday. 
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>ut of print for very nearly 20 rears, though 
lerished possession of all who_wish to obtain 
Ire information on clinical signs, symptoms, 
■ntial diagnosis. It is only natural that 
se works are out of date when considered 
iresent-day point of view, yet there is 
;le word which those who lore these works 
o see cut out in a new edition—one would 
lem added to, hut not cut down, 
lg time since anything of so great an 
■. English medical "literature has appeared 
on, but last week's Lancet gave a 
ark by one who may be a newcomer to 
risk classics. Dr. Xeedham’s “ Chemical 
1 in three volumes has been produced 
■sire to present a complete account of 
the English language, and that he has 
can be no doubt. His book, like a 
id, presents many facets; it possesses 
larm and distinction, great learning, 
•,al material and, at the same time, 
etailed biochemical material. It is 
a biochemist writing on embryology. 
—s, both gross and microscopical, will 
see what they must have considered 
fai mp art broken down and crossed by 
pati:.; an invading horde of, to their mind, 
the folksy-, can imagine His and "Eon Graefe 
<ajr, 'graves at the thought of embryology 
osposoa'Che hands of the morphologist into 
PEoritOchemist. The younger generation has 
foiio'.ent of the cutter of sections and the 
alph' 0 f embryos. Admittedly, these workers 
u'-sonu 0 f their labours may be able to explain 
^ rare congenital cardiac malformation 
but in the dealing with this they have, of 
a the slightest interest except to obtain nicely 
aliuseum specimens ; or, on the other hand, 
lT rches enable a physician to give a clinical 
[ the embryological basis of cleft palate and 
, All these vaunted advantages for the know- 
embryology can ~ only strike the practical 
1st as belonging to the irritating phenomena 
wise after the event. Dr. Xeedham’s work 
ig a great flood of enthusiasm into the study 
•ology from an entirely new aspect. This 
heartily recommended to all professors of 
who torture their students with details 
ig the closure of the pleuro-peritoneal 
, since here they will find a constructive and 
ve science as compared with one of almost 
gical interest. 

I am. Sir, yours faithfully, 
th, 1932. - Dodderer. 


2NTIVE MEDICINE IN ITS RELATION 
- TO AVIATION. 

To the Editor of Ten Lancet. 

May I be permitted to call attention to a 
it liable to misinterpretation in my article 
subject in your last issue t In a sentence 
ng the disposal of excreta (p. 112) I do not 
imply that the Air Ministry regulations 
ho dropping of excreta from the air. On the 
\ they forbid it. 

I am. Sir, yours faithfully, 

E. Goodwin Rawlins ok, M.D. 
■square, w.t\, Jnn. 9th, 1932 . 

'ca! Embrvdos-v. Br Joseph Needham, M.A., Ph.D. 
*■• At the University Press. 1931. 


A SOURCE OF ERROR IN MEASUREMENTS 
OF URINE SECRETION. 

To the Editor of The Lancet. 

Sir. — Dts. Eerridge and Ellis (The Lancet, 
Jan. 9th, 1932, p. S3) have fortified the old-fashioned 
obstinacy of those of us who have long felt examina¬ 
tion of the “ twenty-four hour specimen ” of urine' 
to he a better clinical guide than any ad hoc “ renal 
efficiency ” test. But surely they are in error in 
suggesting that in “ the prone position ” micturition 
incompletely empties the bladder. Usually, of course, 
micturition in bed takes place in the supine position. 

I am. Sir, yours faithfully, 

Jan. Sth, 1932. CaVXLLATOR. 


OBITUARY 


-TOM BIRD, M.R.C.S., MA. Oxf. 

We regret to announce the death, which occurred 
on Jan. 3rd at his residence at St.- Margaret’s-on- 
Thames, of Mr. Tom Bird, consulting anesthetist to 
Guy’s Hospital and the East London Hospital for 
Women. 

Mr. Tom Bird, who was horn in 1S44, was educated 
privately, and entered Oriel College, Oxford, in 1S62. 
He graduated in Arts hut never joined the medical 
school, proceeding to Guy’s Hospital, and taking the 
diploma of M.R.C.S. in 1869, at which date, and for 
long after, the single qualification was sufficient for 
the purpose of registration. He entered general 
practice, hut being appointed anaesthetist to his old 
hospital he gradually became a specialist along this 
line, lecturing in the medical school and instructing 
the students at Guy’s in his subject. He later 
became also anaesthetist to the Dental Hospital of 
London, the Hospital for Women in Soho-square, and 
the East London Hospital for Women, and obtained 
wide professional popularity as an administrator. 

We owe to the courtesy of Mr. C. H. Golding 
Bird (not, by the way, a relative) the following note 
on Mr. Tom Bird as a professional colleague:— 

“ The recollection of Mr. Tom Bird as an anesthe¬ 
tist, that I retain, has always been a pleasant one, 
for both privately and professionally he was a 
gentleman of unfailing courtesy. Quiet, refined—one 
may add dignified—in his manner, he at once impressed 
his patient with confidence, whilst the surgeon with 
whom he worked always felt that in his hands there 
was no undue anxiety in regard to his patient. 
His were the days of chloroform, ether, and A.C.E., 
and none of the present-day drugs of refinement 
in anaesthetics, or complicated appliances, were in 
use, so that, if possible, more care in the administra¬ 
tion of tbe anesthetic was tben required of tbe 
administrator than at present. Tom Bird never took 
risks, and always warned tbe operator if be felt that 
the border-line of safety was being neared; on tbe 
other band, be was by no means an over-anxious 
or hesitating administrator. He was much valued at 
Guy’s as a teacher; be impressed bis pupils by bis 
manner, and never spared trouble in explanation 
I and demonstration, always, however, exacting from 
them tbe closest attention to every detail. He was 
therefore much valued on tbe teaching staff, and 
nothing but tbe lapse of years caused Ms resignation, 
a matter of great regret both to bis colleagues and 
tbe students be so well instructed.” 

A correspondent, a personal friend of Mr. Tom 
Bird, writes : “A few remarks on Tom Bird may be 
(Continued at foot of next page.) 
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LOSS OF MEMORY.—WHY ABE MEDICAL BOOKS WRITTEN ? 


way to 


„„j ... “combined anterior and posterior 

approach ” and not to the special method that I 
describe. Otherwise, it is a little difficult to under¬ 
stand why a method with which orthopaedic surgeons 
are apparently so familiar has not hitherto been 
published for the benefit of the profession generally. 

I am, Sir, yours faithfully, 

A. G. Timbrell Fishek. 

Montagu-squaro, \V„ Jim 10th, 1932. 
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out of print for very nearly 20 years, though 
lierished possession of all who_wish to obtain 
tire information on clinical signs, symptoms, 
rential diagnosis. It is only natural that 
iese ivories are out of date when considered 
present-day point of view, yet there is 
ingle word which those who love these works 
e to see cut out in a new edition—one would 
i them added to, hut not cut down. 

long time since anything of so great an 
jein English medical literature has appeared 
lorizon, hut last week’s Lancet gave a 
a work by one who may he a newcomer to 
English classics. Dr. Needham’s “ Chemical 
igy ” 1 in three volumes has been produced 
;he desire to present a complete account of 
;ct in the English language, and that he has 
there can be no doubt. His book, like a 
liamond, presents many facets; it possesses 
rary charm and distinction,, great learning, 
historical material and, at the same time, 
and detailed biochemical material. It : 
'to find a biochemist writing on embryology, 
(hologists, both gross and microscopical, will 
:mble to see what they must have considered 
ngest rampart broken down and crossed by 
inner of an invading horde of, to their mind, 
!. One can imagine His and Yon Graefe 
a their graves at the thought of embryology 
rom the hands of the morphologist into 
jke biochemist. The younger generation has 
jpatient of the cutter of sections and the 
Ictor of embryos. Admittedly, these workers 
Volts of their labours may he able to explain 
'ery rare congenital cardiac malformation 
hut in the dealing with this they have, of 
the slightest interest except to obtain nicely 
1 useum specimens ; or, on the other hand, 
r “'ches enable a physician to give a clinical 
™ihe emhryological basis of cleft palate and 
“^“11 these vaunted advantages for the know- 
f'hbryology can'only strike the practical 
i as belonging to the irritating phenomena 
® ae Je after the event. Dr. Needham’s work 
t® t great-flood of enthusiasm into the study 
: 3 st ’gy from an entirely new aspect. This 
3 "^irtily recommended to all professors of 
rffaijjo torture their students with details 
re Jv the closure of the pleuro-peritoneal 
P^mce here they will find a constructive and 
science as compared with one of almost 
i ^Jal interest. 
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I am, Sir, yours faithfully, 

- Doddeeer. 
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•Bti' 
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be merrVE MEDICINE IN ITS RELATION 
in lift 1 j TO AVIATION. ' 

(o the Editor of The Lancet. 

aeant/ 

yt W - 1 bo permitted to call attention to a 
jt j'hable to misinterpretation in my article 
^Object in your last issue 1 In a sentence 
ig the disposal of excreta (p. 112) I do not 
. unply that the Air Ministry regulations 
l 0 dropping of excreta from the air. On the 
they forbid it. 

u 1 am, Sir, yours faithfully, 

\ E. Goodwin Raweinson, M.D. 

t square, W.C., Jan. 9th, 1932 . 


,(;« Embryology. By Joseph Needham, M.A., Ph.D. 
.f.O toe University Press. 1931. 
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A SOURCE OF ERROR IN MEASUREMENTS 
OF URINE SECRETION. 

To the Editor of The Lancet. 

Sir, —Drs. Kerridge and Ellis (The Lancet, 
Jan. 9th, 1932, p. S3) have fortified the old-fashioned 
obstinacy of those of us who have long felt examina¬ 
tion of the “ twenty-four hour specimen ” of urine 
to be a better clinical guide than any ad hoc “ renal 
efficiency ” test. But surely they are in error in 
suggesting that in “ the prone position ” micturition 
incompletely empties the bladder. Usually, of course, 
micturition in bed takes place in the supine position. 

I am. Sir, yours faithfully, 

Jan. 8th, 1932. CaVTLLATOR. 
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-TOM BIRD, M.R.C.S., MA. Oxf. 

We regret to announce the death, which occurred 
on Jan. 3rd at his residence at St. Margaret’s-on- 
Thames, of Mr. Tom Bird, consulting anaesthetist to 
Guy’s Hospital and the East London Hospital for 
Women. 

Mr. Tom Bird, who was horn in 1844, was educated 
privately, and entered Oriel College, Oxford, in 1862. 
He graduated in Arts but never joined the medical 
school, proceeding to Guy’s Hospital, and taking the 
diploma of M.R.C.S. in 1869, at which date, and for 
long after, the single qualification was sufficient for 
the purpose of registration. He entered general 
practice, but being appointed anesthetist to his old 
hospital he gradually became a specialist along this 
line, lecturing in the medical school and instructing 
the students at Guy’s in his subject. He later 
became also anesthetist to the Dental Hospital of 
London, the Hospital for Women in Soho-square, and 
the East London Hospital for Women, and obtained 
wide professional popularity as an administrator. 

We owe to the courtesy of Mr. C. H. Golding 
Bird (not, by the way, a relative) the following note 
on Mr. Tom Bird as a professional colleague :— 

“ The recollection of Mr. Tom Bird as an anesthe¬ 
tist, that I retain, has always been a pleasant one, 
for both privately and professionally he was a - 
gentleman of unfailing courtesy. Quiet, refined—one 
may add dignified—in his manner, he at once impressed 
his patient with confidence, whilst the surgeon with 
whom he worked always felt that in his hands there 
was no undue anxiety in regard to his patient. 
His were the days of chloroform, ether, and A.C.E.. 
and none of the present-day drugs of refinement 
in anaesthetics, or complicated appliances, were in 
use, so that, if possible, more care in the administra¬ 
tion of the amesthetic was then required of the 
administrator than at present. Tom Bird never took 
risks, and always warned the operator if he felt that 
the border-line of safety was being neared; on the 
other hand, he was by no means an over-anxious 
or hesitating administrator. He was much valued at 
Guy’s as a teacher; he impressed his pupils by his 
manner, and never spared trouble in explanation 
and demonstration, always, however, exacting from 
them the closest attention to every detail. He was 
therefore much valued on the teaching staff, and 
nothing but the lapse of years caused his resignation, 
a matter of great regret both to his colleagues and 
the students he so well instructed.” 

A correspondent, a personal friend of Mr. Tom 
Bird, writes : “ A few remarks on Tom Bird may be 
(Continued at foot of next page.) 
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LOSS OF MEMORY. 
the Editor of The Lancet. 

accounts of tlie disap by tlie statement <■ 
of the male sex, aecompAmt < 0 be suffering from 1 
such individuals are believed \ c Jan. 2nd a mo 
of memory. In your issue condition, 

detailed account of a genuine case of suen’^^’S 1 ^” j 'tj| 
with its treatment and outcome, is described, aJ and suffered 
interesting to note that in this particular case-the 
police were at first extremely sceptical, and regarded 
the condition as pure malingering. In this opinion 
they were doubtless influenced by the fact that within 
the previous five years one of the authors in the 
present case had been consulted on three occasions 
by them in cases of supposed loss of memory, all of 
which had turned out to be simulation. 

That genuine cases of loss of memory do occur is 
patent, but would appear to be extremely rare. The 
matter is one of marked medico-legal importance, 
and it would be of great interest to hoar of the 
experiences of other practitioners with this type of 
case. It is only on such evidence that an estimate 
of the true prevalence of genuine cases can he estab¬ 
lished, and such separated from what must be 
spurious cases reported almost daily in the press. 

I am, Sir, yours faithfully, 

H. B. Newham, M.D, 

London School o£ Hj-sieno and Tropical Medicine, 

Kcppcl-Btreefc, W.O., Jan. 8th, 1032. 
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WHY ARE MEDICAL BOOKS WRITTEN ? 

To the Editor of The Lancet. 

Sik,—Y ou begin a leading article in your issue of 
Jan. 2nd, entitled “The Literature,” by saying that 
“ a sign of the times is the growth of an immense 
literature (so-called) at every point where scientific 
progress is being made.” I am moved to ask— 
why are medical hooks written ? This question must 
arise very frequently in the minds of the medical book¬ 
sellers who aro supplied with catalogues by the 
various publishing firms. The bookseller sees on 
tho one hand a long and elaborate “ Handlexicon,” 
and “ Arheitsmethoden ” from Germany, and on 
tho other the loose-leaf text-hooks of medicine, 
surgery, &c., from America, or the small and insig¬ 
nificant pamphlet-like hooks on “ recent advances ” 
from England. Tho meditative bookseller on receiving 
copies of these works and turning them over in 
tho slack periods must wonder what object tbe 
authors had in view. Perhaps the most astonishing 
authors and publishers are those from Germany. The 
vast and expensive “ systems ” or “ methods,” running 
in some cases into hundreds of Lieferungen and dozens 
of volumes, make it difficult for the ordinary person, be 
he publisher, medical man, or general reader, to 
appreciate tho aim of production. It is impossible 


+n Believe that the mere making of money n 
wt of these serious works, since it is well’ 
SfLl^-medical textbook, to tartu 
radical profession only,” on, say, modem ' 
mSiave will achieve the fortunes ol the, ” 
^d author’much more rapidly and with r ” 
mss effort. It is also puzzling to knoirirom 
tie money comes to publish these Tory 
, rR as we are told that Germany is 
tn^d and yet it is the only country able to, 
SS ,d T i«. Another t Tt» °i « 
ITzzle the retailer is that on some abstruse 
written by an unknown and junior man. It 
i^wowr a belief that when a young maa, 
and obtains a position on the staff of a 
, registrar, the writing of a book would So 

r f Li At rr 0 od. He therefore writes a hi 
great deal S {Ms g6nioIS 

SCteS«r?»r™ a a K tl, P .bB»t. 

ft for Wm. Undoubtedly the yoxlm 
, i „ vm the orierinal literature, if ho 
Sswill have benefited the author, but too 

t tuffd^W » J5«f everyone — 

resufe^ b l *otL type of book, that 

a work w ) m^° rk hegs, borrows, or i 

Then there i^3^etween& rapl1 explaining 
by the enthusiast o fyst'l c ! m , cc ) r 01 ’ 
money to produce a mon afte m»„ ° 
on, let us say, the treatment 
This type of work is easily dc^ 
medical bookseller and is put ■ 
the knowledge that it is extreme _ 
a solitary copy will ever be sold. 

Then, again, there is the type of 
careful and clinical authors with J 
object of making money, either dir 
sales or indirectly through the oblique 
Many of the volumes in this catalogue 
productions and are greeted with p 1 
hook salesman. 

On an infinitely higher plane i’ 
few books which have been written 
author or authors wished to present a 
completeness and entirety in such a w; 
work would stand for ever as a perfect b> 
presentation of the views which were 1 
time. The author of such a work pro 
the same reason, we should imagine, 
produced “Paradise Lost,” not from a 
motives of gain either in the direction 
or of scientific notoriety. It is a < 
that such works are usually a failure fr< 
lative point of view. It is considered uir 
to a living book, but the dead may be 
without there being any suggestion of ii 
licity. Two such deceased books come 1 
of the writer, and by “ deceased ” is m 
print. Firstly, there is Schafer’s “Tc 
Physiology.” One would have though 
work would have sold out edition after 
been the standard English text-book on 
There can be no doubt that had it b- 
in Germany by some well-known Germ 
would already have run into many edi +: - 
followed by a long string of grandchildren 
of Erganzungshanden. As it stands at j 
one edition has been published, and that 
1900; yet to tbe discriminating view it 
great text-hook on physiology and biochen 
second book is Allbutt and Itolleston’s 1 
Medicine,” one of the only successful 
medicine published by English authors. 
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hospital and are sent to the statistical branch 
ie publid health department at County Hall, 
e they are punched, for tabulating purposes, and 
passed through a counting machine. This 
line, a four-column sorting counter, will count 
lumber of holes punched in each of four columns 
e rate of 20,000 cards per hour. If, for instance, 
is desired to know how many patients were 
ed in the various types of ward, how the 
; nts were admitted, how they were discharged, 
the reason for their discharge, the machine would 
;t to count on certain columns. If, in addition, 
cards, for instance, were required to he examined 
rately in respect of other data, the machine would 
»t to sort on column 14, in which numbers 0 to 
rrespond respectively to maternity, mental and 
rvation, venereal, tuberculosis, isolation, general 
ical, and general surgical wards, and would 
:er the cards in separate packs for each class of 
1 . 


ie standard procedure, adopted in the Council’s 
ral hospitals is that bed cards are kept at the 
l of the patient’s bed, but clinical notes are kept 
be charge of the ward sister ; prescriptions 
diets are entered on the bed card, so that the case 
:rs need never leave the wards. While for 
istical material prepared for the service as a whole 
lity is unavoidable, considerable elasticity is 
ived in the type of printed forms used by individual 
ntals. A form of report for the information of 
school medical service upon elementary school- 
Iren treated in the general hospitals has been 
pted by the Committee. 

he Committee on tbe Staffing of Transferred 
billions reported a consensus of opinion that tbe 
ices of consultant staff should be freely available 
the patients in the Council’s hospitals, but laid 
m no definite policy in regard to the best method 
mployment of such staff. Consideration was given 
this connexion as to how the Council's hospital 
rice could best assist in the provision of well 
ined and experienced medical men as private 
ctitioners. The Committee believe that owing 
the difficulty of obtaining resident appointments 
the teaching and other well-known hospitals, 
10 men and women enter private practice 
nediately after qualification without the advantage 
residence in a hospital; they recommended that 
far as possible resident house physicians or house 
geons or clinical assistants (non-resident) should 
employed at all the general hospitals in order 
provide opportunities of hospital experience, 
fkey recommended that candidates for the post 
assistant medical officer should have already held 
resident hospital appointment, and that besides 
;ood general knowledge of institutional work they 
| iave begun to take a special interest in some 
nicnlar branch. In order to prevent the retention 
mediocrity in the service, it was strongly recona- 
r i a?* 1 a PP°mtments to the grade of assistant 
' , iea onicer should he for a limited period, which, 
'apT B V?S es i e d, should be for not more than four 
‘ ‘ . iim end of this service the appointment 

iloic medical officer should be terminated 

, o applied for inclusion in, and had been 
un£ tl,e "Promotion list i.e., a list of 
icanci - • ° Se consicleret l suitable for and awaiting 
ficcr. °V D t! ‘ e erode of senior assistant medical 
1( mld i, r . was , Norther recommended that provision 
aff l.ro,, £nat c i° r a free interchange of medical 
« Mwcen nil the hospitals. 

remuneration suggested by the Committee 


for a medical superintendent ranged from £900 
with varying maxima to £1650, together with an 
unfurnished house. 

THE COUNCIL’S ADMJXISXRATIVE SCHEME. 

In framing an administrative scheme the Council 
endeavoured as far as possible to provide tbat tbe 
transferred services should be merged in the Council’s 
existing organisation and allocated to the com¬ 
mittees of the Council to which they were appropriate. 

Having regard to the varied character of the cases 
dealt with at the several institutions under its control 
and the manner in which the accommodation for such 
cases was distributed, the Council felt that it would 
not he desirable, even had it been practicable, to 
earmark particular institutions for specified purposes, 
and that any attempt to do so would seriously 
prejudice the formulation of a scheme for reclassifying 
and otherwise dealing with the transferred institu¬ 
tions. Before any such scheme could he prepared, 
it would have been necessary for a complete survey 
to be made of the existing buildings and the nature 
of the accommodation thereat. The Council was, 
however, in agreement with the principle enunciated 
in Section 5 of the Local Government Act, 1929, 

1 as to the desirability of making arrangements for the 
full exercise of the powers under the special Acts 
at the earliest possible date. It therefore decided 
to include in the administrative scheme a general 
declaration that it was the intention of the Council 
that, as soon as circumstances permitted, all assistance 
which could after April 1st, 1930, he provided 
either by way of poor relief or by virtue of any of the 
special Acts mentioned, other than the Maternity and 
Child Welfare Act, 1918, should be provided 
exclusively by virtue of the appropriate special Act, 
and not by way of poor relief. This would he in 
accordance with one of the main objects of the Act— 
to secure that as soon as practicable the existing 
duplication of powers should be brought to an end, 
and that each form of assistance should be in the 
hands of one, and not more than one, branch of the 
Council’s organisation. 

As regards the administration of the Maternity and 
Child Welfare , Act, 1918, the position-in London 
is complicated owing to the fact that the City Corpora¬ 
tion and the metropolitan borough councils are the 
authorities under the Act. The Council proposes 
to give further consideration to this whole matter 
at a later stage. 

Central Public Health Committee .—A very consider¬ 
able part of the transferred work fell within the 
purview of the Public Health Committee, the member¬ 
ship of which was enlarged ; members who were not 
members of the Council were coopted and the 
reconstituted Committee was designated “ The 
Central Public Health Committee.” 

The Committee deals, inter alia, with the provision, 
classification, maintenance, and management of 
hospitals for the sick, other than mental hospitals, 
and arranges for their visitation, and assumes 
responsibility for a number of children under 3 years 
of age formerly in tbe receiving homes and schools 
of the guardians. 

For the purpose of hospital administration, the 
county was at first divided into five areas. Later 
this division was abandoned, but the preparation of 
statistics for this volume was already well advanced, 
and this early classification is retained in presenting 
some of tbe statistics and other information given in 
this report. 

The questions involved in the separation of the 
able-bodied poor from the sick, especially in view of 
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LONDON COUNTY COUNCIL. 
ANNUAL REPORT OF THE MEDICAL OFFICER 
OF HEALTH FOR 1930. 

Between the closing of office hours on the evening 
of March 31st and the morning of April 1st, 1930> 
70 hospitals and institutions, containing over 42,000 
beds and a staff of nearly 20,000, were transferred to 
the public health department of the London County 
Council. Prior to that date they had been admini¬ 
stered by the late Metropolitan Asylums Board 
and the 25 Metropolitan Boards of Guardians, and 
thereafter tlioy constituted one great hospital service 
under central direction and control. 

In his first report 1 on the work of the hospitals and 
institutions transferred to the Council, Sir Frederick 
Menzies gives some accomit of how this great task 
was achieved. The basis of the smooth transference 
was the realisation that changes of procedure should 
not be too hastily mafic. March jnetiminaxy work 
had been done in anticipation of the change, and 
many conferences had been held ; meetings of medical 
superintendents, matrons, and stewards had been 
convened, and six months before the appointed day 
the head office staff had been strengthened by the 
appointment of a matrou-in-chief and three principal 
medical officers. During the course of the year, it 
has been necessary to appoint four senior medical 
officers in the General hospitals division, and one 
(divisional) medical officer was newly appointed to 
assist the principal medical officer of the Special 
hospitals division. 

One of the earliest major problems which'faced 
the department was the difficulty in obtaining nurses, 
whether qualified or probationer, to fill vacancies aS 
they arose. Consideration was next given to the best 
way of examining various important matters on which 
comprehensive reports would eventually have to ho 
submitted to the Central Public Health Committee. 
It was decided to try experimentally the appointment 
of departmental committees representative of all the 
interests concerned to act in an advisory capacity ; 
the first five committees appointed considered the 
treatment of tuberculosis, forms and records, the 
ambulance service, medical supplies, and patho¬ 
logical laboratory facilities respectively. 


1 Vol. IV. (Part I.), Public Health. Report on the Hospitals 
and General Medical Services under the Control ot the Central 
Publio Health Committee. London: P. S. King and Co. 1331. 
Pp. 207. 2s. Gd. 


(Continued from previous page.) 
interesting to your readers, for he had long out¬ 
lived most of his professional contemporaries. 
Bird, outside his professional work, lived in the typical 
environment of mid-Victorian society. He had a 
small private practice, most of his pationts being his 
friends or their relatives, and to these ho was a wise 
and considerate adviser. Ho had a very attractive 
manner and appearance, and was popular in Mayfair 
and Bohemia. As a young man ho had been a good 
oar—he was captain of his college boat club—and an 
adept skater. Until advanced life he had consulting 
rooms in Conduit-street, where he saw patients by 
appointment, but for several years he had entirely 
retired from practice and lived in the country. He will 
bo missed by many of his juniors, especially at the 
United University Club where he was an habitufi.” 


DEPARTMENTAL COMMITTEES. 


The experiment proved successful and later cot 
mittees were appointed on hospital standards; 
the staffing of transferred institutions; on j 
medical appointments; on appointments to tt 
intermediate grades of nursing staff (above sti 
nurse and below assistant matron) and of «h» 
nurses ; and to the senior grades of domestic staS 
The personnel of all these committees is described 
some of them included experts on the subjects undi 
consideration not in the service of the Council. 

One of the most important perhaps fromtbopoii 
of view of hospital management throughout ti 
country is that on hospital standards. 

The terms of reference were: to consider vii 
general standards, if any, should be adopted for tt 
structure, equipment, and maintenance, includii 
staffing and methods of heating, lighting and radii 
tion, of the public hospitals of London; and 1 
consider also what hygienic standards, if any, 6bon 
be adopted for the institutions, homes, or poor li 
schools transferred to tho Council under the Lot 
Government Act, 1929. 

The members of the Committee are : London dim 
Council: Dr. W. A. Daley (Chairman); Dr. \ 
Brander ; Dr. J. A. H. Brincker ; Dr. H. Nockoldi 
Dr. W- T- Gordon Pugh; Mr. It. Robertson; at 
Mr. F. R. Hiorns. Mr. R. Coleman (Seoretarj 
Ministry of Health : Dr. Seymour and Mr. Scot 
Director of Central Bureau of Hospital Informality 
Mr. R. H. P. Orde. 

It is believed to he the first body xopresentatr 
of architectural and medical opinion set up in tt 
country to study scientifically the problems of bospit 
construction and administration. After a prelimma 
study of existing conditions in hospitals at homo ai 
abroad tho Committee considered such matters as s 
and bed space standards, and the best lay-out of war 
for the acute sick, maternity cases, children’s sectio 
and isolation units. A plan was also prepared o 
model operating theatre unit. Its recommon 
tions are provisional at present,'-hut are placed i 
record as a basis of discussion. Various types 
ward accommodation and plans have been prepa' 
to illustrate suitable lay-outs of ward blocks 


different types of cases. . 

The Committee also considered carefully 
question of standardising certain items of b° s P 
furniture and equipment; its work is likely to cx 
over a considerable period of time. 

To the Departmental Committee on For 
Becords was entrusted the task of considering j 
were the most suitable books, forms ana rec0 .. 
be kept in, or in connexion with, tlio Iran 
hospitals, including not only medical case-pape 
all forms relating to medical work, , ? j cn j 
admission and discharge, notice to patients 
but also statistical returns. One outcome w 
deliberations of this Committee was tho 
to use mechanical tabulation in the Council_s no V 
Some of the interesting results obtained, 
returns thus compiled aro appended to t m 
and the possibilities for statistical mvcsnga ( 
obviously greatly increased by the adop 
uniform records. . j ucf i 

Tho standard form of card used is rep 
black spots indicating tho position of punen 
which correspond with the entries on the caI ■ .. 

The cards are entered up from the case-p*P 
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Oi NORTHERN HOSPITAL, HoLlovray-road, N. - 
INTENSIVE WEEK. 

[ONDAY, Jan. ISth.—2.15 P.M., Mr. Kenneth IValker: 

'Some Points In the Diagnosis and Treatment of 
Urinary Calculi. 3.15 p.m., Mr. IV. B. Gabriel: Surgical 
Ward Cases. „ „ , . , _ 

‘CESDAT.— 1 2.15 p.m., Mr. F. D. Saner: Selected Cases. 
3.15 p.m., Mr. A. M. Zamora : Endoscopic Methods 
and Treatment. . „ 

Cednesday.—2.15 p.m., Dr. Bernard Schlesmger : Demon¬ 
stration in Children’s "Ward. 3.15 p.m., Dr. Henry C. 
Senion: Diseases of the Buccal Mucosa. 

’HTOiSDAT.—2.15 p.m., Mr. Eric I. Lloyd : Fseudocoxalgia. 

3.15 P.M., Mr. G. G. Penman : Injuries to the Eye. 
tom—2.15. P.M., Dr. P. O. Ellison: Pathological 
Investigations. 3.15 P.M., Dr. Claude Gouldesbrough : 

RING CROSS HOSPITAL MEDICAL SCHOOL, 
rxiuv, Jan. 17th.—10.15 A.M., Dr. W. J. Adie : Early 
Symptoms of Common Nervous Injuries. 11.45 A.M., 
Mr. L. R. Broster: Head Injuries. 

DON SCHOOL OP DERMATOLOGY, St. John's Hospital, 
Leicester-square, W.C. 

'cesday, Jan. 19th.—5 P.M., Dr. G. B. Dowling: Sebor- 
rhoea. Sehorrhoeic Dermatitis. 

[huksday.—5 p.m.. Dr. 1. Muende : Pathology Demon¬ 
stration.- 

I ARK’S HOSPITAL, City-road, E.C. 

Thursday, Jan. 21st.—4.30 p.m., Mr: W. B. Gabriel: 

The Elucidation of Rectal Symptoms. 

YERSITY COLLEGE, Gower-street. 

[cesday, Jan. 19th.—5 p.m. (in the Physiology Theatre), 
Mr. H. R. Ing, D.Phil. : Chemotherapy (first of sis 
weekly lectures). 

’3 HOSPITAL, London Bridge, S.E. 

Joxday, Jan. ISth.—5 P.M., Prof. J. M. IV. Morison : 
The Use of X Rays in Physiological Investigations 
(first of eight lectures). 

IROMAS’3 HOSPITAL, Albert Embankment, S:E. 
Jonday, Jan. 18th.—5.30 p.M. (in the Governor’s Hall), 
Prof. IV. J. TuRoch : Serological Studies on Vaccinia 
(first of three lectures). 

G’S COLLEGE HOSPITAL MEDICAL SCHOOL, Den- 
rk-hill, S.E. 

Thursday, Jan. 21st.—9 r.M., Mr. H. Edwards : Minor 
Surgery. 

TRAL LONDON THROAT, NOSE, AND EAR HOS- 
TAL, Gray’s Inn-road, W.C. 

Friday, Jan. 22nd.—4 r.M., Mr. C. GUl-Carey : Rhino- 
logical Aspects of Asthma. 

PETER’S HOSPITAL, Henrietta-street, W.C. 

Wednesday, Jan. 20th.—3 p.m., Mr. J. Swift Joly: 

Examination of Urological Patients. 

"AL INSTITUTE OF PUBLIC HEALTH, 37. EusseU- 
nare, 1V.C. 

Wednesday, Jan. 20th.— i p.m.. Sir William WiLlcox : 
/Etiology of Rheumatism, with Special Reference to 
Infective Causes. 

"AL MATERNITY AND WOMEN’S HOSPITAL, Glasgow. 
Wednesday, Jan. 20th.—4.15 p.m.. Dr. S. J. Cameron: 
Obstetrical Cases. 

HALL, St. Yincent-street, Glasgow. 

UjesDay, Jan. ,19th.—4 r.M., Prof. C. Browning : Sero¬ 
logical Tests and Their Significance. 


lu!. 1 . 1 /’ .Surgeons under the Factory and Workshop Acts : 
nvi intyre ’ T ’ G - L.R.C.P., L.R.C.S. Edin., L.R.F.P.S.G. 
(R^lPJ mor ^ Argj-ll): McShane, C„ M.D., Ch.B. Belt. 
ImuiW 8 ’ Hssex) ; Middleton, G. P„ M.B., Ch.B. Edin. 

Aberdeen); Lakin, F. H., M.B., Ch.B. Aberd. 
(YvXS?n. ’ M °r»Y): Richard, F. L„ M.B., Ch.B. Glasg. 
I aisau); and Williams, J. (Richmond, York). 


acaucies 


or further information refer to the advertisement columns. 
Aerate^of n £i^) e, ^ eni Hospi/ai, Monks Orchard .-—Res. H.P. 

Afcuial Hospital .—Sen. Asst. M.O. and 
min Shii r 0 .?/, bu Pt. £550. 

J'ln. !i%tTo lr Tm h Hospital for Infectious Diseases.— 
—Hon. Gymecological Reg. 

nt.mc of £so rM,ar,, ' —Tw0 H ' P ’’ S and T ' vo H - s -’ s - All 

£20g'’ IoP'eorth Village Settlement .—Third Asst. M.O. 

J Tc Vrui 'l '! V. ! it' 1 ’ f nr Diseases of the Heart ancl Lungs, 

' a ’'noS? H.P. At rate of £100. 

sttourns Greenwich, —Hon. Dcrmntoloerist. 

of £150. nnc€JiS -Wee Memorial Hospital .—II.S. At rate 

rrP e » pt * . Pathologist. £S00. 

AMP Jn ? 1 ?«<* N.W. London Hospital, Ilavcrstock-hiU, 

r^Vntrr^' 1 *, ™te of £100. 

• n^ a(r jnY™ 1 Hospital .— H.P. £150. 

/n/ir »uirp.—Sen. H.S. £150. 


Hertford County Hospital .—H.P. At rate of £150. 

King Edward Memorial Hospital, Ealing .—Jun. H.S. £150.— 

L.C.C .—Sen. Asst. M.O.’s for Hospital Service. Each. £500. 
Leeds Hospital for Women .—H.S. At rate of £100. 

Leicester , City Mental Hospital, Humberstone .—Second Asst. 
Res. M.O. £400. 

Liverpool and Samaritan Hospital for Women .—Hon. Asst. 
Surgeon. 

Liverpool, David Lewis Northern Hospital. —Four H.S.’s and 
Two H.P/s. Each at rate of £100. 

Liverpool Eye and Ear Infirmary .—Ophth. H.S. £120. 
Manchester City .—-Asst. Tuher. O. £650. 

Manchester, Radium Institute. —Asst. M.O. At rate of £400- 
£500. 

Manchester, St. Mary's Hospitals. —Four H.S.’s and Jun. Asst, 

M.O. All at rate of £50. 

Manchester, Withington Hospital .—Asst. M.I. £300. 

Mile End Hospital, Bancroft-road. Mile End, E .—Asst. M.O. 
£350. 

National Hospital?Queen-square, W.C .—Hon. Surg. Asst. 
Newcastle General Hospital, Newcastle-upon-Tyne .—Res. Med. 

Assts. Each at rate of £150. 

Northampton General Hospital .—Hon. Ophth. Surgeon. 

Queen's Hospital for Children, Hackney-road, E .—Surg. to Ear, 
Nose, and Throat Dept. 

Retford, Notts, Rampton State Institution for Menial Defectives .— 
Fourth M.O. £400. 

St. Alfege’s Hospital, Vanbrugh Hill, Greenwich, S.E .—Asst. 
M.O. £350. 

St. John's Hospital, St. John's Hill , S’.IF.—Asst. M.O. £350. 

St. Mark's Hospital for Cancer , Fistula, and Other Diseases of 
the Rectum, City-road, E.C .—H.S. At rate of £75. 

St. Mary Abbot’s Hospital, Marloes-road, Kensington .—Asst. 
M.O. At rate of £250. 

St. Peter's Hospital for Stone, d >c., Henrietta-street, Covent Garden, 
W.C .—Anaesthetist. £25. < 

™- 7 ' 7 —*- T:r — ntal .—H.S. and Cas. O. At rate of £80. 
—Ophth. H.S. At rate of £80. 
r or Women, Clapham Common, S.W .— 
Surg. Reg. 50 guineas. H.S. At rate of £100. Also 
Anaesthetist 10s. 6d. per attendance. 

Sicindon and North Wilts Victoria Hospital .—Res. M.O. £125. 
Weir Hospital, Grove-road, Balham, S.W .—Jun. Res. M.O. £150. 
TPesfem Ophthalmic Hospital, Marylebone-road, N.W .—Sen. 
Res. H.S. At rate of £150. 

West London Hospital, Hammersmith-road , IF.—Non.-Res. 

Cas. O. £250. Also Hon. Obstet. Reg. 

Windsor, King Edward VII. Hospital .—H.S. At rate of £100. 
Worcester General Infirmary .—Jun. Res. M.O. £120. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Petersfield (Hants), 
Hoddesdon (Herts), Malvern (Worcs.), Pontrhydygroes 
(Cardigan), Shaftesbury (Dorset), Bexhill (Sussex), Lynd- 
hurst (Hants), Modbury (Devon), Alresford (Hants), 
and Cranborne (Dorset). 

Workmen’s Compensation Act: Medical Referee for Wolver¬ 
hampton (Circuit 25). Applications should reach the 
Private Secretary, Home Office, Whitehall, not later than 
Jan. 30th. 


IBirtlis, IVianpiages, aunt Deaths 

' J” "BIRTHS, 

Amor.—O n Jan.' r 8th, at The Cottage, Clydach, Swansea, the wife 
of Arthur J. Amor, M.D., of a daughter. 

Warner Collins. —On Jan. 9th, 1932, at Chartfield, Putney, 
S.W., to Leona, wife of Dr. Warner Collins—a daughter. 

Edmondson. —On Jan. 5th, at Dalkeith House, Clarendon- 
place, Leamington Spa, the wife of Dr. Edmondson, of a 
son. 

Shackle. —On Jan. 5th, the wife of J. W. Shackle, M.R.C.S., 
L.R.C.P., of Ardanoir, Purley Bury Close, Purler, of a 
son. 

Wight. —On Jan. 3rd, the wife of Cecil H. Wight, M.C., M.R.C.S., 
L.R.C.P., of Wangford, Beccles, of a son. 

MARRIAGES. 

Williams—Pratt. —On Jan. 9th at St. Stephens, Lewisham, 
Harry Bowen Williams, M.D. (Brux.), M.R.C.S., L.R.C.P., 
of Brockley, S.E., to Cassie Ethel Pratt, M.R.C.S., L.R.C.P., 
of Bexley Heath and Jerningham-road, New Cross, S.E. 

DEATHS. 

Gueves. —On Jan. 12th, following an operation, Edwin Hyla 
Greves. M.D., F.R.C.P., of Rodney House, Bournemouth. 
Funeral sendee at St. Michael’s Church, Bournemouth, on 
Friday, the 15th, at 2 o’clock. 

Price.—O n Jan. 8th, at Guernsey, Spital-road, Maldon, Henry 
James Price, F.R.C.S., London, aged 77. 

Vaughan. —On Jan. 5th, in London, Colonel Joseph Charles 
Stalke Vaughan, I.M.S., C.l.E. 

N.B.—A fee of 7s. Gd. is charged for the insertion of Notices oj 
Births , Marriages and Deaths. 


University of London Medical Graduates 
Society. —An afternoon meeting of this society will be held 
at the London School of Hygiene and Tropical’Medicine, on 
Thursday, Jan. 2lst, at 4 p.m., when demonstrations and 
films ■will be shown and tea will be served. All medical 
graduates of the University are invited, whether members 
or not. Tickets are obtainable from the hon. secretaries of 
the society at 11, Chandos-street, W.l. 
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the varying degrees of sickness, were found very 
difficult of settlement, and before coining to any 
conclusions it was found desirable to attempt a defini¬ 
tion of what was meant by “the sick.’’ For this 
purpose it was considered convenient to divide all 
persons receiving medical and nursing attention in the 
poor-law hospitals and mixed institutions into the 
following classes :— 

(1) Patients needing continuous medical or surgical treat¬ 
ment (acute sick) ; 

(2) Patients needing institutional treatment because tlicy 
are suffering from some chronic disease, also aged and infirm 
persons requiring medical and nursing attention (chronic 
sick); 

(3) Maternity patients (excluding infants) (acute sick) ; 

(4) Mental patients (acute sick); 

(f>) Healthy infants (under 3 years of age), excluding those 
in the maternity wards. 


For the accommodation of the acute and chronic 
sick it was considered desirable that two types of 
hospitals should ho recognised—viz., hospital “ A ’’ 
for the acute sick and hospital “ B ” for the aged and 
infirm and those suffering from chronic disease. 

Acute sick .—Examination of statistics of patients 
in relation to the number of beds available in hospitals 
in var'ous areas led to the conclusion that although 
a central administration of all the hospital beds and 
rearrangement of accommodation would, it was 
anticipated, bring about a higher average occupation 
generally, yet the available accommodation for tbe 
acute sick would be inadequate for future needs. 

Chronic sick in mixed institutions .—The types of 
inmates in tbe mixod institutions included:— 


(1) Aged persons who are up and about; 

(2) Aged persons and others who are suffering from 
debility, chronic bronchitis, chronic rheumatism, chronic 
heart and arterial disease, and chronic kidney disease, &c.; 

(3) Paralysis cases ; 

(4) Cancer cases ; 

(5) Mental defectives and epileptics. 

It was difficult among this heterogeneous mass of 
chronic sick, aged, and infirm persons, to define 
accurately tbe degree of infirmity or disability that 
places a person in tbe category of the “ sick.” 

Tbe Administrative Scheme did not place under the 
direction of the Committee any institution of tbe 
mixed type, but with tbo concurrence of tbe Public 
Assistance Committee, it was agreed that 12 institu¬ 
tions with accommodation for over 2500 should be 
allocated as hospitals to provide for the “ chronic 
sick.” 

The proposed allocation left, for the timo, accom¬ 
modation for “ healthy ” cases (approximately 2770) 
in the hospitals under the Central Public Health 
Committeo, and accommodation for “ chronic sick ” 
(approximately 5120) in tho institutions under the 
direction of tho Public Assistance Committeo. In 
order to allow time, which may ho considerable, 
for reorganisation and reclassification, tlie agreed 
allocation was regarded as provisional only. 

(To 6c concluded.) 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JAN. 2ND, 1932. 

Notifications. —The following cases of infectious 
disease were notified during tbe week :—Small-pox, 
54 (last week 32) ; scarlet fever, 1570 ; diphtheria, 
910 ; enteric fever, 40 ; pneumonia, 2139 ; puerperal 
fever, 20 ; puerperal pyrexia, 105; ccrebro-spinal 
fever, 33; acute poliomyelitis, 0 ; acute polio¬ 
encephalitis, 1 ; encephalitis letbargica. 7 ; dysen¬ 
tery, 15 ; and ophthalmia neonatorum, 92. No case 
of ’cholera, plague, or typhus fever was notified 
during the week. 


The number of cases in the Infectious Hospitals e{ .• 
London County Council on Jan. 5tli-0th was as 
Small-pox, 82 under treatment, 8 under observation f' 
week 75 and l respectively); scarlet fever, 1820; uL 
1510 ; enteric fever, 7 ; measles, 001; wlioopinr-ciH 
431 ; puerperal fever, 1G (plus 11 babies); caterk' 
letbargica, 224 ; poliomyelitis, 2 ; ** otter diseases,”’; 
At St. Margaret’s Hospital there wero 20 babies (plus’i 
mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, inc’ ’ 
London, there were no deaths from smnll-poi, 1 ( 
from enteric fever, 47 (14) from measles, 1 (1) it,. 
scarlet fever, 48 (11) from" ’• 
diphtheria, 81 (22) from d ■■ 
two years, and 240-(53) from influenza. Thefijti 
in parentheses are tbose-Jor London itself. 

Eight of the cases of measles were reported b 
Manchester and 0 from Stoke-on-Trent, Wliooping-cci 
caused S deaths in Birmingham and G in Liverpool. Ek 
of the fatal cases of diphtheria were in Hull end a 
Liverpool. Diarrhoea, and enteritis accounted tor 7 fe 
in Liverpool, G in Manchester, and 4 in Cardiff. 01 
deaths attributed to influenza, 17 were in Manchester i 
11 each in Birmingham and Liverpool. 

The number of stillbirths notified during the w 
was 289 (corresponding to a rate of 44 per 1000 ft 
births), including 46 in London. 


MeJacal Daaay 


Information to be included in this column should not. 
in proper form on Tuesday, and cannot appear if i! w 
us later than the first post on Wednesday morning. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strcct' 
Tuesday, Jan. 19th.— 5.30 r.M., General MccM 
Fellows. S.30 Pathology. Papers: Dr. J. 
Blacklock : Tho Primary Lung Focus ot TutoJ 
in Children. Dr. Dorothy Russell: Turnout 
Ependymal Origin. Dr. Oliver Heath : Sen® 

In tho First Week of B. typhosus Immunisation 
Thursday. — 5 r.M., Dermatology (Cases at < _ 
Cases : Dr. Norman Burgess : 1. Case lor IMS 
■1 Lupus Erythematosus. Dr. F. ,Knm%sUy ( -t 
2. Soliorvliceio V 
(shown previous 
Multiple Erytbi 


hypertrophic. Juvenile and Distal Forms at on 

Friday.— 5 r.M., Disease in Children (Cases at 4.30 
8 r.M., Epidemiology and State Medicine-* 
Dr. N. Howard Mummery : Some Aspects oi 
Medicine. „ 

ROYAL SOCIETY OF TROPICAL MEDKANt 
HYGIENE, Mnnson House, 20, Portland-plnce, v- 
Thursday, Jan. 21st.—8.15 r.M., Dr. C. m. ..., 
F.R.S. : Leishmaniasis and tho 1 roblem ot 
mission. (Demonstration at 7.45 r.M.; 

HUNTERIAN SOCIETY. , , ,, . nn . flPCOr ; w ' 

Monday, Jan. I8th.—9 r.M. (at the Apotucoanr 
Water-la no, E.C.), Prof., von Lise shew O 
How Rontgeu has helped In Modern Surgic 
(Hunterian Loctnrc). 

CHELSEA CLINICAL SOCIETY. ,, TT Rcm {, 
Tuesday, Jan. IDtli.—8.30 r.M. (at, tbo Hof * ' 1 ,, 
Tlmrloe-placo, S.W.), Mr. Guy O. Bollock {Tl‘^ 
Post) and Sir Squiro Sprigge (Editor 01 J .i lc 
will open a Discussion on Medicine anil 
Tho meeting will ho preceded hy dinner 
EUGENICS SOCIETY. , , nn0D15 

Tuesday, Jan. 19th.—5.30 r.M. (at the H™ 1 
Limienn Society, Burlington House, 
and Party Politics. Speakers: Represent 
Different Political Parties. 

LECTURES, ADDRESSES. DEMONSTRATIONS, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. L i 
Inn Fields, W.C. .. . 

Monday, Jnu. 18th, mid following «r.DM-j 
Friday.— 5 r.M.. Sir Arthur Leith i 
of the Human Body from a’New lolm 
UNIVERSITY COLLEGE HOSPITAL MEDICAL - 
University-street, W.C. _ „ » O’ 

Tuesday, Jan. I9th.-5.I5 r.M ..vr. iu g* 
Preparation Testing and Use of Antito- • 
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NOTES, COMMENTS, AND ABSTRACTS 


kFNESS AND ITS PREVENTION.* 

AURICE Sorsbt, M.D. Leeds, F.R.C.S. Erasr., 

I, EAR, NOSE, AND THROAT DEPARTMENT, PLAISTOW 
REN’S HOSPITAL I ASSISTANT SCROEON, EAR, NOSE, 
THROAT DEPARTMENT, LONDON JEWISH HOSPITAL ; 
REGISTRAR, EAR, AND THROAT 
DEPARTMENT, GUT’S HOSPITAL. 


ring and vision are the two senses which give 
information of the visitant world. Taste, 
and muscle-sense tell man only of things with 
he is in immediate contact, and smell, though 
3 for information for remote objects, does not 
tim greatly in that capacity. The world of 
rson who is both deaf and blind is pitifully 
Tbe deaf-blind moves in the larger world, 
not of it. 

tragedy of blindness is widely recognised, 
e the disabilities of blindness are frequently 
it home to normal people when they find 
:lves in darkness. But deafness strikes no cord 
. v ■ the deaf are at the very least 
. 1 . the blind, for deafness is isolation 

in a large world the joy of which 
3 from social contact. The deaf much more 
he blind are thrown on to their own resources, 
iousness, the most precious of joys, is denied 
m. They stand outside the pale. The blind 
in the melee of life. The deaf always move in 
on. 


m Keller, herself blind, deaf and dumb, rates 
orror of deafness above that of blindness, 
problems of deafness ” she says, “ are deeper 
ore complex, if not more important, than those 
ldness. Deafness is a much worse misfortune, 
means the loss of the most vital stimulus—the 
of the voice—that brings language, sets thought 
ind keeps us in the intellectual company of man.’ ’ 
tial deafness is a much greater disability than 
1 blindness, and the lesser degrees of auditory 
are much more crippling to social and individual 
than the lesser degrees of visual defect. 
ie in vision will certainly handicap a man in 
used work for which full visual acuity is 
ary, but decline in hearing hinders social life 
very-day duties. 

a .P r ?ktem of deafness is as urgent on the 
dual side as that of blindness, it is equally 
. as a social problem, for deafness and auditory 
take as large a numerical toll as blindness 
usual defect. Statistics with any approach to 
■'ey are not available for the general population, 
the figures supplied by the school medical 
c for 1927 are of interest. 1 Tlius there were 
inland and "Wales, 1925 totally blind children, 
'er twice as many totally deaf children, namely 
_ the case of partial defect, the proportions 
: a ? Against 4929 partiallv blind, there 
Partially deaf children. The extent of 
■ •ttuhtory defect is far greater than is generally 
] lct y 'hough it is not so great as that of minor 
1 defect. Thus, repeated examinations at 
reveal some degree of visual defect, in about 
cent, of children. The extent of auditory 
s n 1 ? 1 * to vary with the type of school popula- 
ts generally given as about 25 per cent. 
< Rr° n ‘ Thl, A Barr (Glasgow, 1890) found it to 
Parent.; Bezold (Munich, 1SS5), 25-S per 
’ Denker (Erlangen. 1900), 23-3 per cent., 
i,,. S , ~ TC0 closely with the 29-5 per cent, 
un ’i , , ble Bussell 3 in 1930, in a group of 

ah children in the London County Council 

, 10 extent of deafness in the adult popula- 
-mcnow n, but there can he- no doubt it is 




address, London Jewish Hospital Medical 


much higher than the 25—30 per cent, seen in school- 
children. The problem of the deaf is much larger 
than is generally imagined. 

The Causes of Deafness. 

Ho doubt the majority of cases of partial deafness 
are due to acquired causes. Analyses of available 
statistics concerning children whose hearing is 
sufficiently defective to require their attendance at 
a deaf school shows that acquired causes are 
responsible for a proportion varying between 35 to "75 
per cent, (see Table I.). 


Table I. —Showing Proportions of Congenital to 
Acquired Deafness in Schools for Deaf Children. 


Source. 1 

Deaf children 
examined. 

Born 

deaf. 

Acquired. 

Unknown. 

Glasgow Institution 


Per cent. 

lor the Deaf (Kerr 
Lore) 1 .. 

214 

52-8 

44-5 

2-3 

National Institute 
of the Deaf (1928) 1 

2946 

56-0 

350 

9-0 

Amer. Annals of the 
Deaf 1 .. 

4649 

44-0 

44-0 

12-0 

(American) National 
Research Council* 

5348 

62-3 

— 

: • - 

L.C.C.' 

1909-17.. 

1919-28.. 

1929-30.. 

! 

1863 

1630 

1 2 " 

35-1 

24-7 

21-7 

600 

68-0 

75-1 

4-9 

7-3 

3-2 


The conflicting nature of the figures in this Table 
is no doubt due to the different standards employed 
by different bodies for the admission of children to 
deaf schools. The relatively low proportion of 
children bom deaf in the L.C.C. figures is due to the 
care bestowed by the L.C.C. on the partially deaf 
children by admitting them to the special schools. 
For the understanding of the possibilities in the 
prevention of deafness it is necessary to analyse the 
causes in greater detail. 

CONGENITAL DEAFNESS. 

A child horn deaf may be the victim of frankly 
hereditary forces or of an obscure lesion. Hereditary 
deafness is assumed when the family history points 
in that direction ; sporadic congenital deafness when 
no such influence is obvious. Aphasia is responsible 
for a small number. 

The relative proportion of hereditary to sporadic 
deafness varies with different statistics. The L.C.C. 
figures for 1919-192S report S3 true hereditary deaf 
against 305 sporadic deaf-bom. The line of division 
between the two is not always easy. The existence 
of a deaf relative, or even of a deaf parent, is no proof 
that the new-born child is the subject of hereditary 
deafness; nor, paradoxical as it sounds, is the 
absence of deafness in the parents evidence that the 
deafness is not hereditary, for the parents may be 
carriers of deafness without themselves being deaf. 
It is the family history extending to many generations, 
with undisputed evidence of deaf-mutism, that 
constitutes conclusive evidence of true hereditary 
deafness. It is more than possible that some forms 
of deafness in adults have a familial tendency, but 
the predisposition to deafness developing in' adult 
life is something distinct from deafness at birth, 
with its consequent dumbness. 

The problem of hereditary deaf-mutism was 
sharply focused in 1883 by Graham Bell, in his classical 
memoir on “ The Formation of a Deaf Variety of 
the Human Bace.” 6 Bell pointed out that, of’the 
“ 2202 congenital deaf-mutes, more than half, or 
I 54-5 per cent., had deaf-mute relatives; and in the 
case of those pupils who became deaf from apparently 
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Royal College of Surgeons of England. 

Forthcoming lectures at the College begin with six by 
Sir Arthur Keith on Malformations of tho Human Body 
considered from a New Standpoint. These will be given at 
5 on Mondays, Wednesdays, and Fridays, from Jan. 18th 
to 29th. The other Hunterian lecturers are Sir. J. P, Hosford 
on Some Factors in the Causation of Hydronephrosis 
(Feb. 1st) ; Sir. R. T. Payne, on Excretion Urography 
(Feb. 3rd) ; Dr. Remington Hobbs, on Puerperal Sepsis 
(Feb. 5tli) ; Dr. J. A. Ryle, on the Natural History of 
Duodenal Ulcer (Feb. Stli) ; Prof. H. A. Harris, on the 
Comparative Anatomical Aspect of the Prenatal, Infantile, 
and Adult Disease in Sian and Animals (Feb. 10th and 
12th) ; Prof. W. Le Gros Clark, on tho Structure and 
Connexions of the Ophthalmic Thalamus (Feb. 17tli and 
19th) ; and Dr. A. J. E. Cave, on the Morphological and 
Functional Anatomy of the Human Cervical Spine (Feb. 
22nd). As we have already announced, Sir. Wilfred Trotter 
will give the Hunterian oration on Monday, Feb. 14th, 
at 4 r.ir. All tho other lectures mentioned are at 5 o’clock 


University of Liverpool. 

At recent examinations the following candidates were 
successful:— 

D.r.H. 


A. Ashworth, Elizabeth 51. Harding, R. L. SIcMorris, J. S. 
Mather, W. J. Pierce, J. H. Pottinger (with distinction), and 
A. J. Walsh. 


London School of Hygiene and Tropical ' 
Dr. James Fenton, medical officer of health iorKersrr 
has been appointed an additional lecturer on public' 
administration and practice, and Mr. L. IV. G. M, 
conservator of the Wellcome Historical Medical Mw 
to bo a lecturer on racial hygiene. Both appointment 
honorary. 

King Edward’s Hospital Fund for London. 

The King has sent a contribution of £1000 to the li 
being his annual subscription. 

The Prince of Wales, as President of the Fund, 
appointed the following new members of the Hot 
Economy Committee : Miss Margaret. Bigge, Dr. I 
Thursfield, and Commander Alfred Williams. 

Royal Microscopical Society. 

At the annual meeting of this society, to he held a! 
B.M.A. House, Tavistock-square, London, W.O., at 1 
5.30 p.'r., on Wednesday, Jan. 20th, Prof. 11. Hu 
Gates, F.R.S.,-will give a presidential address on >'c 
Structure. 

Hunterian Society. 

Prof. A. von Eiselsberg, of Vienna, will deliver 
Hunterian lecture of this society at a meeting al 
Apothecaries’ Hall, Water-lane, E.C., at 9 P.JI. on Mo 1 
Jan. ISth. The annual dinner will be at the May 
Hotel on Thursday, Fob. 11th. 


British Medical Association: Scholarships and 

Grants in Aid of Scientific Research. 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows : 
an Ernest Hart Jlemorial Scholarship, of the value of £200 
per annum, and three Research Scholarships, each of tho 
value of £150 per annum. These Scholarships are given to 
candidates whom the Scienco Committee of the Association 
recommends as qualified to undertake research in any 
subject (including State Medicine) relating to the causation, 
prevention, or treatment of disease. Each scholarship is 
teuablo for one year, commencing on October 1st, 1932. A 
scholar may be reappointed for not more than two addi¬ 
tional terms, and is not necessarily required to devote the 
whole of his or lior time to the work of research, but may 
hold University or other appointments, provided the duties 
do not interfere with his work.— Grants: The Council of 
the Association will receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease, when preference will bo given to 
applicants who propose as subjects of investigation prob¬ 
lems directly related to practical medicine. Applications 
for these Scholarships and Grants must be made not later 
than Saturday, May 21st, 1932, on a form, supplied on 
application to the SXedical Secretary of the Association, 
B.5I.A. House, Tavistock-square, London, W.O.I. They 
must be accompanied by the names of three referees, com¬ 
petent to speak to the capacity of the applicants for the 
researches proposed. 

Society for Relief of Widows and Orphans of 

Medical Men. 

A quarterly court of the directors of this society was held 
in London on Jan. 0th, with Mr. Warren Low, the president, 
in tho chair, and three new members were elected. The 
death of one of the widows was reported. She had been in 
receipt of grants since 1S97, and had received a total of 
£3100. Her husband was elected a member of the Society 
in 1S50 and died in 1897, having paid some £52 in sub¬ 
scriptions. A sum of £1095 was voted for the half-yearly 
grants, to be distributed among the 49 widows and six 
orphans in receipt of grants, and a further £112 10s. as special 
grants to five orphans over tho age of 10—at which ago 
the ordinary grants cease—to enable them to continue 
their education. The expenses of the'past quarter were 
about £SS. It was decided that at the next court tiie best 
means of making the society better known should be 
thoroughly discussed, since many medical men, it was stated, 
ore unaware of its existence. Membership is open to any 
registered medical man who at the time of bis election lives 
within 20 miles of Charing Cross. The annual subscription 
ranges from 2 to 4 guineas, according to tlio ago of the 
member at the time of his election. Relief is granted only 
to the widows and orphans of deceased members. Further 
particulars may be had from tho offices of the society at 
11 Chandos-street, Cavendish-square, W. 1, where the 
secretary attends each Wednesday and Friday between i 
4 and 5 r.xr. 


Post-graduate Lectures on Sundays. 

Because of the success of previous courses it liM 
decided to bold another post-graduate course at tt 
Cross Hospital Medical School on Sundays from Jan. 
to March 20tli. Two lectures are given each day, at 
and 11.45 a.m. On Sunday next Dr. W. J. Ada' am 
tho series with an address on Early Symptoms oi to 
Nervous Diseases, and Mr. L. J. Broster will speak on 
Injuries. A fee is charged for the course, and appu 
should be made to the secretary of the School, b-, tn. 
street, London, W,C. 2. 

Royal Sanitary Institute. 

A health exhibition will be held at Brighton froit 
11th to lGtli in connexion with the annual congress 
institute. The exhibits will bo concerned, among 
things, with sanitary appliances, baths, ana 
lighting, heating, decoration" and furnishing ot m 
bread, milk, and other foods and beverages; 
appliances and labour-saving devices; il PP ! ( r ‘ 
appliances used in municipal administration ; " a A 
disinfectants : and soaps. The address of the > 

90, Buckingham Palace-road, London, S.At. !• 


British Empire Cancer Campaign. 

Sir John Bland-Sutton, vice-chairman, 
quarterly meeting of the Grand Council last 5ioi >■ 
following grants were approved : £3000 to tlio 
Hospital for six months; £1500 to the Can e - 
(Free) for six months ; £150 to Dr. 1 homes 
£75 to Miss Goulston ; and £17 10s. to Dr. R J ■ 
The Council received a report from the J 0 '? . i 

of representatives of the campaign and the mo 
Hospital nominating Dr. A. E. Barclay, ^ctmo 
radiology in the University of Cambridge, to tho 
research fellowship founded by Sir William a ■- 
Jlount Vernon Hospital.—A memorandum from 
Radium Fund was submitted to the Counci ^ 
cooperation of the campaign in a policy of com 
treatment to those radium centres in proxim; 
selected and approved by the National Radium 
It was reported that a recent questionaire <* 
the Central Bureau of Hospital Information 
there are three principal groups^ deahng^wiu ^ 

the present time : KingE 

administering radium tc 1 lT1 j 

politan area; the Nation 1 ‘ 

ing radium outside the . 1 , .. 

pendent group of over 100 centres establisue , 
of 50 beds and upwards in England, Scotland, 
controlling approximately 10-8 g. There is ais 
able quantity of radium owned privately by 
the country.’ Tiic Grand Council resolved to I 
far as practicable in helping the National R 
with its policy of radium distribution so tlin 
of the country shall be adequately served, and 
for therapeutic purposes shall be in tlio hands > 
well qualified to use it.—3fr. 0. 0. Faggo was 
elected a member of tlio Grand Council. 
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COMMENTS ON SOME RECENT 
CCURSIONS IN THERAPEUSIS.* 

r Sir Thomas Horder, Bt., K.C.V.O., M.D., 
F.B.CJP. Lond., , 

PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 


have decided to touch upoa one or two of the 
e recent tendencies which have shown themselves 
be modem treatment of disease. Time permits 
ly mentioning only a few of these, and, even so, 
ake hut a glance at them. But this glance is not 
lout interest, especially for those of us who, 
l sadness he it said, can remember former things, 
so take a wider view than might otherwise be 
sible of the transitions taking place in this as in 
3r parts of medicine. 

have used the word “ excursion ” in the title of 
se remarks because I want to convey the idea 
t, with our limited knowledge of the causes of 
:ase, and of the interactions produced in the 
y by these causes and the defensive mechanisms 
t are present, the most that any generation can 
in therapeusis is to make tentative inroads into 
se but partially unexplored regions, with the hope 
t some resultant benefit may accmo to our patients, 
netimes these excursions are rational, sometimes 
y are empirical, sometimes they have the elements 
great wisdom, and sometimes they are merely 
d adventures. They are the result of a widely 
ierent series of impulses, which includes the know- 
ge accumulated by our predecessors, the discovery 
new facts in physiology, the provision of new tools 
chemistry, in physics, in mechanics, and indeed 
all the sciences, the temperament of the doctor, 
d the tolerance and credulity of the patient. For 
ake catholicity to be the essence of our outlook in 
irapeusis, as it is in medicine generally. Unless, 
course, we be Nature Curers, and do not believe in 
ags ; or Spiritual Healers, and do not believe in 
y material aids ; or Homoeopaths, and slaves to a 
now therapeutic doctrine ; or follow some peculiar 
gue which, though it may tickle the popular 
[agination for a time, cannot bring to the service 
the sick person what is surely his right to expect, 
e sum of all human knowledge that can possibly 
> used on his behalf. No, I assume that we regard 
edicine as the child of all the sciences, and of all 
ie arts, and therapeusis as the practical issue of 
edicine, directed towards the maintenance of human 
;alth and happiness. 

Therefore 1 omit from my survey this evening all 
>ese limited cults, by which therapeusis is “ cribb’d, 
dined, and confined.” I also omit the various 
Ecursions that are from time to time made in that 
im borderland which lies between a legitimate 
stering of the patient’s confidence—so' valuable a 
nerapeutic asset—and a gross exploitation of his 
f ars and of his hopes. Among the 50,000 men and 
rornen who practise medicine in Great Britain there 
oust needs be a few who have never quite mastered 
ho spirit of the Hippocratic oath. Nor of the Golden 
tule. And there is that vexed question one is so 
'•ten asked as to whether a man may, by frequently 
e Pcating it, become convinced of the truth of some- 

[jjjj^rsh'cntlal address to the Harveian Society ot London on 
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thing which is so obviously a lie ! And charity bids 
us say “ yes,” though, when we see the fellow, and 
talk to him, the one thing certain is that he should 
never have been a doctor, but a politician ! And so 
I omit Abram’s Box, that nightmare which afflicted 
us a few years ago, and which I learn is still, like a 
rat in a hole, nibbling at the purse of that part of 
the public which thinks an instrument, however ill- 
constructed, is not likely to err like the fallible human 
brain. And I omit those Electrotherapeutics that are 
peculiar in that “ no one has an installation like it.” 
And “ Bloodless surgery.” And “ Cheiropractics.” 
And the latest drug from Berlin, “ brought over on 
purpose.” And even the exploits of the foreign 
“ Professors ” who have a special attraction for many 
patients because, not being British, they are thought 
to hold the keys of heaven and of hell in matters 
hygienic. In most of these excursions we catch sight 
of the cloven hoof, though the victims themselves 
elect to charge us with jealousy and ostracism. 
Credulity, like youth, must be served, and where 
the carcase is there will the vultures be gathered 
together. 

Surgery and Endocrine Therapy. 

Let me turn to things that really matter. I should 
like to speak of surgery, if I had time, since I do not 
agree with my distinguished friend, the President 
of the College, that even the craft of surgery has 
reached its zenith. Anyway, I am sure that he, too, 
believes that the field of helpful surgery is far from 
being exhausted. The assistance given to prompt 
,and clean surgery by intravenous therapy and some 
allied measures is already revolutionising the treat¬ 
ment of shock, as this'Society has recently heard 
during the presentation of the Buckston Browne 
prize essay. In the surgery of the sympathetic 
nervous system, of the thyroid gland, and in a number 
of other directions, the excursion is bold but already 
amply justified by results. I should also like to speak 
of endocrine therapy, and of the arrest of certain 
diseases in which there has been proved to be a loss 
of hormone control of metabolism, as in the affections 
associated with calcium dysfunction which formed 
the subject of Dr. Donald Hunter’s recent demon¬ 
stration to this Society. But all this would take much 
too long. I will deal only with two interesting and 
important excursions, and offer some comments upon 
them. They are the development of irradiation 
therapy, and the present position with regard to 
immuno -therapy. 

X Rays and Radium. 

The discovery of X rays in 1895, and the isolation 
of the rarer metals—and especially of radium—and 
their radiations between 1890 and 1901, placed in 
our hands therapeutic instruments of enormous value. 
X rays being first rendered available in practical 
fashion, their application in the treatment of disease 
preceded that of radium by several years, and until 
quite recently they constituted the more popular 
method of employing gamma rays therapeutically. 
Of late, however, the position has become reversed 
so much so that in several fields there seems a tendency 
to discount the value of X rays for purposes of treat¬ 
ment and to confine their usefulness to the field of 
diagnosis. This seems unfortunate seeing that, as it 
would appear, we had only just begun to exploro 
the possibilities of X ray therapy at The time when 
radium therapy overtook the older method in 

D 
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sufficient space between the tufts, which should be 
wired to the framework—cemented bristles are a 
danger.” He points out that dental floss and even 
the fine tooth-pick map find a place in the hygiene 
of the teeth, as proved by their scavenging results. 
But he points out that the public should receive 
instruction in using both these adjuvants and the 
tooth-brush itself, for lack of right methods may 
cause erosion of the enamel and, by irritating the 
gingiva;, lower tne local resistance and thus hasten 
the onset of pyorrhoea alveolaris. How far this occurs 
frequently seems to be uncertain. 

CAUSES OF EXCLUSION FROM SCHOOL. 

An interesting analysis of the numbers of children 
absent permanently or for long and short periods 
from school is included in the annual report for 1930 
of Dr. H. Leslie Cronk, medical officer of health for 
Hampshire. He says in an introductory note :— 

The survey of the health of children attending 
elementary schools in Hampshire shows clearly 
enough their conditions as regards dental decay, 
defective eyesight and hearing, and such deformities 
and defects which are not sufficient to prevent a 
child attending school. Tliis makes a very imperfect 
picture, and leaves out all the ailments which are 
sufficiently severe to keep a child from school, and 
also those seemingly trivial but really somewhat 
important ailments from which children recover, 
and which leave no distinct signs to an inspection 
at school later on. To obtain a truer view of what 
health the children of this county enjoy, these two 
classes of ailments need to be reviewed. These 
words are of general application, for surveys of this 
kind should form an essential part of the study of 
the health of the elementary school-children of any 
area. 

In Hampshire there are 44,50G children on the 
school register, and the average attendance is 40,415 
—that is, the average number of absentees is 4091. 

Group I. : 231 children were permanently excluded 
from school for the following causes : 81 mentally 
defective; 15 blind; 29 deaf; 14 epileptic; 

5 tuberculous ; 1 suffering from deformity, 1 from 

respiratory disease, 0 from other diseases. In these 
lists children from 5 to 10 are included ; without 
counting those above 14, the numbers would be 
much smaller, especially for the blind, deaf, and 
epileptic; and, apart from these groups and the 
mentally defective, there would be only 23 children 
permanently excluded from school. 

Group II.: 400 children were absent from school 
for over three months at a time, equivalent to an 
average loss of 165 days throughout a year. The 
causes were :— 


Disease. 

Cases. 

Weeks lost. 

Infectious diseases 

. . GG 

.... 1137 

Debility . 

. . 53 

.... 1037 

Bhoumntic conditions 

. . 48 

.... 1199 

Diseases of respiratory tract 

.. 47 

.... 964 

Suspected tuberculosis 

. . 3G 

.... 1038 

Injury .. 

.. 28 

.... 538 

Skin diseases nnd ringworm 

.. 27 

.... 485 

Ear discaso nnd mastoiditis 

.. 18 

.... 398 

Appendicitis .. 

.. 11 

.... 192 

Eye diseases .. 

8 

.... 177 

Diseases ot genito-urinary system .. C 

.... 108 

Other conditions 

. . 42 

.... 995 

The figures for infectious 

diseases were affected 


by a severe epidemic of measles._ The amount of 
absence for suspected tuberculosis is high. It is 
noted that these figures do not imply “ a large 
incidence of clinical tuberculosis among children.” 
As a preventive measure, a certain number of ailing 
children, contacts of tuberculous patients, are received 
for treatment. 

Of the 4S children said to bo suffering from rheu¬ 
matic conditions, 18 were suffering from chorea, 
and 12 from heart disease. It would be interesting 
to know how far tliis loss of attendance would be 


[mx. 16 , 19 !; 

reduced in an area where there was a fully cn-gatl 
rheumatic scheme. Dr. Cronk says tLatin’ . . y 
the cases are so scattered that supervision by s; 
clinics appears impracticable. He believes (hat 
provision of a convalescent home where educat 
can be given might be useful and might ... 
sequel®, but it would necessarily be costly. T 
cases of injury occur most in boys of 7 and S, a '• 
which is interesting in relation to the Safety F 
campaign. ' Ringworm accounts for a number. 
long _ absences, owing to the lapse of time bit. 
obtaining the treatment by X ray provided. 

In Group III. (absences of one week to •' 
months ; ages 11 to 14 inclusive) the < '' 

feature is the loss of time due to respiratory diseaw 

The numbers of absentees in Groups II. and 111 
were notably lower in schools where milk was pirn, 
and in general the provision of milk markedly reduerf 
the loss of school attendance. 


THE PRESCRIPTION OF GLANDULAR 
.. PREPARATIONS. 

The failure to differentiate between fresh ari 
desiccated gland in prescribing glandular remedies 
may lead to ineffective dosage. In a booUs a 
Glandular Products and Their Doses, Mr. II. " 
Paines, M.P.S., gives useful advice about this. For to 
years he has been engaged solely in dealing with tte 
preparations, and he finds that the confusion h 
minds of practitioners is getting worse. 
thyroid was first introduced the fresh gland to® “ 
sheep was given, minced, in its raw state, jbe i® 
clinical experiments having been made with iw 
gland, this scale of dosage was carried on ™ 
tablets containing desiccated gland were intro® 
and these were prescribed in terms of the cqmw 
amount of fresh gland. The alternative is to prc. 
them in terms of the actual preparation used, iny 
of writing: Thyroid fresh gland gr. i> on ® 
scribe thyroid siccum, gr. 1/5 ; and in the op 
of Mr. Paines this is greatly to he preferred; 
five names in common use are thyroid, thyrow 
gland,’ thyroid gland, thyroid extract, and 5 
siccum. Pharmacists often have difficulty in 
preting what is meant by some of these, anil 
the last is employed the patient may get *" 
or one-fifth of the dose intended. Mr. 
monly finds tablets in use with a totally ma t 
dosage, and he lays down the rifle that all g 
products should he prescribed in terms ot , 
gland only. At the end of his booklet, which 
obtainable from Messrs. Paines and _By 1 ' 

31, Soutbampton-street, London, W. L hei t1 „ 
table showing the “ minimal therapeutic d * . 
a number of glands and the usual maxi 
employed. This table would be of more v« 
had eliminated, those substances of wbicn 
peutic value in any dose is quite unrecogn ■ 
does not offer comments on the .activity 
preparations, but this clearly varies nil 
limits. _ 

Erratum.—I n an article on Early English I 
Jars, published in The Lancet of Dec. ■A’tn, I • 
the word “ caudle cups ” was misprinted 
cups.” 


jnational uouncil for juusk-hvu Dvg ^ 
association with the Howard League for vc . 
this council has arranged a series of lecture-d , , 

the Psychologist’s part in the Prevention ana J , 5 C 
Crime. They will take place at the rooms of 
Society of London, 11, Chandos-streefc, W-> ' B „ r iry 

Wednesdays from Fob. 10tli to March 10th. AD j[et 
start with a lecture by Mr. George lyes on le ^ 
Past and Present, after which the next two speo 
Dr. T. S. Good, on Crime and Mental Ahnorma ^ 
Dr. E. B. Strauss on the Borderline Case. Tic c 
had at the doors or from the secretary of tee 
78, Chandos House, Palmer-street, S.W.L 
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uld lie foolisli to suppose tliat we have seen the 
lits of the method of active immunisation. We 
y have missed the optimum possibilities of the 
tkod by just a little, and we may one day hit 
on, or stumble upon, some modification of our 
isent techniques which will make all the difference 
ween the frequent failures which cause so many 
he frank disbelievers to-day, and such uniformity 
good results as will convince the most sceptical, 
e suggestion that better results might be obtained 
we took pains to bring the antigen into more 
mediate and direct contact with the tissues which 
j the main site of infection is only now being 
lowed up. 

A. new chapter has been opened quite recently in 
inexion with bacteriophages. Concerning these, 
3 work so far done, both in the laboratory and 
the bedside, is too meagre to call for detailed 
ament. 

Chemotherapy. 

Chemotherapy received a marked fillip with 
irlick’s introduction of 6QQ. Within a few years 
ere was scarcely any infection that had not been 
:ated by the method. JCo doubt many lives were 
it in consequence, though it is probably true to 
y that in most of these instances recovery would 
f have occurred bad the remedy not been used, 
i-day we do not regard the drug, nor its more 
odem equivalents, as being directly germicidal, as 
irlich did, and we have found that its indirect 
rmicidal efiect is limited to a somewhat narrow 
Id- We are also beginning to realise, having given 
> the ideal of a therapia sterilans viagtia, that the 
travenous route is by no means necessary, and may 
times be inferior to the older route of the muscles, 
at the success of 60G gave a general stimulus to 
e use of germicidal preparations in pyogenic 
fections. The use of perchloride of mercury was 
introduced, hut its place was soon taken by less 
ixic mercurial compounds such as tho salicylate, 
ia especially mercuroclirome. In this substance the 
>agulative property of mercurial salts is gTeatly 
duced, whereas penetration is aided by the intro- 
iction of the aniline dye fluorescein. Though far 
om being an ideal blood antiseptic, it is perhaps 
ie nea rest approach to this that we at present 
assess. The most sensitive tissue which it meets 
i he course of its action is the kidney, and, since 
amage done to this organ is so apt to be permanent, 
ie use of mercurochrome calls for the utmost care. 

Specificity of Remedies. 

Of late years we have seen a reaction against 
f doctrine of specificity in the therapeusis of 
ucrobic infections. This reaction has shown itself 
1 th0 flc 'd of bacteriotherapy and also in the field 
i chemotherapy. We have seen the introduction of 
I -2 sll0C k, and also of what not seldom—though 
m i c is P er kaps not intended—results in chemical 
(lock. Such treatments have their basis of reason 
ic hypothesis that tho mechanism of Imm uni ty 
generic rather than particular, and that it may 
creiorc bo activated by the same stimulus though 
n r. . ,?Case he caused by quite different species of 
mt n 8 agents - Such a conception is fundamental, 
ov| dcnco supporting it is at present too 
MR to warrant its acceptance as a sound basis 
,, * scheme of therapeusis in infective diseases 

W £ ?• ,- As usua1 ’ a possibly be found that 
>i so •!> ■ 5 6onie ""hcrc between the two extremes, 
or er lC! , ty and nou - s l'ecificity. The supposition, 

- ample, that a dose of staphylococcal antigen 


may so jostle the immunity mechanism—evidently 
a very elaborate affair—as to leave the patient 
somewhat better when a state of relative equilibrium 
is once more established, and that this may happen 
even when the infection is bacillary in origin : such 
supposition is not incompatible with the view that 
an additional, and perhaps more valuable, benefit is 
derived from such administration in cases in which 
the infection is homologous with the particular 
antigen used, in this case staphylococcal. Even the 
idea of a “ provocative reaction ” may not he so 
specific as is usually supposed. The danger lies in 
assuming a simple interaction, or a single one, or a 
direct one, when all the time it may he complex, 
multiple, and indirect. There can he no harm in 
exploiting these new remedies and these ideas to the 
full provided we keep an open mind as to the nature 
of the interaction, and, it may he added, provided 
we use forbearance in accepting the explanation 
that fits with our own preconceived ideas, and 
decline to consider other and alternative ideas. 

But since we are dealing always with an organism 
which possesses defences of its own, it behoves 
us to he careful that our reputed remedies do not 
merely add to the load the patient has to carry, and 
thus put a drag upon his natural resistance to his 
disease. This is an age of hustle, and a Inst for 
the royal road to recovery-is everywhere apparent. 
We are prone to forget that, though we may hope 
to shorten tho course of an infection by our inter¬ 
vention, the chance of our being able to substitute 
an entirely different set of interactions from those 
by which the tissues reassert their criterion of health 
is remote. I do not myself find it difficult to visualise 
a remedial agent which shall expedite the natural 
course of recovery from an infection. There would 
often appear to be a lag in this natural process which, 
quite conceivably, might be overcome by appropriate 
means. But this raises the question as to whether 
the patient possesses a reserve in his immunity 
mechanism which can be called up for our purpose. 
And it may well be that this is a matter varying 
considerably in different individuals. 

We get hints of this being actually so. Though, 
like many other of their terms, the words “ sthenic ” 
and “ asthenic,” used by our teachers of some 
thirty years ago, lacked clear definition, they 
undoubtedly correspond with observed clinical 
pictures. And, as one man’s meat is another man’s 
poison, so, I suggest, the contents of a hypodermic 
syringe that are found to be tolerated, or even 
appreciated, by one patient, may be definitely harmful 
to another, and yet both may be stricken by the 
same infection. That a dose of X.Y.Z 42 “ will often 
enable an influenza patient to resume work on the 
third day” (I quote the advertisement) is not a 
controvertible statement, because a lot of other 
remedial measures have exactly the same to their 
credit; and provided the attack is quite a mild one, 
these measures may not have included any drims 
whatever. But that (to quote again) “there Is 
definite clinical evidence that the efiect of injectiim 
S.l. .Z 42 in the early stages of influenza is to reduce 
Dy one-half the duration of the discaso and its 
accompanying symptoms ” is a matter which must 
be left to tho members of this Society and other 
equally competent observers to decide, "rather than 
to the makers of the drug. 

Concerning another preparation which I will call 
Angelina (said to contain “specific antibody,” 
which is exactly what it does not contain) in 
the treatment of pneumonia we read—and tho 
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popularity. It is only since tlio war that reliable 
and constant apparatus in X ray work have been 
developed. Accurate dosimetry, and especially the 
co-relation between physically measured and biological 
dosage, are, again, of quite recent development; so 
also is the technique tor depth irradiation. It is 
clear, therefore, that the stage has only been 
set within the last few years for really accurate 
observations of the therapeutic value of X rays. 
A vast amount of ill-controlled work is being done 
in this sphere, and by practitioners who have not had 
the necessary training for the purpose. This cannot 
be in the public interest, and we welcome the institu¬ 
tion of a diploma which, supposing it to be adequately 
safeguarded and of a high standard, will' serve to 
guide the pationt and his doctor in the direction of 
efficiency. As an example of inefficiency may be 
mentioned the treatment of carcinoma, other than 
surface lesions, by low voltages, the use of which, 
besides being ineffective, prejudices the approach 
for subsequent proper treatment. On the other 
hand, low voltages have their value in several other 
directions, and their limits of service, as in the case 
of high voltages, are still quite unknown. 

In the case of radium, no less than in X rays, 
the technique of administration demands whole¬ 
time service. So specialised, indeed, has the work 
becomo in the case of these two therapeutic measures 
that it seems impracticable for the same person any 
longer to engage in both with any degree of efficiency. 
Nor is it likely that, in the case of X rays, the same 
person can, in the patient’s best interest, undertake 
both their diagnostic and their therapeutic application. 

The segregation of these two important methods of 
treatment must needs result in a certain lack of 
unanimity as to which of them is to be preferred in 
particular cases. The exponent of either method 
naturally tends to consider it the fitter of the two, 
since he gets better results with the familiar, than 
with the unfamiliar, technique. It therefore becomes 
a matter of considerable importance that the practi¬ 
tioner, who is directly responsible for the patient, 
should acquaint liimself thoroughly with the possi¬ 
bilities of both methods, since his own judgment is 
likely to be called upon, more and more frequently, 
to decide which is the more likely to attain the result 
desired. 

The recent boom in the treatment of inoperable— 
and in some instances of operable—neoplasms, led to 
a great demand for radium in this country. The 
demand was quickly met. It then became apparent 
that there wore not enough trained workers to deal 
with tlio radium actually available, and we are 
to-day witnessing the anomaly of radium going 
abogging. This position will, however, adjust itself 
when, on the one hand, workers have becomo more 
export and, on the other hand, when we have extended 
the list of diseases for which it is reasonable to try 
the remedy. 

Meantime it is interesting to observe that a great 
deal more experience is required before even the 
experts are agreed as to the dosage, the frequency, 
and the field of irradiation, in the caso both of 
radium and of X rays, and even in diseases for which 
both have been used as a routine method of treatment 
for several years. A good example of this fact is 
seen in leukfemia : are the best results obtained from 
large doses given infrequently, or from small doses 
given frequently, and should it be the spleen, or the 
bones, or the glands, or some neutral part or parts, 
or several of these, that should form the field of 
irradiation f 


Serotherapy. 

In the treatment of microbic infections vc 
seen the swing of the pendulum moro than cues 
between bacteriotherapy and chemotherapy. Tl< 
introduction of the method of passive immunity 1 
means of antisera, and, later, of the method of aclivi 
immunity by means of bacterial antigens, led to li. 
hopes. In the latter instance, it must ho admitted 
it led to big business also. During 30 years’ ciperi 
ence of these methods there have been great da 
appointments, and yet, here and there, stimulatm 
successes. In the case of serum therapy it is possibl 
by further research and trial along two direction 
that some of the former hopes may bo redeems 

(1) The first direction relates to the determination 
different types of the infecting agent within a gron 
and the preparation of type-sera for uso in hom 
logous infections. Efforts have already been mai 
along this line in the case of the pneumococcus a: 
the meningococcus. In the even more important groi 
of streptococci, though the difficulties are greater, 
similar effort may yet he rewarded by good resul 

(2) In a second direction hope springs afresh, ltli 
been held for a long time that the exotosins produc 
during culture were uot of service in the preparati 
of antisera in coccal infections. They were for t 
most part carefully separated off from the bodies 
the cocci, which alone were used for the immune 
inoculations. The resulting serum was there! 
described as bactericidal or bacteriolytic. It 1 
been found more recently, however, that a mt 
more potent serum results from the uso oi th 
exotoxins together with the endotoxins, 
newer exotoxin-sera are now on trial, and some 
the results of their use, especially in acute ana Tl 
lent infections by Streptococcus pyogenes (vel ham- 
ticus), have been strikingly good. These sera, lmv 
been chiefly obtained by- the uso of streptococci i 
the throat in severe cases of scarlet fever, have o 
somewhat unfortunately labelled “ scarlatinal a 
strep, sera.” They are, however, quite as usolu 
streptococcal infections other than in scarlet tore 
they are in this disease itself. 

Vaccines. 

The “ opsonic index ” hypothesis gave a somhlo 
of reasonableness to vaccine therapy without v 
the early hopes entertained on its beliali wj 
probably have dwindled much earlior. Now tna 
must regard the method as entirely empirical tn 
is free for fuller exploitation, and that it lias coi 
had in no small measure. But though wo have se 
out to the tissues of the infected pationt sp 
antigen in divers ways—dead, living, “ dotoxica i 
“ sensitised ” ; as endoplasm, as ectoplasm; an 
divers systems of dosage—minute doses froquon 
massivo dose singly, and by all gradations an ’ 
various intervals; the very cases of mfccwoi 
which we most need help seem to elude a' , 
processes. And yet it must be admitted tun 
and there the general methods at our disposa 
combating pyogenic infection in individua 
seem to receive striking assistance from _ an 
therapy. To those of us who have formerly inc 
strongly towards this method, consideration o 
present position with regard to the treatment o 
diseases as pulmonary tuberculosis, septic ei 
carditis, and staphylococcal pytemin, for 
must needs cause a feeling of discontent. I « r 11 
three of these diseases wo rely to-day upon oxa 
those measures of a general, non-specific sort tna 
did a quarter of a century ago. But ho ro aga> 
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bhtheria were notified. In the 35 years (II terms) 
lowing the immnnisation of the school, the routine 
; grabbing every throat was allowed to lapse; 
d only 345, out of the S34 cases of total sore-throats, 
•re swabbed in this period ; 19 cases of “ official ” 
Dhtheria were discovered, hut of these only four 
ire notified. Therefore there was nearly a tenfold 
duction in the incidence of discovered “official” 
phtheria after immunisation—from 50-7 to 5-2 
ses per annum. But even these two rates are not 
irly comparable, because the criteria which are 
cd for classifying “official” diphtheria take 
> notice of the clinical type of sore-throat, 
aerefore when, as before imm u nisation, all sore- 
roats are taken, the morbidity of “official” 
.phtheria equals the product of the morbidity from 
1 sore-throats and the incidence of diphtheria 
icilli in sore-throats, which before immunisation 
as 22-2 ±0-8 per cent., while in the same period the 
orbidity of sore-throats averaged 227 cases per 
mum. The product of these two rates is 50'7— 
16 morbidity of “official” diphtheria before the 
:tive immunisation of G.H.S. The incidence of 
ifection with diphtheria bacilli in those sore-throats 
-hick were swabbed after immunisation was 5-5±0-8 
er cent., and since the total sore-throat morbidity 
,uring the same period was 22S per annum, the 
roduct of these two rates would he 12-5. Supposing, 
herefore, the 345 throats which were examined 
ad been selected at random, then the number of 
'official” diphtheria cases, more than half of which 
rould not have been discovered, should have been 
2-5 per year instead of the 5-2 which were actually 
ascovered. The fall in the morbidity of “ official ” 
liphtheria after immunisation would then have been 
mly fourfold—from 50-7 to 12-5 cases per year. One 
nay note in passing that the average yearly morbidity 
d total sore-throats, including diphtheria, was equal 
n both periods. Therefore the morbidity of sore- 
hroats, excluding “ official ” diphtheria, was greater 
dter immunisation by about 38 cases per year. 

Of course, in practice, unless all sore-throats are 
faben, those which are examined for diphtheria 
bacilli are always subject to a greater or less degree 
of selection. However, at G.H.S. after immunisation 
do large majority of sore-throats were examined 
more out of curiosity than with any idea that they 
resembled clinical diphtheria, though, of course, any 
that were clinically suggestive of diphtheria were 
“penally selected. Nevertheless, seeing there was 
practically no clinical diphtheria at this time, and 
considering the large fraction of all throats which 
were swabbed, their selection must have been nearly 
rat random. Hence, if after, as before, the immunisa- 
hon of the school, all sore-throats had been bacterio- 
-logically examined, the incidence of “ official ” 
diphtheria would have been nearer 12-5 than the 
5 2 cases per annum which were discovered. 

, ESTIMATED “ BEAT. ” DIPHTHERIA. 

a it is allowed that diphtheria carriers can acquire 
yon-diphtheritic infections of the throat, or that 
Puhnary sore-throat patients can become diphtheria 
' ■■ ar yi c '! s ’ then it is obvious that a certain proportion of 
' official ” diphtheria is not “ real.” It is also evident 
la t the higher the morbidity of non-diphthentic 
' ?P re 'ihroat, and the higher the diphtheria carrier-rate, 
ie greater will be the error in diagnosis, when 
* 'Phtheria is notified on tbo “ official ” criteria 
' I 10 ’ 1 . 'diphtheritic” = not in anv sense due to 
- t • diphtheria:). 

For the sako of illustration it is assumed non- 
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diphtheritic sore-throats and diphtheria carriers are 
distributed independently and at random in a com¬ 
munity, then, the carrier-rate being known, the 
proportions of “real” and “carrier cases” in a 
random collection of “ official ” diphtheria patients 
can he calculated. For example, during the 6J 
years prior to immunisation, the frequency of 
symptomless infection with 0. diphtheria among 
4827 healthy hoys was 6-1 ±0-2 per cent. Therefore, 
on the above assumption, the 319 “ official ” cases 
of diphtheria, which were collected at a time when 
all sore-throats were swabbed, co nsis ted of 254 cases 
of “real” diphtheria and 65 carriers who had a 
coincident sore-throat. (Let number of “real” 
and y=number of “ carrier ” cases ; then x-rP=319 
and 6-1 (1439 — x) = 100 y ; whence a: = 254 and 
t/=65.) Similarly, the healthy carrier-rate after 
immunisation averaged 3-7 +0-2 per cent. (3052 
swabs); whence, with the additional assumption 
that the sore-throats were selected at random for 
swabbing, out of the 19 “ official ” cases which were 
discovered, only seven cases of “ real ” diphtheria 
would have been expected. According to these calcu¬ 
lations, the estimated incidence of “real” diphtheria 
before and after immunisation was respectively 40-0 
and 1-9 cases per annum; and the percentage of 
“ real ” diphtheria among the swabbed sore-tliroats 
was 17-6 A0-S and 2-2 ±0-5, but among all sore-throats 
these frequencies would have been 17-6 and 0-S per 
cent., if we assumed that aU the “ real ” cases of 
diphtheria would have been selected for swabbing. 
It is possible, if not probable, that “ commensal ” 
or carrier infections with G. diphtheria are more 
frequent in the subjects of non-diphtheritio sore- 
throats than in healthy individuals. If such is the 
ease, then, other things being equal, the frequency of 
“real” among “official” cases of diphtheria would 
he even less than is suggested above. 

THE DIAGNOSTIC ERROR IN “ NOTIFIED ” DIPHTHERIA. 

The 20 per cent. erroT in the diagnosis of diphtheria, 
as estimated in the last section, is more than confirmed 
by clinical diagnosis. In 1921 and 1922 we ourselves 
considered that, of 127 cases of “ notified ” and 
“ official” diphtheria, 38 (30A3 per cent.) were not 
diagnosable on clinical grounds only. This result 
was independently confirmed in 1925 to 1927, when, 
in answer to our inquiry, Dr. T. H. TVoodfield, super¬ 
intendent of the Brook Fever Hospital, most kindly 
took the trouble to look up his sick records, and 
informed us that 34 (41 ±3-6 per cent.) of 83 G.H.S. 
“ official ” cases sent to his hospital were, in his 
opinion, “ not clinically recognisable as diphtheria.” 
During this period, however, the ratio of avirulent 
diphtheria bacilli was exceptionally high, and the 
type of “recognisable ” diphtheria was considerably 
milder than in 1921. More evidence of the extent 
of the diagnostic error in the notification returns of. 
diphtheria is supplied by Caiger and O’Brien, 3 who 
found 41-7 ± 1-3 per cent, of patients, notified as 
diphtheria and sent to the London fever hospitals, 
were not clinically, or even bacteriologically, diph¬ 
theria. As at G.H.S., these experts found if a case 
was clinically “ positive ” that, for practical purposes, 
it also was always bacteriologically “ positive.” But, 
contrary to our experience, unless we have misunder¬ 
stood their data, which is not very clear on this special 
point, the sore-throats in the fever hospital group, 
which were not clinically recognisablo as diphtheria, 
were all “negative ” on bacteriological examination. 
Since the diphtheria carrier-rate among the London 
County Council school-children is, and has been for 
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statement, is italicised—that “ recovery begins on tlie 
first day.” Tlie evidence given, for this claim is 
that there is “a fall in the temperature six hours 
after each injection.” But this, of course, is 
no necessary sign of betterment; it may he the 
converse. As to recovery beginning on the first 
day, it may he safely presumed that, in any infection, 
the patient begins to recover—or to die—on the first 
day. This is quite compatible with, indeed it is a 
direct inference from, all that we know about 
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immunity. 

Tlie number of these substances that are to-day 
being used in combating infections is considerable, 
and increases almost weekly. They are for the most 
part complex bodies possessing very large molecules. 
Their use is by some based upon the hypothesis that 
the protective power of the plasma resides in a 
number of protein particles that circulate in this 
medium, and that these particles can he “ condensed ” 
or “ dispersed ” by the injection, intravenously or 
intramuscularly, of the chemical substances referred 
to. How much of this hypothesis is known, or under¬ 
stood, by the majority of those who employ these 
therapeutic agents is doubtful; perhaps such know¬ 
ledge is not necessary ; hut the confidence of those 
of ns who are as yet unconvinced of the efficacy of 
these remedies is not enhanced by the somewhat 
casual manner in which the typical devotee of this 
particular school speaks of his exploits : “ I plugged 
him with X.Y.Z.” . . . “ I fired in Angelina.” . . . 

But given a little forbearance, and some common- 
sense, I think these remedies should by no means he 
condemned out of hand. What is more important, 
however, is that the physiologists should come to our 
rescue. Either there are particles in the blood 
plasma, or there are not; and, if there are, either 
they are “ condensed ” and they are “ dispersed ” by 
the injection of certain chemical substances, or they 
are not. I cannot find that anything is known 
with certainty about these fundamental things; 
and research into them seems urgently called for. 
At present the issue is confused, and perhaps the 
method is prejudiced, by the business enterprise 
of the manufacturer and by the ease with which 
he converts the busier and less sceptical members 
of the profession. If the syndicates who run these 
things really want to establish their remedies, let 
them set aside some of the money they are making 
to biological research. At present their extravagant 
claims have faT outrun the flimsy basis of fact upon 
which they are based. 

Progress of Therapeutics. 

Medicine has been termed an “inexact science.” 
And by some confusion of thought this old saw has 
by many been considered to represent a permanent 
state of affairs. But much in medicine that was 
inexact yesterday is exact to-day, and much that 
is inexact to-day will doubtless he exact to-morrow. 
And it. is hut to change the words rather than the 
facts if we say that what is empirical to-day will 
become rational to-morrow. In many things thera- 
peusis lags behind pathology, hut pathology should 
always he prepared to get an inspiration from thera- 
peusis. It is right, becauso it is useful, that thcra- 
peusis should continue to push out its antennae, in 
this and in that direction, hoping to feel new facts 
that even pathology has not found. These, if found, 
should he explored by pathology, so that the remedy 
chosen might have the three time-honoured cardinal 
merits for which every patient rightly pleads—it 
should cure safely, pleasantly, and swiftly. 
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Nearly three years ago we communicated t 
The Lancet 1 a note on the active immunMo 
against diphtheria of Greenwich Hospital Sch« 
(G.H.S.)i In this institution of 1000 boys tlie h 
was recorded that the cases of diphtheria which t«i 
notified had decreased from about 5 per cent, jx 
annum, before immunisation, to zero among tt 
inoculated hoys during the year after imniunisatk 
In that paper we admitted that two cases “who 
throats suggested a diagnosis of diphtheria” w 
not notified, although virulent bacilli had t« 
isolated from their throats; because wo consider? 
rightly or wrongly, that they were diphtheria carne 
suffering from a coincident infection. At the tin 
Dr. E. W. Goodall 2 gently rebuked us for hail 
“ decided not to recognise these cases as diphtheria 
because, as he justly said, “ the slightest attempt 
gloss over a failure will lead to the discredit of 
practice of immunisation.” The reprimand f 
deserved, for the statistics from one point of u 
were undoubtedly, though uninteutionally, mislead! 
and form an instructive example of how would 
honest men are led by subconscious bias to overot. 


their case. • . ., 

For the specific purpose of comparing tbo mcidei 
of a disease before and after a certain event, 1 
obvious, or should he, that the definitions 0 
disease, and the criteria for diagnosis, must rom 
identical throughout the investigation, however 
the event in question may suggest that the modi c. 
of definition or criterion is advisable. 


“ OFFICIAL ” AND “ REAL ” DIPHTHERIA. 

Before the immunisation of G.H.S. it 
customary, as elsewhere, to notify as dip 
practically every patient who had a sor ®/' 
which diphtheria bacilli could he demonstrate • 
order to simplify discussion, all cases which _ 
these two criteria, sore-throat and diphtheria 
will he classed as “ official ” diphtheria, 
immunisation, “notified” and “official diP , 
were identities—subsequently they were n • 
now “ real ” diphtheria is defined as ady 
caused by the toxins of Gorynebacterium dip ■ 
it is improbable that all cases of “ official dip 

are “real.” On the other hand, for practical parp 

all “ real ” is also “ official ” diphtheria. ^ 
although a case, clinically diagnosiblo as dip _ 
(which is of course notified), sometimes oc 
which the bacteriological examination is 
yet such an event is far too rare, in a fa 
accustomed to diphtheria work, for it to ua 
effect on the subsequent argument. 

During the 6} years (19 terms) pri°! ^ 0 
immunisation, it was routine at G.H.S. 
every throat, irrespective of its clinical app * • 
or severity. In this period 1439 sore-throats U 
ing diphtheria) were examined. Diphtheria * 
were found in 319. Theso cases of 0 
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oh them were notified. In the 3f rears (11 terms) 
iowinc the immunis ation of the school, the routine 
C. grabb ing every throat was allowed to lapse; 

d only 345, out of the S34 cases of total sore-throats, 
'ue swabbed in this period ; 19 cases of “ official " 
rphtheria were discovered, hut of these only four 
~ne notified. Therefore there was nearly a tenfold 
=duction in the incidence of discovered “official” 
phtheria after immunisation—from 50-7 to 5-2 
ses per annum. But even these tvro rates are not 
i irly comparable, because the criteria "which are 
ed for classifying “ official ” diphtheria take | 
notice of the "clinical type of sore-throat, 
lerefore when, as before immnnisation, all sore- 
ioats are taken, the morbidity of “ official ” 
phtheria equals the product of the morbidity from 
-1 sore-throats and the incidence of diphtheria 
acDli in sore-throats, "which before immunisation 
as 22-2A0-S per cent., "while in the same period the 
-orhidity of sore-throats averaged 227 cases per 
mum. The product of these two rates is 50-7— 
rie morbidity of " official ” diphtheria before the 
■hive immnnisation of G.H.S. The incidence of 
ifection "with diphtheria bacilli in those sore-throats 
-inch vrere swabbed after immunisation was 5-5 AO-S 
-er cent., and since the total sore-throat morbidity 
.ming the same period -was 22S per annum, the 
rodnet of these two rates would be 12-5. Supposing, 
terefore, the 345 throats which were exa m i n ed 
ad been selected at random, then the number of 
official ” diphtheria cases, more than half of which 
rould not have been discovered, should have been 
.2-5 per year instead of the 5-2 which were actually 
hcovered. The fall in the morbidity of “ official ” 
iphtheria after immunisation would then have been 
ady fourfold—from 50-7 to 12-3 cases per year. One 
nay note in passing that the average yearly morbidity 
•1 total sore-throats, including diphtheria, was equal 
n both periods. Therefore the morbidity of sore- 
hroats, excluding “ official ” diphtheria, was greater 
dter immunisation by about 38 cases per year. 


Of course, in practice, unless all sore-throats are 
‘ahen, those which are examined for diphtheria 
bacilli are always subject to a greater or less degree 
>f selection. However, at G.H.S. after immunisation 
he large majority of sore-throats were examined 
nore out of curiosity than with any idea that they 
resembled clinical diphtheria, thongh, of course, any 
■hat were clinically suggestive of diphtheria were 
specially selected. Nevertheless, seeing there was 
practically no clinical diphtheria at this time, and 
considering the large fraction of all throats which 
^ere swabbed, their selection must have been nearly 
at random. Hence, if after, as before, the immunisa 
hon of the school, all sore-throats had been bacterio 
logically examined, the incidence of “ official ’ 
diphtheria would have been nearer 12-5 than the 
°"2 cases per annum which were discovered. 


. ESTMATED “ HEAL ” DIPHTHERIA. 

h ^ ^ as allowed that diphtheria carriers can acquire 
ym-diphtheritic infections of the throat, or that 
Quinary sore-throat patients can become diphtheria 
.arners, then it is obvious that a certain proportion of 
” diphtheria is not “ real.” It is also evident 
_ont the higher the morbidity of non-diphtheritic 
jore-throat, and the higher the diphtheria carrier-rate, 
* will he the error in diagnosis, when 

oipnthcria is notified on the “ official ” criteria 
.non - diphtheritic ” = not in anv sense due to 
' • dipMf.cn a). 

for the sake of illustration it is assumed non- 


diphtheritic sore-throats and diphtheria carriers are 
distributed independently and at random in a com¬ 
munity, then, the carrier-rate being known, tbe 
proportions of “real” and “carrier cases ” in a 
random collection of “official” diphtheria patients 
can be calculated. For example, during the 61- 
years prior to immunisation, the frequency of 
symptomless infection with G . diphtheria among 
4S27 healthy boys was 6-1 ±0-2 per cent. Therefore, 
on the above assumption, the 319 “official” cases 
of diphtheria, which were collected at a time when 
all sore-throats were swabbed, consisted of 254 cases 
of “real” diphtheria and 65 carriers who had a 
coincident sore-throat. (Let g=n umb er of “ real ” 
and y—number of “ carrier ” eases ; then ar-Ey=319 
and 6-i (1439 — x) = 100 y ; whence x = 254 and 
y=65.) Similarly, the healthy carrier-rate after 
immunisation averaged 3-7A0-2 per cent. (3052 
swabs); whence, with the additional assumption 
that the sore-throats were selected at random for 
swabbing, out of the 19 “ official ” cases which were 
discovered, only seven cases of “real” diphtheria 
would have been expected. According to these calcu¬ 
lations, tbe estimated incidence of “real ” diphtheria 
before and after immunisation was respectively 40-0 
and 1-9 cases per annum; and the percentage of 
“real” diphtheria among the swabbed sore-throats 
was 17-6 A0-S and 2-2 AO-5, hut among all sore-throats 
these frequencies would have been 17-6 and 0-8 per 
cent., if we assumed that all tbe “ real ” cases of 
diphtheria would have been selected for swabbing. 
It is possible, if not probable, that “ commensal ” 
or carrier infections with G. diphtheria are more 
frequent in tbe subjects of non-diphtheritic sore- 
| throats than in healthy individuals. If such is tbe 
case, then, other things being equal, the frequency of 
“real” among “official” cases of diphtheria would 
be even less than is suggested above. 

THE DIAGNOSTIC EUR OP. Es “ NOTIFIED ” DIPHTHERIA. 

The 20 per cent, error in the diagnosis of diphtheria, 
as estimated in the last section, is more than confirmed 
by clinical diagnosis. In 1921 and 1922 we ourselves 
considered that, of 127 cases of “ notified ” and 
“official” diphtheria, 3S (30A3 per cent.) were not 
diagnosable on clinical grounds only. This result 
was independently confirmed in 1925 to 1927, when, 
in answer to our inquiry. Dr. T. H. NYoodfield, super¬ 
intendent of tbe Brook Fever Hospital, most kindly 
took the trouble to look up his sick records, and 
informed ns that 34 (41 a 3-6 per cent.) of S3 G.H.S. 
“ official ” cases sent to his hospital were, in liis 
opinion, “not clinically recognisable as diphtheria.” 
During this period, however, the ratio of avirulent 
diphtheria bacilli was exceptionally high, and the 
type of “ recognisable ” diphtheria was considerably 
milder than in 1921. More evidence of the extent 
of the diagnostic error in the notification returns of 
diphtheria is supplied by Caiger and O'Brien, 3 who 
found 41-7Al-3 per cent, of patients, notified as 
diphtheria and sent to the London fever hospitals, 
were not clinically, or even bacteriologically, diph¬ 
theria. As at G.H.S., these experts found if a case 
was clinically “ positive ” that, for practical purposes, 
it also was always bacteriologically “ positive.” But, 
contrary to our experience, unless we have misunder¬ 
stood their data, which is not very clear on this special 
point, the sore-throats in the fever hospital group, 
which were not clinically recognisable as diphtheria, 
were all “ negative ” on. bacteriological examination. 
Since the diphtheria carrier-rate among the London 
County Council school-children is, and" has been for 
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statement is italicised—that “ recovery begins on the 
first day.” The evidence given for this claim is 
that there is “ a fall hi the temperature six hours 
after each injection.” But this, of course, is 
no necessary sign of betterment; it may he the 
converse. As to recovery beginning on the first 
day, it may he safely presumed that, in any infection, 
the patient begins to recover—or to die—on the first 
day. This is quite compatible with, indeed it is a 
direct inference from, all that we know about 
immunity. 

The number of these substances that are to-day 
being used in combating infections is considerable, 
and increases almost weekly. They are for the most 
part complex bodies possessing very large molecules. 
Their use is by some based upon the hypothesis that 
the protective power of the plasma resides hi a 
number of protein particles that circulate in this 
medium, and that these particles can be “ condensed ” 
or “ dispersed ” by the injection, intravenously or 
intramuscularly, of the chemical substances referred 
to. How much of this hypothesis is known, or under¬ 
stood, by the majority of those who employ these 
therapeutic agents is doubtful; perhaps such know¬ 
ledge is not necessary ; but the confidence of those 
of us who are as yet unconvinced of the efficacy of 
these remedies is not enhanced by the somewhat 
casual manner in which the typical devotee of this 
particular school speaks of his exploits : “I plugged 
him with X.Y.Z.” ..." I fired in Angelina.” . . . 

But given a little forbearance, and some common- 
sense, I think these remedies should by no means be 
condemned out of hand. What is more important, 
however, is that the physiologists should come to our 
rescue. Either there are particles in the blood 
plasma, or there are not; and, if there are, either 
they are “ condensed ” and they are “ dispersed ” by 
the injection of certain chemical substances, or they 
are not. I cannot find that anything is known 
with certainty about these fundamental things; 
and research into them seems urgently called for. 
At present the issue is confused, and perhaps the 
method is prejudiced, by the business enterprise 
of the manufacturer and by the ease with which 
he converts the busier and less sceptical members 
of the profession. If the syndicates who run these 
things really want to establish their remedies, let 
them set aside some of the money they are making 
to biological research. At present their extravagant 
claims have far outrun the flimsy basis of fact upon 
which they are based. 

Progress of Therapeutics. 

Medicine has been termed an “inexact science.” 
And by some confusion of thought this old saw has 
by many been considered to represent a permanent 
state of affairs. But much in medicine that was 
inexact yesterday is exact to-day, and much that 
is inexact to-day will doubtless be exact to-morrow. 
And it is but to change the words rather than the 
facts if wo say that what is empirical to-day will 
become rational to-morrow. In many things thera- 
peusis lags behind pathology, but pathology should 
always be prepared to get an inspiration from thera- 
peusis. It is right, because it is useful, that tliera- 
peusis should continue to push out its antenna:, in 
this and in that direction, hoping to feel now facts 
that even pathology has not found. These, if found, 
should bo explored by pathology, so that the remedy 
chosen might have the three time-honoured cardinal 
merits for which every patient rightly pleads—it 
should cure safely, pleasantly, and swiftly. 
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Nearly three years ago we communicated to 
The Lancet 1 a note on the active immunisation 
against diphtheria of Greenwich Hospital School 
(G.H.S.). In this institution of 1000 boys tbo fact 
was recorded that the cases of diphtheria which vat 
notified had decreased from about 5 por cent, per 
annum, before immunisation, to zero among tic 
inoculated boys during the year after immunisation 
In that paper we admitted that two cases "nhw 
throats suggested a disgaosis of diphtheria ” wn 
not notified, although virulent bacilli bad hfffl 
isolated from their throats ; because wo considered, 
rightly or wrongly, that they were diphtheria carrier* 
suffering from a coincident infection. At the tint 
Dr. E. W. Goodall 2 gently rebuked us for haun| 
“ decided not to recognise these cases as diphtheria, 
because, as he justly said, “ the slightest attempt« 
gloss over a failure will load to the discredit of tn 
practice of immunisation.” The reprimand an 
deserved, for the statistics from one point of J> 61 
were undoubtedly, though unintentionally, misleaain; 
and form an instructive example of how would- 
honest men are led by subconscious bias to ovor» a 
their case. • ... 

Por the specific purpose of comparing the mcioe 
of a disease before and after a certain event, 
obvious, or should be, that the definitions o 
disease, and the criteria for diagnosis, must re ■ 
identical throughout the investigation, however 
the event in question may suggest that the modi c. 
of definition or criterion is advisable. 


“ OFFICIAL ” AND “ BEAL ” DIPHTHERIA. 

Before tbe immunisation of G.H.S. it h a d 
customary, as elsewhere, to notify as mP 
practically every patient who had a sore-t m 
which diphtheria bacilli could ho demonstra e • ■ 
order to simplify discussion, all cases wmc . 
these two criteria, sore-throat and diphtheria 
will he classed as “official” diphtheria, a 
immunisation, “notified” and “official mp 
were identities—subsequently they wore n •. 
now “real” diphtheria is defined as uny 
caused by the toxins of Oorynebacterinm dtp 
it is improbable that all cases of “ official dip 
are “ real.” On the other hand, for practical pmp ‘ 
all “ real ” is also “ official ” diphtheria. , 
although a case, clinically diagnosiblo as mp 
(which is of course notified), sometimes oc ^ 
which the bacteriological examination is n o' 
yet such an event is far too rare, in a 
accustomed to diphtheria work, for it to li. 
effect on the subsequent argument. 

During the CJ- years (19 terms) prior 
immunisation, it was routine at G.H.b. 
every throat, irrespective of its clinical ®PP , 
or severity. In this period 1439 sore-throats ( 
ing diphtheria) were examined. Diphtheria 
were found in 319. These cases of 0 
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T'C; ue^atire. These three hoys probably represent 
•b-i mildest type of “real” diphtheria patients, 
>; r 0 respond Ta'pidly to infection by becoming Schick 
^-anme. in contrast to clinically recognisable cases, 
.t’.I'h as A and B, who, as a rule, remain Schick 
:r;-.ceptible after their recovery. 

diphtheria: was isolated from 10 of these 15 cases, 
f.ii nine of the cnltnres were toxigenic. This pre- 
rninance of virulent cultures cannot be used as an 

_yiirient that most of this group were cases rather 

m carriers. Because, althongh a few carriers of 

- 'indent diphtheria bacilli were discovered when 
-tabbing boys on entry, yet Case 6 was the only boy 
: ‘-"io had been more than a term at G.H.S. from which 

- ~ avirulent culture of C. diphtheria: was obtained 

- er September. 1929. Between this date and July. 
31, 23 consecutive cultures of G. diphtheria isolated 
an the throat swabs of healthy boys were all 

r rigenic. 

- :•[ Of the 13 negative Schick reactors (inclu d in g case D) 
_-io got “official” diphtheria, eight (61 A S per 

nt.) were originally Schick susceptible on entry, 

* it had been “ artificially ” made Schick immune 
-f- -ifore contrac ting their sore-throats. The other 
-'e were “naturally” Schick immune on entry, 
y-seven per cent, of all the boys who joined G.H.S. 

. ter the school had been immunised had positive 

- :biek reactions on entry. Therefore there was 
nle evidence as to whether “ natural ” or “ artificial ” 

- duck immnnes were the more susceptible to “ official ” 

; iphtheria. 

- As a group, the 15 cases of “ official “ diphtheria, 

’ hich were not notified, had no outstanding clinical 

- iaracteristics to distinguish them from those patients 
11 whose sore-throats C. diphtheria could not be 

emonstrated. Hence, because no one can say for 
ptain whether or not any individual case of “ official 

- iphtheria, which is not clinically diagnosable. is 
aused by the toxins of G. diphtheria, the question 

y * a 7 appear to be an academic quibble of no practical 
. nportance. Nevertheless, the group phenomena. 

- ifecussed in this paper, support the hypothesis 

bat many, if not the majority, of such cases of 
; official ” diphtheria are subjects whose coincident 
'.election with C. diphtheria has no setiological relation 
their sore-throat ; while the remainder are very 

- .nild, but “ real ” diphtheria cases in subjects who are 
' wrtially immune. If this hypothesis is true we are 

act; 'd in practice with more or less of an impasse ; 
•_ .^cause the majority of diphtheria cases will always 
missed, unless the majority of all types of sore- 
iroat are swabbed, irrespective of their clinical 
inaracter. Or. put in another way. because, apart 

- . Tom tbe text-book case, one type of sore-throat 
..merests diphtheria as much as another. This does 
, mt only apply to an institution such as G.H.S., 

" bt-cante diphtheria carrier-rates, and sore-throat 
■.-"morbidities as high as those reported in this school, 
ire by no means infrequent outside it. 

\ indirect effect of active nnrcxisAnox 
r-' .f ox notification. 

•» . experience of active immunisation at G.H.S 
. c '- -' home the practical lesson that, provided a cas_ 

- . 15 known to have an undoubted Schick negative 

reaction (not merely to have had a prophylactic 
:,, c ? nr< e of inoculations), the throat swab can be 
’ l ‘ c arded, and such sore-throats diagnosed and 
on tbeir clinical face value. Thus, active 
‘plant nation by an indirect psychological action 
! -^ cr ‘5 the number of diphtheria notifications in two 
First, the confidence produced by tbe know¬ 


ledge the patient and all his contacts are Schick 
immune, prevents the physician from notifying any 
type of sore-throat as diphtheria, and sending him 
to a fever hospital merely on the safety-first principle. 
Thus tbe positive error in diagnosis is diminished. 

econdly. the mild, indefinite, and transitory cases 
of “real” diphtheria, which admittedly sometimes 
occur in Schick immnnes. will often he “ missed ” 
if the throat swab is not regularly used, or, if it is 
used, such cases may he classed wrongly as “ diphtheria 
carriers with coincident sore-throats.” In this way 
the negative error in diagnosis is increased. These 
were the indirect effects of active immunisation which 
Dr. GoodaU 2 spotted in our first communication. 
“We have tried hard this time to eliminate our conscious 
prejudice in favour of active immunisation, but of 
course we cannot remove any fraction of bias which 
may remain buried in our subconscious minds. 

CONCLUSION. 

To summarise, tbe extent of tbe reductions in 
diphtheria-rates which were observed in tbe 3| years 
following, as compared with the 61 years preceding, 
the active immunisation of G.H.S. are as follows :—- 

Notifications oi diphtheria per annum .. .. 46 times less. 

Estimated “ real ** cases of diphtheria per annum 21 „ „ 

Discovered “ oSeial ” cases oi diphtheria per 
annum .. .. .. .. .. ,. 9 m S ,» ,, 

Frequency of C. diphtheria in sore-throats .. 4*0 », ,, 

„ ,, ,, *, in healthy boys .. 1*6 „ ,, 

Morbidity of all sore-throats per annum .. equal. 

We personally believe that- the most important 
cause of all tbe above reductions was tbe immunisa¬ 
tion of tbe school; but we expect that many medical 
men will prefer to adhere to what is perhaps the 
“ common sense *' view, that, for practical purposes, 
“ KLB positive ” plus a “ sore-throat ”—i.e.. onr 
“official” diphtheria is always “real” diph¬ 
theria (see definition in section 2). If we 
accept this hypothesis, we will have to admit that 
the continued maintenance of Schick immunity 
in 97 per cent, of tbe inhabitants of G.H.S. 
was. with certainty, only followed by a fourfold 
reduction in the incidence of “ common sense ” 
diphtheria. Nevertheless, even had no change taken 
place in the “ clinical severity,” or duration of 
the disease, this reduction was more than worth while 
from any point of view—medical, financial, or educa¬ 
tional. But in onr opinion (which of course must he 
biased), if the morbidity of diphtheria is only granted 
a fourfold reduction, the “ clinical severity,” which 
then becomes relatively far more important than 
morbidity, must have declined at least a hundredfold 
after active immunisation. 

Our thanks are due to Surgeon-Commander T. C. 
Patterson. R.N.. who. after February, 1930, was 
responsible for the technical immunology and bacterio¬ 
logy at G.H.S. Also to Dr. B. A. O’Brien, oi the 
Wellcome Research Laboratories, who supplied the 
prophylactic agents used in G.H.S. 
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■Waking Hour of Hospital Patients.—T he 

central public health committee of the London Countv 
Council have decided that, save in special c:rcum-ia nec-i. 
no patient in the Council's hospitals i= to be awakened 
earlier than C Where, owinc to in=ufiicionry of stafT 

this role does not yet apply, it wall be put into ‘op -ration 
as soon as circumstances permit. 
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some years, approximately tlie same as the average 
rate in G.H.S. prior to immunisation, Caiger and 
O’Brien’s paper, if wo interpret it correctly, would 
suggest that a non-diphtlieritic sore-throat in a 
diphtheria carrier must he rare. This discrepancy 
between the “ official ” cases at G.H.S. and the 
“ notified ” cases which were sent to the London 
fever hospitals is perhaps caused by the excessive 
number of ordinary sore-throats which were swabbed 
at G.H.S. 


greyish patcli of membranous exudation on the right tcsat 
Temperature was 100-4° F. Ho was sent to the in, 
hospital, and virulent bacilli were recovered iromatlmi 
swab taken at G.H.S. He was perhaps not an undoatt-l 
case of diphtheria, but he was the negative Schid reset-.; 
who most resembled it. Moreover, this subject had Is! 
four consecutive positive Schick tests, and five inoculation 
of full strength toxoid, before his fifth Schick test in Octote. 
1930, was negative, about eight months after his joira; 
school, and five months prior to the onset oi symptoms. 
His Schick test, on return from hospital in May, 1031, in¬ 
still negative. 


In any event it is very evident, provided the error 
in the diagnosis of notified diphtheria is as high as 
the fever specialists think, that even if active 
immunisation should ever prove successful in com¬ 
pletely eradicating “ real ” diphtheria from. a com¬ 
munity, it could not effect the 40 per cent, of false 
notifications. However, that part of the error in 
diagnosis, caused by notifying carriers with non¬ 
specific throats, would diminish if the carrier-rate 
is reduced as a result of active immunisation. One 
may note hero that, although the average carrier- 
Tate at G.H.S. fell after tlve immunisation of the school, 
yet the fall was largely caused by the disappearance 
of avirulent C. diphtheria;. Large carrier-rates are 
nevertheless compatible with a fully immunised 
population. More than two years after G.H.S. was 
fully immunised, a sample of 93 healthy hoys, the 
inhabitants of one dormitory, were swabbed, and 
eight cultures of toxigenic O. diphtheria: were isolated 
from among them—an 8-6 ±2 per cent, virulent 
carrier-rate in a 6ub-group, all but one or two of 
whose members had negative Schick reactions. The 
fever specialists have demonstrated liow the official 
notifications of diphtheria must form an inadequate 
index on which to judge the effect of any prophylactic 
scheme directed against diphtheria. It would seem 
that a bettor index would he the frequency of false 
clincial diagnoses among the cases sent to the fever 
hospitals as diphtheria. When this frequency 
approached 100 per cent, we could feel certain the 
preventive measure was a success. 

It is a curious paradox that the more careful a 
physician is to exclude (sic) diphtheria by swabbing 
sore-throats which are not clinically diagnosable, the 
greater may he his error in diagnosis, though he will, 
of course, miss fewer cases of “ real ” diphtheria. 

DIPHTHERIA IN SCHICK IMMUNES. 

The high degree of immunity to severe clinical 
diphtheria which is exhibited by Schick immunes 
has boon discussed elsewhere. 4 Suffice it to say that 
Park, 6 whose experience is unrivalled, says he has 
never seen an undoubted case of diphtheria in a 
subject possessing an undoubted negative Schick 
reaction ; and our limited experience at G.H.S. is 
in agreement with this dictum, as the subjoined 
Table of the 19 “ official” diphtheria cases which were 
.discovered after the immunisation of G.H.S. shows. 
In this table the four “ definite ” cases, which wore 
the only ones notified, are lettered A to D. A, B, 
and C were new entries who contracted diphtheria 
before boing inoculated. A and B had positive 
Schick tests which remained positive after their 
return to school until they were artificially immunised. 
Case C was sent to hospital with jaundice before he 
was Schick tested, and developed diphtheria while in 
hospital. On his return to G.H.S. his Schick test 
and throat swab were both negative. Case D deserves 
special mention as the only hoy with a negative 
Schick test who was notified as diphtheria. 

This patient reported sick on March SI h, 1031, with an 
indefinite sore-tirroat. On March 10th there was a largo 


With three doses of the diphtheria antigen as usd 
on this case over 95 per cent, of any natural group 
of Schick susceptibles should acquire Schick immnnitr 
within three months, which suggests such subjects a* 
Case D, who are exceptionally refractory to artificial 
active immunisation, are especially susceptible to 
clinical diphtheria. 


Tabic of “ Official ” Diphtheria Gases Discovered after 
the Active Immunisation of G.H.S. 


Case 

reference. 


Months 

at 

school 
before 
illness.. 



Last 

Schick- 

test 

before 

Illness. 


ClMaS 

Date of 
onset of 
6ore- 
throat. 

Schick 

test 

on 

entry. 

Prophy¬ 

lactic 

inocula¬ 

tions. 

(V) or 
Aviru- 
lent(A) 
C.dith- 
thence. 

iis«- 

SO-li 

cl 

dipt- 

then*. 

A 

1 

June/28 
Oct. /28 i 

0 

' 0 

+ 

0 

0 

+ 

V 

V 

Def. 

Indet 

2 

Oct. /28 

H 

— 

0 




3 

Jan. /29 

8 

+ 

2 

~ 


Ne* 

Inief. 

4 

Apl. /29 

3 

+ 

i 

+ 

1 < 

5 

Oct. /29 

32 

4- 

1 


9 

Dee. /29 

29 

+ 



A 

TW. 

11 

Jan /30 

0 

+ 

0 

+ 

? 

Indef. 

7 

Feb. /30 

24 

— 

0 

" 

8 

Mar. /30 

11 

+ 

3 

— 


Inflef 

9 

Apl. /30 

X 

+ 

3 

+ i 


10 

July /30 

2 


0 

7 


Net- 

11 

July /30 

1 

+ 

2 

+ 


12 

Sept./30 

9 

+ 

2 



13 

Oct. 130 

24 

+ 

2 


1 

Del. 

O 

Nor. /30 

0 

? 

0 

D 

Mar. /31 

13 

+ 

5 


? 

Indr! 

Keg 

14 

May /31 

4 

— 

0 

~~ 

15 

May / 31 

13 

+ 

2 




A-JJ, notineu cases; i-io,cnsosjiouw““" 

? = “ unknown ” ; def. = definite ; neg. = negative. 

We will now consider the 15 “ official cascs 
diphtheria, but which were neither no 1 
recorded as diphtheria in the school recon s< ° 
of these patients have been classed as a ® 

“ indefinite ” clinical diagnosis. On cam ca b 
only, the probability of their being “ real P ^ 
was small, unless a large proportion of the „] 
throats, in which the swab was negative, jj, 
diphtheria. The remaining seven cas ® ’ 
“negative,” had injected catarrhal sore- ( 

no sign of any membranous exudation. > 3^ 
less like diphtheria than dozens of otn i 
who had “ negative ” throat swabs. Non to) 
15 hoys were really ill, and in all cases the 3 
cleared up iu a day or two. They were- 
kept under observation till their throat * . 

“ negative.” Cases 9, 11, and 13 “ earned w™, 
bacilli for over two months. It was 1 ^ 

rule at G.H.S. that any case which had mo 
trivial symptoms, suspicious of diphtnen > » 

antitoxin without awaiting the labonv Jr 
Only Case 1 in this group received atty i (h 

antitoxin, which is perhaps the best meuca^ ;m( j 

clinical resemblance to diphtheria. C a . scs ’ ’ i a c 
got “ official ” diphtheria during their P j j 
course. Their Scliick reactions were P os ’, . ^ 
and 21- days respectively before'the ones {c 

sore-tliroats. In each case another t j ir0 

about a month after the onset of the 
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.’T "oming a career in itself. Treatment of tliis 
dition is difficult, as the patient has usually been 
^■'an apprehensive nature since early childhood, 
'rnfiscation of the thermometer and an attempt 
L L ‘-'remove some of the more ohvions fears by per¬ 
fusion may help, but a change in the patients 
r'^ramstances -which forces him to be more dependent 

- - 1 “his own efforts andresonrees may be more successful. 
fjz. Banister 2 has rightly emphasised the fact 

- it the unduly ego-centric make poor patients as 
-i: is these "who may become the valetudinarian 
be; ld-lags” known to every sanatorium. This 
: z :icentration on self interferes with sleep and prevents 
-•l: patient from getting that mental and physical 

t which is so essential for recovery. 
isHver-compensation .—Among the defence mechan- 
produced by fear of consumption none is more 
-reaching in its consequences than over-compensa- 
The presence of so serious and dangerous a 
... --.ease is inacceptable to the mind of the patient, 
■■■ A, not content with the mere repression of the 
A’;a, he sets himself an impossibly high standard of 
f’lysical prowess, as a result of which he may commit 
.;,.ts of bravado, such as drinking to excess, in order 
Y~ demonstrate to himself and others how far removed 
is from the lethargic milk-drinking consumptive, 
te tell-tale thermometer is ignored, and by recording 
'..false reading the patient sets out to deceive the 
• ',iysician he is paying to aid his recovery. Many 
'es are lost through the operation of this mechanism. 
'though for disciplinary reasons some of these 
'itients cannot be' kept in an institution, the sana- 
" '[rium physician has no cause to pride himself on 
always kicking out fellows who play the fool,” 
r ;, r each one of these represents a failure of treatment, 
'^'.ver-compensation is more amenable to treatment 
r-Man the anxiety state previously described, and in 
-^ cst cases it is not difficult to give the patient insight 
his mental condition, afteT which the need foT 
'■‘ver-compensation disappears. It is a more difficult 
T'latter however, to diagnose this mechanism as 
R eception of the physician is part of the process. 

'T Regression from and a failure to face reality is 
Mother common phenomenon. In the early stages 
S E treatment few patients will admit to themselves 
-.-•'aat they have any douht as to the favourable outcome 
-• i'f the disease, although as time goes on some will state 
all the time they have had an underlying fear 
i'’ la t they might never recover which is in sharp 
i. ontrast with their conscious belief that they will 
j/® to lead perfectly normal lives after a few 
' rec bs or months of treatment. Similar reactions 
.vs' *e brought into play when a patient who has had 
tople opportunities of studying the disease in others 
tarts a relapse. The symptoms that should give 
.'y }m clear warning are put down to trivial causes, 
^ ve 'Sbt to errors of diet, fever to a chill, the 
tfiirn of sputum to a cold on the chest, and even a 
f'aoptysis to bleeding from the throat or nose, 
ashed point blank if he did not know quite well 
. v V^uch symptoms indicated a return of the old 
to* j ! ’‘ e the patient may shrug his shoulders and say 
be supposes ho knew underneath, but that 
e was so anxious not to be ill again that he did not let 
..•< l ®'df think about it. 

Y fs phlhisica .—"With unfavourable progress, this 
VWng fear may reach such dimensions that the 
t '|t if . Iu roa lity, necessary to prevent it from forcing 
Y- ‘eh mto consciousness, reaches the extreme form 
3,5 spes phthifica. This condition is similar 
'_^ ait T way s to the mental state_ in early general 
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paralysis, in which fear of the dreaded disease may 
drive the patient to the opposite extreme of arrogance 
and bombastic behaviour. It is difficult to know to 
what extent the phthisical patient succeeds in deluding 
himself; sometimes he seems to he fairly successful, 
but in other cases it is no more than a pitiful attempt 
at self-deception. The patient is 

Like one that on a lonesome road 

Doth -walk in fear and dread 

And having once turned round, walks on. 

And turns no more his head ; 

Because he knows a frightful fiend, 

Doth close behind him tread. 

Projection is another phenomenon which is com¬ 
monly observed in the tuberculous patient; it 
appears in the form of a morbid interest in other 
people’s disease. The majority of sanatorium patients 
think nearly all the others are worse than themselves, 
and not a few derive consolation from the worse 
plight of the more severe case. Such a "patient puts 
the blame, if he fails to improve, on doctors, climate, 
food, in fact on anything hut himself. 

The rebel type .-—When a person of this type of 
mentality gets tuberculosis he makes a diffi cult 
problem for the physician, as the attitude he adopts 
against authority makes him regard any unorthodox 
remedy as necessarily more efficacious than the 
methods of treatment generally accepted by the 
medical profession. It is among these unfortunates 
that the “ persecuted ” quack has his most happy 
hunting ground. A frank admission of the smallness 
of our knowledge and the magnitude of our ignorance 
may help to gain the confidence of such a patient; 
at worst it will rob him of his favourite theme that 
all doctors are humbugs who claim omniscience. 

Hysterical conversion .—In addition to the forms of 
mental reaction to tubercle already discussed, which 
are present in some degree in the majority of patients, 
wider variations from the normal are sometimes 
met with ; amongst these the conversion of the 
unacceptable fear into hysterical symptoms is the 
most important. In one case attacks of tachycardia 
associated with severe dyspncea were found to he 
due to repression of the fear that on account of his 
tubercle the patient would he unable to return to his 
work at the end of three months ; at all events the 
attacks suddenly ceased when the patient was made to 
realise that he must face the facts of his condition 
and build more hopes on the distant than on the near 
future. The complete psycho-analysis of the Freudian, 
although unrivalled for the scientific study of the 
unconscious, is not practicable in the majority of cases 
of tubercle, and is probably undesirable in more than 
a very small proportion, as symptoms of neurosis 
must be very severe to justify the risk of aggravating 
the tubercle by the strain of the analysis. 

HOME AND SANATORIUM ENVIRONMENT. 

This discussion of the mental aspects of tubercle 
would not he complete without some reference to the 
difference between the home and the sanatorium 
atmosphere. The disadvantage of the former is that 
the patient is constantly reminded of liis physical 
inferiority by being surrounded by healthy* and 
solicitous relatives. The anxiety 'of his family 
may suggest to him that he is worse than is actually 
the case ; on the other hand it may drive him to prove 
by over-compensation that he is really quite well. 
Many patients, who require strict rest, find it impossible 
to allow themselves to bo waited on by elderly or 
more physically feeble relatives. Although * the 
sanatorium provides a more healthy atmosphere 
in these respects, it is common to find' patients who 
do not easily adapt themselves to an institutional 
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In the treatment of tuberculosis, healthy living is 
all-important, other remedies being no more than 
adjuvants, and in themselves useless to stay the 
progress of the disease if the mode of life is unhealthy. 
Since the course of the illness is invariably long much 
depends on the condition of the patient’s mind, which 
must he such as would enable him to make a consistent 
effort towards recovery. It seems at first sight that 
there should he no great difficulty in carrying out 
so simple a regime as that described in the dictum, 
rest, fresh air, and good food; none the less it is 
common knowledge that many people with tubercu¬ 
losis have not the endurance to carry out this mode of 
life for a sufficient period, and a large proportion of 
them throw away their lives as the result of this failure 
to adapt themselves to a suitable environment. 

If the tuberculosis physician could learn so to 
influence the minds of his patients that they acquired 
a proper attitude towards the disease, the greatest 
therapeutic advance of the century would have been 
achieved. 

Sound therapy can only ho based on a proper 
understanding of pathology, and it is therefore 
necessary in the first place to study as fully as possible 
the mental states observed in persons with tuberculous 
disease. This problem is a vast one, as people of 
every type of mental make-up are liable to fall victims 
to tubercle, and in the present state of knowledge it is 
possible to attempt only a somewhat sketchy review 
of the subject. 

-ETIOLOGY. 

That the resistance to tubercle and other diseases 
may be lowered as the result of a severe psychic 
trauma has long been admitted. More recently much 
has been written concerning the psychological “ flight 
into disease.” It is certainly not uncommon to meet 
with patients, especially in tuberculous families, 
who show many of the symptoms of phthisis but in 
. whom physical and radiological signs are consistently 
absent. It is probable that many of these are 
suffering from purely psychological phthisis. 
Groddeck in his delightfully stimulating book “ The 
Unknown Self ” elaborates the theory that the 
organism deliberately makes use of a germ to attain 
its own ends. Although the results of experimental 
and accidental inoculation make it impossible to 
accept this theory in its entirety, there is much truth 
in it, and few will dispute the modified statement 
that illness is likely to follow when all desire for life 
and health have gone. The importance of the mind 
in the mtiology of consumption was clearly recognised 
by the late Arthur Latham who said 1 in 1917 : 

“ Tlie increase of tuberculosis during tho war could not bo 
explained by increased infcctivity, but could be explained 
by the increased strain and stress. Wo could only remove 
the disease by removing tbo strain and stress of working 
peoplo ; until this were done tho result would bo as unsatis¬ 
factory as at tbo present time." 

In this connexion it is not out of place to point out 
that a strong caso has been made for the psychic 
origin of such diseases as exophthalmic goitre and 
epilepsy which wero long considered as purely organic. 

Although, as lias been said, any type of person may 
get tubercle, there does appear to he a particularly 
high incidence on those of outstanding intelligence, 

* The Lancet, 1017, ii., 792. 
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and the victims of the disease include a largo nun!*: 
of men and women of genius. From this obserratia 
has arisen the idea that the toxin of tubercle stimulate 
creative capacity. This theory does not bear tkv 
examination, and it seems much more probable its! 
the intensity of feeling and thought required fo 
creative work, so often allied to an acuto eonsitirenw 
and vulnerability towards the inevitable liar;tee 
of a workaday world, make the genius a particulirir 
easy victim to such a disease as tuberculosis. Dike, 
shortly after the death of Keats, wrote: “Tbotirt! 
was intense with him and seemed at times to asnuw 
a reality that influenced his conduct and I bare no 
doubt helped to wear him out.” Such people lure 
great difficulty in adapting themselves to their 
surroundings. 

REACTION TO DIAGNOSIS. 

It is a common observation that when tbo onset o! 
tubercle is dramatic, for example by a protef 
haemoptysis, steady progress towards recovery is otter 
made. With less conclusive proof of the presence oi 
serious disease the attitude of the pstieat is spi h 
he incredulous ; he shrinks from facing unpleasaal 
facts, and wdll take any loophole for disputing lb 
accuracy of the diagnosis. Medical men are tbo wore' 
offenders in this respect, and I have met with arga 
ments designed to prove that the acid-fast organs: 
abundantly present in the sputum was not the tubercl 
bacillus. Even when convinced of the presence out 
disease the majority of patients are ontwaiol 
confident that they will be quite well in three mono 
or some equally unreasonable time. This attitu 
is in strange contrast with that of a man when onm 
his friends is sent to a sanatorium, for in tins case 

is usual to meet with a gloomy, view, based on churttioc 

memories of tho usual fate of “consumptives ® 
on the excessively low rate of recovery from ph 1 
in works of fiction. Tho opposite type of reaction 
which tho patient shows extreme shock ana lea 
also common, but tends to be of shorter aura 
and thus of less consequence. Interesting cases • 
met with in which both incredulity andteno 
present, first one and then the other dominatm 0 
scene. 


DURING TREATMENT. _ , 

The patient who shows a proper combination 
courage and caution, adaptability to a now en 
ment, and the capacity to form fresh interests w o 
old ones are inadvisable, has a good pr°spe 
recovery even when the disease is of moderate sc 
Unfortunately, it is only a small minority w • 
of this type from the start, but a considerable u 
learn to adjust themselves after the first few mot 
treatment. _ , 

There are many points of similarity botwe 
tubercle and the war neuroses. Underlying 
the fear of death and the resulting condition 
he looked on as the reactions of individuals oi v. 
mental make-up to this all-pervading c 
The specialised form of slangy speech with w 11 
soldier attempted to keep away his fears, is 
comparable to that of the tuberculosis patve 
must refer to a refill as a “ blow-up ” and tho rep • 
ment of an oleothorax as “ emptying the sump- 
Anxiety .—Many patients are obviously appre 
sive throughout the disease; unduly moticuJ 
the conduct of their cure, they may xecortt 
temperatures almost hourly and regulate then 
with stop-watch precision. Trivial symptoms 
treated with great seriousness and the s0 “" c 
condition, produced by the' constant preoccup- 
with routine, results in the treatment of tbe < 1 
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oming a career in itself. Treatment of this 
dition is difficult, as the patient has usually been 
an apprehensive nature sineo early childhood, 
afiscation of the thermometer and an attempt 
'removo some of the more obvious fears by per- 
sion may help, but a chango in the pationts 

• humstances -which forces him to bo more dependent 
"his own efforts and resources may bo more successful. 

•• Banister 2 has rightly emphasised the fact 
’t the unduly ego-centric make poor patients as 
is these who may become the valetudinarian 
-Id-lags ” known to every sanatorium. This 
'tcentration on self interferes with sleep and prevents 
. j patient from getting that mental and physical 
t which is so essential for recovery. 
Oier-compensation .—Among the defence rneeban- 
is produced by feaT of consumption none is more 

- -reaching in its consequences than ovor-componsa- 
. n. The presence of so serious and dangerous a 

ease is inacceptable to the mind of the patient, 
d, not content with the mero repression of the 
’ a, he sets himself an impossibly high standard of 
ysical prowess, as a result of which ho may commit 
Is of bravado, such as drinking to excess, in order 
"demonstrate to himself and others how far removed 
is from the lethargic milk-drinking consumptive. 
I le tell-tale thermometer is ignored, and by recording 
false reading the patient sets out to deceive the 
; (ysician he is paying to aid his recovery. Many 
•es are lost through the operation of this mechanism, 
though for disciplinary reasons some of these 
itients cannot be kept in an institution, the sana- 
‘'rium physician has no cause to pride himself on 
always kicking out fellows who play the fool,” 
t each one of these represents a failure of treatment, 
rer-compensation is more amenable to treatment 
lan the anxiety state previously described, and in 
ost cases it is not difficult to give the patient insight 
Jto his mental condition, after which the need for 

■ rer-compensation disappears. It is a more difficult 
'aatter however, to diagnose this mechanism as 
■eception of the physician is part of the process. 

■ Regression from and a failure to face reality is 
aother common phenomenon. In the early stages 
f treatment few patients will admit to themselves 

■ iat they have any doubt as to the favourable outcome 
rf the disease, although as time goes on some will state 

iat all the time they have had an underlying fear 
'rat they might never recover which is in sharp 
"Dntxast with their conscious belief that they will 
' e able to lead perfectly normal lives after a few 
" 'eeks or months of treatment. Similar reactions 
're brought into play when a patient who has had 
mple opportunities of studying the disease in others 
Harts a relapse. The symptoms that should give 
"' Im clear warning are put down to trivial causes, 
v>ss of weight to errors of diet, fever to a chill, the 
tam of sputum to a cold on the chest, and even a 

- F m °ptysis to bleeding from the throat or nose, 
■d A asked point blank if he did not know quite well 

suc h symptoms indicated a return of the old 
•'.amble the patient may shrug his shoulders and say 
[ Cat he supposes he knew underneath, but that 
e was so anxious not to be ill again that he did not let 
.fBnself think about it. 

0 °P e * phthisical —With unfavourable progress, this 
r''? ( j er ta li g fear may reach such dimensions that the 
’' fir *. rom lea lity, necessary to prevent it from forcing 
' -n * conEc i°usness, reaches the extreme form 

• own as apes phtliisica. This condition is-similar 

■ ma ny ways to the mental state in early general 

j —-______-L_____ 
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paralysis, in which fear of the dreaded disease may 
drivo the patient to the opposite extreme of arrogance 
and bombastic behaviour. It is difficult to know to 
what extent the phthisical patient succeeds in deluding 
himself; sometimes ho seems to bo fairly successful, 
but in other cases it is no more than a pitiful attempt 
at self-deception. The patient is 

Like one that on n lonesome road 

Doth walk in fear and dread 

And ha\Lng once turned round, walks on, 

And turns no more his head ; 

Because lie knows a frightful fiend, 

Doth close behind him trend. 

Projection is another phenomenon wliicli is com¬ 
monly observed in the tuberculous patient ; it 
appears in the form of a morbid interest in other 
people’s disease. The majority of sanatorium patients 
think noarly all the others are worse than themselves, 
and not a few' derive consolation from the worse 
plight of the more severe case. Such a patient puts 
the blame, if he fails to improve, on doctors, climate, 
food, in fact on anything hut himself. 

The rebel type .—When a person of this typo of 
mentality gets tuberculosis ho makes a difficult 
problem for the physician, as the attitude he adopts 
against authority makes him regard any unorthodox 
remedy as necessarily more efficacious than tho 
methods of treatment generally accepted by the 
medical profession. It is among these unfortunates 
that tho “ persecuted ” quack has his most happy 
hunting ground. A frank admission of tho smallness 
of our knowledge and tho magnitude of our ignorance 
may help to gain the confidence of such a patient; 
at worst it will rob him of his favourite theme that 
all doctors are humbugs who claim omniscience. 

Hysterical conversion .—In addition to the forms of 
mental reaction to tubercle already discussed, wliich 
are present in somo degree in tlio majority of patients, 
wider variations from the normal are sometimes 
met with; amongst these the conversion of the 
unacceptable fear into hysterical symptoms is the 
most important. In one case attacks of tachycardia 
associated with severe dyspnoea were found to be 
due to repression of tbo fear that on account of bis 
tubercle the patient would be unable to return to bis 
work at the end of three months ; at all events the 
attacks suddenly ceased when the patient was made to 
realise that he must face the facts of his condition 
and build more hopes on the distant than on the near 
future. The complete psycho-analysis of the Freudian, 
although unrivalled for the scientific study of the 
unconscious, is not practicable in the majority of cases 
of tubercle, and is probably undesirable in more than 
a very small proportion, as symptoms of neurosis 
must be very severe to justify the risk of aggravating 
the tubercle by the strain of the analysis. 

HOME AND SANATORIUM ENVIRONMENT. 

This discussion of the mental aspects of tubercle 
would not be complete without some reference to the 
difference between the home and the sanatorium 
atmosphere. The disadvantage of the former is that 
the patient is constantly reminded of his physical 
inferiority by being surrounded by healthy and 
solicitous relatives. The anxiety "of his family 
may suggest to him that he is worse than is actually 
the case ; on the other hand it may drive him to prove 
by over-compensation that he is really quite well. 
Many patients, who require strict rest, find it impossible 
to allow themselves to he waited on by elderly or 
more physically feeble relatives. Although the 
sanatorium provides a more healthy atmosphere 
in these respects, it is common to find patients who 
do not easily adapt themselves to an institutional 
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In the treatment of tubei'culosis, healthy living is 
all-important, other remedies Being no more than 
adjuvants, and in themselves useless to stay the 
progress of the disease if the mode of life is unhealthy. 
Since the course of the illness is invariably long much 
depends on the condition of the patient’s mind, which 
must he such as would enable him to make a consistent 
effort towards recovery. It seems at first sight that 
there should be no great difficulty in carrying out 
so simple a regime as that described in the dictum, 
rest, fresh air, and good food; none the less it is 
common knowledge that many people with tubercu¬ 
losis have not the endurance to carry out this mode of 
life for a sufficient period, and a large proportion of 
them throw away their lives as the result of this failure 
to adapt themselves to a suitable environment. 

If the tuberculosis physician could learn so to 
influence the minds of his patients that they acquired 
a propor attitude towards the disease, the greatest 
therapeutic advance of the century would have been 
achieved. 

Sound therapy can only bo based on a proper 
understanding of pathology, and it is therefore 
necessary in the first place to study as fully as possible 
the mental states observed in persons with tuberculous 
disease. This problem is a vast one, as people of 
every typo of mental make-up are liable to fall victims 
to tubercle, and in the present state of knowledge it is 
possible to attempt only a somewhat sketchy review 
of the subject. 

.ETIOLOGY. 

That the resistance to tubercle and other diseases 
may ho lowered as the result of a severe psychic 
trauma has long been admitted. More recently much 
has been written concerning the psychological “ flight 
into disease.” It is certainly not uncommon to meet 
with patients, especially in tuberculous families, 
who show many of the symptoms of phthisis but in 
. whom physical and radiological signs arc consistently 
absent. It is probable that many of these are 
suffering from purely psychological phthisis. 
Groddeclc in his delightfully stimulating book “ The 
Unknown Self” elaborates the theory that the 
organism deliberately makes use of a germ to attain 
its own ends. Although the results of experimental 
and accidental inoculation make it impossible to 
accept this theory in its entirety, there is much truth 
in it, and few will dispute the modified statement 
that illness is likely to follow when all desire for life 
and health have gone. The importance of the mind 
in the mtiology of consumption was clearly recognised 
by the lato Arthur Latham who said 1 in 1917 : 

11 The increases of tuberculosis during tho war could not be 
explained by increased infcctivity, but could bo explained 
by the increased strain and stress. Wo could only remove 
the disease by removing the strain nnd stress of working 
peoplo ; until this were done tlio result would bo as unsatis¬ 
factory as at tho present time.” 

In this connexion it is not out of place to point out 
that a strong case has been made for the psychic 
origin of such diseases as exophthalmic goitre and 
epilepsy which were long considered as purely organic. 

Although, as has been said, any type of person may 
get tubercle, there docs appear to be a particularly 
high incidence on those of outstanding intelligence. 


1 The Lancet, 1917, il., 792. 


and the victims of the disease include a large nurrA 
of men and women of genius. Prom this ebsemh* 
has arisen the idea that the toxin of tubercle stimulste- 
creative capacity. This theory does not bear cfe* 
examination, and it seems much more probable tk 
the intensity of feeling and thought required h 
creative work, so often allied to an acute sensitheiit* 
and vulnerability towards the inevitable bardniw 
of a workaday world, make the geniuB a particularly 
easy victim to such a disease as tuberculosis. Me, 
shortly after the death of Keats, wrote: “Though 
was intense with him and seemed at times to as-ome 
a reality that influenced his conduct and I have no 
doubt helped to wear him out.” Such peoplo hue 
great difficulty in adapting themselves to their 
surroundings. 

REACTION TO DIAGNOSIS. 


It is a common observation that when the on=et of 
tubercle is dramatic, for example by a profw 
haemoptysis, steady progress towards recovory is oiten 
made. With less conclusive proof of the presence of 
serious disease the attitude of the patient is apt to 
be incredulous; he shrinks from facing implciuot 
facts, and will take any loophole for disputing tte 
accuracy of the diagnosis. Medical men are tho wost 
offenders in this respect, and I have met with tsp 
ments designed to prove that the acid-fast organs® 
abundantly present in the sputum was not the tuber™ 
bacillus. Even when convinced of the presence of the 
disease the majority of patients are outwardly 
confident that they will bo quite well in three fflon 
or some equally unreasonable time. Tins attitu 
is in strange contrast with that of a man when one 
his friends is sent to a sanatorium, for in this case 
is usual to meet with a gloomy view, based on chuon 
memories of the usual fate of “ consumptives 
on the excessively low rate of recovery from pW ® 
in works of fiction. The opposite type of react 10 ' ■ 
which the patient shows extreme shock ana lea 
also common, hut tends to be of shorter on < 
and thus of less consequence. Interesting case 
met with in which both incredulity and terc° , 
present, first one and then the other dormnatin, 
scene. 


DURING TREATMENT. _ . 

The patient who shows a proper combination 
courage and caution, adaptability to a new e 
ment, and the capacity to form fresh interests wu ^ 
old ones are inadvisable, has a good P roS P .. 
recovery even when the disease is of moderate se 
Unfortunately, it is only a small minority ff i 
of this type from the start, but a considerable 1 
learn to adjust themselves after the first fow mo 
treatment. _ , _ f| 

There are many points of similarity belli 
tubercle and the war neuroses. Underlying 
the fear of death and the resulting condition 
he looked on as the reactions of individuals ol A 
mental make-up to this all-pervading ® , j. 
The specialised form of slangy speech with win■ 
soldier attempted to keep away his fears, is _ 
comparable to that of the tuberculosis patic 
must refer to a refill as a “ blow-up ” and the 1 ; ‘ 
ment of an oleothorax as “ emptying the sump- 

Anxiety .—Many patients are obviously apP*"® 
sive throughout the disease; unduly moticrn 
the conduct of their euro, they may IC ® or ; 
temperatures almost hourly and regulate the 
with stop-watch precision. Trivial sympto ‘ 
treated with great seriousness and tho eel - 
condition, produced hy the' constant preoccuP 
with routine, results in tho treatment of the 
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stion of age in relation to improvement in both 
imces. The cases vrere for this purpose divided 
> four groups : (1) Up to 29 years, (2) 30 to 39 
rs, (3) 40 to 49 years, and (4) over 50 years. These 
ups were then considered as to whether they 
wed great improvement, improvement, slight 
movement; no improvement, or deterioration, 
ring into account the smallness of the figures 
;n 'so subdivided, no significant difference appears 
the various age-groups of either series. One 
refore came to the conclusion that age differences 
ween the two groups could justifiably be dis- 
nrded. 

Che duration of the disease was then considered, 
e cases in both series were divided into three 
ups as follows : (1) those with a history of under 
i year; (2) those with a history of from one to 
s years ; (3) those with a history of over five years, 
ey were classified in the same manner as the age 
nips. In both series a slight drop in improvement 
s noted as the time since the onset of the disease 
igthened. This is a factor which has a bearing 
the comparison, as there were 50 per cent, of 
tients with a history of over five years in the non- 
ecine treated and only 15 per cent, in the other 
oup. 

The condition on admission was considered thirdly, 
d here again it is obvious that the sories are not 
ogether alike. Unfortunately this particular was 
ly available in a proportion of the cases, so allow- 
ce has had to he made for the size of the figures, 
le results of this part of the inquiry are summarised 
Table III., which shows that 4S per cent, of the 
iccine treated cases were showing some degree of 
iprovement on admission, whereas in the non- 
iccine treated the corresponding figure was only 
‘ per cent. 


Table I.— vaccine-treated cases. 


CONDITION ON DISCHARGE. 


The following symbols have been used throughout: 
-r Greatimprovement, -f- Improvement, N Slight improve- 
ent, 0 No improvement, — Worse. 
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40 



1 


Total. 

331 


1 Total 
improved. 


305 


list which replied. It therefore seemed probable 
that the series under consideration represented a 
fair sample, and that its selection was not influenced 
by other factors than chance. 

Tabic II.B shows the subsequent improvement in 
the 550 non-vaccine treated cases, the total admitting 
anv degree of improvement being 43 per cent. 


Table II.—subsequent condition. 
A.—vaccine treated. 
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COMMENT ON THE DATA. 
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Table I. shows the condition of the 330 vaccine- 
reated cases on discharge. It is seen that 92 per cent, 
aye made improvement of some degree or another. 

. is not intended to draw any conclusions from 
1 gures such as these, which may be so very greatly 
ufluenced by personal opinion, hut they are included 
o furnish a possible comparison with the results of 
rther workers. 

Table II.A shows the summary of the replies to 
e post-cards, and must he taken simply for what 
^ le presents solely the patients’ opinion 
he progress made or of the course of the disease, 
nasmuch as other information, such as return to work 
nu so on, was often volunteered, it is not without 
’, an d is, in the circumstances, the only evidence 

• “ e sort that can be obtained. The degree of 
provement was not asked for, hut was given in a 
ahrnber of cases. 

esi ^ of patients that did not reply was 
tha rras found that the proportion 

vro ^ . improved, remained stationary, or got 
rse while in hospital was about the same as in the 


A comparison of these tables (II,A and II.B) shows 
that 61 per cent, of the vaccine-treated cases have 
made some degree of improvement, whereas in the 
non-vaccine treated group the total is only 43 per 
cent., a possible difference of 18 per cent, in favour 
of vaccine treatment. 

If, however, this is considered with the figures 
showing the condition on admission (Table III.), it is 
seen that the difference is more apparent than real. 
As has been mentioned, 48 per cent, of the vaccine- 
treated patients stated that they were improving 
before admission, so that the absolute total improved 
was 61 per cent.—48 per cent.=13 per cent. 
In the non-vaccine treated 33 per cent, stated that 
they were improving before admission, so that in 
this case the absolute total was 43 per cent.—33 per 
cent.=10 per cent. 

The real difference between the two series therefore 
seems to he represented by 13 per cent.—10 per cent. 
= 3 per cent.—a difference which is not significant 
when taking into account the size of the figures. 
Even if there were a slight significant difference it is 
probable that it would be accounted for by the fact 
that the vaccine-treated cases had on the average 
a much shorter history. It is considered that the 
figures in Tables II. and III. are strictly comparable. 
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atmosphere; although most of these settle down 
in a few days or weeks there are a few who cannot do so. 
It is interesting to note in this connexion that a recent 
example of this form of claustrophobia admitted that 
he had twice run away from school. 

THE NEO-HIPPOCRATIC OUTLOOK. 

The recent great advance in biochemical and physical 
knowledge has focused attention on that approach 
to tho problems of disease by which all vital activity 
will ultimately bo reduced to the interaction of 
various groups of atoms and electrons. Great a@ 
has been the gain of medical science and philosophy 
frdm this work, it, has brought with it the danger 
'Aiat the reactions of tho organism as a whole may ho 
/ overlooked. Of all morbid conditions, tuberculosis 
is tho one in which it is most essential to treat tho 
patient rather than the disease. Specific remedies, 
although useful in many cases, are no more than 
adjuvants to general hygienic treatment aimed at 
“raising the resistance.” In this struggle between 
health and disease the mind plays an important part, 
and 1 believo that further understanding of tho 
mechanism by which the mind responds to the 
stimulus of the disease would onable more rational 
and effective treatment to ho applied. 


VACCINE TREATMENT IN INFECTIVE 
ARTHRITIS. 

By Piiyllis M. Congdon, M.D., Dipl. Bact.Manch., 

E ICTl.KIOLOOlbT 10 TUT; DEVONSHIRE HOSPITAL, BUXTON. 


Opinion on vaccine therapy in rheumatic diseases 
has for some time boon in a state of flux. The theory 
of focal infection as an astrological factor held out a 
promise from this form of treatment which few 
will now admit to have been entirely fulfilled. 
Nevertheless, there is a fairly substantial opinion 
that vaccine treatment is not without its value, 
and it seems therefore that a critical survey of a 
recent series may ho of interest. 

The literature of vaccine therapy in rheumatic 
diseases is in a most unsatisfactory condition, although 
reports of “ good results ” are not lacking. In many 
cases the numbers are inadequate, in others the 
diagnosis is vague or the number of unsuccessfuf 
cases is not stated, and the figures have rarefy been 
considered with a view to determining how far any 
differences may he duo to the factor of chance- 
The only way in which anything approaching proof 
can bo obtained is to compare, in as many ways as 
possible, tho results of treatment in two large series, 
in which the conditions are as much the same as 
may he. 

It is desirable : ( 1 ) that tho inquiry should be 
confined to one clinical entity ; ( 2 ) that a control 
series of adequate size should he provided ; ( 3 ) that 
every attempt should ho made to minimise the 
personal factor; (4) that the intermittent character 
of the symptoms should he taken into account; 
and (5) that the factor of chance variation should he 
allowed for. 

It must ho admitted that only certain of these 
desiderata have been attainable. The inquiry has 
easily been limited to cases of infective arthritis 
only” and differences less than those possibly due to 
chance variation have been disregarded. Tho prolu¬ 
sion of a suitable control series has, however, been 
mote difficult. The ideal method would of course 
havo been to withhold all other forms of treatment 


from half the patients and to treat the other k 
with vaccines. This, particularly on tho large ro! 
that would ho necessary, is impossible. 1 have W 
therefore, to be content with comparing two sen~ 
both treated in various ways, in one of which vaccts- 
have been given. The series themselves are to 
identical, hut where they differ an attempt has hr- 
made to allow for the difference. Tho fact (Si 
natural variations of symptoms tend to occur h 
been partly dealt with by a consideration o! tt 
progress on returning home, and a comparison e 
this with the clinical condition of the patient o 
admission. Great care waB taken that all ci-( 
should he typical, and as there was no shortage < 
material, all doubtful cases were excluded. 

The following criteria were used in tho selectk 
of cases : (1) That the affection should have k< 
more or less continuous since its onset. (2) That 
should he polyarticular. (3) That at least ones® 
joint should he affected. (4) That the radioing)! 
and laboratory findings, where presont, should be 
agreement with the clinical diagnosis. 


TECHNIQUE OF VACCINE THERAPY. 

The stock vaccine was freshly prepared each J 

from about forty strains ' . 0 

isolated from the teeth or . , ] 

from infective arthritis. The autogenous vacci 


were usually prepared from the same sources 
occasionally from other suspected foci. 

Tho organisms were grown in 1 per cent. E' UC 2 S ' 
broth (pH 7-5) and produced a fairly abundant gr _ 
24-48 hours. They wr l, ‘ - 
in 0 5 per cent, phenol i 
by heating in tho wate 1 , 

standardisation by comparison with a tube con 
0-5 per cent, suspension of barium sulphate in 
Sterility tests Were made, and were left up for at. R 
days before the vaccine was considered ready tor • 

Tho vaccines were given subcutaneously 3ust u 
clavicle, at intervals usually of three or four a 5 > 
sometimes weekly. The reaction was always a 
subside completely before giving another dose.^ J 
dose was as a rule in the neighbourhood ot o-i 
The number of doses given to each patient ' » , 

more than twelve, and the average was ciglit). < 
in this, as in the non-vaccine treated group, r 
addition balneological and other forms of pliysica 
during their stay in hospital. 


THE INQUIRY. 

At the beginning of last year ( 1030 ) each P a 
who had received treatment in the pb™ (l ‘ 
1928, to December, 1929, was requested to 
return to the hospital a post-card stating who 
condition had ( 1 ) improved, ( 2 ) remained t 
or (3) got woise, since returning homo, 
card was sent to a patient who had not been a 
for at least three months. The majority 
at home for very much longer, in ^ 1 
varying up to nearly two years. About 80 p 
of the cards were returned, and it was thu 1 - 
to got some idea of the late results o£ 
at least from a subjective point of view. 

It is well, in mailing a comparison of tins 
tion, to examine both series minutely w 11 
to determining how nearly they are alike 
particular except the essential one. As i< 
mentioned, both groups of cases wcto trea c 
years 1928 and 1929, both received g encra ’ 
ment, and in both tho sex distribution vas 
about tlie same. . , j-j. 

The average age, however, was definitely r 
the non-vaccino treated group, well over 
of tho cases being over 50 years of age, v>' 
the other series this was the smallest g ro ”l 
It was therefore thought advisable to coil 
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Tool is, indeed, upon one ivlio assumes a case to 
itrate multiplicity of primary malignant tumours, 
there are so many possibilities of error in obser- 
on and interpretation that one should approach 
subject -with extreme reserve, and that only after 
dully considering the possibility of metastasis or 
lantation. 

t is highly improbable that cases of multiple intra- 
cal carcinomata can be explained array as examples 
netastasis, for, though epithelioma of the tongue 
svs an almost constant invasion of the lymphatic 
ids, secondary deposits elsewhere are extremely 
>. Moreover, if these multiple tumours were the 
dt of metastasis, vre should expect to find secondary 
wtlis in other parts of the body as well. 

Iver 250 years ago, with only the knowledge and 
row views of his day, Tulpius, the Dutch anatomist, 
i of the principal figures in Rembrandt’s master- 
le, “ The Anatomist,” said: “Cancer is just as con- 
ious as inflammation of the eyes.” Doubtless this 
m exaggerated statement, but there has accumu- 
id much clinical and experimental proof that cancer 
iccasionally communicated from host to host or 
n one part of the body to another. Among the 
st striking examples are those showing the spread 
cancer of one side of the vulva to the other, 
a Bergmann 6 recorded a case of a man with a 
icer of the lower lip and exactly opposite to it on 
■ upper lip was a similar growth, and Macewen 7 
s of a man with an epitheliomatous ulcer of his lip 
o had contracted the habit of rubbing the ulcer 
1 then the tip of his nose with the same finger, 
enty months after the removal of the growth on 
i lip, he returned with a large ulcer on the tip of 


the nose identical microscopically with the original 
tumour. Shimmelbusch 8 reported a similar case of 
apparent cancerous infection of the lip through the 
finger-nails of a person with an epithelioma of 
his ear. 

There appears to bo no doubt that implantation 
carcinoma of the mucosa of the alimentary canal has 
occurred on many occasions and that traumatised 
tissues are an especially fertile bed for this develop¬ 
ment. Hoche 9 has reported an epithelioma arising 
in the centre of a gastric ulcer in a patient with 
carcinoma of the oesophagus, and DowdenA^Challier, 11 
among others, have described cases of implantation 
arising in colostomies from carcinoma of the large 
bowel. The development of carcinoma in the tooth- 
sockets in the case I have reported would seem 
without doubt to be another example of auto¬ 
inoculation or implantation and it would be illogical 
to invoke a different explanation of the origin of, 
the carcinoma on the left tonsil in the same case. 
Probably many of the other cases of so-called multiple 
primary carcinomata of the buccal cavity are in 
reality examples of cancerous implantation. 
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CLINICAL AND LABORATORY NOTES 
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CASE OP ENTERO-MESENTERIC CYST 

SIMULATING ACUTE KETENTION OP URINE 

By H. J. Shoryon, M.R.C.S. Eng., 

rE HOUSE PHYSICIAN, ST. OLAYE’S HOSPITAL, ROTHERH3THE J 
AND 

L. Wells, M.R.C.S. Eng., 

RESIDENT MEDICAL OFFICER, ST. OLAVE’S HOSPITAL. 


Entero-mesenteric cysts often give the symptoms 
^ signs of various acute abdominal conditions such 
acute appendicitis, intussusception, volvulus, or 
testinal obstruction, but we cannot find any Tecord 
it simulating a case of acute retention of urine. 
16 failure to pass urine, together with the presence 
a spelling in the abdomen having the shape and 
nsistency of a large palpable bladder but which at 
aeration was found to be an intraperitoneal cyst, 
naer this case an unusually interesting one. 

REPORT OF CASE. 

jP&sf history .—The mother stated that the boy had always 
X a uehcate child and had often complained of tenderness 
ne lower part of the abdomen, with vague abdominal 
ptoms He had an attack of ** catarrhal jaundice ” 
_Y, a Sed 6, and IS months ago was in bed for several 
ychvt acute rheumatism. He was also admitted to 

spital m February, 1929, with a provisional diagnosis of 
lat l a i °° s ^ ruc tion. The hospital notes of that time state 
De had a history of continual vomiting of green fluid 
l with constipation. He appeared very ill, had a 

sanf’ 11 l? ok ° n admission, with sordes on his lips. On 
Himation of the abdomen no peristalsis was observed, 
^ as doughy to palpation, no tumour was felt, but free 
a was present. Paracentesis abdominis was performed 


and a straw-coloured fluid withdrawn. The pathological 
report stated that no tubercle bacilli were detected, cells 
were present, mainly small lymphocytes and endothelial 
cells. The culture was sterile. The constipation was 
treated, condition subsided, and patient was sent to a con¬ 
valescent home some weeks later with a final diagnosis of 
tuberculous peritonitis. An interesting point bearing on bis 
subsequent history was the fact that during bis stay in 
hospital the patient had considerable difficulty in passing 
urine, and his foreskin was slit in an attempt to remedy this. 

Hist on/ of present attach ,—The patient, now aged 8, was 
admitted to hospital on June 6th, 1931, with the diagnosis 
of acute retention of urine. A day before admission the boy 
returned from school in a collapsed state, was giddy, faint, 
and complained of pains in bis abdomen. He was given an 
aperient and bowels were freely opened. He did not 
micturate that day, was very parched, drank freely, and 
was verv restless during the night owing to the abdominal 
pain. He vomited that night and twice in the morning. 
On admission to hospital the patient was pale, thin, dull, 
and toxic, with a coated dry tongue. Temperature, 100*4° F.; 
pulse-rate, 100 ; respiration, 22. The abdomen was rigid, 
and a hard tender swelling was palpated in the mid-line 
reaching to half an inch below the umbilicus. There was 
free fluid in the flanks. The respiratory and central nervous 
systems were normal. A rubber catheter was passed without 
difficulty but no more than 4 ounces of urine was collected. 
Later another catheter was passed, but this time no urine 
came through. A catheter was passed under general anaes¬ 
thesia in the theatre, but again no urine was withdrawn. 

Operation .—A right paramedian incision was made. On 
opening the peritoneum free yellow fluid was found, and a 
large, fairly thin-walled intraperitoneal cyst was exposed. 
The evst was the size and shape of a large coco-nut, was 
smooth, and had a pale greenish appearance. It was con¬ 
tinuous with, and attached to the mesentery of the small 
intestine, near its fixation to the posterior abdominal wall, 
and was fairly mobile on its attachment. The attachment 
was broad with myxomatous appearance, and the small gut 
in one portion (about 14 inches) was attached to it. The cyst 
was aspirated and some Yellow fluid evacuated. It was 
then incised, and yellow jelly-like material was expressed. 
The inner lining of the cyst was very red and cedematous. 
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as both the statement as to condition on admission 
and the reply to the post-card represent the patient’s 
point of view. 

It is, of course, a fallacy that the post-cards were 
all sent out at the same time—that is, at greatly 
varying intervals after discharge, hut as this was 
the same in both series the comparison still holds 
good. It was noted that there was no evidence of 
greater benefit in 92 patients who received autogenous 
vaccines than in the vaccine-treated group as a 
whole. 

The conclusion is therefore that, within the limits 
of the inquiry, vaccines do not appear to hold out 
any better prospect of improvement or cure of infective 
arthritis than the other methods of treatment in use. 


MULTIPLE MALIGNANT GROWTHS OF 
THE BUCCAL CAVITY. 

Br J. Bagot Oldham, M.B. Liverp., F.K.C.S. Eng., 

ASSISTANT HON. SURGEON TO THE NORTHERN HOSPITAL, 
LIVERPOOL ; HON. SURGEON TO THE GENERAL . 
HOSPITAL, BIRKENHEAD. 


Lord Moynihan’s clinical note on a Case of Primary 
Carcinoma developing, at intervals, in three different 
parts of the buccal cavity (The Lancet, Jan. 2nd) and 
his statement that lie has “never before seen two 
primary malignant growths in the mouth ” prompts 
me to report the following case. 

On March 16th, 1931, a man, aged 62, was admitted into 
tile David Lewis Northern Hospital, Liverpool. He com¬ 
plained that for three months lie had been troubled by 
“ soreness of liis gums ” on the left side. His mouth was 
edentulous and on the left side there was an epitlieliomatous 
nicer involving the floor of the mouth and the alveolus. 
The epithelioma was some two and a half inches long and 
extended back on to the fauces. The tongue could only be 
protruded half an inch beyond the gums and deviated to 
the left. The Wassermann reaction was negative. No 
involvement of the glands could he detected. 

Tlie growth was treated with surface application of radium 
on a plaque and when he was seen a mouth later the 
mouth seemed to be normal, the ulcer had healed up, and 
the induration of the floor of the mouth had gone. In July, 
howover, he returned, complaining of severe pain in his left 
ear. On examination marked induration and thickening 
was found posteriorly in the angle between the tongue, the 
mandible, and tlie fauces. Badium was again applied. 
Ho returned for examination at intervals and appeared 
to be progressing well. The induration and the earache 
disappeared. 

On Nov. 2Gtli he came up for routine re-examination. He 
said lie had come for his discharge as he had no pain and was 
sure he was cured. When I asked to see his mouth ho 
protruded his tongue fully one and a half inches and deviated 
it well over to the right side so that I could examine the left, 
side of his mouth. There was no sign of any recurrence of 
malignant disease on tlie left side. No glandular enlarge¬ 
ment could be felt on the left side but, to my surprise, I 
found a hard mass of glands in the right submaxillary region 
and on tlie floor of the mouth, on the right side anteriorly, 
just under the tongue was the cause of this—a small indurated 
and ulcerated plaque, one centimetre in diameter. This 
plaque presented all the characteristics of an epithelioma. 
Tlie patient was quite unconscious and even incredulous of 
this new development and at first refused to undergo further 
treatment. Later lie consented to come into hospital and 
radium needles were inserted into the epithelioma and into 
tlio cervical glands. 

In The Lancet of Oct. 26th. 1929, p. 873, I 
reported a case of Implantation of Epithelioma in the 
Alveoli of the Maxilla from primary gTowtli in 
ton mie which show similar features to Lord Moynihan’s 
case. Tlie main features of this case were as follows :— 

A man aged 50 years. A very large epitlieliomafous ulcer 
on right side of the' tongue extending back on to right palato¬ 
glossal fold was oxcised with diathermy two weeks after the 
first and second right upper molars had been extracted. Ten 
weeks later he returned for re-examination and it was found 


that, though the tongue had completely healed and there** ' 
no sign of a local recurrence, three new and discrete postils . 
had appeared. On the left tonsil there was on cpitki- ’ 
matous ulcer, half an inch in diameter, which spread out : 
the soft palate but did not involve the tongue ortho auto* : 
pillar of tlie fauces. The sockets of the extracted mbs 
were filled with fungating masses of epithelioma 
though Contiguous were quite distinct from ona tiaoth. 
All of these growths were excised with diathermy cautery 
When the man died three months later, there wssoosp 
of any recurrence in the mouth. 

OTHER REPORTED CASES. 

Spencer and Cade 1 report five similar examples: 

(1) Male, aged 71. Four separate growths on the palate. 

(2) Male, aged 53. A patient of Butlin who had (in¬ 
discrete epitheliomas on tlie border and under surface ol the 
tongue a nd floor of tlie mouth as well as a rodent ulcer a* 
the inner canthus of the eye. 

(3) Female, aged 74. A papillary epithelioma on the left 
margin of the tongue, followed three months Inter It 
epitbeliomatous ulcer on the right lateral margin. 

(4) Male, aged 57. -Epitlielmma involving the right Wen! 
margin of the tongue and adjoining portion oi the floor w 
the mouth and alveolus, followed three months later otsd 
epithelioma developing on the soft palate. 

(5) Male, aged 62. A papillary carcinoma on the la. 
lateral margin of the tongue and an epitheliomatous nun- 
on the right palato-glossal fold. 

Fraser 2 in an investigation of 105 cases of buccal 
carcinoma found five cases of multiple primMJ 
growths. In one of these, however, the first grori 
to appear was a rodent ulcer of the left nostril, br¬ 
other four cases were as follows: (1) Epithet 0 ® 
of lower lip followed 14 years later by an epitlicho 
on the Tight palato-glossal fold. (2) Epitliel 10 ' 111 ^ 
lower lip followed 14 years later by an epitheiLiotna 
the left palato-glossal fold. (3) Epithelioma pf o 
lip followed seven months later by an epithelioma 
buccal surface of right cheek. (4) Epithelioma o 
lateral margin of tongue followed eight years 
by an epithelioma on the right lateral margin. 

L. T. Owen 3 in a review of 3000 cases of mabp® 
tumours found only two examples of multiple > 
buccal growths—namely, (1) epithelioma of to 
mouth apparently cured hut followed seven 1 
later by an epithelioma on the alveolus; 11 
epithelioma on the right margin of the tongue o 
three years later by an epithelioma on the let 

PRIMARY OR SECONDARY ? 

These examples seem to suggest that cases such > 
Lord Moynihan’s, though uncommon, occur 
frequently than is generally supposed. a| 

Are the lesions multiple primary tumour 
they produced by metastasis or itM i 

Billroth 4 emphasised the importance ox o 
used qs a basis for diagnosis and establish 
postulates which he felt were necessary for 
nosis of multiple malignant neoplasms : 

(1) Each tumour must have an independent- 
appearance. (2) The tumours must arise in i 
tions. (3) Each tumour must produce its own 

Mercanton E suggested the addition of n' 
postulate—namely, no recurrence of tuo 
after their removal. aiiiofi 

It seems to be as unreasonable to cleman ^ 
fillment. of the third and fourth postulat u 
diagnosis of multiple primary carcinomata a ^ 
he in the diagnosis of a single carcin > 
insistence on Billroth’s first postulate wouu p 
of court all the cases that I have quoted. _ ece 

We may consider that Billroth’s criteria are 
sarily stringent, but in view of the general a 
founded clmical conception of cancer as a u .. 
arising from a single focus of origin but < 9 , 

multiple secondary foci of development, tn 
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•oof is, indeed, upon one vrlio assumes a case to 
a-ate multiplicity of primary malignant tumours, 
there are so many possibilities of error in obser- 
>n and interpretation that one should approach 
aihject with extreme reserve, and that only after 
'ully considering the possibility of metastasis or 
antation. 

is highly improbable that cases of multiple intra- 
al carcinomata can be explained array as examples 
letastasis, for, though epithelioma of the tongue 
rs an almost constant invasion of the lymphatic 
Is, secondary deposits elsewhere are extremely 
Moreover, if these multiple tumours were the 
It of metastasis, we should expect to find secondary 
rtlis in other parts of the body as well, 
rer 250 years ago, with only the knowledge and 
ow views of his day, Tulpius, the Dutch anatomist, 
of the principal figures in Rembrandt's master- 
3 , “ The Anatomist,” said: “Cancer is just as con- 
ms as inflammation of the eyes.” Doubtless this 
a exaggerated statement, hut there has accumu- 
1 much clinical and experimental proof that cancer 
ccasionally communicated from host to host or 
i one part of the body to another. Among the 
t striking examples are those showing the spread 
;ancer of one side of the vulva to the other. 

Bergmann 6 recorded a case of a man with a 
;er of the lower lip and exactly opposite to it on 
upper lip was a similar growth, and Macewen 7 
i of a man with an epitheliomatous ulcer of his lip 
i had contracted the habit of rubbing the ulcer 
then the tip of his nose with the same finger. 
;nty months after the removal of the growth on 
lip, he returned with a large ulcer on the tip of 


the nose identical microscopically with the original 
tumour. Sliimmelbusch 8 reported a similar case of 
apparent cancerous infection of the lip through the 
finger-nails of a person with an epithelioma of 
his ear. 

There appears to bo no doubt that implantation 
carcinoma of the mucosa of the alimentary canal has 
occurred on many occasions and that traumatised 
tissues are an especially fertile bed for this develop¬ 
ment. Hoclie 9 has reported an epithelioma arising 
in the centre of a gastric ulcer in a patient with 
carcinoma of the cosophagus, and Dowden, 1<r Challier, n 
among others, have described cases of implantation 
arising in colostomies from carcinoma of the large 
bowel. The development of carcinoma in the tooth- 
sockets in the case I have reported would seem 
without doubt to be another example of auto¬ 
inoculation or implantation and it would be illogical 
to invoke a different explanation of the origin of., 
the carcinoma on the left tonsil in the same case. 
Probably many of the other cases of so-called multiple 
primary carcinomata of the buccal cavity are in 
reality examples of cancerous implantation. 
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CASE OP ENTERO-MESENTERIC CYST 
simulating acute retention of urine. 

By H. J. Shorvon, M.B.C.S. Eng., 
e house physician, st. ol aye’s hospital, rotherhithe; 
AND 

L. Wells, M.B.C.S. Eng., 

RESIDENT MEDICAL OFFICER, ST. OLAVE’S HOSPITAL. 


^ntero-mesexteric cysts often give the symptoms 
i signs of various acute abdominal conditions such 
acute appendicitis, intussusception, volvulus, or 
estinal obstruction, hut we cannot find any record 
it simulating a case of acute retention of urine. 
e fai uire to pass urine, together 'with the presence 
a swelling in the abdomen having the shape and 
isistency of a large palpable bladder hut -which at 
sration was found to he an intraperitoneal cyst, 
ider this case an unusually interesting one. 

REPORT OF CASE. 

A*r 0r ¥'—mother stated that the boy had always 
thp i !Ca * e child and had often complained of tenderness 
:nnf/YrS Wer °f the abdomen, with vague abdominal 

ten ^ a d an a ttack of “ catarrhal jaundice ” 

mth* anc * months ago was in bed for several 

syjji. a acute rheumatism. He was also admitted to 
1^29, with a provisional diagnosis of 
^ he }i°,i rU( ^° n ' r ^^ le hospital notes of that time state 
a we V a history of continual vomiting of green fluid 
Rten constipation. He appeared very ill, had a 

aT nmati ° P U a( hnission, with sordes on his lips. On 
^ ag dnii, ohdomen no peristalsis was observed. 

Lid was> to palpation, no tumour was felt, but free 
present. Paracentesis abdominis was performed 


and a straw-coloured fluid withdrawn. The pathological 
report stated that no tubercle bacilli were detected, cells 
were present, mainly small lymphocytes and endothelial 
cells. The culture was sterile. The constipation was 
treated, condition subsided, and patient was sent to a con¬ 
valescent home some weeks later with a final diagnosis of 
tuberculous peritonitis. An interesting point bearing on. his 
subsequent history was the fact that during his stay in 
hospital the patient had considerable difficulty in passing 
urine, and his foreskin was slit in an attempt to remedy this. 

Hist on/ of present attack .—The patient, now aged S, was 
admitted to hospital on June 6th, 1931, with the diagnosis 
of acute retention of urine. A day before admission the boy 
returned from school in a collapsed state, was giddy, faint, 
and complained of pains in his abdomen. He was given an 
aperient and bowels were freely opened. He did not 
micturate that day, was very parched, drank freely, and 
was very restless during the night owing to the abdominal 
pain. He vomited that night and twice in the morning. 
On admission to hospital the patient was pale, thin, dull, 
and toxic, with a coated dry tongue. Temperature, 100*4° F.; 
pulse-rate, 100 ; respiration, 22. The abdomen was rigid, 
and a hard tender swelling was palpated in the mid-line 
reaching to half an inch below the umbilicus. There was 
free fluid in the flanks. The respiratory and central nervous 
systems were normal. A rubber catheter was passed without 
difficulty but no more than 4 ounces of urine was collected. 
Later another catheter was passed, but this time no urine 
came through. A catheter was passed under general anaes¬ 
thesia in the theatre, but again no urine was withdrawn. 

Operation .—A right paramedian incision was made. On 
opening the peritoneum free yellow fluid was found, and a 
large, fairly thin-walled intraperitoneal cyst was exposed. 
The cyst was the size and shape of a large coco-nut, was 
smooth, and had a pale greenish appearance. It was con¬ 
tinuous with, and attached to the mesentery of the small 
intestine, near its fixation to the posterior abdominal wall, 
and was fairly mobile on its attachment. The attachment 
was broad with myxomatous appearance, and the small gut 
in one portion (about 14 inches) was attached to it. The evst 
was aspirated and some yellow fluid evacuated. It was 
then incised, and yellow jelly-like material was expressed. 
The inner lining of the cyst was very red and cedematous. 
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Spencer and Cade * report five similar eras 
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(2) Male, a ||ed 7 53 se P ara to growths on tl: 
discrete epitheliomas on'n P 1? le 2 t of But,m vho 
tongue and floor of tho the ii° rt er and uniier Eurf 
the inner canthus'of the aS We ” aS a rod “ 

margin of^h^tomrue' f A j. pal> jJ , “ry e P*iheIioma o 
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the mSuth and °lv 2 “2 ?. djoining h ortion ° f (h 
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caminoma *? an ,, in I esti g at ion of 105 cases of 
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tum'miro r" ei1 '' '*> a review of 3000 cases of mali 
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later h p P aren tly cured but followed seven 
epithelinr a " epithelioma on the alveolus; (2 

three ware w* ^ ™ ar g in of the tongue foil* 
s later by an epithelioma on the left ho 

PRIMARY OR SECONDARY ? 

Lorfl 10 ^Ar,f Xa ? 3 f d ? s seem to suggest that cases sue 
freouentl-J+i Jlan - S ’ though uncommon, occur i 
Z * f t ha . n 18 generally supposed, 
thev 6S1 ? nS mu ltiple primary tumours or 

Billrothi uc ®d by metastasis or implantati 
used as emphasised the importance of the crit 
postula+os kf? 1 ? for diagnosis and established tl 
nosis of m "'h- U< ? 1 1 he felt were necessary for the di 
ultiple mahgnant neoplasms :— 

phuiue < mps ad f V ^ ,a SV^ a °”® e e^^irf.w> 1 ^~2i^ adk '”'dumtMf a Ppelmnce iOT e an independent histot 
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« ” d P c ! Y1? S qUite "HconsdouT^T ” f an p Pithelioma , r ‘ 1 a ° h tUmour produce its own melnstasi 
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T " ^ ’’ filbnr S Y em 'r t, 0 . h® as unreasonable to demand the fi 

diao-no • ° r ^he third and fourth postulates in t 
®. S1 f °t multiple primary carcinomata as it wou 
, 16 diagnosis of a single carcinoma, at 

of r- Billroth’s first postulate would put oi 

or court all the cases that I have quoted. 

_ e 1J j a ? r consider that Billroth’s criteria are unnecei 
frm a & } T1 l eC . nt ’ hnt in view of the general and wel 
■ fled clinical conception of cancer as a conditio; 
s .V?g from a single focus of origin hut acquiring 
ultipJe secondary foci of development, the burdei 
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tongue which show similar featured >f ro "' th in 

case. The main features of this case werSCw 3 "’ 6 

on right side of the^to^ie'extedding^b ^hheliomatous ulcer 
glossal fold was excised^with 4 diAt ^rmy two"^ r { ght P^to- 
first and second right upper molars In7i,v-eeks after the 
weeks later he returned for re- 
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f is. indeed, upon one vrlio assumes a case to j the nose identical microscopically vritfi the original 
te multiplicity of primary malignant tumours.; tumour. Shimmelbusch s reported a similar case of 
;re are so many possibilities of error in obser- j apparent cancerous infection of the lip through the 
and interpretation that one should approach ! finger-nails of a person rvith an epithelioma of 
iject with extreme reserve, and That only after t his ear. 

Iv considering the possibility of metastasis or i There appears to he no doubt that implantation 
ration. ! carcinoma of the mucosa of the alimentary canal has 

highly improhahle that cases of multiple intra-' occurred on many occasions and that traumatised 
carcinomata can he explained army as examples “ tissues are an especially fertile bed for this develop- 
cstasis.for. thonnh epithelioma of the tongue • ment. Hoehe 3 has reported an epithelioma arising 
an almost constant invasion of the lymphatic in the centre of a gastric nicer in a patient with 
secondary deposits elsewhere are extremely ' carcinoma of the cesophagns. and Dovcden. ItT Challier, u 
Moreover, if these multiple tumours were the > among others, have described cases of implantation 
if metastasis, vre should expect to find secondary ■ arising in colostomies from carcinoma of the large 
s in other parts of the body as well. bowel. The development of carcinoma in the tooth- 

■ 250 years asm. with only the knowledge and t sockets in the case I have reported would seem 
•views of his day. Tulpius. the Dutch anatomist.' without donht to he another example of anto- 
the principal fismres in Rembrandt's master -1 inoculation or implantation and it would be illogical 
"The Anatomist.”said: “Canceris just as con-' to invoke a different explanation of the origin of. 
; as inflammation of the eyes.” Doubtless this I the carcinoma on the left tonsil in the same case. 


exaggerated statement, hut there has accumu- 
mch clinical and experimental proof that cancer 
isionally communicated from host to host or 
>ne part of the body to another. Among the 
triking examples are those showing the spread 
icer of one side of the vulva to the other. 
Sennnann 6 recorded a case of a man with a 
of the lower lip and exactly opposite to it on 
iper lip was a similar growth, and Macewen” 
E a man with an epitheliomatous ulcer of his lip 
ad contracted the habit of rubbing the nicer 
ten the tip of his nose with the same finger, 
y months after the removal of the growth on 
>, he returned with a large nicer on the tip of 


, Probably many of the other cases of so-called multiple 
primary carcinomata of the bnccal cavity are in 
‘ reality examples of cancerous implantation. 
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ana a straw-coloured, fluid withdrawn. The pathological 
report stated that no tubercle bacilli were detected, cells 
were present, mainly small lymphocytes and endothelial 
cells. The culture was sterile. The constipation was 
’ treated, condition subsided, and patient was sent to a con- 
1 valescent home some weeks later with a final diagnosis of 
tuberculous peritonitis. An interesting point bearing on his 
subsequent history was the fact that during his stay in. 
hospital the patient had considerable difficulty* in passing 
! urine, and his foreskin was slit in an attempt to remedy this. 
Sisiorp of present attack *—The patient, now aged S. was 
admitted to hospital on June 6th. 1931, with the diagnosis 
of acute retention of urine. A day before admission the boy 
returned from school in a collapsed state, was giddy, faint, 
EERO-XIESEXTEEIC evsts often give the svmptoms * and complained of pains in his abdomen- He was given an 


^SE OP ENTERO-MESENTERIC CYST 

EtCLATIXG AC LIE EETEXTIOX OF CREXE- 

Bt H. J. Shoevox, il.R.C.S. Exg.. 

:ocsr. fevsiciax, =t. olave's hospital. f.otherhtthi: ; 
AXD 

L. Wells, M.R.C.S. Exg.. 

WIDEST MEDICAL OFFICES. ST. OLAVE'S HOSPITAL. 


Yn? of various acute abdominal condition? such 
pte appendicitis, intussusception, volvulus, or 
ihal obstruction, but we cannot find any record 
Emulating a case of acute retention of urine, 
allure to pass urine, together with the presence 
swelling in the abdomen having the shape and 
atency of a large palpable bladder hut which at 
tion was found to he an intraperitoneal cyst. 
^ this case an unusually interesting one. 

HUP OUT OF CASE. 

r * nifory .—The mother stated that the boy had always 
* delicate child and had often complained of tenderness 


aperient and bowels were freely opened. tie did not 
micturate that day. was very parched, drank freely, and 
was very restless during the night owing to the abdominal 
pain. Tie vomited that night and twice in the morning. 
On admission to hospital the patient was pale, thin. dull, 
and toxic, with a coated dry tongue. Temperature. 100*4® F.; 
pulse-rate. 100 : respiration. 22. The abdomen was rigid, 
and a hard tender swelling was palpated in the mid-line 
reaching to half an inch below the umbilicus. There was 
free fluid in the flanks. The respiratory and central nervous 
systems were normal A rubber catheter was passed without 
difficulty but no more than 4 ounces of urine was collected. 

; Later another catheter was passed, but this time no urine 
came through. A catheter was passed under general anes¬ 
thesia in the theatre, but again no urine was withdrawn. 


-- r ——---— , Operation *—A right paramedian incision was made. On 

t tower part of the abdomen, with vague abdominal; opening the peritoneum free yellow fluid was found, and a 
-oms. He had an attack of * s catarrhal jaundice ** ( large, fairly thin-walled intraperitoneal cyst was exposed, 
aged 6. and IS months ago was in bed for several ‘ The cyst was the sire and shape of a large coco-nut. was 
^ with acute rheumatism. He was also admitted to . smooth, and had a pale greenish appearance. It was'con- 
31 arovisional diagnosis of s tinuous with. «vnd -_ 


-r.,1-'. —..- z-r ^— -, r* auacnmeiiu a ne aiiactimenE 

:nW th “F'lPF 103 - He r.ppjarad very ill. had a ; tos broad mth myomatous appearance, and the small gat 

Sati^n „ 0 f n .S dm S ,0n ' 2 n Jf. ° n ' ln ° ne ( sboat « inches) tos attached to it. The evst 

nbdomen no pen,,al^ to, observed. , tos aspirated and some yellora fluid evacuated. It. alas 
Jr. 0 “FJ i? palpation no t™on- tos felt, bnt free ; then incised, and venom jellv-like material tos expressed. 
^ pre ^ nt - Paracentesis abdonmus tos performed ■ The inner lining of the c4i 'tos verv Wd and oeYSoL 
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as Lotli the statement as to condition on admission 
and the reply to the post-card represent the patient’s 
point of view. 

It is, of course, a fallacy that the post-cards were 
all sent out at the same time—that is, at greatly 
varying intervals after discharge, hut as this was 
the same in both series the comparison still holds 
good. It was noted that there was no evidence of 
greater benefit in 92 patients who received autogenous 
vaccines than in the vaccine-treated group as a 
whole. 

The conclusion is therefore that, within the limits 
of the inquiry, vaccines do not appear to hold out 
any better prospect of improvement or cure of infective 
arthritis than the other methods of treatment in use. 


MULTIPLE MALIGNANT GROWTHS OF 
THE BUCCAL CAVITY. 

Bt J. Bagot Oldham, M.B. Liverp., F.R.C.S. Eng., 

ASSISTANT HON. SURGEON TO THE NORTHERN HOSPITAL, 
LIVERPOOL J HON. SURGEON TO THE GENERAL 
nOSPITVL, BIRKENHEAD. 


Lord Moynihan’s clinical note on a Case of Primary 
Carcinoma developing, at intervals, in three different 
parts of the buccal cavity (The Lancet, Jan. 2nd) and 
his statement that he has “ never before seen two 
primary malignant growths in the mouth ” prompts 
me to report the following case. 

On March lGth, 1931, a man, aged 02. was admitted into 
the David Lewis Northern Hospital, Liverpool. He com¬ 
plained that for three months lie had been troubled by 
‘ soreness of his gums ” on the left side. His mouth was 
edentulous and on the left side there was an epitlieliomatous 
ulcer involving the floor of the mouth and the alveolus. 
The epithelioma was some two and a half inches long and 
extended hack on to the fauces. The tongue could only be 
protruded half an inch beyond the gums and deviated to 
the left. The Wassermann reaction was negative. No 
involvement of the glands could be detected. 

The growth was treated with surface application of radium 
on a plaque and when he was seen a month later the 
mouth seemed to he normal, the ulcer had healed up, and 
the induration of the floor of the mouth had gone. In Julv, 
however, he returned, complaining of severe pain in his left 
ear. On examination marked induration and thickening 
was found posteriorly in the angle between the tongue, the 
mandible, and the fauces. Radium was again applied. 
He returned for examination at intervals and appeared 
to he progressing well. The induration and the earache 
disappeared. 

On Nov. 2Gth he came up for routine re-examination. He 
said lie had come for his discharge as he had no pain and was 
sure he was cured. When I asked to see his mouth he 
protruded his tongue fully one and a half inches and deviated 
it well over to the right side so that I could examine the left 
side of his mouth. There was no sign of any recurrence of 
malignant disease on the left side. No glandular enlarge¬ 
ment could ho felt on the loft side hut, to my surprise, I 
found a hard mass of glands in the right submaxillary region 
and on the floor of the mouth, on the right side anteriorly, 
just under the tongue was the cause of this—a small indurated 
and ulcerated plaque, one centimetre in diameter. This 
plaquo presented all the characteristics of an epithelioma. 
The patient was quite unconscious and even incredulous of 
this new development and at first refused to undergo further 
treatment. Later ho consented to come into hospital and 
radium needles were inserted into the epithelioma and into 
the cervical glands. 

In The Lancet of Oct.. 20th, 1929, p. 873, I 
reported a case of Implantation of Epithelioma in the 
Alveoli of the Maxilla from primary growth in 
tongue which show similar features to Lord Moynihan’s 
case. The main features of this case were as follows :— 

A man aged 50 years. A very large epitlieliomatous ulcer 
on right, side of the’ tongue extending hack on to right palato¬ 
glossal fold was excised with diathermy two weeks after the 
first and second right upper molars had been extracted. Ten 
weeks later he returned for re-examination and it was found 


that, though the tongue had completely healed and tint* 
no sign of a local recurrence, three new and discrete pwi 
had appeared. On the left tonsil there was an epcb-5 
matous ulcer, half an inch in diameter, which spread nt 
the soft palate but did not involve the tongue or theutew 
pillar of the fauces. The sockets of the extraried tfci 
were filled with fungating masses of epithelioma 
though Contiguous were quite distinct from one andl; 
All of these growths were excised with diathermy atfn - 
When the man died throe months later, there was no sr 1 
of any recurrence in the mouth. 1 


OTHER REPORTED CASES. 

Spencer and Cade 1 report five similar examples: 

(1) Male, aged 71. Four separate growths on thepate 

(2) Male, aged 53. A patient of Butlin who bad kr 

discrete epitheliomas on the border and under suxiacc cure 
tongue and floor of the mouth as well as a rodent uteri' 
the inner cantlius of the eye. . 

(3) Female, aged 74. A papillary epithelioma on Ik’li 
margin of the tongue, followed three months later tf u 
epitlieliomatous ulcer on the right lateral margin, 

(4) Male, aged 57. Epithelioma involving the right ist’ll 
margin of the tongue and adjoining portion of the CMro 
the mouth and alveolus, followed three months later e, - 
epithelioma developing on the soft palate. 

(5) Male, aged G2. A papillary carcinoma on the £ 
lateral margin of the tongue and an epithehomatou 
on the light palato-glossal fold. 

Fraser 2 in an investigation of 105 cases oi h ,1K1 
carcinoma found five cases of multiple P nl ®[j 
growths. In one of these, however, the first I? 0 ' 
to appear was a rodent ulcer of the left nostril, 
other four cases were as follows: (1) Epitw 10 
of lower lip followed 14 years later by an epithe “ 
on the right palato-glossal fold. (2) Epitheho 
lower lip followed 14 years later by an epitheuo 
the left palato-glossal fold. (3) Epithelioma p ( 
lip followed seven months later l>y an epitke i° ; 
buccal surface of right cheek. (4) Epithelioma 
lateral margin of tongue followed eight years 
by an epithelioma on the right lateral margin. 

L. T. Owen 3 in a review of 3000 cases of ma 
tumours found only two examples of multiple f 
buccal growths—namely, (1) epithelioma or 
mouth apparently cured but followed seven . 
later by an epithelioma on the alveolus; l 
epithelioma on the right margin of the tongue o 
three years later by an epithelioma on the lei 

PRIMARY OR SECONDARY 1 

These examples seem to suggest that cases 
Lord Moynihan’s, though uncommon, occui 
frequently than is generally supposed. 

Are the lesions multiple primary tumour 
they produced by metastasis or rmplan * 
Billroth 4 emphasised the importance 04 ,“ e , ,, 
used as a basis for diagnosis and establish® 
postulates which he felt were necessary for u 
uosis of multiple malignant neoplasms : 

(1) Each tumour must have an independent 
appearance. (2) The tumours must arise an “ ...-.instas 
tions. (3) Each tumour must produce its own 

Mercanton 5 suggested the addition of » ftn 
postulate—namely, no recurrence of tho 
after their removal. - 

It seems to he as unreasonable to deman< 
Ailment of the third and fourth postula 
diagnosis of multiple primary carcinomata a 
he in the diagnosis of a single carcino > 
insistence on Billroth’s first postulate wou p 
of court all the cases that I have quoted. 

Wo may consider that Billroth’s criteria nr 
sarily stringent, but in view of the genera „ 
founded clinical conception of cancer ns • . 

arising from a single focus of origin tat acqmi 
multiple secondary foci of developmcn , 


es suol 
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walnut. The right kidney is normal, while the 
shows a moderate degree o£ hydronephrosis, 
dne to the large lymph glands pressing on the 
enlarged lymph glands found elsewhere. 

1 other parts normal. 

jaCIIOSCOPICAL EXAMINATION. 

The abdominal glands show extensive areas 
momatous tissue in the cellular stage (Fig 2). 
c glands show similar changes hut are more 
pigmented. 

lections through the right main bronchus show 
>f the mucosa by lymphadenomatous granulation 


PlG. 3. 



lotograph showing lymphadenomatous granulation 
rating the mucosa of a small bronchus. Part of 
and cartilage can be seen, also some mucous 


many typical Sternberg giant cells. Sections 
■mailer bronchial tubes leading to the part of the 
the region of the abscess show partial blocking 
; ■ by similar infiltration of the mucous membrane 
Fig. 3. No lymphadenomatous tissue can be 
the wall of the lung abscess. The nodule in 
>e is a lymphadenomatous deposit. The mass 
nsists of fibrous and cellular lymphadenomatous 
g which a few newly formed bile capillaries 

* ,‘ise tlie patient’s symptoms on admission 
' |ly pulmonary and remained so until 
•‘;re tlie end. Moreover, the nature of the 
symptoms—viz., those of a pyopneumo- 
one not often associated with Hodg kin ’s 
• were there any symptoms or signs of the 
r • detected in any other part of the body, 
>f the results of accessory examinations. 
*3 no doubt that .in this case the trouble 
he deep-seated lymph glands, whether 
ibdominal or both it is not possible to he 
' listory only dates from about three months 
;sion. 

hack from the vantage point of the 
;eems probable that the pain in the hack 
. pressure on the left ureter from the 
lominal glands, whilst the list of repeated 
everishness fits in with the existence of 
ma. Actually, however, after admission, 
up to the time of the onset of acute 
few days before death, there was nothing 
be felt in the abdomen, nor were there any 
eferable to it. The spleen was never 
s the pneumothorax increased the liver 
down and its edge felt below the costal 
it seemed normal. 

orax is not a common accompaniment 


of lymphadenoma. E. I. Kottler 1 in 1930, when 
recording such a case, states that, “from available 
literature ” it would appear that “ his case is unique.” 
So far as we have had the opportunity of making a 
review, we have found no other reference to "its 
occurrence. On the other hand, it is not uncommon 
for lymphadenomatous changes to he found in the 
lungs; and although E. Kaufmann 1 states that 
such changes are often seen along the bronchi and 
arteries, we regard, the pneumothorax as an accident 
following a more or less fortuitous ehain of circum¬ 
stances. In our case the lymphadenomatous infiltra¬ 
tion of the mucosa of certain small bronchi probably 
caused some obstruction of the lumina, as was indicated 
by the diminished movements and expansion seen 
clinically; hence, retained secretion and secondary 
infection producing the abscess. This doubtless 
ruptured at some time into the pleura, although at 
autopsy no actual'communication was found. The 
microscopic sections show that the abscess in the 
lung was not due to the breaking down of lymph¬ 
adenomatous tissue. 

Kottler’s case was that of a woman, aged 23, and 
the duration of illness was eight months. There was 
weakness, fever, and wasting, and later enlarged 
glands in neck and axilla. She had cough, dyspnoea, 
and right pleurisy. The spleen was just palpable 
later. Ten days before death serous fluid was drawn 
off from right pleura and an unsuspected pneumo¬ 
thorax found. At autopsy a large tracheal gland 
was found to have broken down and formed a fistula 
into the oesophagus. In the upper part of the right 
lung were confluent foci of breaking-down material, 
which in one place had joined together and left a 
cavity the size of a walnut, with a hole (1 by 2 cm.) 
into the pleura. He regards this as a secondary 
infection of the lung in a case of Hodgkin’s disease. 


1 Zcit. f- Tuberk., 1030, lviii., 37. 

* Lebrbnch <1. SpezieJJer Pathologiscbcn Anatomic, 1 022. 
Berlin, p. 205. 


Stafford shire Poor-law Institutions. —The 
Staffordshire public assistance committee has pre¬ 
pared plans and estimates for tlie reorganisation of 
hospital accommodation which involve the expenditure 
of £243,000. It is proposed to convert the Newcastle 
institution into a hospital of 400 beds for the northern part 
of the county, and to do the same with the Wordsley 
institution for the southern portion. The estimated cost 
of the Newcastle scheme is £175,000, and of the Wordsley 
scheme £68.000. 

Wakefield Fever Hospital. —The city council 
are not proceeding with a suggested scheme for the erection 
of a new hospital at a cost of £71,000, hut will improve and 
extend the existing one, upon which the medical officer. Dr. 
T. Gibson, has made a strongly unfavourable report. He 
condemns the present site on several grounds. It is on 
the smoke-laden side of the town, is increasingly surrounded 
by houses, the main ward pavilions are within a few feet 
of a public road, involving noise amounting at times to a 
nuisance. The windows are broken by stone-throwing from 
without, and there is sometimes undesirable communication 
between patients and outsiders. Dr. Gibson finds that 
the hospital does not lend itself satisfactorily to extension, 
and that it is not suitable for the treatment- of cases of 
tuberculosis. There are 24 beds instead of the 60 at least 
that are necessary for ordinary infectious diseases. The 
ventilation is “ quite inadequate,” the hot water supply 
“ very poor,” and the gas lighting “ miserable.” This 
insufficient lighting is sometimes “ a positive danger,” as 
when a tracheotomy operation has to be performed in the 
middle of the night. At times more than one disease has 
had to be treated in one ward ; there are no side wards for 
septic cases or dying patients, and “ operations have to he 
performed in the wards, surrounded by screens.” Dr. 
Gibson adds that “ were it not for an adaptable and com¬ 
petent nursing staff public confidence in the hospital would 
have been shattered long ago.” 
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all this time. She was then up and about again but still 
feeling very ill. 

Two weeks before admission the weakness became worse 
and she developed a cough and sore-throat. She also com¬ 
plained of a stabbing pain in the right side, which was made 
worse by coughing or taking a deep breath ; it was so severe 
that it made her “ scream out.” Her breathing has also 
been “ heavy." This stabbing pain lasted for about a week. 

PlG. 1. 
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palpable. There were no abnormal physical signs ir, 
parts. No petechia:. No cardiac murmuis. 

On July 6th she vomited after taking her motE;' 
of medicine and complained during the day el U 
appetite. Later in the day sho began suddenly eft t 
pain in the abdomen. On examination the nbfau 
distended, rigid, and very tender—more on the r.dd 
than the left. It was'evil * 

and after 
Simpson, 
pulmonary 
interference 
of benefit. 


■'^d. ‘ii’t'-; 


Photograph to show the tumour-liko mass in the liver. 


On May 18th a needle had been put into the right chest but 
no fluid was obtained. 

The personal and family history gave no information of 
importance. Her general functions are normal except that 
the manses ceased m January, 1031, for the first time. 
They had always been regular before. 

Examination (May 25th).—A small spare woman propped 
up in lied. Respiration-rate 40, with obvious distress; 
temperature, 102" F. ; pulse-rate, 132, Full examination 
showed no abnormal signs in the nervous system, no super¬ 
ficial glandular enlargement, no changes in the limbs. 
Nothing abnormal to he seen or felt in the abdomen ; the 
spleen was not palpable. The abnormal conditions were 
apparently quite limited to the thorax. Tho heart was in 
its normal position; no murmurs were present. Chest 
expansion was much diminished. The chest was poorly 
developed. Rhonchi were lieaid here and there over both 
lungs. Movement was diminished on the right side, and at 
the right base there was complete dullness with absence 
of breath sounds. No tuberclo bacilli were found in the 
sputa. 

Course of Illness .—During the next few days she remained 
much the same, the temperature ranging each day from 
normal to 102° F. The respirations came down to 2S, and 
the pulse-rate varied from 120 to 130. There was.a trace of 
albumin in the urine. She complained of more pain in tho 
right chest, cough, and shortness of breath. 

Radiography on May 30th showed restricted movement 
of the right diaphragm. Tho heart small; normal in 
position. Partial collapse of the right lung, and an area of 
pneumothorax occupying tho costophrenic angle. Marked 
fibrosis extending from the right hilurn towards tiie base. 
This was evidently the beginning of the pneumothorax, for 
when the patient was last examined there had been no 
signs of it. 

During the next few days her condition became worse— 
the temperature began to swing more, tho pneumothorax 
increased rapidly, and signs of some fluid appeared at the 
right base. The mediastinum and heart uere displaced to 
tho left. On June 5th a second radiogram confirmed these 
findings. On June 6th the chest was punctured by the 
medical registrar. Dr. T. E. Gumpert. It was found that 
there was a negative pressure —2 to —0 ; 270 c.cm. of air 
was injected to restore a pressure of zero ( — 3 : +3). 

A blood count, on June 3rd showed : red cells, 3,700,000 ; 
haemoglobin, 35 per cent.; white cells, 11,400 ; platelets, 
250,000. Of the leucocytes 05 per cent, were polymorphs, 
with many young forms. No eosinophils seen. 

On Jane 11th, 270 c.cm. of streptococcal pus were 
removed. Again the pressure beforo doing this was 
—2; —8: and was afterwards brought to zero (—2+2) 
by replacement of 250 c.cm. of air. After this her condition 
improved somewhat. Blood cultures wore negative. 
Repeated examinations showed no change in the physical 
signs There was a large pneumothorax on the right side 
with a small quantity of movable dullness at the base. 
Tho temp-rat lire remained about the same as before. The 
liver edge was about two inches below the costal margin; 
it was smooth and apparently normal. The spleen was not 


condition present, o t . i 
did not offer any IF' 

_ _ She died on July M 

autopsy was performed on tit id 
day. 

AUTOPSY. 

Externally .—Slight cedema d 1 
extremities. 

Thorax. — Pyopneumothorax in 
pleural cavity, with several )■--* 
from which haemolytic stropo 
obtained in pure culture. flew 
adhesions in left pleural i ca ™h. 
displaced to left side, hut otherma 
Much frothy secretion in the au 
The mucosa of the lower end ot the 
has a slightly granular surface. «• ( 
main bronchus shows thickening 
mucous membrane with a ‘ , 
protuberance not obviously, ulcerat 
5 mm. in diameter, situntcd j' l 
an inch from the bifurcation of tM 
Around tho bronchus nud extetm 

its branches into the lung is consideral) c 
right lung is collapsed, with thickened P _ r ‘ , 

genic membrane on the surface. In the lo I* 
upper lobe, just under the surface, is an 
of a cherry, but with no obvious leakago P 
pleura. At the base of the lower lobe is a , eB , 
about as large as a pea. The hit ,m 'g' ? (|[ +. ] 
and there is bronchitis. Tho glands at the ltl 

are enlarged, reaching a maximum of a w 

diameter. The smaller ones are discrete, 
heavily pigmented and surrounded by fibrous 
to the right bronchus. ... 

Abdomen .—General purulent pentoni is. ^ 

streptococci isolated in pure ciuture.^ norro jl. 


intestines 
liver weighs 48 oz. 


pancreas, and suprarenals ar ‘; ars w 
Tiie anterior margin nPP c ' 


Fig. 2. 



On the undersurface of the left lobe is a ptotriiding.J 
like mass of whitish material, exceedingly a 

' diameter, with numcious satellites 


two inches in diameter, ’ VI “* ilia bile-dr 

(Fig. 1). This mass can he traced along , ' i„l r s 
the right lobe. There arc Several -small lint nodu CS 
.“z. from {he superior .surface. Tiie spiee* 

qlichtlv 1 enlarged and soft, but otherwise appears 
MnssS enlarged elands are to be soon along O. 
horde! 1 . . 

They am fleshy and discrete, n..- aao.-n 1 
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n the substances -when mention was made of 
•producing hormone. The ketone gave its 
urn response 24 hours after injection, whereas 
itrodroxyl compound gave a longer latent 
and a much more prolonged response. Dr. 
a suggested that further work should be 
ted by using injections of the crystalline 
al only in order to obtain clear-cut results. 

FACTIONS OF ENDOMETRIUM AND UTERINE 
MUSCLE. 

J. M. Robson said that it was important to 
something of the sex cycle in the human in 
to understand the action of these hormones, 
the influence of the corpus luteum hormone the 
etrium was built'up during the latter half of 
instrual cycle, to degenerate with the occurrence 
nstruation. There was also a change in the 
a muscle when under the influence of the 
a lutea, in that it would not respond to 
•in. Similarly the uterine muscle of a virgin 
1 which had been injected with corpus luteum 
t did not respond to pituitrin ; nor did the 
int uterus, but at term the corpus luteum 
ed. An observer who had inserted bags 
cted to manometers into the human uterus 
ihown that intravenous injection of pituitrin 
1 contraction during the first half only of the 
It was likely that the reactions in the 
aetrium and the muscle were independent and 
be dissociated ; dysmenorrhma would result 
the pituitary acted on a uterus whose endo- 
um had not fully degenerated. Cases of 
enorrhffia, secondary amenorrhcea, and habitual 
ion had all shown improvement after treatment 
cestrin ; those of primary amenorrhcea had not. 

. T. C. Clare disputed the current interpretation 
e fact that an ovary-stimulating substance was 
L during pregnancy in urine. This hormone, 
gued, must be a chemical substance and as such 
be fixed or absorbed by activity. 'When, 
fore, it was being excreted unchanged it was 
r being produced in excels of the body’s need, 
se the demand had been reduced. This fixation 
t be physiological or pathological. It would be 
esting to know if the Aschheim-Zondek reaction 
positive in a young woman immediately after 
Erectomy. An appreciable proportion of cases 
alignant disease of the uterus had given a positive 
don; this fact might be significant in the 
logy of cancer. He suggested that it was merely 
to excess of hormone as the uterus was failing to 
he full quantity. 

r. Marrian, in reply, said that Hr. Clare’s theory 
based on a false supposition that the presence 
to hormone in urine indicated failure of fixation, 
bing was known of the nature of the hormone; 
is was possible, it acted like a catalyst, argu- 
*ts based on quantitative fixation would fall 
•he ground. 

he President said that there was no doubt that 
O’ claims in the past for the extracts had been 
fnd. The cause of the profusion was the confusion of 
post and propter hoc ; it was so easy to forget the 
on of chance. A girl of 20 was given an extract 
afterwards Ftarted to menstruate ; although the 
aces might be ten to one that she would do so in 
ca=e, it was tempting to attribute falsely the 
nstruation to the treatment. He hoped that 
en obstetricians or gynaecologists had clear-cut 
es they would refer them to a biochemist who 
nd make good scientific use of the case. Surely 


it should be easy to refer to the biochemist the 
problem of how much use was the ovary after 
hysterectomy. 

Prof. Dodds said that hysterectomy led to a cystic 
condition of the ovaries which was abated by giving 
an extract of uterus. 

The President suggested that as there was 
luteinisation of the ovaries in vesicular mole it would 
be interesting to examine the hormone content of 
vesicular moles when suitably largo ones were 
available. 

Demonstration, of Specimens. 

Mr. T. G. Stevens showed a rhabdomyosarcoma 
of the cervix removed from an unmarried woman, 
aged 23, who had had slight intermenstrual bleeding 
for 12 months and recently a stabbing pain in the 
abdomen. The tumour which was attached to the 
cervix by only a thin pedicle was thought to be a 
large mucous polypus and was removed in the out¬ 
patients’ department. Sections, however, showed 
small striated muscle-fibres, and also smooth muscle- 
fibres in a fibrous tissue stroma, and there was an 
incomplete covering of squamous epithelium. A 
few glands but no cartilage were present. Mr. 
Stevens considered that in spite of the presence of 
striped muscle tissue, which was unusual, the tumour 
was highly malignant; he therefore performed 
panhysteroophorectomy. Mo secondaries were seen 
in the abdomen, and the growth ceased abruptly 
where the pedicle joined the cervix. Deep X ray 
therapy was subsequently given. Judging by all 
reported cases the prognosis was poor.—Dr. F. J. 
McCann said that he had seen a few cases which had 
contained cartilage. There had been early recurrence 
in each case.—The President reported that he had 
seen several cases of sarcoma during the last few 
years, but none had contained striped muscle tissue. 
In two cases operation had not been followed by 
recurrence. He doubted whether it was advisable 
to remove both ovaries, especially in so young a 
patient, although X ray therapy was given. He 
had seen recurrence in an ovary.—Mr. Stevens 
replied that he held very strongly that ovaries after 
the removal of the uterus are of no use at alL He had 
removed both in this case because he wished to remove 
entire the whole lymph tract. 

Mr. Louis C. Rivett showed a foreign body which 
had been removed from the lumen of the 6mall 
intestine ten years after he had performed Caesarean 
section. Convalescence had been delayed, the patient 
stated that she had not felt well since then, but she 
had only recently consulted her doctor. On examina¬ 
tion a mass was found in the upper abdomen. At 
an exploratory operation the intestines were found 
to be matted together and considerable anastomosis- 
had occurred. A foreign body found within the 
lumen of the matted intestines was removed through 
a hole which was sutured and drained. The patient 
made a good recovery and afterwards only complained 
of slight diarrhoea. The foreign body which Mr. 
Rivett had in his own keeping proved to be extensive 
faecal concretions round a large gall-stone. 


Post-graduate ’Work in Berlin. —International 

medical post-graduate courses are to be held in Berlin 
on the folloivmg subjects : internal medicine (Feb. 29th 
to March 5th); occupation and disease (March 7th 
to 14th); recent results of scientific research and their 
employment in obstetrics and gynaecology (March 14th to 
19th ); surgery (April 4th to 9th); and practical progress 
in X ray diagnosis and treatment. (April 10th to 17th) 
Particulars of these and of the regular courses may be had 
from the information bureau of the Kaiserin Friedrich-Haus 
Luisenplatz, 2, Berlin, N.W.6. ’ 





ckbenlrics. Coward and Burn had 
s-kown large numbers of animals that as the 

AV.VvV.'.'i' e.i oss'.rin injected was increased, an increasing 
vvc.vtlyr of rats or mice showed mstrus. It bad 
Kwr.'.c necessary to carry out standardisa- 
tWA vya targe numbers of animals and all previous 
^nav.ritasiw work bad been rendered useless. Tbe 
iV&VI whore oO animals showed mstrus and 50 did 
V,v>?s b.ao. by common consent among workers, become 
5he sts'iv.vland for testrm. Other variations in the 
e‘.T<vtiveness of a dose were produced by the purity 
of the material and by the mode of administration. 
Very pure eesirin was excreted so rapidly that it was 
yvm.e Nffore tvstrus occurred; larger doses were 
manned for oral administration than for injection 
and far fewer units wero required for oral administra 
tion of crude cestrin than of the pure material. 
I'urthounoro. the activity of a quantity depended 
on the number of doses into which it was divided. 
Very little was known of the nature of the prolans 
except that they were complicated substances 
containing nitrogen. 

Turning to the clinical application of this research 
Prof. .1 Wids said that oostrin had been recommended 
for every gynecological condition—amenorrhcea 
menorrhagia, ]Hemophilia, and a host of other condi¬ 
tions. Tim prolans had been similarly recommended 
The expense of progestin, due to the difficulty of obtain¬ 
ing corpora lutea, was an obstacle to its clinical use 
Probably all work in the past had been carried out 
i grossly inadequate doses. Ho suggested t,W 
should bo confined to clear-cut cases about which 
ob is known and that large doses of cestrin 
o given. It should be possible to make premraS 
which would be slowly absorbed; large doTes of 
erystalluio material appeared to bn , es ; 

useless. The Aschheim Zondek test foTl ^ aUd 
was the only definite clinical aid that had if! 0 ” 113119 
fi pm this work. In conclusion? he offered a to °- me 
with regard to the indiscriminate use of urolarf 

administration of this material ““onM ‘be 

to *"* ri8t ° f Edii 
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the curve upwards theXift 
million mouse units for a woman £ 

foTLTzrz^ ¥ Eftsz* 

necessary for a w°man and this figure were! 
on? oLr fa ? tor for oral administration, tie 
ffe f ctlve 1 dose would be £9000. The rea 
dosage for clinical use was a veiy urgent t 

tion ?/t)t 10n f° f ° Ur id6as of tbe cl “ iMl 
required*^ 6 ° estrus 'Pi'oducing hormono 


i 

M? D 


in women. 

UNITS OF DOSAGE. 

Prof. A. S. Parkes said tint i 

a measure of oestrus-producing lioraone did^ 
exist, but it would be possible to standee the 
cestrus-producmg hormone within 10 ner rtf > 
the mothod of Coward and Bum. The test, dot?' 
on tl,o coraification of tbe vagina ol .“SeeTS" 
m those animals the amount required to produce ?he 
comffication varied with the method of Z ntf 
tion, tlio time over which it was spread ami rof W' 
of doses into, ivl.iob .be maSf 
rogarding for the moment these lame variation* J 
laboratory unit was a rat unit of a ml?’ 

By keeping strictly to the same method with 
two animals Prof. Dodds and Mr. G. F Marrhn D ? 
had shown that the dose required for rats' 
time, that for mice ComificaLn J 

tom of cestrus and the amount of hormone reqffimi 
to produce full oestrus, judged by distension of S 
uterus, was found to be very much greater. Marrian 
Lad found that the necessary dose was about 9 nn 
times greater in the mouse and it was likelv ?w°? 
similar factor held for the rat. In ] ar£?Gr aniJ, i a 
figures were still more startling. To produce Stms 
m the ovanectoinised ferret or rabbit the fi™ 
mounted rapidly into thousands and 100 000 m 
units were required to produce full cestrus in a baboon 


CLINICAL TESTS. 

n ■?’, Gardiner-IHll said that Le If 
r- ded 7 Fr t ° l Dodds witb standardised t 
tirf n ? f0r four y ears ' This material ta. 
tned out on cases of amenorrhcea and of clc 
phenomena. He had classified the cases into I! 
j priinary amenorrhcea (normal individual 
e •^ ec ; development, wasting diseases, and gL 
ueiects;, (2) primary menstrual irregularity 
re junior degrees of the first group, a: 
secondary amenorrhcea. None of group 1, 
ir of group 2 ; and in group 3 over half fr 
econdary amenorrhcea due to simple caiw 
o noato, shock, or pregnancy had been at" 
secondary amenorrhcea due to glandular defer 
een unaffected. Two cases were striking; 
complained of amenorrhcea and stei 
menstruated after injection of 180 ano 
n ™ so . respectively, became pregnant ar 
normal children. Dr. Gardiner-Hill thought 
Prif*!?*!?? 8 ob mstrin such as those pronh 
fuiiw , dds were worth further clinical trial in 
y selected straightforward cases of amcnoi 
Him i+ be Aad discussed. Ho rcali-cd 

aimcuity °f assessing clinical results in these f 
. ns, but nevertheless thought that it was dif 

Kn?????°, r tbo changes in his cases exceptoi 
f TP sition that they had in some way resulted 
i ment with cestrin. When the relative size o 
t'll-./ 111 ' 7 >em ff an( l the experimental animals 
‘ v ® n , lato consideration the effective dose cer 
in * G ' ? )0 s maH, but the oestrus-producing 
mentioned by Parkes appeared <’ 
Vnntitativa. CouJd not the clinical results 
on tho “ trigger ” hypothesis of W. St! 
" d ° se stimulating a sub-functioning foB. 
the o^ni" 8 , produ ce active follicles and so info 
discharge t]' dllcd ultimately resulted in tlio men- 


CHEMICAL CONSTITUTION. 
disco"^™ 11 Said that in 1927 Asclihoim and lx 
in urine .m° P reseuCQ of mstrus-producing bor' 
showed f?? nex t step was in 1928 when 1 
acidic d -n!e at S 16 “strus-producing hormono b-d 
Sch iTf rtle f, ° f a T h6Do1 - This gave the 
workers 1 o d f !° eolation by tlireo indepw 
formula of C C S’ staUi uo material with an emp' 
ketone a V-VaT 2202 * ^ proved to bo a bydr 

isolated ™ la ter Dr. Marrian himsclt 

formula C Ti ' 5 *T us 'P r . 0(luc mg compound with 
Butcmndf lrltd three hydroxyl S rf 

were prescnt l ti 11 sL °-” 1 tIlat bot!l these sub^ 
that one ?ouid 7 ° UTm ° ° f P re gnnnt women, 
distillation °wifh + con verted into the other 

therefore nW;? , potassium sulphate; they 
of these (C H rf 1 f rolated chemically. Tbe 

than the second° 2 inu aS r? potcnt pkysiolo? 

d, and a distinction should bo 
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it should he easy to refer to the biochemist the 
problem of how much use was the ovary after 
hysterectomy. 

Prof. Dodds said that hysterectomy led to a cystic 
condition of the ovaries which was abated by giving 
an extract of uterus. 

The President suggested that as there was 
luteinisation of the ovaries in vesicular mole it would 
be interesting to examine the hormone content of 
vesicular moles when suitably large ones were 
available. 

Demonstration of Specimens. 

Mr. T. G. Stevens showed a rhabdomyosarcoma 
of the cervix removed from an unmarried woman, 
aged 23, who had had slight intermenstrual bleeding 
for 12 months and recently a stabbing pain in the 
abdomen. The tumour which was attached to the 
cervix by only a thin pedicle was thought to be a 
large mucous polypus and was removed in the out¬ 
patients’ department. Sections, however, showed 
small striated muscle-fibres, and also smooth muscle- 
fibres in a fibrous tissue stroma, and there was an 
incomplete, covering of squamous epithelium. A. 
few glands but no cartilage were present. Mr. 
Stevens considered that in spite of the presence of 
striped muscle tissue, which was unusual, the tumour 
was highly malignant; he therefore performed 
panhysteroophorectomy. Xo secondaries were seen 
in the abdomen, and the growth ceased abruptly 
where the pedicle joined the cervix. Deep X ray 
therapy was subsequently given. Judging by all 
reported cases the prognosis was poor.—Dr. F. J. 
McCann said that he had seen a few cases which had 
contained cartilage. There had been early recurrence 
in each case.—The President reported that he had 
seen several cases of sarcoma during the last few 
years, but none had contained striped muscle tissue. 
In two cases operation had not been followed by 
recurrence. He doubted whether it was advisable 
to remove both ovaries, especially in so young a 
patient, although X ray therapy was given. He 
had seen recurrence in an ovary.—Mr. Stevens 
replied that he held very strongly that ovaries after 
the removal of the uterus are of no use at all. He had 
removed both in this case because he wished to remove 
entire the whole lymph tract. 

Mr- Louis C. Eivett showed a foreign body which 
had been removed from the lumen of the small 
intestine ten years after he had performed Caesarean 
section. Convalescence had been delayed, the patient 
stated that she had not felt well since then, but she 
had only recently consulted her doctor. On examina¬ 
tion a mass was found in the upper abdomen. At 
an exploratory operation the intestines were found 
to bo matted together and considerable anastomosis, 
had occurred. A foreign body found within the 
lumen of the matted intestines was removed through 
a hole which was sutured and drained. The patient 
mado a good recovery and afterwards only complained 
of slight diarrhoea. The foreign body which Mr. 
Eivett had in his own keeping proved to be extensive 
fecal concretions round a large gall-stone. 


enthe substances-when mention was made of 
s-producing hormone. The ketone gave its 
aum response 24 hours after injection, whereas 
ritrodroxyl compound gave a longer latent 
[ and a much more prolonged response. Dr. 
an suggested that further work should be 
cted by using injections of the crystalline 
ial onlj" in order to obtain clear-cut results. 

REACTIONS OF ENDOMETRIUM AND UTERINE 
MUSCLE. 

J. M. Robson said that it was important to 
something of the sex cycle in the human in 
to understand the action of these hormones, 
r the influence of the corpus luteum hormone the 
netrium was built up during the latter half of 
lenstrual cycle, to degenerate with the occurrence 
enstruation. There was also a change in the 
le muscle when under the influence of the 
ira lutea, in that it would not respond to 
trim Similarly the uterine muscle of a virgin 
al which had been injected with corpus luteum 
,ct did not respond to pituitrin ; nor did the 
rant uterus, but at term the corpus luteum 
ided. An observer who had inserted bags 
ected to manometers into the human uterus 
shown that intravenous injection of pituitrin 
ed contraction during the first half only of the 
:. It was likely that the reactions in the 
metrium and the muscle were independent and 
i be dissociated ; dysmenorrhoea would result 
i the pituitary acted on a uterus whose endo- 
rium had not fully degenerated. Cases of 
nenorrhoea, secondary amenorrhoea, and habitual 
■tion had all shown improvement after treatment 
i oestrin ; those of primary amenorrhoea had not. 
r. T. C. Clare disputed the current interpretation 
he fact that an ovary-stimulating substance was 
id during pregnancy in urine. This hormone, 
irgued, must be a chemical substance and as such 
it be fixed or absorbed by activity. When, 
efore, it was being excreted unchanged it was 
er being produced in excess of the body’s need, 
■lse the demand had been reduced. This fixation 
ht he physiological or pathological. It would be 
Testing to know if the Aschheim-Zondek reaction 
e positive in a young woman immediately after 
terectomy. An appreciable proportion of cases 
malignant disease of the uterus had given a positive 
•■tion; this fact might be significant in the 
'logy of cancer. He suggested that it was merely 
- to excess of hormone as the uterus was failing to 
; ihe full quantity. 

r. Marrian, in reply, said that Mr. Clare’s theory 
i based on a false supposition that the presence 
he hormone in urine indicated failure of fixation. 
',4ing was known of the nature of the hormone; 
js was possible, it acted like a catalyst, argu¬ 
es based on quantitative fixation would fall 
•.he ground. 

A le President said that there was no doubt that 
claims in the past for the extracts had been 
. id- The cause of the profusion was the confusion of 
‘.post and propter hoc ; it was so easy to forget the 
A'n of chance. A girl of 20 was given an extract 
'• Rftcrwards started to menstruate ; although the 
'.’ ices might be ten to one that she would do so in 
•-'.case, it was tempting to attribute falsely the 
x'Jtruation to the treatment. He hoped that 
1 obstetricians or gynaecologists had clear-cut 
* they would refer them to a biochemist who 
-A} make good scientific use of the case. Surely 


Post-graduate Work in Berlin.—I nternational 

medical post-graduate courses are to be held in Berlin 
on the following subjects : internal medicine (Feb. 29th 
to March oth); occupation and disease (March 7th 
to 14th); recent results of scientific research and their 
employment in obstetrics and gynEecology (March 14th to 
19th); surgery (April 4th to Oth); and practical progress 
in X ray diagnosis and treatment (April 10th to 17th). 
Particulars of these and of the regular courses may he had" 
from the information bureau of the Kaiserin Friedrich-Haus 
Luisenplatz, 2, Berlin, N.W.6. “ “ ’ 
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TUBERCULOSIS ASSOCIATION. 


At a'meeting of tie Tuberculosis Association on 
Jan.' 15th a discussion took place on the 
Psychotherapeutic Treatment of Tuberculous 
Patients. 

Dr. S. Verb Pearson, opening the discussion, 
said that he, in dealing with smaller numbers of 
patients than many of the physicians present, probably 
had the advantage of being able to devote more 
individual attention to the patients under his care ; 
and hence it was probable that his patients were 
more frequently able to unburden their troubles and 
worries than would be possible in larger institutions. 
This mere unburdening was often of definite thera¬ 
peutic value, and anything like psycho-analysis was 
very seldom necessary. All experienced sanatorium 
physicians knew how important it was to have a 
constant stream of mental encouragement playing 
upon the mind of the patient, this, in conjunction 
with good environment and proper treatment of the 
physical condition, being usually sufficient to bring 
about satisfactory improvement. In considering the 
pathogenesis of tuberculosis he believed that too 
much emphasis was laid upon infection by the tubercle 
bacillus and too little upon the psychological influences 
involved. In order to get a patient well they had to 
take into account all the cetiological factors concerned. 
It was necessary to recognise all the conditions 
which had wrought a “ discord of the elements 
within the body,” otherwise harmony and health 
could not be brought about. A realisation of these 
factors was equally necessary for diagnosis, prognosis, 
and treatment. Unless the psychological condition 
of a patient was taken into account, mistakes in 
diagnosis weie bound to occur. It had been said 
that “ phthisis always had an origin in discourage¬ 
ment,” and although this might be only partially 
true they had to remember the possibility of a 
” psychological flight into illness.” It was important | 
for the physician in charge of a case at least to bear 
in mind the possibility of pulmonary tuberculosis 
not being the cause of the lapse from health, or of 
its being only one of the causes and perhaps, even 
in a case with markedly abnormal physical signs 
in the chest, one of comparatively minor importance. 

The Mind in Tubercle. 

Dr. Andrew Morland (Mundesley Sanatorium) 
followed with a paper on this subject, which is 
published in full on p. 176 of this issue. 

Dr. Leonard F. Browne, dealing with the psycho¬ 
therapeutic treatment of tuberculous patients, pointed 
out that tuberculosis being a chronic disease should 
be viewed from the psychotherapeutic aspect just 
as in the case of any other chronic toxic disease. 
TVhile psychotherapy could not supersede physical 
treatment, it could reinforce it admirably in certain 
directions. Tho patient’s attitude to life would 
make an enormous difference to his powers of resis¬ 
tance. Upon admission to the sanatorium some 
routino psychological examination should bo made, 
so that the physician might get a picture of the 
type of personality with which he was dealing. 
Information as to the patient’s heredity and family 
environment should be acquired, Reaction to former 
illnesses was of importance, and full particulars 
should be obtained of tbc patient’s sexual history, 
attention being paid to any indications of arrested 
qj warped development, Tbe question of anxiety 
.should be gone into, and inquiry made as to tbe 


patient’s ability to adjust difficulties in his envircr 
ment. In tbe very first interview the doctor votf! 
have the opportunity of establishing that relation'll 
with the patient which was so valuable a therapeut’ 
asset. The importance of the personal factor vs, 
being more and more recognised in industry, in politic,, 
and in international relations. It was no lb- 
important in the sanatorium, and the pwsonalitr ol 
the physician played a large part in the treatm* 
of the disease. In the long 'treatment which 
tuberculosis so often required, the relations betvet: 
the doctor and his patient became very intimate. 
There was probably no disease which called lei 
higher personal qualities in the medical man Vlo 
treated it than tuberculosis. A strong personality, 
wide sympathy and understanding, approachablene--, 
infinite tact and discretion, a willingness to discs-.- 
problems, and a sense of humour were essential 
qualities in dealing with the varied temperament- 
and mental outlook of patients suffering from tin- 
disease. The method of suggestion or persuasion 
was of value in dealing with the general attitude 
of the patient to his disease and in overcoming certain 
troublesome symptoms wbicb might arise during it- 
course, such as insomnia, cough, or anorexia. In other 
cases, however, patients suffering from such condi¬ 
tions as anxiety states or conversion hysteria—'which 
might in themselves have paved the way for the 
tuberculous infection—would require analytical treat¬ 
ment, although it would always be a question whether 
any given case was suitable to undergo the strain of 
analysis, and the advantage of mental improvement 
would have to he weighed against the possibility of 
physical deterioration. In conclusion the speaker 
emphasised the importance of treating the personality 
of the patient. His individuality should never oc 
lost sight of; his mental attitude should be studiM 
and taken into account in the doctor’s dealings rnta 
him. It would be an immense help for the staff ot 
every sanatorium to include a physician with some 
knowledge of psychotherapy so that special trea • 
ment could he provided when necessary. In any case, 
for any doctor dealing with tuberculous patient- 
a knowledge of the mental mechanisms would enau' 
him to deal with the patient’s reactions on the spot 
and incidentally would greatly increase the intere.- 
of his work. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this society on Jan. 8tli, 

Dr. H. H. Mills, the President, in the chair, V 
devoted to a discussion on the 

Treatment of Carcinoma. 

Mr. Malcolm Donaldson pleaded for the 
up of diagnostic centres for cancer. It might 
suggested that this would increase the number 
neurasthenics, hut he personally believed that 
more malignant disease was talked about tino - 
would people be frightened of it. Centres for e 
nosis should be established all over the country, 
the treatment centres, on the other hand, ought to ' 
few and concentrated. If advance was to bo ma( . e 
treatment the cases must ho brought to places W> 
special team-work could ho undertaken. After tr ■ 
ment tho patients must he seen at least onco a mo 
in the first year, and must report three or four ti 
a year for the rest of their lives. Going on to sp ea ' 
therapeutic methods, Mr. Donaldson said that 



H IASCET,J 


BOYAE ACADEMY OP 3IEDICDTE IN' IKEDAXD. 


[.tax. 23, 1932 191 


majority of gynaecologists now—certainly in 
■x countries, and increasingly in this country— 
wed that radiotherapy was preferable to surgery 
le treatment of cancer of the cervix. In cancer of 
body of the uterus surgery undoubtedly showed 
er results than radiotherapy, though the latter 
lit prolong the patient’s life in cases unsuitable 
operation. Carcinoma of the vagina should be 
ted by radium; malignant disease of the ovary 
om gave rise to symptoms before it was past all 
e of relief hy operation. 

ir. A. Pikf.y thought that the problem of the 
itment of cancer was ultimately a problem of 
motherapeutics. Work had lately been done on 
injection of various colloidal dyestu ff s, which 
eared to he stored in the tumour cells more than 
the normal tissue cells, and attempts had been 
le to introduce solutions of heavy metals with the 
i that the tumour might then he better treated 
b X rays. Xone of these methods as yet had 
ved successful, even in experimental animals, bnt 
v pointed the way to ultimate rational treatment 
the malignant cell. It appeared to him that at 
sent surgery must inevitably be of enormous 
jortanee, for removal of tumour cells must be 
ferable to destruction in situ, in view of tbe possi- 
ty that some of them might receive a stimulating 
wth of rays. Tumour cells sometimes grew fast 
en their neighbours had been destroyed. 

dr. Dexcax FiTrwriiiarsis declared that the 
movement of results during the last 40 years was 
s solely to early diagnosis, and not in the least to 
reased range of operation. Xowadays the young j 
ictitioner who saw a tumour realised that it should 
regarded as malignant untilit was proved innocent, 

1 that the onus of proof was on himself. Until this 
s recognised no advance would be made. A good 
d could be done by educating the lay public not to 
lore bodily ailments of which they knew nothing, 
i to go to their doctor and get advice. The 
nerieans. who were untrammelled hy the traditions 
iich hound ns, had instituted cancer weeks,’’ 
ring which it was a point of honour for every 
ison in the town to go to his medical practi- 
iner and he examined thoroughly; if he could 
t afford a fee, payment was made hy the local 
neer committee. 


Sir J. Dexdas-Graxt was convinced that where 
malignant disease was removable it ought to he 
moved. When he was in general practice the cervix 
eri used to be removed, and in many cases the cure 
as permanent. He believed in the combination of 
ugery and radiotherapy, and that this would be 
ore and more developed. 


-Ir. J. p. McCaxx said that the les son of occupa- 
onal cancers was being ignored. These could, almost 
rthout exception, be prevented by taking tbe 
Messary precautions. In this matter we suffered a 
reat deal from the tyranny of pathology. Host 
eople now believed that cancer was in the beginning 
local disease—an idea that had been fostered through 
Moratory experiments. Bnt he held the contrary 
pinion. He preferred to make his judgment on the 
[uman, and had found that in very early cases there 
r a= always a certain departure from health—the 
inmary cachexia of former writers. In some cases 


r might be slight and escape notice, in other cases it 
Tas extreme. It had to be remembered also that 
»ncer was primarily a disease of middle or advanced 


■^ r - S. iloxcsxox Copehax spoke as one who had 


been a member of the committee on cancer set up hy 
the Ministry of Health. From the investigations of 
that committee it was apparent that about 50 per eeat. 
of cases of cancer never underwent treatment of any 
kind whatsoever. He mentioned favourably the 
chemotherapeutic method which depended upon the 
pse of fluorescein irradiated hy X rays or radium.— 
Dr. J. E. A. Lyx uaai pleaded for a medical rather 
than a surgical conception of radiology in this disease.— 
Dr. Rickard Lloyd rebutted comments on the 
general practitioner’s inability to diagnose cancer.— 
The Pbesedexy mentioned the presence of tumours 
apparently carcinomatous in very aged people. He 
had one case in mind in a woman of 95, who to his 
knowledge had had a huge abdominal swelling for 
several years ; but her-prim® vire were open, and she 
was apparently well. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION' OF PATHOLOGY. 

A JtEETrxG of this section was held on Jan. Sth, 
with Dr. J. L-att. in the absence of the President, in 
the chair. Mr. F. J. Hexry showed for Sir William 
Wheeler a 

Solitary Serous Cyst of the Kidney. 

The specimen had been removed from a woman aged 
57. She had complained of intermittent attacks of 
painless hcematuria, and presented a smooth mobile 
non-tender enlargement of the right kidney. A pre¬ 
operative diagnosis of hypernephroma had been made, 
bnt at operation a large solitary cyst was found in 
the upper pole of the right kidney. This cyst was 
removed hy conservative resection, a small layer of 
renal tissue having been shaved off. The patient 
made an uneventful recovery. 

The Chaibjiax said he did not think that cysts of 
the kidney were as rare as they were supposed to he. 
He was interested to hear that urea was found in the 
cystic fluid, for this was a very uncommon findin g. 

3Ir. Hexey. in replying, said that Sir John 
Thomson-Walker regarded solitary cysts of the 
kidney as extremely rare. McKim and Smith in 
America had reported 120 cases, two of which were 
from Dublin. In their cases h.£mafuria was a very 
unusual feature. They called attention to the neces¬ 
sity of distinguishing between true solitaiy cysts of 
the kidney and perirenal cysts. 

Endothelioma of the Pleura. 

Dr. J. Lewis showed a specimen from a woman, 
aged 41, who had suffered for some months from pain 
in the left side of the chest. She had paroxysmal 
pains which radiated down the left arm. She devel¬ 
oped a serous pleural effusion which Later became 
hiemorrhagic. Only one enlarged gland could be 
found, situated behind the left clavicle, and it was 
removed for histological examination. The left pupil 
was dilated. Post-mortem examination revealed a 
thickened pleura and a hiemorrhagic effusion. There 
were plaques of endothelioma “studded over the 
parietal pleura and on its diaphragmatic surface. 
There were also some plaques on the pericardium. 
Secondary deposits were found in the liver, kidneys, 
and mediastinal glands. Histologically the tumour 
was a Typical endothelioma. 
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TUBERCULOSIS ASSOCIATION. 


At a'meeting of tie Tuberculosis Association on 
Jan. ‘ 15tli a discussion took place on the 

Psychotherapeutic Treatment of Tuberculous 
Patients. 

Dr. S. Verb Pearson, opening the discussion, 
said that he, in dealing noth smaller numbers of 
patients than many of the physicians present, probably 
had the advantage of being able to devote more 
individual attention to the patients under his care ; 
and hence it was probable that his patients were 
more frequently able to unburden their troubles and 
worries than would be possible in larger institutions. 
This mere unburdening was often of definite thera¬ 
peutic value, and anything like psycho-analysis was 
very seldom necessary. All experienced sanatorium 
physicians knew how important it was to have a 
constant stream of mental encouragement playing 
upon the mind of the patient, this, in conjunction 
with good environment and proper treatment of the 
physical condition, being usually sufficient to bring 
about satisfactory improvement. In considering the 
pathogenesis of tuberculosis he believed that too 
much emphasis was laid upon infection by the tubercle 
bacillus and too little upon the psychological influences 
involved. In order to get a patient well they had to 
take into account all the cetiological factors concerned. 
It was necessary to recognise all the conditions 
which had wrought a “ discord of the elements 
within the body,” otherwise harmony and health 
could not be brought about. A realisation of these 
factors was equally necessary for diagnosis, prognosis, 
and treatment. Unless the psychological condition 
of a patient was taken into account, mistakes in 
diagnosis were bound to occur. It had been said 
that “ phthisis ahvays had an origin in discourage¬ 
ment,” and although this might bo only partially 
true they had to remember the possibility of a 
“ psychological flight into illness.” It was important 
for the physician in charge of a case at least to bear 
in mind the possibility of pulmonary tuberculosis 
not being the cause of the lapse from health, or of 
its being only one of the causes and perhaps, even 
in a case with markedly abnormal physical signs 
in the chest, one of comparatively minor importance. 


The Mind in Tubercle. 

Dr. Andrew Morland (Mundosley Sanatorium) 
followed with a paper on this subject, which is 
published in full on p. 170 of this issue. 

Dr. Leonard P. Browne, dealing with the psycho¬ 
therapeutic treatment of tuberculous patients, pointed 
out that tuberculosis being a chronic disease should 
he viewed from the psychotherapeutic aspect just 
as in the case of any other chronic toxic disease. 
While psychotherapy could not supersede physical 
treatment, it could reinforce it admirably in certain 
directions. The patient’s attitude to life would 
make an enormous difference to his powers of resis¬ 
tance. Upon admission to the sanatorium some 
routine psychological examination should be made, 
so that the physician might get a picture of the 
typo of personality with which he was dealing. 
Information as to tho patient’s heredity and family 
environment should ho acquired. Reaction to former 
illnesses was of importance, and full particulars 
should ho obtained of tho patient’s sexual history, 
attention being paid to any indications of arrested 
or warped development. The question of anxiety 
.should bo gone into, and inquiry made as to tho 


patient’s ability to adjust difficulties in Lis enrir 
ment. In the very first interview the doctor ire 
have the opportunity of establishing that relations 
with the patient which was so valuable a therapei 
asset. The importance of the personal factor i 
being more and more recognised in industry, in polit 
and in international relations. It was no I 
important in the sanatorium, and the personalitj 
the physician played a large part in the treatm 
of the disease. In the long 'treatment wl 
tuberculosis so often required, the relations hetw 
the doctor and his patient became very intim, 
There was probably no disease which called 
higher personal qualities in the medical man i 
treated it than tuberculosis. A strong personal 
wide sympathy and understanding, approachahlen 
infinite tact and discretion, a willingness to disi 
problems, and a sense of humour were csset 
qualities in dealing with the varied temperami 
and mental outlook of patients suffering from 
disease. The method of suggestion or persuai 
was of value in dealing with the general attit 
of the patient to his disease and in overcoming ceri 
troublesome symptoms which might arise during 
course, such as insomnia, cough, or anorexia. In ol 
cases, however, patients suffering from such co; 
tions as anxiety states or conversion hysteria—arl 
might in themselves have paved the way for 
tuberculous infection—would require analytical tr 
ment, although it would always be a question whe 
any given case was suitable to undergo the stran 
analysis, and the advantage of mental irnprom 
would have to he weighed against the possibility 
physical deterioration. In conclusion the spa 
emphasised tho importance of treating the porsons 
of the patient. His individuality should novel 
lost sight of ; his mental attitude should be stui 
and taken into account in the doctor’s dealings ’ 
him. It would bo an immense help for the stal 
every sanatorium to include a physician with s 
knowledge of psychotherapy so that special tr 
ment could ho provided when necessary. In any c 
for any doctor dealing with tuberculous pati 
a knowledge of tho mental mechanisms would en 
him to deal with the patient’s reactions on the s 
and incidentally would greatly increase the mt( 
of his work. 


WEST LONDON MEDICO-CHIRURGIC 
SOCIETY. 


A meeting of this society on Jan. 8th, 
Dr. H. H. Mills, the President, in the chair, 
devoted to a discussion on the 

Treatment of Carcinoma. 

Mr. Malcolm Donaldson pleaded for tlio soil 
up of diagnostic centres for cancer. It ml 8 
suggested that this would increase the num 
neurasthenics, but he personally believed tin 
more malignant disease was talked about 
would people be frightened of it. Centres fo 
nosis should bo established all over the coun ry, 
the treatment centres, on the other hand, ougut 
few and concentrated. If advance was to bo w 
treatment the cases must bo brought to places ^ 
special team-work could bo undertaken. Afte 
ment the patients must be soon at least once a 
in the first year, and must report three or four 
a year for the rest of their lives. Going on t° sp • 
therapeutic methods, Mr. Donaldson said tin 
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?t majority of gynaecologists now—certainly in 
ler countries, and increasingly in this country— 
level that radiotherapy was preferable to surgery 
the treatment of cancer of the cervix. In cancer of 
> body of the uterus surgery undoubtedly showed 
tter results than radiotherapy, though the latter 
ght prolong the patient's life in cases unsuitable 
■ operation. Carcinoma of the vagina should he 
ated by radium ; malignant disease of the ovary 
dom gave rise to symptoms before it was past all 
pe of relief by operation. 

Dr. A. Pinf.t thought that the problem of the 
iatment of cancer was ultimately a problem of 
emotherapeutics. Work had lately been done on 
e injection of various colloidal dyestuffs, which 
ipeared to be stored in the tumour cells more than 
the normal tissue cells, and attempts had been 
ade to introduce solutions of heavy metals with the 
ea that the tumour might then be better treated 
ith X rays. None of these methods as yet had 
oved successful, even in experimental animals, but 
ey pointed the way to ultimate rational treatment 
the malignant cell. It appeared to him that at 
'esent surgery must inevitably be of enormous 
lportance, for removal of tumour cells must be 
■eferahle to destruction in situ, in view of the possi- 
lity that some of them might receive a stimulating 
ovrth of rays. Tumour cells sometimes grew fast 
hen their neighbours had been destroyed. 

Hr. Dexcax Fitzwuxiams declared that the 
aprovement of results during the last 40 years was 
ae solely to early diagnosis, and not in the least to 
icreased range of operation- Xowadays the young 
ractitioner who saw a tumour realised that it should 
b regarded as malignant until it was proved innocent, 
ad that the onns of proof was on himself. Until this 
-as recognised no advance would he made. A good 
eal could be done by educating the lay public not to 
more bodily ailments of which they knew nothing, 
nd to go to their doctor and get advice. The 
Americans, who were untrammelled by the traditions 
rhich hound ns, had instituted “ cancer weeks,” 
uriiig which it was a point of honour for every 
ieison in the town to go to his medical practi- 
ioner and he examined thoroughly; if he could 
iot afford a fee, payment was made by the local 
ancer committee. 

Sir J. Duxdas-Graxt was convinced that where 
i malignant disease was removable it ought to he 
emoved. When he was in general practice the cervix 
iteri used to be removed, and in many cases the cure 
vas permanent. He believed in the combination of 
surgery and radiotherapy, and that this would he 
more and more developed. 

Mr. J. F. McCaxx said that the lesson of occupa¬ 
tional cancers was being ignored. These could, almost 
without exception, be prevented by taking the 
necessary precautions. In this matter we suffered a 
great deal from the tyranny of pathology. Most 
People now believed that cancer was in the beginning 
a local disease—an idea that bad been fostered through 
laboratory experiments. But he held the contrary 
opinion. He preferred to make his judgment on the 
human, and had found that in very early cases there 
was always a certain departure from health—the 
primary cachexia of former writers. In some cases 
it might he slight and escape notice, in other cases it 
Was extreme. It had to be remembered also that 
cancer was primarily a disease of middle or advanced 
-age. 

Dr. S. Moxcktox Copesiax 6poke as one who had 


been a member of the committee on cancer set up by 
the Ministry of Health. From the investigations of 
that committee it was apparent that about 50 per cent, 
of cases of cancer never underwent treatment of any 
kind whatsoever. He mentioned favourably the 
chemotherapeutic method which depended upon the 
tvse of fluorescein irradiated by X rays or radium.— 
Dr. J. E. A. Ltxham pleaded for a medical rather 
than a surgical conception of radiology in this disease.— 
Dr. Rickard Lloyd rebutted comments on the 
general practitioner’s inability to diagnose cancer.— 
The President mentioned the presence of-tumours 
apparently carcinomatous in very aged people. He 
had one case in mind in a woman of 95, who to his 
knowledge had had a huge abdominal swelling for 
j several years ; but herprima- vice were open, and she 
! was apparently well. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION* OF PATHOLOGY. 

A meetixg of this section was held on Jan. Sth, 
with Dr. J. Lait, in the absence of the President, in 
the chair. Mr. F. J. Hexrt showed for Sir William 
Wheeler a 

Solitary Serous Cyst of the Kidney. 

The specimen had been removed from a woman aged 
57. She had complained of intermittent attacks of 
painless hffimaturia, and presented a smooth mobile 
non-tender enlargement of the right kidney. A pre- 
operative diagnosis of hypernephroma had been made, 
hut at operation a large solitary cyst was found in 
the upper pole of the right kidney. This cyst was 
removed by conservative resection, a small layer of 
renal tissue having been shaved off. The patient 
made an uneventful recovery. 

The Chairman said he did not think that cysts of 
the kidney were as rare as they were supposed to he. 
He was interested to hear that urea was found in the 
cystic fluid, for this was a very uncommon finding. 

Mr. Hexrt, in replying, said that Sir John 
Thomson-Walker regarded solitary cysts of the 
kidney as extremely rare. MeKim and Smith in 
America had reported 120 cases, two of which were 
from Dublin. In their cases hcematuria was a very 
unusual feature. They called attention to the neces¬ 
sity of distinguishing between true solitary cysts of 
the kidney and perirenal cysts. 

EndotheHoma of the Pleura. 

Dr. J. Lewis showed a specimen from a woman, 
aged 41, who had suffered for some months from pain 
in the left side of the chest. She had paroxysmal 
pains which radiated down the left arm. She devel¬ 
oped a serous pleural effusion which later became 
hemorrhagic. Only one enlarged gland could be 
found, situated behind the left clavicle, and it was 
removed for histological examination. The left pupil 
was dilated. Post-mortem examination revealed a 
thickened pleura and a hemorrhagic effusion. There 
were plaques of endothelioma studded over the 
parietal pleura and on its diaphragmatic surface. 
There were also some plaques on the pericardium. 
Secondary deposits were found in the liver, kidneys," 
and mediastinal glands. Histologically the tumour 
was a typical endothelioma. 
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Intracranial Pyogenic Diseases. 

By A. Logan Turner, M.D., E.R.C.S. Edin., and 

E. Esmond Reynolds, M.D., M.R.C.P. Edin. 

London: Oliver and Boyd. 1931. Pp. 2l\. 

12s. 6 d. 

Some nine years ago Mr. Logan Turner and 
Dr. Esmond Reynolds began to investigate the path¬ 
ways by which infection spreads from the face, nasal, 
and paranasal air cavities into the intracranial 
chamber, and this monograph gives a full account 
of their work. They have carefully studied 55 cases, 
mostly fatal, of intracranial infection following such 
conditions as ethmoidal and sphenoidal suppuration, 
and in a considerable number of these they have 
conducted exhaustive morbid anatomical investiga¬ 
tions along special lines. Their method has been to 
remove at necropsy a large part of the floor of the 
anterior and middle cranial fossae and then to examine 
in serial sections the upper part of the nose, the air 
sinuses, orbits, base of the skull, cavernous sinuses, 
and overlying membranes. In spite of the frequency 
of fatal intracranial infections from these sources 
the authors have only been able to find in the literature 
eight cases in which adequate investigations of this 
nature have hitherto been made. 

As a result of their work Mr. Logan Turner and 
Dr. Reynolds conclude that in their 55 cases infection 
spread to tho intracranial cavity by the venous 
blood stream in 19 cases, by direct extension through 
bone and dura in 20 cases, by a combination of these 
two routes in eight cases, and along the perineural 
sheaths of the olfactory nerves in four cases. 
In four cases the pathway of infection could not be 
determined. Selected cases are described in full to 
illustrate the various paths of infection, and there 
is an excellent account of the venous and other 
connexions between the face, nose, and paranasal air 
cavities, and the intracranial chamber. The authors 
show effectually that there is no lymphatic pathway 
from the nose to the cranium. 

Septic thrombosis of the cavernous sinuses occurred 
in 22 cases, especially after infection of the sphenoidal 
air cavity. The authors describe fully the symptoms 
of this condition, and as far as possible correlate the 
symptoms with the pathological changes that their 
studies revealed. Their researches show that it is 
not possible to interpret all the symptoms conclusively, 
because most fatal cases show infection of more than 
one intracranial structure; for example, there are 
intimate venous connexions between the cavernous 
sinus and the meninges, and suppuration in the 
cavernous sinus is likely soon to be followed by 
purulent pachy- and leptomeningitis. Brain abscess 
is relatively uncommon in their series. In describing 
leakage of brain abscess no reference is made to 
leakage into the lateral ventricles, probably the most 
common method of spread of abscess of the cerebral 
hemisphere. 

The book contains important observations about 
intracranial infection following operation on the 
paranasal air cavities, a subject on which there has 
hitherto been very little accurate information. In 45 
cases in which the primary focus of infection was in 
tho paranasal air cavities, intracranial infection 
occurred spontaneously in 25, while in 20 it developed 
shortly after operation on one or more of the diseased 
air cavities Operation on the ethmoidal cells of the 
type introduced by Sluder appears to he particularly 
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dangerous iu this respect, and may result in spread o! 
infection either by producing fracture of the floor 
of the anterior fossa, laceration of the olfactoiT 
perineural sheaths, or in some instances by settinj 
up acute osteomyelitis of the cranial and fac'nl 
bones. Alarming as they are, complications of tin 
sort occurred in only about 1 per cent, of a large sent* 
of operations on the paranasal air cavities at tit 
Royal Infirmary of Edinburgh, and most often is 
those cases in which more than one paranasal an 
cavity contained pus and only one was drained k 
operation. It is possible that the liability to mtu 
cranial infection after paranasal operations may be 
considerably diminished by more free exposure of the 
infected areas. , 

This beautifully produced monograph follows t!« 
best traditions of Scottish medicine and is fit to b 
placed alongside the classic work of Macowen oi 
intracranial infections. There is only one criticist 
of importance : that the authors have been unduli 
cautious in drawing the conclusions of a climoa 
nature that their work entitles them to make, especiau 
conclusions as to treatment. The reader is M 
wondering what their views about surgical intents 
tion in chronic paranasal infections really aro; as 
whether this work has promoted the clinical recognitu 
of those cases that are likely to be followed by fat 
intracranial infection if operation is undertake 
There is no one more entitled to propound such viei 
than Mr. Logan Turner, and no one from WbomA 
general medical reader would more welcome the . 


The Pathology of Diabetes Mellitus. 

By Shields Warren, M.D., Pathologist to tbo k 
England Deaconess Hospital, and tho Hunting 
Memorial Hospital, Boston; Instruct^’ m ha 
logy in the Harvard Medical School, bo ' 
Massachusetts. London: Bailli&re, Tindal 
Cox. Pp. 212. 21s. 

This monograph is important inasmuch as 
contains a full and exhaustive account of the p 
logical lesions found in all the organs of the M 
patients who had diabetes mellitus during hi 0, ‘ 
more than one third of the monograph is devo e 
description of tho islands of Langerhans, togetho 
the proof that tho P cells supply insulin to tho do 
The evidence for the pathological changes is s 
fully, and Dr. Warren points out that, altliou 0 
p cells undoubtedly secrete the insulin, the o i 
which occur in the islands in patients dying ole u 
mellitus by no means afford conclusive prool o 
Tho most typical change is hyalinisation, wi 
destroys or separates the epithelial cells wo 
blood-supply. The diabetes which is associates u 
hyalinisation of the islands is apt to ho ml ’ 
even in patients over 40 years of age, a fair nu 
cases are described in which hyalinisation o. 
without the occurrence of diabetes. 

In the older patients fibrosis tends to occur as 
as hyalinisation. Lymphocytic infiltration m ■ 
about the islands has been observed, especially 
severe cases of short duration. Much importune* 
attached by Allen to hydropic degeneration, a 
result of his observations on partially depancreati 
mimals. This change appears to be due not to 
-esult of injury hut to excessive functional strain,. 
As appearance is thus a sign that an increased atr 
is being put on tho P cells. Hydropic degeneratio 
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always present in patients dying from diabetes, 

, moreover, post-mortem changes may cause very 
liar appearances. One of the difficulties of 
ssing the importance of these changes lies in the 
i that in 69 out of 259 cases the pancreas showed 
ads which appeared quite normal, 
he distribution of glycogen in the body of normal 
ients, and in diabetics who have been treated with 
without insulin, is of great interest. An increase 
[lycogen in the epithelium of Henle's loops is the 
it definite anatomical finding in active diabetes 
litus, but the heart muscle also contains more 
;ogen, and the liver cells have vacuoles which are 
d with it. The shin of the diabetic, on the other 
d, contains very little glycogen. Dr. "Warren deals 
y with arterio-sclerosis and gangrene in diabetics, 
tistical evidence that a premature development of 
irio-sclerosis occurs among the diabetic patients is 
elusive. Although this condition is especially 
imon among the elderly patients, it occurs also 
crag the young. Seven out of 23 patients under 
years in the series showed definite changes in 
arteries when X rayed. Arterio-sclerosis was the 
ual cause of death in 72 out of 300 cases. In 31 
these a coronary thrombosis was present, and in 
gangrene of an extremity. The factor or factors 
ich may be responsible for the premature develop- 
nt of the arterio-sclerosis in diabetics are discussed, 
e view is put forward tentatively that it is in some 
y due to the initial period of hyperglyccemia which 
lses the damage, and is followed up by the hyper- 
ilesterinasmia arising as the result of a diet con¬ 
ning too much fat and too little carbohydrate. The 
pendix contains an analysis of the cause of death 
1294 diabetics. 

Die book is well indexed and provides information 
high value to all interested in the subject. 


ie Cardiac Cycle. 

By Harrington Sainsbtjrt, O.B.E., MJ)., 
F.R.C.P., Consulting Physician to Royal Free 
Hospital, Victoria Park Hospital for Diseases of the 
Chest, and Royal Rational Hospital, Ventnor. 
Bristol: John Wright and Sons, Ltd.; London : 
Simpkin Marshall, Ltd. 1931. Pp. 79. 5s. 


In his small monograph on the cardiac cycle 
i- Harrington Sainsbury advances the hypothesis 
at the pulse wave is produced not by the ejection of 
ood from the left ventricle into the aorta, but by the 
ipact of the ventricular contents against the closed 
milunar valve during the isometric phase of ven- 
icular systole. This hypothesis is so entirely 
compatible with the known experimental facts, 
iat one cannot help wondering whether his meaning 
'ay not have been misunderstood. His argument 
ppears to he that the force exerted during systole 
jarnst the ventricular surface of the closed aortic 
five must produce an equivalent pressure change in 
ie aorta which will be transmitted along the arteries 
> the periphery, and that this pressure change 
onstitutes the pulse. That there is a slight rise of 
ressure in the aorta corresponding in time to the rise 
f pressure in the ventricle prior to the opening of the 
ortic valve is weH known ; but this rise is insigni- 
lc ant as compared with the rise of pressure which 
ccompanies ventricular ejection. In order to upset 
he current teaching that the percussion wave of tho 
adse is initiated by ventricular ejection, it would be 
lecessary to bring forward experimental evidence to 
irove that the time relations of the pressure changes 


in the heart ancL aorta observed by previous workers 
are incorrect. Dr. Sainsbury does not suggest that 
this is so, nor does he bring forward any new experi¬ 
mental evidence in support of his views. His 
argument is purely philosophical, and if we have 
understood it correctly, it is unsound. 


The Lungs and Early Stages of Tuberculosis. 

By Lawrason Brown, M.D., Consultant, Foudeau 
Sanatorium; and Fred H. Heise, M.D., Medical 
Director of the Sanatorium. London: D. Appleton 
and Co. 1931. Pp. 151. 5s. 

The object of this hook was to present the subject 
of tuberculosis “ from a standpoint that can he 
readily understood by the layman,’ - and it has been 
achieved. Members of public health committees, 
health visitors, nurses and, indeed, all who are 
interested in preventing disease and iu safeguarding 
the health of the young, will find in this hook all they 
require for an understanding of the problem of tuber¬ 
culosis, whether regarded as a disease of the individual 
or as a menace to the community. The chapters on 
the early symptoms of tuberculosis and the means 
which should he adopted for its detection might be 
read with advantage by all medical students. And 
medical practitioners might profit from the reminder 
that in a doubtful case no examination bf the chest is 
complete which does not include a radiogram of the 
best obtainable quality, interpreted by someone who 
has had special experience in chest radiography. 


Fractures. 

By Meurice Sinclair, C.M.G., M.B., B.Ch. Edin.. 
Major, R.A.M.C. Ret., Specialist in Fractures and 
Ortliopcedic Surgery to St. James’ and Paddington 
Hospitals, London. With an introduction by 
Sir Robert Jones, Bt.. K.B.E., C.B., F.R.C.S. 
London : Constable and Co., Ltd. 1931. Pp. 550. 
24s. 

Those who were familiar with Major Sinclair’s work 
during the war at No. 8 Stationary Hospital know him 
as a master of technique and painstaking care, whose 
results in the treatment of war fractures were an 
inspiration to all who came in contact with them. We 
welcome an account in book form of his principles 
and methods of treatment. The first part of the 
monograph is devoted to a consideration of principle 
and the second to detailed methods of treatment of 
individual fractures, and both are clear, well written, 
and full of interest from beginning to end. There is 
a certain air of dogmatism which might be irritating 
to those who do not discern in it the mark of the 
enthusiast; the insistence on attaching the author’s 
name to splints and apparatus might equaUy seem 
exaggerated to a generation which does not remember 
the difficulties which any original work had to over¬ 
come during the war before gaining recognition. No 
one should allow any such minor points to lead them 
to neglect this work. It should he studied by every 
one who is concerned with fracture cases, and should 
do a good deal to remove the reproach that the 
lessons so slow and painfully learnt during the war are 
being forgotten with indecent haste. Sir Robert 
Jones says in his introduction that the author’s 
services at the front were memorable and never 
received the recognition they deserved. This book 
should do much to secure for him appreciation of his 
mastery of the technique of the treatment of fractures. 
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Radiology in Relation to Medical Juris¬ 
prudence. 

By S. Gilbert Scott, M.R.C.S., L.R.C.P., 
D.M.R.E. Camb., Consulting Radiologist to the 
London Hospital and to Queen Alexandra Military 
Hospital, MilTbank. London : Cassell and Co., Ltd. 
1931. Pp. 65. 7s. 6 a. 

This small volume aims at assisting radiologists in 
medico-legal cases. It is based on the wealth of 
material that has passed through the author’s hands 
in the course of 22 years, during which time he has 
been in charge of the radiological department of the 
London Hospital. "With such a vast experience 
behind him Dr. Gilbert Scott might well have written 
a rather more ambitious work. It only contains 65 
pages, and a quarter of these are devoted to an 
extremely elementary statement of the fundamentals 
of radiology, written for the benefit of the legal 
profession. 

The author confines himself to the osseous system, 
and says that he has made no attempt to describe all 
the variations from the normal nor every one of the 
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fallacies and pitfalls which beset radiologists fc 
general medicine. Hence the work is somewhat te 
plete even in the limited sphere that the author ha- 
chosen. One omission should he rectified in a futrrt 
edition. Dr. Gilbert Scott, while describing tl> 
usual spinal conditions, fails to emphasise the hc‘ 
that the absence of radiographically domomtaV* 
bony injury does not necessarily mean that th 
patient has not received an injury and that the iujoj 
is real. In the courts stress is laid on the positm 
evidence of an injury as shown by the radiograph 
and compensation results as a matter of coarse, erst 
though actual disability may be slight. The absence 
of radiographic evidence of injury prejudices a ma't 
claim for compensation and many cases of miscarriige 
of justice result. It is the radiologist’s duty in End 
cases to emphasise the limitations of his technique 
and to stress the fact that the decision in 8uch a ease 
must not he influenced hy the absence of changesthif 
can be detected radiographically. This is atumfwr. 
tant point, especially in spinal cases. Tho 25 rate' 
graphic illustrations are well chosen and excellently 
reproduced. 


NEW INVENTIONS 


AN ELECTRIC OPHTHALMOSCOPE. 

The optical part of this ophthalmoscope was shown 
to the Ophthalmological Society of Great Britain 
and Ireland in 1904, and a description of the 
mechanism was given in The Lancet (1905, ii., 28). 
Recently, Messrs. Rayner, oi Bond-street, London, 
who had acquired the original patterns, 
asked mo if I would supervise the 
adaptation of the original reflecting 
ophthalmoscope to a self-contained 
electric fitting. 

The new model lias certain advan¬ 
tages. The attachment of a battery 
handle to a magazine ophthalmoscope, 
such as Couper’s or Morton’s adapta¬ 
tion thereof, produces an inconveni¬ 
ently long instrument. This new 
ophthalmoscope, although it has a 
range of 70 dioptres, from +30 to 

— 39 in steps of 1 dioptre, is no longer 
than a May’s ophthalmoscope with its 
small range of lenses. 

The range of 70 dioptres is produced 
by 15 actual lenses. The mechanism 
which I adapted to this ophthalmo¬ 
scope was invented hy Harding, an 
engineer of Leeds, about 1870, and is 
thoroughly reliable. It has been 
extensively used in speed indicators, 
meters, and stop-watches. The first 
of these ophthalmoscopes, made in 
1903,1 have used regularly since then ; 
it has never got out of order. 

There are two lens discs. These overlap 
o at tho sight hole. The larger, or “ units ” 
SI disc has ten holes, one blank and nine 
■ glazed Irom —1 to —0 dioptres. At one 
point on the rim of this disc there is a 
Unger-like projection. The smaller, or 
“ tons ” disc has seven holes, one blank the 
others glazed +10, +20, +30, -30, -20, 

— 10 dioptres. On one face of this “ tens ” 
disc is a spur wheel of seven teeth. As tho driving wheel 
is turned past 9 dioptres, the “Unger” of the “units” 
disc automatically engages with the "Spur wheel and moves 
tho “ tens ” disc one place cither way, according to tho 
movement of the driving wheel. The edge of the " tens ” 


disc is milled, and one part is exposed through the MB 
the body of the instrument, so that it can be turned dire I 
to bring a strong convex lens to the sight hole. 

In providing an electrical attachment, the .rj s 
to secure the widest, most variable, and most stable 
of illumination. Tho battery supplying the lamp 
standard “ Ever Ready” pattern No. 1820. ^ It mu J 
the lamp burning continuously for over la* “"'w' 
giving sufficient illumination for examination of tno i 
continuous discharge is a severe test. The lamp k 
filled, and has a small coil filament. . , 

A focusing lens controlled hy an external collar »8Jj+ 
the beam from the instrument. When the eollnr rf ,j 
bottom position, a slightly diverging beam Bin t> ^ 
effect of a piano mirror retinoscope is produced, 
collar is moved upwards the beam becomes con 
until a very short focus is reached, after whichtu 
becomes increasingly divergent. At a distant oi o ^ 
the illumination varies from considerably , tui _a 
candles with the filament almost focused, to about 
the most widely 'divergent beam. By using the tc 
in the circuit the divergent beam can be reduced 
candles. Great care has been taken to ensure a un 
of the focusing movement. . . 

Pour cells are hinged to the lamp tube an ^ can . 
posed between the light and the mirror, they 
filters, red, green, and “ daylight,” and a diaphragm 
small central hole. These screens can be readily 
into use and are very serviceable. 

The instrument is excellent for retinoscopy at t 
distance of one metre, either with tho white 0 
light. It has proved itself to he a first-rate omerg 
operation lamp, since it will throw a beam of pa ■ 
rays of about 20 foot candles from a uisuiu 
6 inches which will illuminate the eye and lids , _ 
as the ophthalmoscope is held horizontally abor 
eye it is easy to keep it in position and out o 
operator’s way. 

Finally, mention may be made of the covering 
the handle which contains tho battery. I 11 
coated with an even layer of fine sand which gi 
perfectly easy grip. The instrument can there 
bo held easily with tho fingers with no sense oi r 
of slipping and without tho damp chilly c 
which comes to leather covered handles aftor in 
usage. 

The instrument is packed in a case with an arranj 
ment which allows of its immediate extraction wli 


it is required. 


N. Bishop Harman, F.R.C.S. Eng. 
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a. K»yPERs 

HOLLANDS 


Distilled from genuine malt liquor with the Juniper berry 
added. The advantage gained by distilling the berry with the 
spirit is the production of a preparation of Oleum Juniperi, 
mellow and free from irritating properties. 

Oleum Juniperi is official in the British Pharmacopoeia, and is de¬ 
scribed as carminative, anti-spasmodic, and a stimulating diuretic. 

In this form, therefore, the oil of Juniper can be safely taken 
with regularity. 

Distilled by the same family for 236 years. 


esting milk 
or purity 

’uriiy has become an exact 
science at Bournville. Cadburys’ 
analytical chemists are for ever 
Tiaking searching tests of in¬ 
gredients that have in the first 
place been selected for their purity 
and goodness. Throughout that 
vast "factory in a garden" the most 
scrupulous cleanliness is observed. 

Absolutely Pure" is Bournville's 
motto. 
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ANTIPHLOGISTINE 

BRAND DRESSING 

in 

Pneumonia 

1 . Analgesic: It relieves pleuritic pain; 

2 . Resolvent: It favours resdlution; 

3 . Relaxant : It relaxes the muscular and nervous 

systems, thus ensuring ease and 
comfort'to the patient. 

Applied as a jacket over the entire thoracic wall, Antiphlo- 
gistine Dressing will do much to promote rest and sleep, ■ 
which are essential for sustaining the vitality of the patient. 


THE DENVER CHEMICAL MANUFACTURING COMPAN 

Inc. in U. S. A. with limited liability 

London, E 3 
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THE CERTIFICATION OF BLINDNESS . 1 


I committee was appointed in November, 1930, 
the Union of Counties Associations for the 
ad to report on the problems of the prevention 
blindness. The committee, -which was given 
sver to coopt persons to its body, availed them- 
ees freely of the permission, and the result is a 
animous report of extensive utility. For the 
momic importance of blindness from the national 

I iat of view has been pressing since 1919, when 
mts in aid of the welfare of the blind were first 
ide by the Ministry of Health. Pensions were 
en granted to all persons over 50 years of age 
10 were “ so blind as to be unable to perform 
iy work for which eyesight is essential,” while 
1920 the Blind Persons Act was passed which 
it these grants and pensions on a permanent 
isis. Grants through local authorities are now 
fade at rates varying from 15a. to 27a. 6d. a week, 
ad pensions to the blind who ate over 50 years of 
ge are provided by the State at the rate of 10s. 
week. But unfortunately, even now, no uniform 
pstem of registration and certification of the 
'lind is in force in England. The Ministry of Health 
iave been endeavouring for a long period to 
lersuade the local authorities to adopt a registra¬ 
tion clause providing for the certification of the 
ilind by a medical practitioner with special 
iXpcrience in ophthalmology, but in the summer 
>f 1931 only 52 per cent, of the counties and 
:ounty boroughs of this country had either 
iormally or informally adopted this proposal. 
Further, many of these local authorities only fell 
n with, the process of registration in respect of 
jases which were considered doubtful, and that is 
a matter where, except in cases where both eyes 
have been excised, it is unwise to leave decisions 
to the judgment of any but a skilled ophthal¬ 
mologist. The committee’s first recommendation, 
therefore, is that the employment of an ophthalmic 
surgeon should be made compulsory in every case 
before a blind person is put on the register as such. 
With regard to the grant of Old Age Pensions the 
procedure is somewhat different, but even here 
atere exists no guarantee that the local pension 
ofhcer.may not decide the claim of an applicant 
without ever having had the opinion of a skilled 
ophthalmologist. 

At present it is possible for a person to be put 
on the blind register by the local authority and 
o e refused a pension by the pension authority 


thr,Q ertiflcation of Blindness and the Ascertain 
JTevoStioh TOtaa 01 Elindnees. Copies from the Sccretarj 
p rioe 1* 1 BUadness Committee, C8,'Victoria-street, S-W 


when he attains the age of 50, and vice versa. 
The second recommendation of the committee is, 
therefore, that the procedure for certifying blind¬ 
ness, both for the purpose of entry in the blind 
register and for the granting of blind Old 
Age Pensions, should be unified. It must be 
emphasised that the actual certification of blindness 
may be a matter of considerable difficulty, and up 
till now there has certainly been a lack of uniformity 
in the standard required by various authorities in 
interpreting the phrase “ so blind as to be unable 
to perform work for which eyesight is essential.” 
A circular issued by the Ministry of Health, not 
as a rigid instruction, but as a guide to the certifying 
surgeon, puts a visual acuity of 3/60 as a limit 
under which a person may usually be considered 
blind, while those with vision 6/60 or better 
cannot be considered blind unless there are other 
visual disabilities, and more especially a greatly 
contracted field of vision. Concerning those with 
vision between 3/60 and 6/60 the circular is 
indefinite, and it is evidently intended that in 
deciding on these difficult borderland cases a good 
dealshould be left to the discretion of the certifying 
surgeon. In making their recommendations as to 
future procedure the committee have taken as a 
model the system recently introduced into Scotland, 
after having been for a few years in actual work 
in Glasgow. This system provides for the examina¬ 
tion of every case by two experts, so that personal 
idiosyncrasy may be cheeked. For this purpose 
a limited number of clinics have been organised 
in the chief centres, while for outlying districts 
special arrangements have to be made. The 
clinic system is being used in Scotland to secure, 
in addition to the certificate, a statement of the 
cause of blindness, and with this purpose in view a 
form has been drawn up on which the results of 
the examination have to be stated in considerable 
detail. The committee recommend that this 
system should be adopted. Stress is laid upon the 
necessity of stating not only the condition of the 
eyes which involves blindness, but also its cause. 
Certain detailed recommendations are made with 
regard to the definition of blindness, with special 
reference to the borderland cases in which the 
visual acuity lies between 3/60 and 6/60 ; guidance 
as to what degree of defect of the field should be 
considered as a factor is given, while the age of the 
patient at the time, and not when the onset of 
“blindness” occurs must also be taken into ac¬ 
count. Such directions should give much needed 
help in his difficult task to the certifying surgeon, 
while leaving him with a good deal of personal 
responsibility. The Scottish plan of requiring 
every certificate to be signed by two ophthalmic 
surgeons when possible is therefore specially to be 
commended. 

Besides the form of certificate of blindness 
applicable to adults, suggested in the report, 

. forms are framed of two certificates for children 
| under 16. Here, for purposes of the Education 
; the definition of blindness now in use is u too 
blind to be able to read the ordinary school-books 
I used by children,” and these forms of certificate are 
framed for two purposes. First, their employment 
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■would enable the education authorities to dis¬ 
criminate between children so blind that they 
can only be appropriately taught in a special 
school or class for totally blind children, from those 
who can appropriately be taught in a school or 
class for the partially blind. Secondly, these 
certificates would distinguish between those 
children who, when they attain the age of 16, 
are likely to be so blind as to come within the 
provisions of the Blind Persons Act, and those of 
whom this cannot be said. There is also a form 
of certificate meant to apply to those cases of 
partial blindness of a progressive character not 
yet blind enough to fall within the provisions of 
the Act but likely to become so at a later period. 
It is obvious that the information which these exa¬ 
minations and certificates are meant to elicit would 
be of value also in determining whether children 
with defective sight are more suitably educated in 
an ordinary school, a blind school, or a special 
school or class for the partially blind. It is also 
obvious that to obtain reliable information on all 
these points cases must be examined with care, 
knowledge, and skill. We therefore heartily 
commend this important report to the consideration 
of the authorities concerned. 

- » - 

MODERN HOSPITAL CONSTRUCTION. 

This is not a time to contemplate with 
equanimity the demands of a community for a 
new hospital. In this country hospital beds are 
admittedly wanted, and badly wanted in many 
places, but, as far as possible, we must mostly 
rely upon modifications, annexes, and partial 
rebuildings and adaptations, even though the policy 
of providing a whole new hospital would be the 
best course. Indeed, it might be in the long run 
the more economical direction of effort, but the 
general financial position does not allow of the 
expenditure of large sums to-day in order that 
still larger sums may be saved later. To many, 
therefore, it may seem inopportune just now to 
call attention to the modem principles of hospital 
construction, but there are reasons for the other 
view. First, we can contemplate the ideal and 
learn lessons for the future without the temptation 
to spend ; and, secondly, we can from scrutiny 
of the latest manners in hospital construction 
derive valuable lessons for procedures of renovation. 

The last issue of Nosokomeion, published in 
October, 1931, contained a series of articles on 
modem hospital construction by leading specialists 
in England, America, France, Germany, and Italy. 
These show in a most suggestive fashion that 
fundamental changes in hospital planning have 
been taking place recently upon American models. 
And though the details of structure vary with the 
architectural tendencies of each country certain 
common principles have been evolving. The 
pavilion system which long remained the standard 
type is no longer followed in an invariable way. 
The ward units are more often placed vertically 
one abovo the other, rather than side by side as 
formerly. The sanitary tower is also disappearing 
though it had many architectural advantages. 


Taller buildings, smaller wards, larger wink? 
space, and a more ample provision of balconi- 
are among the more obvious changes noticeable h 
modem hospitals. They have been brock 
about by a desire for efficiency and econoar 
expressed by a more compact plan and a rcore 
concentrated arrangement of the engineer!:; 
services, and they take note, inter alia, of sd 
different things as modem views on cross-iniecfion 
the desire for greater privacy and comfort for tie 
patients, and safety as evidenced in now method 
of fireproof construction. In all these things ro 
doubt the influence of American hospital planning 
has been a powerful factor in bringing ahon* 
changes in European countries. For examph, 
the Columbia-Presbyterian Medical Centre fc 
New York City, an illustrated account of which™ 
published in a special supplement to The Lakcit , 1 
is echoed in France by the designs for the Hospital 
at Clichy. But in this building the balcony pro¬ 
jection on the cantilever principles lias been mad a 
strong feature of the design, particularly <>n the 
tenth and eleventh storeys where it is continuoih 
These two top storeys not only form an effective 
horizontal line to the top of the building hut 
provide open-air lying-space for tubercuto 
patients. The balcony principle has been carried 
a step further in another ‘French example, tw 
hospital at Colmar, where the terrace type o 
balcony has been employed in an ingenious vay 
The storeys are set back one behind the otte 
on the south side to provide balconies for 1 
patients, but the building lias only six storey 
making no attempt to “ sky-scrape ” ; to einpio, 
usefully the width of the lower floors, a senes o 
overhangs have been built. This was M 
possible by using reinforced concrete and shoe 
that in times to come the architects of liospita 
must take this form of building into considerate 1 
Many of the points mentioned appear fit g^P 
illustrations and ground plans which are reproduce 
in this journal, but the chapter in NosokomM 
on German hospitals is not illustrated. _ 
is unlucky for some of the most interesting 1 
modem hospitals have been erected in that coi in I 
But as Herr v. A. Lommel, the writer of the chap 
points out, the present economic crisis may rest 
in a central corridor typo of plan. But it is M 
hoped that the small ward, facing south and opem 
off a north corridor, will continue in favour- b la ] 
of the changes in hospital construction to V ' 
attention has been drawn are well illustrated m 
designs for the new Freemasons’ Hospital, 
Ravenscourt Park, of which an excellent she 
plan appeared in the Times on Wednesday last. 

In England among the most interesting dovelc 
ments noted in the hospitals selected for no 
is the increased use of the type of ward in wm 
the beds are placed parallel with the walls, w 
glazed metal screens separating the heads of t 
patients. Mr. C. E. Elcook, who is responsi 
for the chapter on the present position of liospi 
construction in this country, describes and ill' 
trates the variation of this type which he names t 
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Verandah ” -ward (because no verandah is 
'juired). with large horizontal window spaces. 
V le right proportion of window space to wall 
- ace is largely a matter of opinion, but we should 
'' jselves consider it important to avoid very large 
idows except towards the south. The lively 
erest taken in hospital planning in Europe and 
a eric a and the evident desire for new ideas in 
hitecture to keep pace with progress in medical 
ence must be welcomed as signs of healthy 
:ivity. But modem hospital planning has 
urges, almost revoluntionary in character, to be 
spared for. The increase in special classes of 
tients and the probability that sooner or later 
h and poor will, to an increasing extent, be 
;ated under one roof, on some graded principles 
fee, demand variety and flexibility of planning. 
ie treatment of out-patients in special departments 
11 afiect the hospital planning of the future 
iieally. and the need for expansion in these 
rections must necessitate ample open space 
und any new hospital buildings. With regard 
this point past history and present circumstances 
ow only too clearly the folly of producing a 
st-iron plan with all spaces allocated. There 
much to think about, and it is to be hoped that 
ought will be taken during the breathing space 
iforced upon us by poverty. The time will come ; 
t us be ready. 

.. 4 


IMPLICATIONS OF TONSILLECTOMY IN 
CHILDHOOD. 

The convalescence of children after the removal 
: tonsils and adenoids is usually uneventful, but 
ie complications of an operation so frequently 
nformed must necessarily reach a considerable 
)tal Of these, hemorrhage, reactionary and 
icondary, is the most common, but others also 
re important, as Mr. J. A. Keen 1 shows from his 
xperience of 9344 such operations performed by 
im at the Leicester school clinic during a period 
f ten years. In the first place, as he points out, 
tie various sequelae cannot, of course, always be 
onnected directly with the operation. Tonsillec 
omy is performed throughout the year, irrespective 
4 season or weather ; many of the children come 
rom, and quickly return to, overcrowded homes, 
md have attended school on the day before 
iperation, where they are subject to infection with 
:olds and with the infectious fevers. On the whole, 
herefore, it is surprising that more children do 
iot have some disturbance of convalescence, and 
iperations must occasionally be performed on those 
<rito are sickening for some infectious illness. This 
point is well brought out by Mr. Ke en’s figures of 
the incidence of the acute specific fevers after the 
tonsil and adenoid operation which are as follows : 
diphtheria 3, measles 4, mumps 2, whooping- 
cough 1, and chicken-pox 7, with 5 doubtful cases 
of scarlet fever, and IS cases of scarlatiniform rash. 
a 11 three cases of diphtheria were of a severe 
laryngeal form, and two of the patients died. In 
these, as in other types of infectious fever, there is 


1 Jonr Harms and Otol, Jan-oarr, 1932, p 1. 


probably no direct relationship between the disease 
and the operation, but scarlet fever stands in a 
different category. A difficulty here is that we 
may have to deal with the so-called “ surgical 
scarlet fever.” which is perhaps not true scarlet 
fever at all. In Mr. Keen’s series IS patients 
developed a fleeting scarlatiniform rash, usually 
with a slight rise of temperature, on the second or 
third day. and he believes that such rashes are 
not very uncommon after this operation, for they 
are easily overlooked in the absence of a routine 
follow-up of cases In addition, five of his 
patients were sent to the isolation hospital by their 
own doctors with the diagnosis of scarlet fever : 
he analyses these cases and comes to the conclusion 
that they were not true scarlatina but surgical 
scarlet fever, appearing on the second or third day 
after operation, of a mild type, and not infectious 
to others. He believes that this condition is due 
to infection by some other strain of the strepto¬ 
coccus group but not by that of true scarlet fever. 
It is noteworthy that the healing of the wounds in 
the throat is not delayed. 

It is otherwise with post-operative septic com¬ 
plications, which in a mild form are not uncommon : 
here the inflammation does not remain superficial 
and strictly localised, but spreads to the soft 
palate or pharynx with delayed healing and more 
or less severe toxaemia, and later with excessive 
formation of scar tissue. Mr. Keen estimates that 
at least one child in every 20 or 30 has some delay 
of convalescence of this nature. Generalised sepsis, 
or septicaemia, isfortunatelyrare.buthe encountered 
five cases in this series with one death ; inflamma¬ 
tion of the ears or lungs may occur as complications, 
but the main disease is a generalised infection. 
Cervical adenitis is not very unusual; when 
glands were enlarged before, they often become 
larger after operation, though this is quite tem¬ 
porary ; but acute swelling of glands not previously 
enlarged may also occur, accompanied by a sharp 
rise of temperature. There were five cases of this 
kind in the series, and all subsided without suppura¬ 
tion. Of pulmonary complications, all, amounting 
to 23, were instances of lobar pneumonia, broncho¬ 
pneumonia, and acute bronchitis. The throats 
showed no exceptional sepsis and healed in a normal 
way. A fact of interest is that the seasonal 
incidence was the same for the summer as for the 
winter months, but the children are kept in the 
clinic for 24 hours after operation. Mr. Keen 
thinks that the development of these acute pul¬ 
monary infections may be explained by the 
possibility that the operation is performed during 
the prodromal stage of an infection. He rules out 
irritation of the bronchial mucous membrane bv 
the anaesthetic on the ground of the short adminis¬ 
tration, which averaged under four minutes, and 
he considers that this complication cannot be 
caused by inhalation of blood or septic material, 
because the operation is a very quick one with the 
guillotine, the head is kept in the extended 
position during the manipulations, and the child 
is turned on to the side immediately afterwards. 
It will probably not be universally agreed that even 
these factors are sufficient to prevent altogether 
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tlie aspiration of material from the throat during 
operation; the experiments of May, Thobttrn, 
and Rosenberger, 2 by radiography after the 
instillation of iodised oil, seem to show that some 
degree of aspiration is the rule, but that elimination 
is very rapid. Aspiration is a probable cause of 
pulmonary abscess, but of this there was no case 
in the series, and Mr. Keen’s suggestion is a 
likely one that an infection, already present, was 
aggravated by the trauma of operation. 

Acute suppurative otitis is an important com¬ 
plication, of which there were 60 cases in this 
series of 9344 operations, besides seven cases of 
recurrence of a previous otorrhcea. Among these 
60 patients were six extremely serious cases of 
mastoid and intracranial complications with three 
deaths. These figures are in accordance with the 
general opinion that acute suppurative otitis is 
exceptionally virulent when it occurs as a com¬ 
plication of the tonsil and adenoid operation. As 
referred pain in the ear is frequent, and must be 
distinguished from true otitis, Mr. Keen wisely 

* Jour. Amer. Med. Assoc., 1029, xclil., 589 : see The Lancet, 
1929, ii., 784. 


writes of the advisability of removing ceiuma 
before the operation, and he also mentions the 
harmful effect of letting cold water get into the 
ear -while sponging the face after operation, la 
his series the infection occurred in the right ear 
in 37 cases, and in the left in 15, and he found 
that nearly twice as many children lay on their 
right side than on their left, thus facilitating the 
infection of the right Eustachian tube. Incidentally 
this finding points against damage by cold water, 
for patients are usually turned on to the right side 
after the operation. Mr. Keen also encountered 
five cases of glottic spasm, three on the operating 
table and two in bed but before coming round from 
the anaesthetic ; they appear to have been severe, 
for laryngotomy was performed in one, and on 
two of the others an incision was begun before the 
glottis relaxed. This does not agree with the con 
tention that no blood can be aspirated during the 
operation, for the spasm is almost certainly causer 
by its entry into the larynx. There was also i 
very unusual case of subcutaneous emphysema 
apparently caused-by glottic spasm and'alveola 
rupture, on the day following operation. 


ANNOTATIONS 


THE COST OF ENGUSH MORALS. 

To the lay observer the outlook of the medical 
profession sometimes exhibits a puzzling mixture of 
realism and conventionalism, of originality and ortho¬ 
doxy, of courage and of timidity. This mystifying 
compound is noticeable in some specialities more than 
in others. In the specialty of venereology, the outlook 
is predominantly realistic ; here the principles of 
treatment are adjusted to situations which exist rather 
than to those which ought to exist. With regard to 
the principles of prophylaxis, however, medical 
opinion is—or at any rate was only a short time ago— 
less unanimous, and was undoubtedly influenced by tho 
different expressions of lay morality. In psychiatry, 
there prevails a distinctive outlook in such matters 
as criminal responsibility and tho sexual perversions. 
In relation to certain topics of obvious medical signi¬ 
ficance, the main body of medical thought is held by 
some to follow timidly behind an advance guard of 
lay opinion. There has probably never been an age 
in which current ideas on sexual questions have been 
more heterogeneous, fluctuating, and uncertain than 
the present. The problems of divorce, of regulation 
of parenthood, of sex education, of preparation for 
marriage, all of which, in the wider sense, have medical 
significance, are freely discussed in the press and in 
popular lectures. Yet medical opinion upon them 
remains uncrystallised if not actually chaotic. “ In 
regard to these things,” writes Sir Thomas Horder in 
a cautious yet appreciative introduction to a hook 
dealing with theso subjects, “ there is in England a 
tremendous and not uncharacteristic inertia.” The 
hook, entitled “ The Cost of British Morals,” 1 is a 
forcible and eloquent expression of “ advanced ” lay 
opinion. Mrs. Chance’s central theme is that tho veil 
of silence which, during the last century, enshrouded 
all that pertained to human reproduction—a silence 
which the scientific spirit is now only beginning to 
penetrate—has cost ns much avoidable Suffering. In 
successive chapters she gives illustrations of the 

> London: Noel Dougins. 1031. Pp. 127. 5s. 


timidity both of the medical and lay approach to tl 
problems of sexual physiology, sexual _ educatio 
birth control and abortion, and she points to t 
sacrifice of happiness which this attitude carries 
its train. The book is ah energetic and convin® 
plea for enlightened investigation, which should pi 
voice discussion and will be read with profit by 


PERIPHERAL VASCULAR DISEASE. 

Now that many peripheral lesions, tho result 
vascular occlusion, may he relieved by surgory 
the sympathetic nervous system, it is beoomi 
increasingly 'important that those lesions duo 
vasomotor spasm should he easily and clea 
differentiated from those in which tho undcrip 
pathological condition is an obliterative disease oi 
artery and it is useless to hope for improvers 
from operation. W. J. M. Scott and J. J. Mono 
find that it is possible to gauge the part playou 
sympathetic vaso-constriction, and thus foretell 
probable results of sympathectomy, by moans 
anresthesia. They show that under deep gene 
anaesthesia or under spinal anajsthesia the sympatut 
fibres are paralysed and a uniform degroe of va 
dilatation is produced all over tho area ansestheti. 
—that is, of course, assuming that tho vascu 
supply of the area is intact. As a result of this va 
dilatation the skin temperature rises in non 
subjects, at room temperature of 20° C., to at lc 
31-5° C. (88-7° F.). If the vessel supplying the par 
occluded by a structural defect there is vaso-dilatat 
and no rise in skin temperature, while if tho obstruct 
is partly spastic and partly organic tho tempera 
rises hut does not reach the normal level. Clos 
similar results are obtained by using a local an. 
thetic to block the peripheral nerves supplying ' 
part, but tho rise in temperature is about 1° C. tool 
that reached with spinal or gonoral anajsthcsia, sir 
those sympathetic fibres reaching tho vessol higl 
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> the limb are left xmanfesthetised. By this method 
■ott and Horton find it easy to assess the degree to 
hich the vascular obstruction will he relieved by 
-mpathectomy and thus to choose their cases 
r operation with more success. P. G. Flothow - 
is obtained similar results, but he prefers to inject 
e sympathetic ganglia supplying the affected part 
ith a local anesthetic. By this method he claims 
at not only are all the sympathetic fibres eliminated 
it that also the degree to which pain vrill be relieved 
r operation may be prejudged. It is stated that 
e technique of these injections is simple and that 
ey cause little discomfort. 


REGENERATION OF THE UTERINE MUCOSA 
AFTER DELIVERY. 

The involution of the puerperal uterus is one of 
Le most remarkable processes met with in the 
)dy. It leads in the short space of six weeks to the 
dnction in size of the uterus from that of an 
idominal tumour extending nearly to the level of 
le umbilicus at the end of the third stage of labour 
i dimensions which differ very little from those of 
ie virgin uterus. The process is of necessity complex 
id much of it is but little understood. Histological 
vestigations are handicapped by scarcity of material, 
r it is only rarely that uninfected specimens are 
itained. The involution of the muscle-fibres 
insists of a granular atrophy without fatty degenera- 
on and there is no evidence that individual fibres 
re absorbed. The involution of the vessels is 
ifficnlt to interpret, and at the present time the 
mtradictory views of Goodall 3 and Wilfred Shaw 1 
re disputed. More is known of the regeneration of 
le mucous membrane of the uterus, for Teachers 5 
mtribution in 1927 cleared up some of the difficulties, 
he late Prof. 'Whitridge Williams 6 shortly before his 
eath called attention to the involution of the 
lacental site and based his views upon the study of 
ghteen uninfected puerperal uteri. It is well known 
lat the placental site is sometimes difficult to 
lentify immediately after delivery, but within a 
iw hours, probably owing to the relaxation of the 
terns, its sinuses become engorged with blood, 
be sinus es.hecome thrombosed and are then readily 
ecognised by their vascularity; moreover the 
lacental site projects above the general surface of 
he lining membrane of the uterus. Involution of 
he placental site proceeds until by the end of the 
ixth week after delivery the endometrium lines the 
ancons membrane of the uterus completely, and 
aacroscopical examination reveals little trace of the 
ituation of the placental site. The mechanism of 
he renovation of the rest of the endometrium is 
elatively simple. The line of cleavage between the 
nembranes and the uterus is through the spongy 
ayer of the decidua, and after expulsion of the placenta 
md membranes a raw area remains which oozes 
flood and serum. The superficial part of this zone 
>ecomes infiltrated with leucocytes, and by necrosis 
he remnants of the spongy layer are shed to form 
?art of the lochial discharge. The cells of the basal 
ayer of the glands then grow over the denuded 
uea in a way which is comparable to the process 
d repair after menstruation. The most striking 
feature of the renovation is its rapidity, and 
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Whitridge Williams was able to confirm the accepted 
view that involution of this part of the endometrium 
is completed by the third week of the puerperium. 
The involution of the placental site zone is, as might 
he expected, much more intricate, and six weeks 
elapse before the placental site is covered hy endo¬ 
metrium. Whitridge Williams showed that leucocytic 
infiltration and necrosis can be demonstrated in tbe 
superficial layers im tbe first two weeks of the 
puerperium, and that this zone is sbed in a way 
similar to that obtaining over tbe rest of tbe endo¬ 
metrium. Tbe thrombosed sinuses and vessels 
develop hyaline tissue in their walls and are 
reduced in size partly by subendothelial proliferation 
and partly by absorption of tbe hyaline tissue. Tbe 
main point of Whitridge Williams's thesis is that 
the bulk of tbe placental site is actually exfoliated 
during tbe fourth and fifth weeks of the pueiperium. 
Exfoliation is produced as a result of the activity 
of the adjacent endometrium which undermines the 
placental site and detaches it from the wall of the 
uterus. This mechanism is assisted hy the hyper¬ 
trophy of the fragments of the basal layer of the 
endometrium which lie between the placental site 
and the wall of the uterus. The evidence which is 
brought forward is fairly convincing, and the only 
difficulty in accepting the explanation is that there 
is not a characteristic uterine discharge at this phase 
of the puerperium. It is interesting to notice that 
the only previous observations on the puerperal 
uterus which suggest a s imilar mechanism are those 
of Eies which were published some forty years ago. 
The histology of the involution of the puerperal 
uterus is worth farther study. 


CARDIOLOGICAL DIAGNOSIS. 


Two useful pamphlets 1 have recently been pub¬ 
lished by the heart committee of the blew York 
Tuberculosis and Health Association. They deal 
with the criteria for the interpretation of electro¬ 
cardiograms, and with radiological diagnosis in heart 
disease. One of the principal objects of the Associa¬ 
tion is to achieve a standard nomenclature and there¬ 
by render comparable the results obtained hy different 
workers. Such uniformity would also facilitate the 
study of cardiological problems from the statistical 
aspect. In the pamphlet dealing with electro¬ 
cardiography 50 variations in the form of the record are 
described. Of these, 27 are concerned with the heart's 
rhythm, three with deviation of the electrical axis, 
and the remainder with the form of the different 
deflexions which constitute the auricular and ven¬ 
tricular complexes. The list of phenomena considered 
includes all the common deviations from the normal, 
and the only feature which might, perhaps, be 
regarded as an unnecessary refinement is the sub¬ 
division of tbe duration of tbe QKS complex into 
three (short, medium, and long) instead of tbe usual 
two types (less than and greater than 0-1 sec.). The 
pamphlet is illustrated by a series of typical records. 
The pamphlet on Radiologic Diagnosis in Heart 
Disease opens with a simple and lucid account of the 
methods of procedure. It then deals with the diag¬ 
nosis of enlargement of the various cardiac chambers 
and of the aorta, stress being laid on tbe fact that it 
is much more important to ascertain which chambers of 
the heart are involved rather than to obtain an exact 
measurement of the size of the whole heart. In place 
of actual radiograms a series of 31 line diagrams are 
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given. These serve to illustrate clearly the various 
features described in the text. In the preface 
Dr. Alfred E. Cohn points out that this is 
merely a tentative effort at classification, and neces¬ 
sarily incomplete; hut that the authors are 
to bo congratulated on producing such a helpful 
introduction to a difficult subject. 


THE TREATMENT OF PRURITUS SENILIS. 

The mtiology of pruritus senilis is frequently obscure; 
It is not an uncommon symptom, and is one of the 
most lamentable and intractable of the penalties of 
old age. The hypothesis of essential skin changes 
of a degenerative type, with- loss of elastic fibres, is 
no longer tenable, for the large majority of individuals 
with senile atrophic skin do not have pruritis. It is 
essential in every case to exclude such obvious 
causes as pediculi, cystitis with an enlarged prostate, 
strictures, and latent carcinoma, especially of the 
liver. Dr. H. Abelson, 1 of Leipzig, believes he has 
established another factor in a metabolic under¬ 
nourishment of the cutis due to senile changes in its 
circulation—i.e., a cutaneous arterio-sclerosis. For 
many years he has always given iodine to such 
patients with benefit, and for the last six months has 
obtained encouraging results with a skeletal muscle 
extract—lacarnol. This drug—the main indication 
for which is angina—is quite harmless, and is pre¬ 
scribed in drop doses on sugar, up to 12 or 15 drops 
t.d.s. In eight of Abelson’s cases there was so much 
improvement in a week that the patients are stated 
to have forgotten to apply local antipruritics. Further 
benefit was obtained by 1 c.cm. injections hypodermi¬ 
cally twice a week. This group of cases and three 
more were completely cured of itching in four weeks, 
but in a third group of 12 cases this happy result 
was not secured, and the patients had to continue 
to seek relief by local measures after a six weeks’ 
trial of lacarnol. The element of suggestion cannot 
easily bo excluded, especially in such a small series 
of cases, but the good results in nearly half the cases 
suggest a trial of this method. 


PRIMARY CARCINOMA OF THE LUNG. 

The recent increase in the number of cases of 
primary carcinoma of the lung may not be real, but 
certainly more cases are being reported. Dr. B. M. 
Fried, in a clinical and pathological study, 2 states his 
opinion that the increase is due to more accurate 
diagnosis, the fact that attention has been focused on 
the condition, and an increase in the span of human 
life. Though this is a comforting suggestion, autopsy 
reports from tho largo hospitals cannot be ignored. 
James Maxwell from London, J. B. Duguid from 
Manchester, W. Kikutli from Germany, and C. Y. 
"Weller from America, and other workers report a 
definite and steady increase in the percentage of 
carcinomata of the lung seen at autopsies, and also 
an increased proportion in relation to the total 
number of malignant growths. Maxwell notes that 
“ tho thorax is assuming increasing importance as a 
primary site of malignant disease.” Dr. Fried reviews 
a^ain the possible mtiological factors that have been 
blamed, such as influenza, tarred roads, tuberculosis, 
syphilis', and trauma, but has to reject each in turn, 
if more space in tho literature on bronchial carcinoma 
wero riven to diagnosis, especially early diagnosis, and 
le=s on histogenesis and metastases, tho average 


medical reader would be grateful. Dr. Fried is not 
very helpful in this respect, but he does add one new 
idea of importance. He suggests that bronchial 
carcinoma frequently runs a protracted course, often 
of several years’ duration, during which time tie 
patient’s symptoms suggest only a mild inflammatory 
disease of the bronchi. In Dr. Fried’s view, prac- 
titioners are so obsessed with- tho terminal pictured 
this disease as seen in the post-mortem room that 
they are inclined to forget the onset: that two years 
before their patient started having bronchitis 
and that his sputum was occasionally streaW 
with blood. The difficulty facing the practitioner i» 
that if he is to make an early diagnosis ho must 
subject the patient to special examination, such ai 
bronchoscopy and X rays, at a time when the com¬ 
plaint is only of what may appear trivial pulmonary 
symptoms. To wait nowadays for physical signs to 
develop before making a diagnosis of pulmonary 
tuberculosis is to deny to the patient the best chance 
of recovery; and this is true, also, of pulmonary 
cancer. 

Directly opposed to the theories of Dr. Fried are 
those of Dr. Jacob Polevski. 3 He maintains that 
primary cancer of the lung can be diagnosed clinically 
by the characteristic history and physical signs, that 
fluoroscopy is of great aid in doubtful cases, but that 
bronchoscopy and biopsy are rarely necessary. This 
expectant attitude can hardly be justified, since 
progress cannot be anticipated unless active steps arc 
taken to ensure early diagnosis. Dr. Polevski reports 
nine cases, all of which showed on the X ray a shadow 
extending out to the periphery of the lung. This U, 
unfortunately, the stage at the time many patients 
seek advice, but the absence of such pronounced signs 
by ho means excludes cancer. Primary cancer of the 
lung originates in the bronchial mucosa near or 
around the liilum of the lung. X rays will not show 
any abnormal shadow until tho growth has spread into 
the surrounding tissue, or, what is more frequent, has 
grown into and obstructed the lumen of the bronchus, 
causing atelectasis and pneumonitis hi the obstructed 
area of the lung. It is only with the bronchoscope 
that we can hope to see the beginnings of this disease. 
Chevalier Jackson has so popularised bronchoscopy in 
the United States that the practitioner docs not 
hesitate to recommend it to his patient any more than 
he would hesitate to advise cystoscopy in an obscure 
case of hiematuria. More bronchoscopic clinics are 
needed in England, though it must be confessed that 
even with an early diagnosis the outlookis stillgloomy. 
X ray therapy can offer only palliative treatment, 
while radium and partial pneumectomy are still w 
the experimental stage. The results of these are 
sufficiently encouraging to offer at least a slight 
hope for the future. _ 

HEALTH OF THE ARMY IN 1930. 

The report 4 on the health of tho Army in 1030, 
signed by Lt.-Gen. Sir II. B. Fawcus, Director- 
General, Army Medical Services, registers further 
advances in the struggle for scientific recognition, 
treatment, and prevention of disease in the Army. 
The report is concerned with 10,972 officers and 
17S.384 other ranks. The figures of illness which it 
records are nearly all lower this year, probably 
because there was no considerable outbreak of 
influenza in 1930. Tho admissions to hospital per 
thousand wero 428 - 4 (4G8 - 5 in 1020), deaths 2 - 32 (2 - 45), 
finally invalided 9-28 (10-1), and constantly sick 
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L-l (26-12); the numbers of out-patients were also 
ss. 2524-9 daily (2742-6). Among the chief causes 
r admission to hospitals were digestive diseases 
her than those of liver and tonsils 55-1 (55-4) 
h thousand, injuries 52-S (52-1), malaria 41-3 (41-2), 
flammation of areolar tissue 34-5 (34-7). venereal 
senses 34-5 (35-0). The admissions for dysentery, 
ind-fly fever, and scabies shotted a slight increase ; 
it influenza, enteric fever, pulmonary tuberculosis, 
id pneumonia there was a slight decrease, 
he final invaliding rate vras 9-2S (10-1). The chief 
iss of service is through gonorrhoea. The deatli- 
lte of women is raised, apparently by increase in 
eafhs from diseases of the generative system. 
Lother and child welfare committees are formed in 
U large stations and are credited with excellent work, 
he slight increase in dysentery is thought to he 
ue to better diagnosis of cases formerly returned as 
ilitis or diarrhoea. In India some SO per cent, of 
ises of dysentery are hacillary. hut in Shanghai 
tncehic are the more numerous. Some epidemics of 
iteric fever are thought due to ambulant, 
arecognised cases, perhaps styled “ P.U.O.” The 
revention of malaria in Shanghai has heen difficult, 
he huts are on Chinese ground, surrounded by 
inals; the municipality oiled these, hut the smell 
f the oil caused complaints from the neighbours, 
lusting with Paris green was the method then tried, 
ut the neighbours’ ducks ate that and died. Insect- 
ating fish were next procured, in the hope that they 
"onld eat the larva, hut this was a vain hope, for the 
neks and their owners made joint onslaughts on the 
sh. Meantime malaria in the force at Shanghai 
as trebled. It looks as if the huts there will have 
o he mosquito-proofed. Screening of barracks 
roceeds in India, hut only slowly. Plasmoquine 
5 being tried and is giving satisfaction ; in one 
roup of 233 cases there were only five relapses. 
Lhe case-mort3lity of pneumonia is the same as it 
vas forty years ago (10 per cent.). There is much 
ess invaliding for middle-ear diseases since electrically 
ighted otoscopes have heen supplied to recruiting 
nedieal officers. There were removed from knee-joints 
!3S internal. 2S external semilunar cartilages, and 
dl the patients returned to duty. Two cases of 
wsticercosis are reported, and several of oriental 
lore occurred at Quetta. The care with which the 
Physical training of the recruit is conducted deserves 
-very praise. To test the effect of tobacco-smoking 
)n endurance, a three-mile run was held among 1SS5 
nen in 19 races ; of the non-smokers 1S-7 per cent, 
lot into the first ten places, of the moderate smokers 
3-4. of the heavy smokers only 6-2. It is said that 
practically all recruits are total abstainers. Tuber- 
’ulosis continues to cause permanent loss to the 
iervice. 231 cases, with 31 deaths, 200 finally invalided, 
ihe percentage increasing with age and service. 
Bacteriological examinations are proving more and 
wore effective as aids in diagnosis and treatment in 
the Army, and this fact provides one of the most 
encouraging features of this interesting report. 


PATHOLOGY OF ENDOTHECAL INJECTION. 

Little is known of pathological changes which may 
be caused in the spinal cord by injections for spinal 
analgesia. It is true that now and then reports 
appear of neurological symptoms attributed to 
endotheeal injections, but these are extremely rare, 
and actual post-mortem evidence of spinal cord 
damage is rarer still. Experimental proof of changes 
brought about in the nervous tissue of the cord 
■Fhen endotheeal injections were made in dogs is 


now provided. 1 The authors describe and figure 
changes in the ganglion cells of the grey matter of 
the cord similar to those seen in Wallerian degenera¬ 
tion, swelling and fragmentation of axis cylinders, 
and signs of degenerative changes in the tracts of the 
cord. "The dogs were killed at various periods, and 
after injections of various strength. The investi¬ 
gators point out that the last of these changes were 
not pronounced in cords of animals allowed to live 
for 90 days. It is possible that all the changes 
described were transitory. We anticipate with 
interest the fulfilment of the authors’ hope that 
their studies may he extended to the cords of hu m an 
beings, and the Tesnlts incorporated "‘with those 
clinical observations which have heen made in careful 
neurologic examination of patients operated on under 
spinal analgesia.” _ 


THE DECLINE IN THE MORTALITY FROM 
TUBERCULOSIS. 


The mortality from tuberculosis has heen declining 
steadily in this country since 1S66, with one notably 
exceptional period during the war years. As the 
Registrar-General's annual reports show, the 
standardised death-rate from all forms of tubercle 
for the deeennium 1S51-60 was 347S, while in 1929 
it was 932 per million of the population. The 
corresponding figures for the pulmonary form of 
disease were 2772 and 73S. The fall in the death- 
rate from non-pulmonary tuberculosis- has not been 
so continuous as that observed for the pulmonary 
form, lagging till 1S91 and then dropping with 
remarkable acceleration during the succeeding twenty 
years. So far as existing records reveal the true 
state of affairs, there appears to have heen no decline 
in the curve between 1S55 (when registration 
commenced) and 1S66. Judging from the available 
information it may he conjectured that there was 
probably a rise in mortality from tuberculosis in the 
first half of the nineteenth century, concurrently 
with the increase in the general mortality-rate which 
seems to have occurred during that period. 

At a meeting held on Jan. 15th the Society of 
Medical Officers of Health discussed the causes of 
these phenomena. The subject was introduced by 
two officers engaged in the tuberculosis service. 
Dr. Lissant Cox in Lancashire and Dr. E. Ward in 
Devonshire, their respective areas differing consider¬ 
ably in character and population. There was little 
difference of opinion on the broader aspects of the 
question either between them, or among most of the 
subsequent speakers. It seemed to be generally 
accepted that the raising of the standard of living, 
with consequent improvement of nutrition, was a 
prime cause of the decline of tubercle, and that 
reduction of overcrowding in houses, better sanitation, 
improved habits of cleanliness of the people as the 
result of better education, better working conditions, 
and improvement of the milk-supply were anions' the 
reasons for the fall in mortality before specific schemes 
for the prevention and cure of tuberculosis came into 
action. It was not forgotten that sestresation of 
the advanced case, and therefore the limitation of 
mass infection, came into play long before the Rational 
Insurance Act of 1911, and the Tuberculosis Resrula- 
tions of 1912 inaugurated the tuberculosis schemes 
of county and county borough councils ; the steadily 
increasing hospital accommodation of the guardian's 
was being extensively utilised for ibis purpose. 
Hardly a doubt was raised about the value of the now" 
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-well-establislied schemes of early diagnosis, surveill¬ 
ance of contacts, specific forms of treatment in and 
outside of sanatoriums, hospitalisation of the advanced 
cases, and education of patients in methods of 
preventing the spread of infection. There is, indeed, 
some evidence that the death-rate has fallen more 
rapidly in recent years in those towns which have 
made the most extensive institutional provision. 
The continued application and perfection of these 
measures is a commitment of modern civilisation, 
hut their actual share in the cause of the decline of 
mortality of tuberculosis is difficult to detect, as 
Prof. E. L. Collis pointed out. Indeed, there were 
murmurs of assent when Sir StClair Thomson ashed 
whether tuberculosis might not he dying out of its 
own accord. This is perhaps really a suggestion that 
sudden migrations and increases of population such 
as occurred one hundred years ago, followed by relative 
stabilisation of town and country stocks and a falling 
hirtli-rate, may have had more to do with the rise 
and fall of tubercle than the less definitely social 
considerations which bulk large in the medical mind. 
It is at least gratifying to observe that the decline 
has continued -with hardly any arrest of the rate of 
acceleration (except in the case of pulmonary tuber¬ 
culosis in females aged 15-20 years) during the past 
ten years of increasing financial embarrassment. 


BRILLIANT GREEN FOR SYCOSIS. 


A simple and cheap method of treating sycosis 
has recently been described by Prof. Senin 
(Nijni-Novgorod) 1 which, if the results recorded are 
confirmed, will revolutionise the treatment of one 
of the most intractable of all dermatoses. All crusts 
and scales are first removed by maceration with a 
5 per cent, salicylic ointment. Epilation of loose 
pustule-encircled hairs should follow, and then the 
affected areas are conscientiously painted every day 
or every other day with a 1 per cent, alcoholic solution 
of brilliant green in 70 per cent, alcohol; 53 cases 
were cured after 12-25 applications of the solution. 
There were no relapses after a year, and a fair pro¬ 
portion had been treated previously without much 
result by X rays, vaccines, and other accepted 
procedures. Such results transcend the most opti¬ 
mistic of any yet reported, and as brilliant green 
has no toxic properties it will doubtless receive 
universal trial, in spite of the temporary inconvenience 
occasioned by its colour. In this country it has 
often been recommended for ulcers of the leg, and 
in ecthymatous conditions generally, and its bacteri¬ 
cidal qualities have recently been tested by Dr. 
L. P. Garrod. 2 He found, from in vitro experiments, 
that the bactericidal action of brilliant green com¬ 
pares very favourably with that of most antiseptics, 
with the notable exception of iodine ; and that its 
bactericidal action in the presence of 5 per cent, of 
blood greatly exceeds that of iodine. The conclusion 
he draws is that the value of iodine as a sterilising agent 
for a bleeding surface is overrated, and he goes so 
far as to suggest that it should be replaced for 
routine prophylactic use in the first treatment of 
wounds by the emulsion forming coal-tar germicides. 
Dr. Garrod believes that the proper treatment of 
a skin injury which is likely to be infected (such as 
'a cut scratch, or puncture accidentally inflicted during 
a septic dressing, operation, or autopsy) is the appli¬ 
cation either of acriflavine or rivanol, or of one of the 
highly germicidal dyes, such as crystal violet or 
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brilliant green. In the case of punctured wound? 
(pinpricks or stabs by a scalpel point) he recommend? 
the injection of the germicide with a syringe. He 
states that the combination of these two dyes knoim 
as “blue paint,” which was recommended for 
obstetric and gynaecological use by Mr. Victor 
Bonney and Prof. C. H. Browning as long ago a; 
1918, has a bactericidal action in short period? 
greatly exceeding that of any other agent tested. 


CANCER IN AMERICAN EX-SERVICE MEN. 

Dr. Philip B. Matz, in the United States, has made 
a study of cancer in veterans from the world war, the 
Spanish-American war, and various expeditions. 1 He 
finds that only 16-3 per cent, of those affected gave a 
hereditary or familial history, but the smallness of this 
proportion, he thinks, may be due to the fact that most 
of the ex-Service men have not yet reached "the 
cancer age.” The most frequent sites of disease were 
the skin, lip, stomach, lymphatic glands, rectum, 
buccal cavity 7 , and bladder. The most frequent 
histological types were adenocarcinoma, basal cell 
carcinoma, and squamous cell carcinoma. The mean 
age of the whole group at the time of onset was 45 for 
carcinoma and 36 for sarcoma, the youngest being 2d 
and the oldest 91. No correlation was found between 
weight and development of cancer. Of 48 cases of 
cancer of skin or mucous membrane, 25 were farmers 
or ranchers, exposed to actinic rays and the ngouft 
of an outdoor life. In the whole group, 40 per cent, 
gave a history of previous irritations or chronic 
inflammatory process and 27-6 per cent, had had a 
pre-cancerous condition of some kind. The early 
symptoms were usually swelling, pain, ulceration, 
bleeding, or loss of weight, but pain was such an unim¬ 
portant factor that many patients did not seek advice 
in the early stages. There was again a delay in diag¬ 
nosis when they did seek medical aid, with the resu 
that on an average they were treated for 29-7 mont 
before they were diagnosed. Among 89 ox-Servcc 
men wbo died, the duration of illness varied ho 
two months to 166 months, the average bemg 4 
months. The average for carcinoma was 28-3 mon 
and for sarcoma 18-2 months. These figures form an 
interesting contrast with those recently published J 
the Ministry of Health. 2 The London cases P a ® se . 
very rapidly from the first symptom noticed to emcien 
diagnosis, and the disease took a much moro rap 1 
course. The patients were on the whole, liowevo 
much older people. _ 

INDEX TO “ THE LANCET,” VOL. II., 1931. 

The Index and Title-page to Vol. II., 1931, wine 
was completed with the issue of Dec. 26th, is now 
preparation. A copy will be sent gratis to s 
scribers on receipt of a post-card addressed to . 
Manager of The Lancet, 7, Adam-street, Adeipn 
W.C.2. Subscribers wbo have not already men? 11 
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should do so now. __ 
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MEDICINE AND THE LAW. 


Alleged Personation of a Doctor. 

George Edward Mfilliams, tlie medical attendant 
ho has been charged at Marlborough-street police- 
nrt with offences against the Dangerous Drugs 
onsolidated) Begnlations, was on Jan. loth com- 
rtted for trial at the Central Criminal Court. As ; 
mealed in a note on the case in our columns last 
set, further charges of a serious nature have now ; 
en outlined. It was alleged that he had falsely 
rom that he was a registered medical practitioner 
Eien giving evidence at Clerkenweli county court 
st August. The managing clerk to a firm of solicitors , 
ated that he had known Williams for about a year, 
id that Williams gave medical evidence in the 
itmty court, in connexion with a case of suggested, 
od poisoning; Williams had given his evidence 
the name of George Edward Williams, with the 
salifications3LD. Camb.,M.B.C.S.,L.B.C.P.,D.P.H., 
id had claimed to have been practising as a doctor 
r 26 years. A clerk from the office of the General 
eaieal Council said that the Dr. George Edward 
Bliams whose name and address was in the register 
as Dr. George Edward Williams, of Ehostryfan, 
rmarvonshire. The son of Dr. Williams, of 
kosiryfan, said that his father, who practised in 
imarvonshire, was ill and unable to attend the 
rart; the witness did not know the accused. 

A further charge related to the making of a false 
atement for the purpose of obtaining a passport 
st September. A clergyman of Upper Marylehone- 
reet said he had certified an application for a : 
sssport on behalf of the accused, who had described 
m=elf as a physician and surgeon, and had declared 
tat there had been no change in his name. A 
:tective-inspector stated that the accused-had said 
> him: ‘‘I have been known as Williams for five 
jars; as yon know, my name is Flaxman.” 

The accused has reserved his defence, and hail; 
is been allowed. 

A Guaranteed Cure. 

Advertisers who, to put money in their pockets, 
cer extravagant and ridiculous guarantees in respect 
- their goods, cannot complain if a customer occa- 
onally takes them at their word. This happened 
t the recent ca=e of Wood r. Lektrik, Ltd., which, 
Mr. Justice Bowlatt’s judgment is challenged in 
K Court of Appeal, is sure to find a place in the 
gal text-hooks as an illustration of various points 
' the law of contract. The defendant company 
avertised •* Xew hair in 72 hours. Lektrik Electric 
oab. Great news for hair sufferers. What is your 
rouble 1 Is it grey hair ? In ten days not a grey 
air left. £500 guarantee.” Mr. Wood, the plaintiff, 
ought one of the advertised combs and followed the 
sections (“ to get the full benefit you should use it 
ir five minutes *’). He used the comb night and 
lowing and occasionally during the day at his 
See as vrelL but the guaranteed cure of his greyness 
roved a failure. He sued for his £-500 and won his 
subject to a possible appeal. Some of the 
e-fcndant company's points seem commercially rather 
yiucaL Their first contention, that the so-called 
uarantee was a mere flourish, was rejected; the 
edge took it to be a serious statement. The second 
(intention was an attempt to throw over their own 
dvertisement as something framed by an advertising 


agency and not authorised by themselves. This 
slender defence was rejected also; they had paid- 
the agency's hill and had never repudiated the 
advertisement, hut had accepted the profit of whatever 
sales accrued therefrom. Thirdly, it was suggested 
that the guarantee of £500 merely guaranteed the 
repayment of the price of the comb (3s. fid.) if the 
customer wanted his money hack. It appeared that 
in other instances the advertisements had contained 
a coupon explaining this remarkable limitation; but, 
as there was no such coupon in the announcement 
which attracted Mr. Brown, the suggested limitation 
was inoperative. Xext the defendants said there 
c-ould be no valid legal contract if there was impossi¬ 
bility of performance. With unusual candour they 
adopted the position that their comb could really 
never do what the advertisement promised on its 
behalL They correctly argued that no legal con¬ 
sequences arise if someone promises the impossible; 
but unfortunately the advertisement expressly pre¬ 
cluded the idea of impossibility. The combs, it said, 
were used by all grades of society, including Boyalty ;, 
“not one has failed to do everything we claim for 
it/’ Moreover, the advertisement contained a picture 
of a man living at Forest Hill with his statement 
that his hair was very thin and going grey, hut on 
the tenth day the greyness had gone entirely ; “ that 
Lektrik comb of yours has done the trick.” Lastly, 
the defendants alleged that the plaintiff had not 
used the comb properly and that anyhow he had not 
proved that he had not got fresh hair growing from 
the roots. The jndge was unimpressed by these 
arguments also. He held that the comb bad failed 
in its operation and that the plaintiff, having complied 
with the advertisement, had made a valid contract 
and was entitled to the guarantee of £500. 

3Lr. Justice Bowlatt is known as a judge who 
decides upon first principles, and is but little swayed 
by the citation of leading cases. There is, as it 
happens, a leading case on the law of contract— 
Carlill r. Carbolic Smoke Ball Company—which is 
closely paralleL Some 40 years ago, when influenza 
was a greater novelty, a firm advertised the merits of 
its carbolic smoke balk and offered £100 to anyone 
'* who contracts the increasing epidemic influenza 
colds, or any disease caused by taking cold, after 
having used the ball three times daily for two weeks 
according to the printed directions.'’ Mrs. Carlill 
used the smoke ball for several weeks, but contracted 
influenza. She sued for her £100 and won. The 
defendants said there was no contract because the 
firm had not been notified of the acceptance of its 
offer. The court held that the case resembled that 
of a reward offered for the recovery of lost property— 
anyone who performed the condition must he taken 
to have accepted the offer without further ado. As 
in the comb case, the defendants said the advertise¬ 
ment was a mere puff which no reasonable person 
would take seriously. But the advertisement had 
announced that the firm had deposited £1000 with 
the Alliance Bank to ” show our sinceritv in the 
matter.” The plaintiff's victory in the* carbolic 
smoke ball case was upheld by *a strong Court of 
AppeaL Lord Justice Bowen agreed that ordinarily’ 
the acceptance of an offer must be notified to the 
offerer, in order that the two minds may come 
together and a valid contract he formed. ’ But a 
person who makes an offer can expressly-or impliedly 
intimate that a particular mode* of acceptance will 
suffice to make the bargain binding. If so, it is onlv 
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well-established schemes of early diagnosis, surveill¬ 
ance of contacts, specific forms of treatment in and 
outside of sanatoriums. hospitalisation of the advanced 
cases, and education of patients in methods of 
preventing the spread of infection. There is, indeed, 
some evidence that the death-rate has fallen more 
rapidly in recent years in those towns which have 
made the most extensive institutional provision. 
The continued application and perfection of these 
measures is a commitment of modern civilisation, 
hut their actual share in the cause of the decline of 
mortality of tuberculosis is difficult to detect, as 
Prof. E. L. Collis pointed out. Indeed, there were 
murmurs of assent when Sir StClair Thomson aslced 
whether tuberculosis might not bo dying out of its 
own accord. This is perhaps really a suggestion that 
sudden migrations and increases of population such 
as occurred one hundred years ago, followed by relative 
stabilisation of town and country stocks and a falling 
birth-rate, may have had more to do with the rise 
and fall of tubercle than the less definitely social 
considerations which bulk large in the medical mind. 
It is at least gratifying to observe that the decline 
has continued with hardly any arrest of the rate of 
acceleration (except in the case of pulmonary tuber¬ 
culosis in female6 aged 15-20 years) during the past 
ten years of increasing financial embarrassment. 


BRILLIANT GREEN FOR SYCOSIS. 


A simple and cheap method of treating sycosis 
has recently been described by Prof. Scnin 
(Mini-Novgorod) 1 which, if the results recorded are 
confirmed, will revolutionise the treatment of one 
of the most intractable of all dermatoses. All crusts 
and scales are first removed by maceration with a 
5 per cent, salicylic ointment. Epilation of loose 
pustule-encircled hairs should follow, and then the 
affected areas are conscientiously painted every day 
or every other day with a 1 per cent, alcoholic solution 
of brilliant green in 70 per cent, alcohol; 53 cases 
were cured after 12-25 applications of the solution. 
There were no relapses after a year, and a fair pro¬ 
portion had been treated previously without much 
result by X rays, vaccines, and other accepted 
procedures. Such results transcend the most opti¬ 
mistic of any yet reported, and as brilliant green 
has no toxic properties it will doubtless receive 
universal trial, in spite of the temporary inconvenience 
occasioned by its colour. In this country it has 
often been recommended for ulcers of the leg, and 
in ecthymatous conditions generally, and its bacteri¬ 
cidal qualities have recently been tested by Dr. 
L. P. Garrod. 2 He found, from in vitro experiments, 
that the bactericidal action of brilliant green com¬ 
pares very favourably with that of most antiseptics, 
with the notable exception of iodine; and that its 
bactericidal action in the presence of 5 per cent, of 
blood greatly exceeds that of iodine. The conclusion 
he draws is that the value of iodine as a sterilising agent 
for a bleeding surface is overrated, and he goes so 
far as to suggest that it should be replaced for 
routine prophylactic use in the first treatment of 
wounds by the emulsion forming coal-tar germicides. 
Dr. Garrod believes that the proper treatment of 
a skin injury which is likely to be infected (such as 
a cut scratch, or puncture accidentally inflicted during 
a septic dressing, operation, or autopsy) is the appli¬ 
cation either of acrOlavine or rivanol, or of one of the 
highly germicidal dyes, such as crystal violet or 
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brilliant green. In the case of punctured woari? 
(pinpricks or stabs by a scalpel point) he recommfris 
the injection of the germicide with a syringe. He 
states that tlio combination of these two dyes knora 
as “blue paint,” which was recommended hr 
obstetric and gynaecological u=e by Mr. Tick.- 
Bouncy and Prof. C. II. Browning as long ago &; 
191S. lias a bactericidal action in short periods 
greatly exceeding that of any other agent tested. 


CANCER IN AMERICAN EX-SERVICE MEN. 

Dr. Philip B. Mntz, in the United States, has msh 
a study of rrincer in veterans from the world war, th 
Spanisli-American war, and various expeditions. 1 He 
finds that only 1G-3 per cent, of those a fleeted gave a 
hereditary or familial history, but the smallness oithis 
proportion, he thinks, maybe due to the fact that most 
of the ex-Service men have not yet reached “tte 
cancer age.” The most frequent sites of disease were 
the skin, lip, stomach, lymphatic glands, rectos, 
buccal cavity, and bladder. The most frequent 
histological types were adenocarcinoma, basal cell 
carcinoma, and squamous cell carcinoma. The meai 
age of the whole group at the time of onset was fa lot 
carcinoma and 3G for sarcoma, the youngest being 
and the oldest 91. Xo correlation was found between 
weight and development of cancer. Of 4S eases of 
cancer of skin or mucous membrane. 25 were farmers 
or ranchers, exposed to actinic rays and the ngonu 
of an outdoor life. In tlio whole group, 40 per cent, 
gave a history of previous irritations or chronic 
inflammatory process and 27-6 per cent, had had a 
pre-cancerous condition of some kind. The early 
symptoms were usually swelling, pain, ulceration, 
bleeding, or loss of weight, but pain was such an unim¬ 
portant factor that many patients did not seek adnee 
in the early stages. There was again a delay m diag¬ 
nosis when they did seek medical aid, with tlio resn 
that on an average they were treated for 29-7 months 
before they were diagnosed. Among S9 ex-Semce 
men who "died, the duration of illness varied no® 
two months to 15G months, the average being Zo’ 
months. The average for carcinoma was 28-3 month 
and for sarcoma 18-2 months. These figures forma 
interesting contrast with those recently published by 
the Ministry of Health. 2 The London cases P a ~' c , 
very rapidly from the first symptom noticed to ellicien 
diagnosis, and the disease took a much more v.vpi 
course. The patients were on the whole, howeve , 
much older peoplo. _ 
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The Index and Title-page to Vol. II., 1931, vhk 
was completed with the issue of Dec. 26th, ismow 
preparation. A copy will be sent gratis to s\ 
scribers on receipt of a post-card addressed to r 
Manager of The Lancet, 7, Adam-street, Aclyipn 1 ' 
W.C.2. Subscribers who have not already mmcateu 
their desire to receive Indexes regularly as pubusn 
should do so now. _____ 
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Society of< Medical Officers of Health. 

A meeting of the fever hospital medical service group 
of this society will be held at 1, ^PPer Montague-street 
London, W.C., at 4 r.M., on Friday, Jan. 29th, when Hr. H 
XV. Goodall will deliver a presidential address oni Pre-bacteria 
Views of Infections Diseases.-The maternity and chile 
welfare group will hold a joint meeting with the Fagans 
a group of paediatricians, at the same address, at S.30 P.M* 
ontbp cnTTiP Hav. There will be a discussion on Future 
Policy with regard to Medical Staff Appointments in Chile 
Welfare Clinics. 
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SPECIAL 


MEDICINE AND THE LAW. 


Alleged Personation of a Doctor. 

George Edward Williams, tlie medical attendant 
rho lias been charged at Marlborough-street police- 
onrt with offences against the Dangerous Drugs 
Consolidated) Regulations, was on Jan. loth com- 
aitted for trial at the Central Criminal Court. As 
adieated in a note on the case in our columns last 
reek, further charges of a serious nature have now 
>een outlined. It was alleged that he had falsely 
worn that he was a registered medical practitioner 
rhen giving evidence at Clerkenwell county court 
ist August. The managing clerk to a firm of solicitors 
tated that he had known Williams for abont a year, 
nd that Williams gave medical evidence in the 
ounty court.in connexion with a case of suggested 
ood poisoning; Williams had given his evidence 
a the name of George Edward Williams, with the 
qualifications MJD. Camb.,M.R.C.S.,L.R.C.P.,D.P.H., 
ind had claimed to have been practising as a doctor 
or 26 years. A clerk from the olfice of the General 
iedical Council said that the Dr. George Edward 
iVilliams whose name and address was in the register 
ras Dr. George Edward Williams, of Rhostryfan, 
Carnarvonshire. The son of Dr. Williams, of 
Ihostryfan, said that his father, who practised in 
Carnarvonshire, was ill and unable to attend the 
ourt; the witness did not know the accused. 

A further charge related to the making of a false 
tatement for the purpose of obtaining a passport 
ast September. A clergyman of Upper ilarylebone- 
treet said he had certified an application for a 
lassport on behalf of the accused, who had described 
draself as a physician and surgeon, and had declared 
hat there had been no change in his name. A 
ietective-inspector stated that the accused.had said 
o him: “ I have been known as Williams for five 
rears ; as you know, my name is Flaxman.” 

The accused has reserved his defence, and bail 
las been allowed. 

A Guaranteed Cure. 

Advertisers who, to put money in their pockets, 
ifier extravagant and ridiculous guarantees in respect 
if their goods, cannot complain if a customer occa¬ 
sionally takes them at their word. This happened 
n the recent case of Wood r. Lektrik, Ltd., which, 
f Mr. Justice ltowlatt’s judgment is challenged in 
he Court of Appeal, is sure to find a place in the 
egal text-hooks as an illustration of various points 
nf the law of contract. The defendant company 
idvertised “ Few hair in 72 hours. Lektrik Electric 
Comb. Great news for hair sufferers. What is your 
trouble ? Is it grey hair i In ten days not a grey 
aair left. £500 guarantee.” Mr. Wood, the plaintiff, 
bought one of the advertised combs and followed the 
directions (‘"to get the full benefit you should use it 
for five minutes ”). He used the comb night and 
morning and occasionally during the day at his 
office as well, but the guaranteed cure of his greyness 
proved a failure. He sued for his £500 and won his 
case, subject to a possible appeal. Some of the 
defendant company's points seem commercially rather 
cynical. Their first contention, that the so-called 
guarantee was a mere flourish, was rejected; the 
judge took it to he a serious statement. The second 
contention was an attempt to throw over their own 
advertisement as something framed by an advertising 



i agency and not authorised by themselves. This 
! slender defence was rejected also ; they had paid 
1 the agency's hill and had never repudiated the 
'. advertisement, hut had accepted the profit of whatever 
i sales accrued therefrom. Thirdly, it was suggested 
| that the guarantee of £500 merely guaranteed the 
i repayment of the price of the comb (3s. 3d.) if the 
i customer wanted his money hack. It appeared that 
I in other instances the advertisements had contained 
1 a coupon explaining this remarkable limitation; hut, 

; as there was no such coupon in the announcement 
| which attracted Air. Brown, the suggested limitation 
I was inoperative. Next the defendants said there 
! could be no valid legal contract if there was impossi- 
| bility of performance. With unusual candour they 
, adopted the position that their comb could really 
j never do wbat the advertisement promised on its 
,i bebalf. They correctly argued that no legal con- 
i sequences arise if someone promises the impossible ; 

| but unfortunately the advertisement expressly pre- 
l eluded the idea of impossibility. The combs, it said. 

! were used by all grades of society, including Royalty ; _ 
| “not one has failed to do everything we claim for 
i it.” Moreover, the advertisement contained a picture 
j of a man living at Forest Hill with his statement 
j that his hair was very thin and going grey, hut on 
j the tenth day the greyness had gone entirely ; “ that 
i Lektrik comb of yonrs has done the trick.” Lastly, 
j the defendants alleged that the plaintiff had not 
[ used the comb properly and that anyhow he had not 
; proved that he had not got fresh hair growing from 
j the roots. The judge was unimpressed by these 
j arguments also. He held that the comb had failed 
; in its operation and that the plaintiff, having complied 
j with the advertisement, had made a valid contract 
i and was entitled to the guarantee of £500. 
i Air. Justice Rowlatt is known as a judge who 
j decides upon first, principles, and is but little swayed 
by the citation of leading cases. There is, as it 
happens, a leading case on the law of contract— 
CarlUl v. Carbolic Smoke Ball Company—which is 
closely parallel. Some 40 years ago, when influenza 
was a greater novelty, a firm advertised the merits of 
its carbolic smoke ball, and offered £100 to anyone 
| “ who contracts the increasing epidemic influenza 
j colds, or any disease caused by taking cold, after 
! having used the ball three times daily for two weeks 
according to the printed directions.” Airs. Carlill 
: used the smoke ball for several weeks, but contracted 

• influenza. She sued for her £100 and won. The 
defendants said there was no contract because the 
firm had not been notified of the acceptance of its 

, offer. The court held that the case resembled that 

• of a reward offered for the recovery of lost property— 

1 anyone who performed the condition must he taken 

to have accepted the offer without further ado. As 
in the comb case, the defendants said the advertise¬ 
ment was a mere puff which no reasonable person 
would take seriously. But the advertisement had 
announced that the firm had deposited £1000 with 
the Alliance Bank to “ show our sinceritv in the 
matter.” The plaintiff's victory in the* carbolic 
smoke ball case was upheld by a strong Court of 
Appeal. Lord Justice Bowen agreed that ordinarilv 
the acceptance of an offer must be notified to the 
offerer, in order that the two ininds may come 
together and a valid contract be formed. * But a 
person who makes an offer can expresslvor impliedly 
intimate that a particular mode of acceptance will 
suffice to make the bargain binding. If so, it is only 
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necessary for tlie person to rvlioin such offer is made to 
follow the indicated mode of acceptance. The Lektrik 
comb case was perhaps not so clear a case as that 
of the smoke ball, where Lindley, L. J., had no doubt 
that there was “ a distinct promise expressed in 
language which is perfectly unmistakable.” Un¬ 
doubtedly the purchasing public allows for a little 
licence in the languago of advertisements ; otherwise 
the Lektrik Company’s liability might be colossal. 
A director of the company told the court that 
approximately a million of the combs had been sold, 
and only four persons had claimed the £500. 

Heavy Damages for a Doctor. 

At Pembroke Assizes on Jan. 14th damages for 
slander amounting to £5000 were awarded to Dr. 
J. H. Owen, of Fishguard, medical officer of health 
to the Haverfordwest Rural District Council, against 
Mr. Cyril Hugh Barham, of Letterston, a member 
of the Pembrokeshire County Council. An injunction 
was also granted restraining him from repeating the 
slander. Mr. Barham tried to justify what he had said, 
but the judge told the jury that there was no evidence 
justifying the slander, and no proof whatever had 
been put before the court, by the defendant, of the 
statements he had made. The jury, after a few 
minutes’ absence, found for Dr. Owen, with the 
damages stated above. Mr. Chappell, K.C., Mr. T. 
Carthew, and Mr. G. C. Richards (instructed by 
Messrs. Le Brasseur and Oakley), on behalf of the 
London and Counties Medical Protection Society, 
Ltd., appeared for the plaintiff and Mr. Barham 
conducted his own defence. 


MENTAL DISORDER IN SCOTLAND. 


The seventeenth annual report of the General 
Board of Control for Scotland covers the year 1930, 
the first in which the former duties of district boards 
of control and parish councils were exercised by the 
county councils and town councils. The Board finds 
that the new authorities axe taking an active interest 
and that there is every reason to hope that the care 
of the insane and mentally defective will continue oil 
progressive lines. As a rule the lunacy and mental 
deficiency functions have been referred to the public 
health and public assistance committee, either jointly 
(ten cases) or partly to each (39 cases). They hav«j 
been delegated to the public assistance committee 
alone in' five cases and to a joint public health and 
lunacy and mental deficiency committee in one case. 
Work of Voluntary Societies .—In the old days the vote of 
the General Board of Control included a sum of £750 towards 
the work of the societies assisting and supervising mental 
defectives outside institutions. These societies are of the 
utmost value. Supervision is carried out tactfully anil 
unobtrusively, and children notified as incapable of receiving 
further benefit from instruction in a special class or school 
are followed up, and helped, as far as possible, in daily 
occupation centres. The associations also keep in touch 
with children over 10 discharged from special schools anil 
classes. The Board was anxious that the voluntary associa¬ 
tions should not have their work hampered in any way under 
the new Act, and issued a special circular to town anti 
county clerks stressing the importance of maintaining thi, 
work, on account of its value to the defectives and of th<» 
economy it effected to the local authorities in reducing thi, 
necessity for institutional treatment. The local authorities 
were urged to ask the Department of Health to pay their 
contribution to the voluntary associations out of the amount 
payable as the general exchequer grant. The response of 
the local authorities was not, however, satisfactory, and thi. 
Board made a scheme under Section 64 of the Act. Tht s 
Board also expresses the opinion that local authorities shoulq 
have specific statutory powers to provide day occupation 
centres for defective children. _ 

The Teport includes a brief review of the treatment 
of the mentally afflicted in Scotland, stressing especi¬ 


ally the introduction and development of hospital 
care and nursing 'followed by occupational therapy, 

The great improvement in physical health h 
undoubtedly played its part in the improvemeat is 
mental health. It must be admitted, however, that 
this improvement is not reflected in the table given 
in the report; it appears that the recovery-rate in 
the quinquennium ending 1864 was 37 per cent, and 
in those ending 1874 and 1884 it reached as high as 
41 per cent., while in 1930 it was only 33-9 per cent. 
The death-rate likewise was 8-2 per cent for the five 
years ending 1S64 and sank as low as 7-7 per cent, is 
the five years ending 1879. For 1930 it was 8 per cent. 
The report attributes this statistical anomaly partly 
to the increase in voluntary patients, for whom no 
statistics are available. 

The Board lays considerable stress upon the impor¬ 
tance of the factor of generous accommodation, 
measured in floor space rather than in cubic space, 
as contributing to the general health of patients. 
'When asylum accommodation was severely congested 
during the war, the death-rate rose considerably and 
the recovery-rate dropped. The Board considers that 
each patient should have 30 sq. ft. of floor space a 
the day-room, 60 sq. ft. in the dormitory, and 90 sq.ft, 
in hospitals and single rooms. This standard is often 
found too high in institutions where economy has 
reigned, during the war and post-war years, while the 
number of patients has steadily increased. Tho Roya 
Asylums alone show a surplus of accommodation, u 
the district asylums there is little if any margin an( 
often a serious deficit on the Board’s minimum, f 
overcrowding is partly due to the presence of ove 
2000 mental defectives in asylums for the insane an 
also to tho presence of patients who could quite sa • 
factorily be boarded out with suitable guardians or 
less expensive types of institution. The Board bop 
that the demand for asylum accommodation may 
decreased, first, by putting these patients in suita 
accommodation, and secondly, by increasing 
number of observation wards in poor-law hosp 1 a 
for the treatment of mild and incipient men 
disorder without certification. 

On Jan. 1st, 1931, there were 19,241 insano persons 
in Scotland, an increase of 182 during tlio y e * • 
Voluntary patients admitted during the year uu 
bered 734 and there were 972 such persons under c 
on Jan. 1st. There were 1406 pauper and 71 n 
pauper patients provided for in private dwellings wi 
the sanction of the Board, a decrease of 60 on 
previous year. The visitors report that these boar e 
out patients are extremely well and tactfully trea > 
although some of the guardians are quite aged person • 
The death-rate of these patients was 1-27 per cen ■> 
and there was only one case of tuberculosis amo ° 
them all. They have the benefit of light work °n 
crofts and farms, and it appears to be certain tba 
patient is overworked except in domestic ® orvl , l j ‘ 
The system seems to be equally successful for 
defective, except that these patients are apt to 
unsettled as a result of ill-judged letters or visits tro 
relatives and also as a result of seeing other poro >n 
being paid a wage or a dole. One defective actually 
applied for discharge from certificate in order that lie 
might apply for Government relief ! All the visitors 
urge that greater advantage ought to be taken of tins 
eminently satisfactory method of care. 

On Jan. 1st there were 3299 certified mental 
defectives on the registers of the Board, an increase 
of 225 on the preceding year. During 1930, 112 aided 
mental defectives were certified and placed under 
guardianship. 


\ 
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■OASTS RESORTS CONFERENCE AT 
TORBAY. 


at the meeting held under the chairmanship of Lord Riddell 
at the Institute of Hygiene, on Monday, Jan. 11th, 1932, 
that it should proceed to its establishment -with the least 
possible delay.” 


conference of medical men and others 
ested mainly in tlie south-western coastal health 
•ts took place at the Paignton Palace Hotel 
. Jan. loth to 17th, under the chairmanship of 
Alfred Goodson. Many medical officers of 
th and practitioners from seaside towns in 
on, Cornwall, and Somerset took part in the 
tings, Lieut.-Colonel R. H. Elliot, Dr. Fortesoue 
, and Dr. W. S. C. Copeman being present on 
ilf of the London Provisional Committee on 
5t Resorts. The conference was largely attended 
included representatives of the railway, hotel, 
entertainments organisations, and those present 
ned to he keenly alive to the importance of 
ing immediate means to unite in a common 
rt the various interests concerned. The merits 
possibilities of the health and holiday resorts of 
British coasts at all seasons were laid before the 
ierence in a series of addresses, 
he aims of the Provisional Committee, as set forth 
he memorandum presented to the meeting at the 
titute of Hygiene in London on Jan. 11th, were 
;ussed and approved -. These are as follows — 


To formulate the medical case for the British marine 
th resorts in the prevention and cure of disease, and 
lifferentiate on a scientific basis the various regions 
places of the coast. 

. To make this information known to the medical 
Eession and the public. 

■ To encourage due provision of medical requirements, 
i as diet-prescriptions, adequate open-air shelters, 
ts, and other treatment facilities, improved and reason- 
i hotel accommodation, and other amenities. 

• Whilst fully recognising the admirable progress eSected 
many municipal authorities and local medical assOcia- 
*s on the coast in devising and providing such facilities, 
■oordinate an fl assist the efforts of these and other bodies, 
1 where necessarv to encourage the initiation of new 
:k. 


; To consider the formation of a medical organisation 
ich shall link together medical men on the British coast. 

’• As soon as practicable to establish in London a Central 
reau tor distribution of approved literature and for 
mshing the necessary assistance, advice, and information 
the public and to medical men—the British Spas Federa- 
a and other organisations responsible for the health 
orts of the country to be invited to cooperate in the 
;anisation of this Bureau. 

T To promote regional conferences in the various areas 
the coast. 

>• At the proper time, as may seem fit, to change the 
me and enlarge the scope of the Association (the British 
^st Resorts Association), in cooperation with organisa- 
ns representing the spas and other British health resorts. 

Members of tbe Committee pointed out tbat no 
nd of medical or other organisation has hitherto 
en framed to make known the attractions of the 
fer ring of health and holiday resorts on the coasts 
theBritish Islands ; the spas were already organised, 
ffier speakers emphasised the educational value of 
1 organisation dealing specifically with the coast 
sorts, and of a permanent medical advisory body 
London, and the need of a central bureau which 
tould obtain the necessary medical data from the 
calities and collate and edit the material for the 
affiance of the profession and the public. 

Many speakers drew attention to the need for 
aproved and more reasonable accommodation at 
a =ffie places, also to the importance of abolishing 
ao unnecessary restrictions which at present hampered 
aeir development. 

The following resolution was unanimously passed : 

, fins Conference considers it a matter of urgency 

nn ^uero should be formed a British Coast Resorts Associa- 
n, and earnestly recommends to tbe Committee appointed 


IRELAND. 

(FROM OUR OWN CORRESPONDENT.) 


PROGRESS OF PUBLIC HEALTH. 

The report of the Department of Local Govern¬ 
ment and Public Health of the Irish Free State for 
1929-30, recently issued, records a steady and satis¬ 
factory progress as regards activities bearing on 
health. The death-rate was 14-59 per 1000 of the 
population as coinpared with 14-84 for the preceding 
decade. The highest death-rates were in the county 
boronghs, the lowest in the almost purely rural 
areas. The death-rate from the principal epidemic 
diseases in county boroughs and towns with a popu¬ 
lation of over 10,000 was 0-96 per 1000 of the popu¬ 
lation, in contrast with 0-53 for the whole country 
and 0-3S for the rural areas. 

In regard to the principal epidemic diseases 
typhus appears to have almost disappeared, only 
eight cases being notified during the year; on the 
other hand, there was an increase in enteric, 3S5 cases 
being notified, as compared with 304 in the previous 
year. The increase was almost altogether due to a 
severe outbreak at Carrick-on-Shannon, causing 
| SO cases, and due to water-home infection. There 
was also an increase in diphtheria, which was nearly 
counterbalanced by a diminution in scarlatina. 
Immunisation against diphtheria has been extensively 
carried out in several counties. 

In the year under review five county medical 
officers of health were appointed, six being already 
in office. (The number has since been considerably 
increased.) There- has been a slight improvement in 
the maternal mortality associated with childbirth, 
the rate per 1000 births being 4-10, whereas the rate 
for the previous decade was 4-88. There is, however, 
an appalling mortality under this head in certain 
rural areas, reaching 7-78 per 1000 in Queen’s County 
and 7-12 per 1000 in County Antrim. The report 
makes the definite statement that “ the delay in 
appointing county medical officers of health . . . 
must be regarded as a contributing factor to tbe 
excessive mortality associated with childbirth in 
these counties.” The infant death-rate showed a 
slight increase over the previous year, 70 per 1000 
compared with 6S, the increase being mainly due 
to the prevalence of respiratory diseases. The 
county boroughs still show a very high infant mor¬ 
tality—Limerick 116-7, Waterford 110-3, Dublin 
106-2, and Cork 85-2. Tbe mortality among illegi¬ 
timate children is about five times that among 
legitimate children. 

There was considerable development of medical 
inspection of school-children during the year, and 
this branch of preventive medicine has proved 
popular -with the public, and has gained the coopera¬ 
tion of both parents and teachers. It is noted that, 
generally speaking, school hygiene and sanitation 
are in a backward condition, especially in rural 
districts. Tbe atmosphere is often observed by the 
inspectors to be vitiated, clean sanitary accommoda¬ 
tion to be lacking, lighting and beating insufficient, 
floors and windows dirty, and playgrounds inade¬ 
quate. Increased use has been made of the School 
Meals Act. The death-rate from tuberculosis in 1929 
was tbe lowest yet recorded for the country—1-32 per 
1000 of the population. It is noted that so rapid 
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lias been tlie expansion of anti-tuberculosis activity 
in recent years tbat tbe number of .patients under 
treatment under tbe several public schemes bas 
doubled between 1923 and 1929. 

Dealing with tbe administration of “ medical 
charities,” otherwise tbe dispensary medical service, 
tbe report states tbat in almost all counties graded 
scales of salaries for tbe medical officers have been 
adopted. It also states tbat use is being made by 
medical officers of tbe facilities given them for 
attending post-graduate courses. Tbe facilities are 
hardly very attractive at present, as tbe medical 
officer going on study-leave bas not only to pay all 
bis expenses but also to provide a substitute at bis 
own cost. 

BERLIN. 

(FROM our own correspondent.) 


SURPLUS BEDS IN HOSPITALS. 

The former shortage of beds hi municipal hospitals 
in Berlin bas now become a surplus, tbe number of 
in-patients having greatly decreased. Tbo same 
position is reported from other cities, notably Dresden 
and Hanover, where respectively 39 per cent, and 
26 per cent, of tbe available beds are unoccupied. 
One reason is tbat tbe Krankenkassen in order to 
save expenses are sending fewer patients to hospital 
than they used to do. Another reason is tbat tbe 
medical men engaged in club practice have less 
private practice than formerly, and are thus in a 
position to attend more club patients at home 
instead of sending them to hospital. Moreover, tbo 
fear of losing their employment bas led many of tbe 
working people to prefer to be attended at home. 
Tbe municipal authorities of Berlin as long ago as 
1930 closed two hospitals which were reopened 
temporarily during tbe epidemic of influenza in 
January, 1931, but were closed again afterwards 
with two other municipal hospitals containing 
2400 beds. In spite of these closures 15 per cent, of 
tbe beds in municipal hospitals are still empty, 
and even those private hospitals in which many wards 
have been closed for want of means are not full. 

A NEW PATHOLOGICAL MUSEUM. 

The Pathological Institute of tbe municipal 
Friedrichshain Hospital bas been reorganised as a 
pathological museum. This museum was planned 
many years ago by tbe late Prof. Virchow. The 
large quantity of pathological specimens collected 
since the opening of the big municipal hospital in 
1874 has now been systematically rearranged. The 
sections devoted to specimens of tuberculosis, cancer, 
syphilis, dysentery, and rickets, and of injuries, 
especially those caused by the war, are particularly 
complete ; the total number of specimens amounts 
to 5000. In his opening address Prof. Pick, the 
director of the museum, pointed out the value of 
autopsies in confirming diagnosis in medico-legal 
work, and for insurance statistics as well as in the 
study of heredity problems. 

ACUTE QUININE POISONING. 

A patient who had attempted suicide by taking 
quinine was recently admitted to the Neukoln municipal 
hospital. Dr. Goldmann states that a man was found 
unconscious in a street with two bottles labelled 
sulphate of quinine in his pocket. The stomach 
having been washed out at a first-aid station, he was 


conveyed to the hospital in a state o! deep com 
T he urine contained albumin with casta and id 
blood-cells. Under camphor and strychnine is;,; 
tions the patient recovered after 24 hours, but ir„. 
completely blind and nearly deaf. His team: 
capacity gradually became normal, but he comphitd 
of tinnitus in the eaTS, of headache, and of palpM: 
of the heart. Six days after the poisoning k 
vision began to reappear, but the field of vision vc 
diminished and hemeralopia developed. Ponnad 
after admission he was discharged from the hospiu! 
and attended as an out-patient in the ophthalmologies 
clinic of the university. Two months later bis sist 
was normal, hut the field of vision still diminish 
and the hemeralopia unchanged. Chemical esariiii 
tion proved that he had swallowed 18 g. of quint, 
sulphate. 

STORAGE OF RADIOGRAPHIC FILMS. 

New regulations on the storage of radiograph 
films have been issued by the government. Accord" 
to those regulations films must not he kept in hospii 
wards, even in special cabinets. Smoking in root 
where films are preserved is strictly prohibited, a 
the doors of storing rooms must always be kept do's 
No open fires are allowed and a fire extinguisl 
must ho kept in the room. Special regubtir 
apply to film rooms in which more than 150 kg- 
films are stored. They must he kept imniediat 
under the roof and the heating, electric instated 
and lightning conductors must conform to cert 
conditions. In rooms containing from 5 to 150 
of films the films must he kept in special cabu 
and the precautions to he taken against fire ■ 
explosion are set out in detail. A collection ot n 
under 5 kg. in weight must be stored at a distanc 
at least 1 meter from tbe nearest heating npF ra 
The above regulations do not apply to so-oaueu i 
inflammable films. 

MALNUTRITION OF CHILDREN. 

Dr. Heimann bas made a report to the Be 
Society for Public Health on an investigate 1 
children recommended for a visit to a niuna 
health resort. The children came from a d' s 
of Berlin inhabited especially by working-' 
people. Though they had no special disease 
weight and their height was far below the nor 
Apparently the wages of the parents do not covei 
cost of food and housing, and the cbudrei) 
unemployed persons suffer additional prrva ■ 
Housing conditions proved very unsatisfao 
In 53 cases fom - persons lived in a single room a ( 
and in some cases 14 persons in three rooms, so 
conditions of gross overcrowding existed. Dr. 
mann found the children’s development to bo retai 
Tbe number of children sent to holiday resorts 
had to he much restricted, and since the maxn 
stay is six weeks no marked improvement is < 
expected. 

TREATMENT OF ERTSIPELAS BY IODINE. 

Dr. Meyerhof reports on the results obtained ii 
Hamburg General Hospital by tbe treatmon 
erysipelas with tincture of iodine. The whom 
of the erysipelas and its surroundings were cov 
with a thick layer of a 10 per cent, tincture of I0< 
The application must be so dense that the skin assy 
a chocolate-like colour and must be renewed twx 
day until the fever subsides. Among 88 cases tre, 
in this way the fever disappeared after only on 
two days in 66 per cent., the average duration of 
fever without treatment being six days. E 
cases died from complications. 
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CORRESPONDENCE 


.TISTICAL EXPRESSION OF RESULTS IN 
MEDICAL RESEARCH: TWO COMMON 
PITFALLS. 

To the Editor of The Lancet. 

m,—Tlie statistics required for tlie convenient 
rding of results in medical research work are not 
complicated kind, hut it not infrequently happens 
, the interpretation of these statistics is rendered 
e the easier ky an inappropriate method of 
mlating percentages. 

iet us take, as an example from laboratory work, 
investigation of the accuracy of a particular 
How often axe the results couched in the form, 
i so many cases, so many positives were obtained 
khick so many were incorrect.” Or this may be 
deviated into, “ So many per cent, of the positives 
:e false positives.” If left in that form, what do 
se results convey ? Very little. For if, for 
mple, we are told that “ 5 per cent, of the posi¬ 
es were incorrect,” it subtly suggests a necessary 
ition between the number of false positives and 
* total number of all positives. But any relation 
ween them is really no more than an accidental 
i. The true relation to be expressed is the one 
ween the number of cases giving false positives — 

, cases failing to give correct negatives—and the 
tl number of cases that should have given negative 
ults. A reductio ad absurdum will make the 
tter clear. Suppose in the investigation of a test 
syphilis that 100 non-syphilitic cases—and only 
■se cases—were tested, and suppose further that 
3 positive results (therefore false positives) were 
:ained, would we return our results as “ 100 per 
it. of the positives were incorrect ” 1 The absurdity 
ibvious. What we really should say is “ 5 per cent, 
the non-syphilitic cases were incorrectly returned 
positive.” 

The second source of misunderstanding lies in the 
ference between statistical material obtained from 
[lerimental series and the material likely to occur 
actual practice. Again let a hypothetical example 
istrate the difficulty. 

Two tests for syphilis, Test A and Test B, are 
der investigation, and the number of correct and 
correct results are expressed as percentages in the 
inner suggested above. The actual criterion of 
curacy, and the means of deciding which cases are 
philitic and which not, need not concern us here; 
may he based on clinical material, or the histories 
the cases, or the collateral use of other tests as 
ntrols. Let us suppose the results worked out as 
Hows :— 

rrcct results. Syphilitics. Non-syphilitics. Average. 
itUTestA.. 03 per cent. .. 99 per cent. .. 96 per cent. 

■ .. B.. 98 „ 98 98 „ 

Bet us not run away with the idea that Test A will 
eld more errors than Test B. For Test A will only 
c ‘d more errors than Test B as long as the number of 
'philitics and non-syphilitics are equal. But will 
‘cy ever be equal in actual practice Most likely 
it. And if these tests are investigated for the 

tu T° ! m of applying them as a routine to all such 

iscs as are found in ordinary practice, or in a general 
cspifal, or in a mental hospital (to mention a few 
is abilities), it is moro likely that the material will 
jclude, not 50 per cent, of syphilitics, but something 
te 10 per cent. 

Oh that assumption of 10 per cent, syphilitics, it 


would mean that in a series of 1000 cases, the errors 
with Test A would be 7 per cent, of 100, plus 1 per 
cent, of 900, that is, 16 cases, or 1-6 per-cent. Those 
with Test B would work out at 2 per cent, of 100, 
plus 2 per cent, of 900, that is, 20 cases, or 2 per cent. 
This shows that in actual practice Test A would yield, 
not more, but less errors than Test B. 

All this is elementary enough, and one would 
hesitate to mention these pitfalls were it not for the 
hope that such, mention might assist towards a greater 
uniformity in recording results. It may be argued 
that where detailed figures are given it is an easy 
matter to work ont the required facts for oneself; 
but in these days of'increased and rapid output of 
research, anyone who has to work through many 
references in a short while would be considerably 
assisted were the statistical results invariably given 
in a form that would express the true state of affairs, 
instead of one that is not only of little value but which < 
may, to the unwary, prove misleading. 

I am, Sir, yours faithfully, 

J. Ernest Nicole. 

'Winwick Mental Hospital, Jan. 17th, 1932. 


THE CEREBRO-SPINAL FLUID PRESSURE IN 

CASES OF HEAD INJURY. 

To the Editor of The Lancet. 

Sir, —At a discussion at the Royal Society 
of Medicine on the Diagnosis and Treatment of Head. 
Injuries reported in The Lancet of Dec. 12th, 1931, 
it seemed to me that quite an unwarranted degree of 
importance was attached by most of the speakers to 
the pressure of the cerebro-spinal fluid. The matter is 
raised again by Dr. C. M. Hinds-Howell in the paper 
on Trauma and the Nervous System which appeared 
in The Lancet last week. 

At the discussion one of the opening speakers said 
that he decided not to operate on a case in which 
he suspected intracranial hemorrhage, because the 
cerebro-spinal fluid pressure was not markedly raised. 
As long, however, as there is no interference with the 
circulation of the cerebro-spinal fluid, mere increase 
in the volume of the other intracranial contents does 
not produce any significant rise in the pressure. Thus, 
though a large hrematoma may be present the 
cerebro-spinal fluid pressure may remain within 
normal limits. Another closely related fact is that 
local cerebral compression (by which liiemorrliago often 
causes its symptoms) is independent of the general 
intracranial pressing. The following example from my 
own experience illustrates this point. In a fatal case 
a large subdural hcematoma compressed the underlying 
cerebral hemisphere, causing gross deformity ; yet 
the general intracranial pressure was only 80 mm. Aq. 
In a case in which subarachnoid haemorrhage resulted 
from a fall and produced a clinical picture of local 
cerebral compression, the cerebro-spinal fluid pressure 
was under 180 mm. Aq. In another case of subdural 
luematoma, in which depression of the cerebral 
hemisphere was seen at operation, the pressure was 
150 mm. Aq. 

In cases of bead injury the pressure is often raised 
when there is no krcmorrkage and it is apparent from 
what 1 have said that it may he within normal limits 
and even low when haemorrhage is present. The 
pressure reading has therefore little diagnostic value 
in the very cases in which, because of the necessity 
for operation, help in diagnosis is most required. 



206 the lancet,] 


BERLIN. 


[JAN-. 23, in* 


lias been the expansion of anti-tnhercnlosis activity 
in recent years that the number of.patients under 
treatment under the several publio schemes has 
doubled between 1923 and 1929. 

Dealing with the administration of " medical 
charities,” otherwise the dispensary medical sorvice, 
the report states that in almost all counties graded 
scales of salaries for the medical officers have been 
adopted. It also states that use is boing made by 
medical officers of the facilities given them for 
attending post-graduate courses. Tlio facilities are 
hardly very attractive at present, as the medical 
officer going on study-leave has not only to pay all 
his expenses but also to provide a substitute at his 
own cost. 


BERLIN. 

(from our own correspondent.) 


SURPLUS BEDS IN HOSPITALS. 

The former shortage of beds in municipal hospitals 
in Berlin has now become a surplus, the number of 
in-patients having greatly decreased. The samo 
position is reported from other cities, notably Dresden 
and Hanover, where respectively 39 per cent, and 
26 per cent, of the available beds are unoccupiod. 
One reason is that tho Krankonkassen in order to 
save exponses are sonding fewer patients to hospital 
than they used to do. Another reason is that tho 
medical men engaged in club practice have less 
private practice than formerly, and are thus in a 
position to attend more club patients at homo 
instead of sending them to hospital. Moreover, tho 
fear of losing their employment has led many of tho 
working people to prefer to bo attended at homo. 
Tho municipal authorities of Berlin as long ago as 
1930 closed two hospitals which wore reopened 
temporarily during tho epidemic of influonza in 
January, 1931, but were closed again afterwards 
with two other municipal hospitals containing 
2400 bods. In spite of these closures 15 per cent, of 
the beds in municipal hospitals are still empty, 
and even those private hospitals in which many wards 
have been closed for want of means are not full. 

A NEW PATHOLOGICAL MUSEUM. 

The Pathological Institute of tho municipal 
Fricdriclishain Hospital has been reorganised as a 
pathological museum. This musoum was planned 
many years ago by the late Prof. Virchow. The 
largo quantity of pathological specimens collected 
sinco tho opening of tho big municipal hospital in 
1874 has now been systematically rearranged. Tho 
sections devoted to specimens of tuberculosis, cancer, 
syphilis, dysentery, and rickets, and of injuries, 
especially tlioso caused by tho war, are particularly 
complete ; tho total number of specimens amounts 
to 5000. In his opening address Prof. Pick, tho 
director of the musoum, pointed out the value of 
autopsies in confirming diagnosis in medico-legal 
work, and for insurance statistics as well as in the 
study of heredity problems. 

ACUTE QUININE POISONING. 


having been washed out at a first-aid station, he was 


A patient who had attempted suicide by taking 
uinine was recently admitted to the Noukoln municipal 
ospital. Dr. Goldmann states that a man was found 
nconscious in a street with two bottles labelled 
nini.ntA of auinine in his pocket. Tho stomach 


conveyed to the hospital in a state of deep col 
T ho urine contained albumin with casts and id. 
blood-cells. Under camphor and strychnine isv 
tions tho patient recovered after 24 hours, but« 
completely blind and nearly deaf. His beak 
capacity gradually became normal, hut lie complw 
of tinnitus in the ears, of headache, and of palpitati 
of the heart. Six days after the poisoning l 
vision began to reappear, but the field of vision* 
diminished and hemoralopia developed. Foum 
after admission ho was discharged from the liO'pi 
and attended as an out-patient in the ophthahnoloj. 
clinic of tho university. Two months later his si; 
was normal, but tho field of vision still diminbi 
and tho hemeralopia unchanged. Chemical Kami 
tion proved that ho had swallowed 18 g. of quin 
sulphate. 

STORAGE OF RADIOGRAPHIC FILMS. 

Now regulations on tho storago of radiogra] 
films have been issued by the government. Accea 
to those regulations films must not he kept in hoq 
wards, even in special cabinets. Smoking in ro 
where films are preserved is strictly prohibited, 
the doors of storing rooms must always ho kept cl< 
No open fires are allowed and a fire extinga 
must bo kept in the room. Special reguh 
apply to film rooms in which moro than 150 k 
films aro stored. They must be kept imineai 
under tho roof and tho heating, electric install' 
and lightning conductors must conforni to « 
conditions. In rooms containing from 5 to 1 
of films the films must be kept in special m 
and tho precautions to bo, taken against lire 
explosion aro sot out in detail. A collection o 
under 5 kg. in weight must be stored at a distni 
at least 1 motor from tho nearest heating aPP® 
Tho above regulations do not apply to so-caUe 
inflammable films. 


MALNUTRITION OF CHILDREN. 

Dr. Heimann bas made a report to tho 
Society for Public Health on an invcstigau 
children recommended for a visit to a inui 
health resort. Tho children came from a 
of Berlin inhabited especially by workinj 
people. Though they bad no special disease 
weight and their height was far below tlio iv 
Apparently tho wages of the parents do not co 
cost of food and housing, and tho elm 
unemployed persons suffer additional pnj‘ 
Housing conditions proved vory unsatis ■ 
In 53 cases four persons lived in a single room a 
and in some cases 14 poisons in throe rooms, 8 
conditions of gross overcrowding existed. Uj 
maim found tho children’s development, to ho ro 
The numhor of children sent to holiday rosor 
had to bo much restricted, and sinco the mai 
stay is six weeks no marked improvement is 
expected. 


TREATMENT OF ERYSIPELAS BY IODINE- 
Dr. Meyerhof reports on tho rosults obtainod 
Hamburg General Hospital by tho^ treatin' 
erysipelas with tincture of iodine. Tho who 
of the erysipelas and its surroundings wore ® 
with a thick layer of a 10 per cent, tincture or - 
The application must bo so dense that the slan ai 
a chocolate-like colour and must be renewed t 
day until tbo fever subsides. Among 88 casos t 
in tliis way tbo fever disappeared after only ' 
two days in 66 per cent., tho average duration 
fever without treatment boing six days, 
casos died from complications. 
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HSTICAL EXPRESSION OF RESULTS IN 
MEDICAL RESEARCH : TWO COMMON 
PITFALLS. 

To the Editor of The Lancet. 

i,—The statistics required, for the convenient 
ding of results in medical research work are not 
’complicated kind, hut it not infrequently happens 
the interpretation of these statistics is rendered 
the easier hy an inappropriate method of 
dating percentages. 

it us take, as an example from laboratory work, 
investigation of the accuracy of a particular 
How often are the results couched in the form, 
so many cases, so many positives were obtained 
hich so many were incorrect.” Or this may be 
eviated into, “ So many per cent, of the positives 
i false positives.” If left in that form, what do 
e results convey ? Very little. For if, for 
uple, we axe told that “ 5 per cent, of the posi- 
> were incorrect,” it subtly suggests a necessary 
ion between the number of false positives and 
total number of all positives. But any relation 
reen them is really no more than an accidental 
The true relation to he expressed is the one 
reen the number of cases giving false positives — 
cases failing to give correct negatives—and the 
number of eases that should have given negative 
'ts. A reductio ad absurdum will make the 
ter clear. Suppose in the investigation of a test 
syphilis that 100 non-syphilitic cases—and only 
e cases—were tested, and suppose further that 
positive results (therefore false positives) were 
lined, would we return our results as “ 100 per 
. of the positives were incorrect ” ? The absurdity 
ivious. What we really should say is “ 5 per cent, 
tie non-syphilitic cases were incorrectly returned 
lositive.” 

he second source of misunderstanding lies in the 
irence between statistical material obtained from 
irimental series and the material likely to occur 
ctual practice. Again let a hypothetical example 
irate the difficulty. 

wo tests for syphilis, Test A and Test B, are 
er investigation, and the number of correct and 
1 erect results are expressed as percentages in the 
mer suggested above. The actual criterion of 
iracy, and the means of deciding which cases are 
hilitic and which not, need not concern us here ; 
'ay be based on clinical material, or the histories 
lie cases, or the collateral use of other tests as 
trols. Let us suppose the results worked out as 
JWs :— 

eet results. Syphilitic.-. Non-syphilitics. Average, 
h Test A.. 93 per cent. .. 99 per cent. .. 96 per cent. 

„ B.. 9E „ „ .. 9S „ ,. .. 98 „ „ 

et us not run away with the idea that Test A will 
d more errors than Test B. For Test A wiU only 
d more errors than Test B as long as the number of 
hilities and non-syphilitics are equal. But will 
T ever he equal in actual practice 1 Most likely 
• And if these tests are investigated for the 
Pose of applying them as a routine to all such 
ss as are found in ordinary practice, or in a general 
P.da], or in a mental hospital (to mention a few 
sihilities), it is more likely that the material will 
‘Ode, not 50 per cent, of syphilitics, but something 
! 10 per cent. 

’n that assumption of 10 per cent, syphilitics, it 


would mean that in a series of 1000 cases, the errors 
with Test A would he 7 per cent, of 100, plus 1 per 
cent, of 900, that is, 16 cases, or 1-6 per-cent. Those 
with Test B would work out at 2 per cent, of 100, 
plus 2 per cent, of 900, that is, 20 cases, or 2 per cent. 
This shows that in actual practice Test A would yield, 
not- more, hut less errors than Test B. 

All this is elementary enough, and one would 
hesitate to mention these pitfalls were it not for the 
hope that such mention might assist towards a greater 
uniformity in recording results. It may he argued 
that where detailed figures aTe given it is an easy 
matter to work out the required facts for oneself; 
hut in these days of increased and rapid output of 
research, anyone who has to work through many 
references in a short while would he considerably 
assisted were the statistical results invariably given 
in a form that would express the true state of affairs, 
instead of one that is not only of little value but which 
may, to tbe unwary, prove misleading. 

I am. Sir, yours faithfully, 

J. Ernest Nicole. 

"Winwick Mental Hospital, Jan. 17th, 1932. 


THE CEREBRO-SPINAL FLUID PRESSURE IN 

CASES OF HEAD INJURY. 

To the Editor of The Lancet. 

Sir, —At a discussion at the Royal Society 
of Medicine on the Diagnosis and Treatment of Head 
Injuries reported in The Lancet of Dec. 12th, 1931, 
it seemed to me that quite an unwarranted degree of 
importance was attached by most of the speakers to 
the pressure of the cerebro-spinal fluid. The matter is 
raised again by Dr. C. XL Hinds-Howell in the paper 
on Trauma and the Nervous System which appeared 
in The Lancet last week. 

At the discussion one of the opening speakers said 
that he decided not to operate on a case in which 
he suspected intracranial haemorrhage, because the 
cerebro-spinal fluid pressure was not markedly raised. 
As long, however, as there is no interference with the 
circulation of the cerebro-spinal fluid, mere increase 
in the volume of the other intracranial contents does 
not produce any significant rise in the pressure. Thus, 
though a large luematoma may be present the 
cerebro-spinal fluid pressure may remain within 
normal limits. Another closely related fact is that 
local cerebral compression (by which haemorrhage often 
causes its symptoms) is independent of the general 
intracranial pressurq. The following example from my 
own experience illustrates this point. In a fatal case 
a large subdural hfematoma compressed the underlying 
cerebral hemisphere, causing gross deformity ; yet 
the general intracranial pressure was only 80 mm. Aq. 
In a case in which subarachnoid luemorrhage resulted 
from a fall and produced a clinical picture of local 
cerebral compression, the cerebro-spinal fluid pressure 
was under 180 mm. Aq. In another case of subdural 
hfematoma, in which depression of the cerebral 
hemisphere was seen at operation, the pressure was 
150 mm. Aq. 

In cases of head injury the pressure is often raised 
when there is no haemorrhage and it is apparent from 
what I have said that it may he within normal limits 
and even low when haemorrhage is present. The 
pressure reading has therefore little diagnostic value 
in the very cases in which, because of the necessity 
for operation, help in diagnosis is most required. 
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patients seas d t] t tliere seemed to tie 

“"j£i.nf.r«l;e“eomp e^**-*”- 

! am. Sir, LH,,S. 

B .«le.a HjJjJMjgtma. Sarret. 


OBITUARY 


extract of suprarenal cortex. 

To the Editor of The Lancet. 

C T„ n nauer on three] cases of Addison’s 

protein —leg to not 

alcohol followed oj + „„ s wou ld be present, 

unlikely that protein • e fn m^oes woRi ^ tractg 

S ™^a£ve resSt mtKhe btoet, Ho P kins-Cole 

flolisch and Liehermann-Burchard reactions, hut 
poS Sth the xanthoproteic, Mdkn s , and 

alkaline P^ 0 ^2^crrf?S:oUo decompo- 

S^S^rnneoXn^e^ 

tkc Is S salted out -with ammonium sulphate, 

the°small amount of precipitate obtained gives even 
more indefinite results for the presence of protein, 
riii ,, t ta i nitrogen in eucortone has never exceeded 
pi cent ,Tnd is ntuall, adont 0 01 por cent. 

I am, Sir, yours faithfully, 

- Norman Evers, B.bc., i< .a.l.. 

Chief Chemist, Allen and Hanburys, Ltd. 
Bethnal Green, London, E., Jan. 19th, 1932. 


JAMES CALVERT, M.D., B.Sc., F.R.C.P., 

CONSULTING PHYSICIAN TO ST. BARTHOIDMEV’S KStlh 

We recorded last week the death of Dr. 3s 
Calvert on Jan. 13th, which occurred uneipec 
at the age of 76, and has left a deep sense of 
on many friends. 

James Calvert, the son of the late Edvard C, 
of S5ri» Cumderland, iras .durat.J W 
and proceeded, 


at a rather later 
age than is usual 
with students, to 
the medical 
school at St. 
Bartholomew’s 
Hospital, having 
graduated as B.A., 
B.Sc., in the 
University of 
London. He was 
very successful 
in the school, 
and obtained 
first-class honours 
in the examina¬ 
tion for the M.B. 
Lond.in 1885, and 
proceeded as early 
as possible to the 
M.D. degree. He 
filled the usual 
junior appoint¬ 
ments at his 
hospital, and in 



DR. JAMES CALVERT. 


THE SERVICES 


F.’M. Dutlne to Aphis. 

ROYAL ARMY MEDICAL CORPS. 
i~i f G de N D. Somers relinquishes Ins temp, commn. 
Oa?t. T.' W. Davidson from the seed, list is restd. to the 

estabt. TERRITORIAL ARMY. 

. ty tt Coats R to be Divl. Adjt., 51sfc (High- 

Mai-P- H V°Mai A Campbell, R.A.M.C., vacated, 
land) P-'-T viclU, R.A.M.C., to be Divl. Ad]t.,4'Jtli 
(W Ca & J n E ?D B A""c e e Maj. E. J. S. Bonnett, B.A.M.C., 

Va ht‘ C.’ de W. Kitcat to be Capt. 

, r ®H v" 1 WG^liaT^appointed P.M.O., 

i Amer. Jour. Phys., 1931, Ncviii. (i), 14L_ 


Cnrrm' —Dr. Richard Ackerley 

^eSy, at that address. ^ 


hospital, and in . „ r,n+lioloi'ist w( 

particular had a long experience as a pa ^ as c clect ei 
in the post-mortem room. In 11 , cturer o: 

assistant physician and soon afterwar t ici 

materia medica, pharmacology, ana ctudents: 
He thus established a reputation ama ” ,, s mann 
a practical teacher, while his quiet hu p.p.C.l 
appealed to them. In 1895 he was e e \ 

and in the following year he became VV« iti 
residential college at St. Bartholome ’ or [ s idera1 
which he filled with great success tor to \ 

period. In 1913 he became full P .5 in odi 
hospital and lecturer ou medicine 111 e ] e c 

school. He had in the meantime Qi 

physician to the Royal Chest Hospi c 

road, an appointment which influence „ 

in a marked manner. Ho was a th°r°uP>y^ 
clinician, making full use of his accura ^io 
as a morbid anatomist and Ins specn , , er 
■with diseases of the chest, and both a . 
bedside teacher achieved a sound repn 1 g 6 
and without the walls of his own Dospi • , 

appointed examiner in medicine at a i 

to the Universities of London .mid Li P ^ 
at the Royal College of Physicians ox L ’ 
he held the post of censor. g£ 

On the outbreak of the war Calvert t 6 ® , ^ 
medical officer and chairman of the ni® ., r 

at the 1st London General Hospital, at * 
with the rank of Lieut.-Colonel K.A.M. J ■ 
discharged the duties with marked eaial j n ’ ( 
in this capacity was appointed to conduc ‘ 
into a serious outbreak of influenza whicfl o 
the Crystal Palace at the end of 1918 ; a 
men out of an average number of 5600 s a 
the Palace having sickened with the diseas , 
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ied from associated pneumonia. At the 
the war, he received the C.B.E. for his 

rt iras an infrequent -writer, hut his contribu- 
tlie literature of the two sides of his professional 
lich personally interested him were of practical 
He wrote the article on Prescribing in 
son’s and Collier's Index of Treatment; 
t. Bartholomew’s Reports he was an occasional 
rtor, while clinical reports made by him will 
d in the Transactions of the Clinical Society, 
he old Royal Medical and Chimrgical Society, 
the duties which he undertook Calvert was 
rthy, while he discharged them with extreme 
tion, his slow manner and quiet humour being 
eristic of him. He was in hospital afiairs 
irable colleague. 

’alvert married Therese, the eldest daughter 
ite Mr. John Smithers, and one of his daughters 
. Sir Brie Stewart Taylor, M.D., the son 
late Sir Frederick Taylor, formerly President 
local College of Phvsicians of London. 


HUGH S. DAVIDSON, O.B.E., M.B., F.R.C.S. Edin. 

Mr. Hugh Davidson, who died on Jan. oth after 
curling at an ice-rink, was one of the most competent 
and popular members of the medical profession 
in Edinburgh. He was a good shot and an adept 
in billiards and tennis, and the physical dexterities 
that drew him to those games were an asset in his 
training and practice as a gymecological surgeon. 
He graduated as M.B. in 1903 with first-class honours, 
and became P.R.C.S. Edin. in 1906. He studied 
for a period at Prague and at Vienna. He had the 
usual ‘‘resident*’ experiences of a specialist in train¬ 
ing, and at the time of his death had become 
gynaecologist to the Royal Infirmary, physician to the 
Royal Maternity and Simpson Memorial Hospital, 
and to the Women's Hospital in Archibald-place. 
Formerly also he was on the staffs of the Deaconess 
Hospital and the Chalmers’ Hospital. Two years 
ago he held office as President of the Obstetrical 
Society. He was recognised as a clever diagnostician, 
a sound operator, and an exceUent teacher. 
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following are 1930 statistics of Kent, Durham, 
Ishire, and Cheshire. 
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1 estimates, t 1929 estimates. Provisional 1931 Census 
Kent 1,194,115, Durham 924,050, Staffordshire 
, Cheshire 615,190. 

tered stillbirths per 100 live births: Kent 3’3, Durham 4 -5, 
Ishire 4-4. Cheshire 4-S. 

Kent. 

A. Greenwood says 1930 was the first year in 
the infant mortality-rate has been lower in the 
than in the rural districts. He is disappointed 
he figures for maternal mortality. The puerperal 
rate was the highest since 1926, and the rate 
other accidents. Ac., the highest since 1927. 
e V.D. clinics 35 per cent, of the • syphilitic 
3 per cent, of the gonorrhoea patients defaulted, 
is a tendency to make more use of the public 
mce hospitals, and in some areas accommoda- 
las been found for acute cases by the transfer 
lers to the infirm wards of other institutions, 
langes have been made in the out-relief system, 
rial scheme is in force in Dartford by which the 
formerly paid to the district medical officers 
ortioned among eight practitioners in accordance 
tlie work done. The poor-law institutions are 
the mixed type. The Tenterden institution 
been appropriated for mental defectives, 
work of the county pathological laboratories 


continues to increase, and the scheme for the treat¬ 
ment of crippled children operates satisfactorily. 
Mr. A. L. Moreton, FJL1.C.S., who was in charge of 
the SO beds at the Alexandra Hospital and of four 
ontrclinics shows how the work has developed and 
increased. He advocates more frequent clinics, so 
that classes in remedial gymnastics and massage 
may receive more attention; and says the number 
of beds at the hospital should he increased. There 
is usually a waiting-list of some 20 to 40. 

There has been a development during the year of 
antenatal clinics which are mostly staffed by a local 
practitioner with the assistance of the health visitor 
and district nurse for the area. These clinics now 
number 14. In 27 of the 39 sanitary districts which 
comprise the county councils child welfare scheme, 
whole-time health visitors act as infant, life protection 
visitors and in the remaining 12 this work is done by 
district nurses or officers of the public assistance 
committee taken over from the guardians. About 41S 
children are being maintained by 2S4 foster-parents. 
During the first nine months it was found necessary 
to remove- six children from two foster-parents to 
places of safety. 

Dr. S. N. Galbraith (S.VT. Kent United Health 
Area) says that farms near Maidstone and Tonbridge 
made increased use of home-pickers of hops and that 
with cheap bus transport this development may 
increase. He says there were very few improve¬ 
ments undertaken in the camps and that the week-end 
visitors remain a great problem. The transmission 
of infection by hoppers remains a problem. One 
family of eight, all suffering from small-pox. travelled 
down last year by ordinary train. The medical care 
of the hoppers is mostly carried out by voluntary 
organisations, and a scheme has been devised for 
linking these organisations in a coordinated plan 
and for dividing the large hop-picking area into 
sub-districts. Dr. Greenwood discusses the housing 
returns from the districts. The closing orders were 
fewer and the houses demolished more than in the 
previous year. The shortage of houses is estimated 
to he considerably greater than in 1929. 

A conference of the medical officers of health and 
sanitary inspectors of the districts was held at 
Maidstone in March, to discuss the possibility of 
aiding employment by water-supply schemes, and as 
a result schemes are proposed in various districts. 

Durham. 

Dr. C. Franks in Ids first report says that many of 
the vital statistics are the most satisfactory on record. 
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Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, 1, Wimpole-street, W. 

Monday, Jan. 25th. — 8 p.m., Odontology. Casual 
✓ communication: Mr. J. Edgloy Curnock: Osteo¬ 
myelitis of Jaw—Spontaneous Frncturo. Pnper : 
Mr. E. C. Sprnwson: Preliminary Investigation 
of the Influence of Raw Milk on Teeth and Lymphoid 
Tissue. 

Wednesday. —5 p.m., Comparative Medicine. Discussion : 

B. wdchii Infeotions in Animals and Man. Opener : 
Major T. Dalling, followed by Mr. A. D. McEwnn, 
Dr. Muriel Robertson, Mr. B. IV. Williams, Prof. 

C. C. Okell, and others. 

Thursday. —8.30 p.m.. Urology. Mr. Ralph Thompson : 
The Treatment of Urinary Calculus. (Presidential 
address.) 

MEDICAL SOCIETY OP LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Jan. 25th.—8.30 p.m., Discussion on tho Causation 
and Treatment of Essential Hyportension, to bo 
introduced by Dr. Gooflroy Evans and Dr. G. Arbour 
Stcphons. 

MEDICO-LEGAL SOCIETY. 

Thursday, Jan. 28th.—8.30 p.m. (11, Chandos-street, 
Cavendish-squaro, W.), Dr. L. A. Weatherly: The 
Liberty of the Subject from tho Medico-legal Aspect. 
To be followed by a discussion. 

MEDICAL SOCIETY FOR THE STUDY OP VENEREAL 
DISEASES, 11, Chandos-street, Cavondish-square, W. 

Friday, Jan. 29th.—8.30 P.M., Mr. David Lees : Pnper on 
Observations on Syphilis of tho Nervous System and 
its Treatment. A discussion will follow. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Monday, Jan. 25tli, and following Wednesday and 
Friday. —5 P.M., Sir Arthur Keith : Malformations 
of the Human Body from a Now Point of View. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monday, Jan. 25tli, to Saturday, Jan. 30th.— Medical 
Society Of London, 11, Chandos-street, Cavendish- 
squaro. Lectures on Endocrinology by Dr. W. Langdon 
Brown, at 8.30 P.M. Mon., Tho Parathyroids and 
Calcium Metabolism. Fri., The Adrenals and the 
, Gonads. Lectures on Treatment, Wed., at 4 -p.m., 

by Dr. B. T. Parsons-Smith on Heart Disease.— 
Metropolitan Hospital, Kingsland-road. Mon., 
Post-graduate demonstration of Ward Cases by Dr. 
P. Hamill at 2 p.m. — Royal Waterloo Hospital, 
Waterloo-road, S.E. Post-graduate demonstration by 
Mr. Lyle Cameron on Tues., at 2.30 p.m. — St. John’s 
Hospital, Leicester-square, W.C. Post-gradunto 
course in Dermatology. Clinics at 2 and 0 p.m. 
Leoturcs on Tues. and Thurs. at 5 p.m. —Further 
particulars from tho Fellowship of Medicine. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHiw 
University-street, W.C. Alj 

Tuesday, Jan. 20th.—5.15 p.m., Dr. R a O'rv, 
Preparation Testing and Use of Antitoxin' 
CHARING CROSS HOSPITAL MEDICAL SCHOOL 
Sunday Jan. 24th—10.45 a.m., Mr. E. D. Dora: D w .« 
of tho Ear. 11.45 A.M., Mr. A. 0. Gra\ • CaibLr 
Treatment of Sterility. ! 

GUY’S HOSPITAL, London Bridge, S.E. 

Monday, Jan. 25th.—5 p.m.. Prof. J. M. W Mott.- 
The Use of X Rays in Physiological Investmta 
KING’S COLLEGE HOSPITAL MEDICAL SCHOO 
Donmark-hill, S.E. 

Thursday, Jan. 28th.—9 p.m., Dr. G. F. Still: EpiIokt 
C hildren. 


ROYAL NORTHERN HOSPITAL, Holloway-road, X. 

Tuesday, Jan. 20th.—3.15 p.m., Mr. N. A. Jory: Kit;*! 
ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday, Jan. 28th.—4.30 p.m.. Dr. Cuthliert Mt 
Pathology of Fistula and Fissure. 
HAMPSTEAD GENERAL AND NORTH-WEST LOXDC 
HOSPITAL. 

Wednesday, Jan. 27th.—4 p.m.. Dr. J. Alison Glim 
Tonsillitis. 

CITY OF LONDON MATERNITY HOSPITAL, Cits* to: 

Thursday, Jan. 28th.—5.30 p.m., Mr. A. L. Mali: 
Treatment of Contracted Pelvis. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Ho>pil 
49, Leicester-square, W.C. 

Tuesday, Jnn. 20th.—5 p.m., Dr. A. M. H. Gray:! 
Sarcoids. 


Thursday. —5 p.m.. Dr. M. Sydney Thomson: Del 
Planus. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Jill 
Vale, W. 

Thursday, Jnn. 28th.—3 p.m., Dr. E. Blake Pritchu 
Clinical Varieties of Muscular Weakness. (Chni 
meeting for Medical Practitioners.) 

CENTRAL LONDON THROAT, NOSE, AND EAIt H' 
PITAL, Gray’s Inn-road, AV.C. 

Friday, Jnn. 29th.—4 p.m.. Air. F. W. Wnthyn-Thom 
Fractures of the Skull nnd Otology. 

ST. PETER’S HOSPITAL, Henriettn-street, W.C. 

Wednesday, Jnn. 27th.— 3 p.m.. Dr. J. Roth: JIM 
Uro-radiologicnl Investigation. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 3f, Rus- 
square, W.C. 

Wednesday, Jan. 27th.—4 p.m., Dr. R. Fortcscnc F 
The Rise of the Conception of Rheumatism ns a So 
Problem. 

SOUTH-WEST LONDON POST-GRADUATE AS80C 
TION, St. James’ Hospital, Ouseley-road, Balham. 

Wednesday, Jnn. 27th.—4 p.m., Dr. C. E. Latin: Den 
stration of Aledical Cases. 

ST. MARY’S HOSPITALS, AInnchester. , , 

Friday, Jnn. 29th.-— 1.15 p.m. (at the Whitvorth-st 
West Hospital), Dr. Fletcher Shaw nnd Dr. J- 
Bride : Antenatal Demonstrations. 

EVE INFIRMAEV, Glasgow. .. .. 

Wednesday, Jnn. 27th—4.15 p.m.. Air. A. B. J. Pollock 
Dr. H. S. Alartyn : Eye Cases. 

HALL, St. Vincent-strcet, Glasgow. . 
Tuesday, Jnn. 2Gth.—4 p.m.. Dr. D. K. Hender: 
, Alodern Trends in Psychiatric Practice. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W.6. 

AIonday, Jan. 25th.—10 a.m., Genito-Urinary Operations, 
Gyntecological Wards. Skin Department. 11 a.m. 
Surgical Wards. 2 P.M., Surgical Wards, Medical, 
Surgical, Eye, nnd Gynaecological Out-patients. 
Tuesday. —10 a.m., Aledical Ward Demonstration. Opera¬ 
tions. Dental Department. 11 a.m.. Throat Operations ; 
Surgical Ward Demonstration. 2 p.m.. Operations, 
Aledical, Surgical, Throat Out-patients. 

Wednesday. —10 a.m.. Childrens Aledical Out-patients. 
Aledical Wards. 2 p.m., Gynecological Operations. 
Aledical, Surgical, and Eye Out-patients. 4.45 p.m., 
Voneroal Diseases Demonstration. 

Thursday. —10 a.m.. Neurological Department. 11.30 a.m., 
Frncturo Demonstration. 2 p.m., Operations, Aledical, 
Surgical, Eye, and Genito-Urinary Out-patients. 
Friday.—10 a.m., Aledical Wards, Skin Department, 
Dental Department. 12 noon, Medical Lecturo. 2 p.m.. 
Operations, Aledical, Surgical, nnd Throat Out-patients. 
Saturday. —9 a.m.. Throat Operations. 10 A.M., Aledical 
DAlUHDHi. AWdlael _nnf in-ntfl SUTglCaI 




„ BIRTHS. 

Charters.— On Dec. 10th, at Tunbridge Wells, the V 
- R- Charters, AI.B. Cnmb., D.T.M. & H. Eng., of 

r u al k *^th t at a nursing- home, Horsforth, the 
.ur. jonn Good, Stonegrate-avenue, Meamrood, 


a Son -’ “ovucstiwu vcuue, iucomioo")- 

Marsh.—O n Jan. 5th, at Dovonshire-street, W., tho ' 

— NF!? rm 1 ? Inrs ^’ C-D-S. Eng., of a son. T 

ner. On .Tim mu- -* “ Alnefll,” Clapgate-lanc. Il 
~ T.R.C.S., L.R.C.P., of a 


n. rvusseii marsh, L.D.S 
Weiner.— On Jan. loth, at - me 
tho wife of Philip Weiner, AI, 


Wards, Children’s Medical Out-patients. 
Out-patients. 

NATIONAL HOSPITAL, Queen-square. W.C. ' 

N Monday Jan. 25th.—2 P.M., Dr. Riddoch : Out-patient 
M N nmic 3 30 p.m., Air. Williamson Noble : Pnpillcedema. 
TUESDAY?— 2 p.m“ Dr. Walsho: Out-patient Clinic, 
q 30 p M.. Mr. Ar mour i Chordotomy. , 

DNESDAY.—2 p.m., Dr. Purdon Martin : Out-patient 


Wednesd. 

Clinic. o w ____ 

Thursday.—J._ 30 p ’p’Jj. t "]jr.'“Riddoch’: Pathogenesis nnd 


Dr. Kinnler Wilson: Out-patient 


Clinic. 


Trcataient of D Hcadachcs 6ut CIin , c 3 30 P? ,., 

Friday. 2^^”^,.. Demonstration of Re-educative 




Air. 
Exercises. 


MARRIAGES. 

K Mace Ll wT'~i? n : Tan '14th, at St. James’s Church, Spni 
Fir s i ,! Reginald Alfred King, AI.B.. B.S L 
WR.C.S. Eng to Alary O’Leary, Af.R.C.S., L.R3 
O’Lenrv fr ht , 0r u° £ JIrs - J - O’Leary nnd tho late AI 
o nears, of Alologhroe, Co. Cork. 


n „ DEATHS. 

ai at:h']' n Jan.l3th, suddenly, James Calvert, C.B.E..A 
Hospital” o? p5 ll i tms . Physician to St. Bartholom 
aged 7G.' 1 Har]c Wstreet, nnd Portmnn-mnnsions, 

COLEMAN.— -On Jan. 13th at Porn - • - ' n ‘ 1 

w 

AIngoris%.R.as^L.’R.G.p Gr Sged S 71 lrOI,d ’ WllUam ° 

fee of 7s,. Gd. is charged for the insertion of NoUct 
virths. Marriages, and Deaths. 
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POST-VACCINAL ENCEPHALITIS: 

rs ASSOCIATION WITH VACCINATION AND WITH 
POST-INFECTIOUS AND ACUTE DISSEMINATED 
ENCEPHALITIS.* 

By Prof..Ricardo Jorge, 

lESIDEXT OF THE PUBLIC HEALTH COUNCIL OF PORTUGAL. 


Principal Characteristics, 
ost-vaccinal encephalitis appears to he an infection 
>cent date. Its beginning, or rather our knowledge 
t, dates from the year 1922. The earliest cases 
i discovered in England then, and independently 
Holland in 1924. Other and older cases were 
liwith recalled as, on a retrospective diagnosis, 
ing been certain or at least probable examples 
tie same condition—for example, that of Turnbull, 
ig back to _1912, while others still earlier were 
fleeted by doctors in Switzerland, Germany, and 
where. These “ retrospective ” cases do not, 
ever, go further hack than the closing years of 
past century. 

t has not been possible to find any clear indica- 
ls of complications of an encephalopathic nature 
iwing vaccination during the long series of years 
ch succeeded Jenner’s discovery. Gins (personal 
ununieation) has come across a vague mention 
nervous complications in the works of an early 
cinator, Sacco. Raiser has recently cited an 
:ial report in Bohemia in 1801, which alludes to 
vous reactions following .Termerian vaccination. 1 
last times certain special commissions for the study 
be dangers of vaccination were in session in England 
considerable periods; and a most persevering 
l minute inquiry of this kind was made on complica- 
is observed after vaccination without the discovery 
cerebral involvement (Royal Commission on 
icination 1889-1896). A similar inquiry in Holland 
1902, to which 90 per cent, of the doctors in the 
ntry contributed, reported as nervous complica- 
is following vaccination only two cases which 
■e tuberculous meningitis (Jitta). 3 It is, of 
irse, quite possible that one or two isolated cases 
y have escaped detection, hut it seems unlikely 
■t epidemic waves, such as those which have 
urred in England and Holland, could have passed 
recognised. 

dntil wider information is at our disposal we must 
iclude that encephalitis as seen at the present day 
3 not been contemporaneous with the practice 
vaccination, which has been world-wide for nearly 
1 years without revealing attacks on the nervous 
ures of those vaccinated. Hence, both on presump- 
Q and in practice, here is a new disease and one 
recent date. 

distribution. 

I ost-vaccinal encephalitis has a very irregular geo- 
ipmcal distribution (vide previous report of 1930 ). 3 
my countries have not been affected ; in them, 
spite of careful inquiry, not a single case has been 
served. The countries which have suffered the 
st, but now to much less extent than in previous 
ms, are England and Holland, while Austria, 
rniany, Rorway, Sweden, and the United States 
■ e supplied an appreciable number o£ cases. Then 
uow countries with rare sporadic cases, and, finally 
ws, where all that can be said is that the statistics 
malady are merely represented by a zero. 


i Smii 11 oa °f tbo substance ot a report to the Commission 
nn-».]„ pox , JP" 1 Vaccination ot the Office International 
irmAi? EUEliquc by Prot. Ricardo Jorpe (Delegate tor 
President of the Committee. This report, which 
ir " " " 0 rapporteur on the subject 

ittoil ir 1 r Great Britain), was sub- 
ilycitm. V?. 1 the Oflico International 
theTi,,u* b bqne session of October, 1031, nnd appears 

Euetlnincnsuel do l'Offlco International, December, 1931. 


;, AND. ABSTRACTS 


How are these topographical differences to he 
explained—maximum incidences in one place and 
no incidence in another ? The difference in the age 
selected for vaccination helps to explain the inequality 
of distribution ; encephalitis will be found where the 
primary vaccinations are, as a rule, performed at 
school age—the period which is most susceptible as 
regards encephalitic invasion. 3 

Even in England and Holland, however, the 
chorographic distribution of cases is most irregular, 
and one can only sur mis e from this that here is one 
more example of what is usual for other epidemic 
infections. Even in countries which have suffered 
most from it, the disease is rare and the attack rate 
forms an infinitely small percentage, whether in 
relation to the general population or to the number of 
persons vaccinated. 

NEUROLOGICAL MANIFESTATIONS. - 

Post-vaccinal encephalitis has its own neurological 
characteristics hut at times assumes polymorphous 
forms. These morbid characteristics continue to he 
manifest and, especially in the English series, the 
majority of cases diagnosed as post-vaccinal 
encephalitis are still in their clinical aspect identical 
with the cases originally described. The condition 
is fundamentally monotypical, repeating itself in 
case after case. Its evolution is that of an acute 
disease which, in cases of recovery, is quickly over 
without leaving any complication. Sequela are 
relatively rare by contrast with encephalitis lethargica 
and with other varieties of meningitis and encephalitis. 

When one looks at these happenings as a whole, 
it appears that there have been more exceptions 
to this general homogenicity of symptoms recently; 
in other words, that the clinical manifestations and 
the nature of the syndrome have become more 
variable. If post-vaccinal encephalitis was originally 
monotypical it has escaped from its exact boundaries 
and is showing definite tendencies to variation. 
One may, therefore, have to add to the original picture 
localised paralyses, hemiplegias, convulsions, poly¬ 
neuritis, &c., and these complications at times 
introduce serious difficulties in the diagnosis and the 
clinical typing of the disease. However this may be, 
it is not enough merely to attach this label whenever 
nervous complications appear in a vaccinated case. 
The data obtained should undergo careful sorting 
with a view to eliminating infections which are 
associated with a known or likely cause, such as 
syphilis, cerebro-spinal meningitis, tuberculous menin¬ 
gitis, purulent meningitis, encephalitis lethargica, 
poliomyelitis, &c. Grey and Whittaker ‘ have 
reported two cases of staphylococcal septicaemia 
in which post-vaccinal encephalitis had been diagnosed 
from which, following the Rolleston Commission, 
they concluded that the bacteriological investigations 
necessary to exclude septiciemia are never to he 
forgotten in the examination of these cases. Priest 6 
reports a si m ilar case which one would have looked 
upon as post-vaccinal encephalitis if a blood culture 
had not revealed the presence of Staphylococcus 
albus. Certain cases occurring in Holland thought 
to be post-vaccinal encephalitis have been found on 
autopsy to be due to some entirely different condition 
(communication from Dir. Jitta). And even when 
all these exclusions have been made there still remain 
some cases which are indefinite or doubtful owing to 
the absence of sufficient signs or other reasons. 

Gins 6 would like to see a most rigorous distinction 
established—the diagnosis of encephalitis to be 
reserved for cases in which cerebral inflammation has 
been established histologically, or for those which 
are followed by sequela; indicative of encephalitis. 
All other conditions should be called nervous compUca- 
i ions. Since autopsies are rare and sequela; infrequent 
the resulting total of proved cases of encephalitis 
would, on this basis, be decidedly meagre. In our 
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and revaccinated adults, and alsol of patients suffering 
from nervous troubles after inocuation. Out of 188 
samples of blood taken during the course of a normal 
vaccination, they have verified in 47 instances the 
presence of the virus from the third to the tenth day. 
In one vaccinated case the virus persisted until the 
seventeenth day ; it was absent in the revaccinated. 
The results were negative as regards the mucous 
excretion of the tonsillar region, which leads one to 
think that the elimination of vaccine by the throat 
is not as frequent as Gins believed it to be. 

It is remarkable that it was never possible to 
demonstrate the presence of the vaccine virus in 
66 samples of cerebri' spinal fluid collected from 
vaccinated subjects free from complications. But 
the virus was obtained in two out of five cases with 
nervous complications, and was also found in the 
tonsillar region. Hence the deduction that the 
affection of the nervous centres might be due to an 
invasion of the cerebro-spinal fluid which has failed 
in its function as a barrier to myeloenceplialitis. 
The facts are not yet sufficient to place this proposition 
on a firm basis. Moreover, in vaccinated animals the 
brain harbours the virus, and it can be found in 
rabbits in the cerebro-spinal fluid even when the 
vaccinal condition progresses in the normal way. 
Gins 21 detected the persistence of the virus in the 
blood and spinal fluid of two human cases on the 
twenty-fifth and twenty-sixth day. One of these 
vaccinated persons was suffering from tuberculous 
meningitis and the other from cerebral syphilis, and 
the author considers that this departure from the 
normal might be explained by the delay which these 
morbid conditions would cause in the elimination of 
the virus. This question can only be thoroughly 
examined in the light of further research on the 
production of encephalitis by the vaccine virus in 
animals. 


EXPERIMENTAL ENCEPHALITIS OP VACCINAL ORIGIN. 
Susceptible animals submitted to cutaneous inocula¬ 
tion do not show cerebral complications during or 
after the evolution of the vaccinal process. Their 
position is the same as that in the human subject 
before post-vaccinal encephalitis was known. 
Observation' and experiment have never shown 
encephalitis in the most susceptible, such as the calf, 
which provides the lymph of the institutes, or the 
rabbit which is the laboratory touchstone of vaccinia. 

Such exceptions as can be gleaned from literature 
confirm by their extreme rarity this rule of brain 
tissue being unaffected by vaccination. We have only 
found the two following. Van Bouwdijk Bastiaanse, 22 
in exami nin g a calf killed 11 days after inoculation, 
found lesions in the brain similar to those of post¬ 
vaccinal encephalitis in man. This single and 
isolated case is not very convincing. Flexner 23 
reports, from a personal communication from C. 
Rhoads, that two rabbits inoculated with a neuro- 
testicular vaccine which produced severe cutaneous 
lesions died with marked nervous symptoms—a 
meningo-encephalitis, confirmed post mortem— 
whereas the other organs were apparently not much 
affected. 

Normally, and as a general rule, there is no such 
thing as internal vaccinal metastasis; the brain, 
like other viscera, remains indifferent to the virus 
which bathes it. For these organs to be affected 
there must be direct inoculation of the lymph, and 
even then the brain often resists the injection. As a 
-—-llnTnlrh.^uccessive passages through the bram 
u 1 necessary for the cultivation m its 

NATIONAL HOSPITil?, C “JiIA.. lc U cine of Levad iti. The 

MON CliSc Ja ?: 3 0 AU. TOlilaiiroduced has characters 
Tuesday. — 2 p.m., Dr. Walstmation, accompanied 

3.30 p.m., Mr. Armour : Chorcf irritation. Do the 
Wednesday.—2 p.m„ Dr. Pcrcj_ he histological stamp 

Thursday. —2 p.m.. Dr. Kinrershoff, Pondman, and 
Clinic. 3.30 p.m.. Dr. Rirrabbits and monkeys, 
Treatment o£ Headaches. amma tions, the lesions 

/ll; Etoquiit r r' Demons) those which appear in the 

, • Exercises. Iren following vaccina- 
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tion. Lymphs which have been the cause of , • 
litis do not even possess any marked neurotropis 
several of them were of quite a low virulence and' 
no action on the brains of rabbits. 'Weston " 
and Fairbrother, 25 following research carried out 
rabbits in which they produced encephalitis by 
cerebral inoculation, conclude that human ui 
animal encephalitis show altogether different ’’ 
logical characteristics. It has never been t " 
to provoke encephalitis by cutaneous inocuhtin. 
even after submitting the nervous system to digt 
trauma. These authors deny that there is a 
encephalitogenic, or even a neurotropic, prepetj 
in vaccine virus. 

Whatever may be the reasons, this resistance offe 
brain to vaccinal phlegmasia is an established tat 
Ledingham and Barratt, by injecting large d* 
of neurotesticular vaccine into the veins ot rabbit, 
have produced local and visceral reactions; tat tk 
brain remained unaffected. 

Such then was the knowledge obtained by ob-era 
tion and experiment until the recent work of Eckstein"* 
which opened a new horizon to experiment its 
pathology. Eckstein turned his attention not to 
rabbits, the ritual animals, hut to monkeys, fix* 
had already been employed by other investigate 
hut instead of using the usual channels of inoculation 
the failure of which to produce encephalitis ** 
notorious, Eckstein adopted the intrathecal row 
In this way, he claims to have succeeded in proau® 
a disseminated meningo-myeloencephalitis clinic 
and histologically identical with human post-vacciu 
encephalitis. There was no failure, since 
monkeys injected with several varieties of W 
all fell ill, even after very small doses, whilst ot t 
animals injected with massive doses of lympn 
the arteries none presented similar signs. 

These results require to be confirmed, the w . 
as they are in opposition to the present histoi 
evidence according to which the vaccine 
inoculated directly into the brain produces 
which differ from "those of post-vaccinal encepn. 
Can any inferences applicable to the human • 
be drawn from these experiments. Have 
resulted from the invasion of the cerebro P 
fluid by the virus ? If so, it should be proved 
sufficient series of cases systematically examine 
in normal vaccination the virus is not detect 
the cerebro-spinal fluid, but that it is to be 
in the vaccinations followed by bad results- 
would then arrive at the following P* 1 * 5 
mechanism : the invasion of the brain is P r 
by the vaccine which, surmounting the v 
barrier, invades the fluid medium which sui 
and protects the nervous centres. Why and b 
function of these protective barriers is deranged 
still remain to he explained. 


ounuusions oi rai i 

What has been said above shows that them 
weighty reasons to inculpate vaccinia itself as 
author of the encephalitic process; these re 
nevertheless are not sufficiently strong to he g® 
convincing. It is repugnant to believe tn* 
operation whose innocence in this respect has 
shown by 100 years of world-wide experience, 
which every year continues to be performed d 
million without any ill-effect, should he capad' 
fHch wrong-doing. How, it is asked, can one 1 mp 
the lymph which, in its country of origin, has n 
produced nervous troubles, but which, transpo 
to another country in Which encephalitis exists, 
been followed by accidents ? For instance, the V", 
imported from Denmark, where no case had 
observed caused in Holland as much encepb' 
as the native strains (Peter Holst 27 ). . .. 

i- ^s extreme rarity and the caprices of in® 1 ” 
make the idea of attributing the causation of 
encephalitis to the lymph repellent. Others 
^ h ? invocation of dysergies of the virus 
have called in aid factors which bring the inf--' 
process into play—hvperergia; allergia; parallel 
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isiou of antibodies; anaphylactic shock and 
ictic failure—but without coming nearer the 
ion of the problem. Ivor have we advanced it 
nvoking mutation of the virus; or individual 
tsive power. 

» are certain that a virus is concerned. If 
nal virus is not guilty, where is the other to be 
1 ?- This virus x remains ■unknown. It would be 
vliich would engender the encephalitis in bivalent 
jiosis with the vaccinal. The vaccinal does no 
than cause the occult virus to spring into patho- 
\ activity, in the same way as the priming causes 
explosion of the powder. A mysterious virus, 
% and moving in a complete physiological silence, 
revealing its morbigenic force when in catalytic 
ret with cow-pox. 

check to this hypothesis, probable or not in pure 
ry, was the absence of other forms of encephalitis 
parable to the vaccinal. It was difficult to 
irstand how a really encephalitogenic virus 
1 have no effect by itself and could only exert 
lfluence when aided by vaccinia. This objection 
recently been removed by the study of post- 
tious encephalitis and acute spontaneous dis- 
nated encephalitis. Here, then, is a further 
ct of the problem to be considered and another 
to its solution. 
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A USEFUL CATALOGUE. 

’ir*" n' a ' e rece * ve< t from Messrs. Mayer and Phelps 
Iilinrie"' c '^ l, °S u e of surgical'instruments and 
binrl « • J Lose are mostly made in a factory 
lli f„, . le P retn jses in Mew Cavendish-street, so that, 
. ( ,t ,, exceptions, all the articles in the catalogue 
m prat- ..Manufacture. The productions of the 
lerironrt- Ca j • c . over every medical or surgical 
nv,.* • ’ nm * is noticeable in the catalogue that 
f hcirT 1 ^ instruments have been made, or 
acc °rdinK to particular specifications 
einced ».J. no ' vn -. practitioners. The catalogue is 
r. value ' interesting and practical notes upon 

'tn'mien'ts Bm *tation °f stainless steel for surgical 


NEW PREPARATIONS. 

JEphedrol (Messrs. Clay and Abraham, Ltd., 
Liverpool).—This preparation of ephedrine, the 
formula for which is: ephedrine 1*0, camphor 2'0, 
aromatic oil q.s., neutral oil add 100, is supplied 
in a bottle with a rounded nozzle from which the 
fluid is inhaled or sniffed. The physiological effects of 
ephedrine are similar to those of adrenalin, but the 
action is more prolonged. It enjoys good repute 
in the treatment of asthma, for the remedy of which 
it is said to have been employed for 1000 years in 
China, its home country. When applied to the con¬ 
gested nasal mucous membrane ephedrine reduces 
turgescence without causing local irritation. 

Uroselectan B.—Messrs. Schering, Ltd., 3, IJoyd’s- 
avenue, London, E.C., have sent us a sample of the 
preparation termed Uroselectan B, which is now 
frequently employed as a contrast agent for the 
radiographic visualisation of the kidneys and urethral 
tract by intravenous injection. Chemically it is a 
di-sodium salt of 3’ 5 di-iodo-4-pridoxyl-N-methyl- 
2‘6-dicarboxylic acid and is supplied in ampoules of 
20 c.cm. solution ready for use. At a meeting of the 
section of urology of the Boyal Society of Medicine, 
held in March, 1931 (xdde The Lancet, April 4th, 
1931, p. 757), Prof. A. von Lichtenberg, of Berlin, 
delivered an address on excretion urography, in 
which he reported upon the results obtained in the 
employment of several new intravenous contrast 
substances, and spoke of the decided adxmntages 
obtained through uroselectan B. 

Mercolloid. —We have received from Messrs. 
Coates and Cooper, Ltd., 94, Clerkenwell-road, London, 
as agents for The Bio-Chemical Laboratories, Ltd., 
Locarno, Sivitzerland, samples of Mercolloid, a 
preparation of colloidal mercury sulphide for which a 
special spirochoetal A*alue is claimed ; in the Anew of the 
manufacturers the drug is indicated in syphilitic 
and parasyphilitic affections of eA-ery kind. Its 
value in psoriasis is also stressed. The preparation 
is a colloidal mercury sulphide in finely dispersed 
pure suspension, made up in ampoules of 2 c.cm., 
each ampoule containing O’OIO g. colloidal mercury 
sulphide. Intramuscular injections are made daily, 
or at other time inter\ T als as directed by the 
practitioner. 

Percaine Ciba (Clayton Aniline Co., Ltd.', 
40, Southwark-street, London, S.B.).—A sample of 
this preparation, a 2 per cent, isotonic solution, of 
percaine “ ciba,” is supplied in a 30 c.cm. bottle. 
Percaine, as we said in these columns on its introduc¬ 
tion as a new local anaesthetic, should be a valuable 
adjunct to the agents available for producing local 
analgesia, and during the two years that have 
elapsed we have heard no reports of ill-effects from 
its employment. The solution of the strength now 
supplied has been specially introduced for surface 
anaesthesia of mucous membranes in oto-rhino-laryngo- 
logical work, and may be applied by dabbing, painting, 
or as a spray. A recent article in the British Medical 
Journal (Nov. 28th, 1931, p. 986) by Mr. M. C. G-. 
Israel, M.Sc., and Dr. A. D. Macdonald has confirmed 
the claims of the manufacturers that the solutions 
can be sterilised by beat without loss of strength; 
they find that sterile solutions are stable and retain 
full activity for at least several months. The minimal 
effective concentration of percaine for producing 
surface anresthesia in the human subject was found 
to be about 1/40 of that of novocain. The preparation 
is intended for external use only by application to 
the mucous membrane. 

INSTITUTIONAL TREATMENT OF 
ALCOHOLISM. 

The superintendent- of the Bay Mount Home at 
Paignton classifies bis cases for 1930 into three groups : 
patients Avho haA-e become chronic alcoholics for no 
obvious psychological reason, but as a result of 
constantly drinking with friends and business 
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associates ; alcoholics who drink for some definite 
psychological reason (e.g., to relieve a phobia); and 
the true dypsomaniacs, who develop a periodical 
craving for alcohol which continues until the patient 
is saturated and then stops abruptly. The first 
class of case can be cured for certain in an institution 
if the patient wishes. Most of the cases in class II. 
are also curable, but need psychotherapy besides 
medicinal treatment. During the year the Bay 
Mount Home received 18 cases in class I., 12 cases 
in class II., and 2 cases in class III.; also 5 drug 
cases, 2 cases of obsessional neurosis, 2 of exhaustion 
neurosis, 3 of neurasthenia, and one ill-defined case 
of insomnia. The -medical superinterident declares 
that every year that passes strengthens his opinion 
that almost any case of inebriety can be cured if the 
patient can and will give the time and make the effort 
necessary. Patients who have been treated success¬ 
fully often return periodically for ten days or so to 
have tonic treatment, and this habit has proved very 
valuable to them. 

STERILITY OF HANDS IN MIDWIFERY. 

In the course of a paper read before the Edinburgh 
Obstetrical Society on Dec. 0th, Dr. Lachlan Grant 
reviewed the possible sources of infection in child¬ 
birth. In deliveries conducted in the home, he said, 
several basins, enamel or porcelain, are usually 
employed. These may be boiled, scrubbed out, or 
flamed with spirit. Thereafter, an unmeasured 
quantity of disinfectant is poured into an unmeasured 
quantity of water and the lotion is supposed to be 
ready for immediate use. The interior of the recep¬ 
tacles is rendered slightly more sterile by this means, 
but the difficulty is that the basins are very liable to 
contamination anew owing to the cleansing, swabbing, 
and rinsing. The completely sterile basin can only be 
produced by constantly subjecting it to steam heat 
or by keeping it in contact with a suitable chemical 
solution for adequate periods. If microbes are 
deposited in freshly prepared solutions of, for instance, 
perchloride or biniodide of mercury 1/1000, five 
to ten minutes must elapse before the solution is 
rendered sterile and quite safe for further use. 

One of the most effective methods to adopt, both 
in the home and in institutions, is to employ some, 
form of elevated water flushing apparatus. What 
is required is the same type of faucet as that used in 
operating theatres, so that contact with the unclean 
sides of the basin walls is avoided. The portable 
spray which Dr. Grant described consists of separate 
rubber joint attachments to both hot and cold 
lavatory-basin or bath-tap inlets; These are fixed 
by a screw and rubber join. The junction of the 
hot and cold rubber tubes is not far from the spray 
nozzle, and the combined spray is supported on a 
pedestal; by means of a non-return valve in the 
hot-water tube the temperature of the flowing spray 
is easily regulated. Where tap unions are found 
unsuitable, or where a portable spray is not at hand, 
it is necessary .to find an appropriate substitute. 
The following apparatus, in Dr. Grant’s opinion, 
is simple, safe, and efficient. A large irrigating jar 
or reservoir is elevated some six feet, supported on a 
stand or shelf. It has a draw-off tap at its lower end, 
and is fitted with a rubber tube to which is attached 
a small neat strong glass or nickel spray or jet. 
The spray is supported centrally over a wide-mouthed, 
basin or bath some 20 in. in diameter and placed on a 
stool or chair at a height to avoid splashing. Hue 
bath receives the soiled fluids falling from the washed 
Moved skin or instrumental surfaces, and there is no 
possible reapplication of bacteria. Antiseptic solu¬ 
tions can be used, and the flow is available alongside 
the patient’s bed-a great advantage. An electric 
portable immersion heater can at times be used to 
been the temperature right. For large institutions 
it would be possible to have fixed electric heating unit 
reservoirs on trolleys which could bo wheeled to any 

be TnAead of an elaborate make of reservoir with a 
lifS lid and special draw-off tube, Dr. Grant 



suggested that a simple syphon-action amuron-p 
could be used in the homes of patients. Ti- - 
Rotunda douclio is exceptionally suitable, the my 
glass vaginal douche being withdrawn and a snaj ’ 
glass spray taking its place. The jug or ewerresemi 
is raised and fixed and the basin to hold the 
solution is placed on a stool or -chair. The spny - 
hangs centrally over this basin. By means of to 
jugs or reservoirs, two Rotunda douches, and i 
glass Y-piece, with the spray nozzle attached to it; 
lower end, one can make use of either sterile water ti 
lotion as required. The same applies to the largu 
makes of reservoirs for hospital use. Dr. Grant 
urged that the washing, rewashing. and dippic; 
of hands after contamination in a stationary aseptr 
or antiseptic solution in a basin is not to be compaid 
with the action of the downward spray cleansing 
Spray in larger reservoirs can be operated by a foot 
pedal. At present .the flow is started and stopped by 
hand. To overcome the difficulty of the clean'd 
hand surfaces coming in contact with the spring A? 
or handle of the tap, he has prepared small sheets cl 
sterilised paper encased in sterilised envelopes, huger 
sheets of sterilised paper may be used for laying oat I 
instruments. j 


Ciusr, T.. M.D.,.Ch.B. Edin., Medical Referee under the Wort- 
men’s Compensation Act for Chorley, Lancaster ana Hist. 
Comity Courts; „ . , ,, n y ! 

Edwards, Sybil O., M.B., Ch.B. Lond., D.P.H., As=t. M.oti, 
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Howell, Nancy G., L.R.C.P. Lond., M.R.C.S., Asst. 3l.ua-, 
Acton. _ 
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ADDRESSES AND ORIGINAL ARTICLES 


-p THE ETIOLOGY OF CARCINOMA.* 

£'J. J.M.Shaw, M.G., M.D., F.R.C.S., F.R.S. Edik,, 

IISTANT STJP.GEOV TO THE ROYAL INFIRMARY, EDINBURGH ; 
LECTURER IN SURGERY AND ASSISTANT TO THE 
1“ PROFESSOR OF SURGERY IN THE 

UNTYERSITY OF EDINRURGH. 


'jThe field of cancer investigation is wide; the 
yjrkers therein are many and of great diversity in 
."lining and outlook. The extent and many- 
- ledness of the problem render its presentation a 
-atter of considerable difficulty. This difficulty lies 
> ainly in the comprehension and proper coordination 
r‘ the vast amount of relevant information which is 
.vailable and not, as is sometimes suggested, in the 
"astness of our ignorance of the nature of the process. 
v fhichever view be held, it is advisable for each of us 
'» formulate the question from time to time, “ What 
'o I understand by the term Cancer ? ” and to 
attempt to coordinate our ideas so that we may assess 
_[ie value of new observations in the chain of causative 
Victors. An effort in this direction is preferable to 
"lie attitude of awaiting the discovery from some 
kource, as yet undiscemed, of a single and intimate 
ause of cancer, because it has become almost certain 
hat no such single proximate cause exists, 
hi traversing the wide range of fact and opinion 
which demand consideration, there is a choice of two 
nethods. Either a narration- may he given of a long 
^.«ries of observations, experiments, and theories, or 
wn attempt may he made to weave these into some 
'Measure of sequence so that the gaps in our knowledge 
' may he emphasised. At a time when cancer investi- 
-gation has lately suffered the loss of Archibald Leitch, 
it may not be considered too presumptuous if an 
-attempt is made, by choosing the second method, to 
follow his precept to place our facts in order. 1 I hope 
it may thus be possible to provide a thread on which 
the more important observations may be linked 
together and, in this form, be more easily understood 
and remembered. 


Growth and Independence of the Cell. 

. will regard carcinoma as the process of growth 
m cells which have either failed congenitally to come 
under those influences which determine cell function 
f° r P> or which, after being subject to such 
differentiating influences, have become independent 
ox them owing, apparently, to a prolonged change in 

' environment, 

A definition of cancer as a disease would demand 
a different statement in which the tendency towards 
a ality in the host and the apparent anarchism of the 
carcinomatous cell group assume prominence. In a 
consideration of setiology, however, it is desirable to 
* | aside this “ malignant ” aspect of the question— 
J effect upon the host— and to postulate an 

essential * naturalness ” in the process as a physio- 
°?} ca \T® s P 0 nso to the influences which act upon the 
. ■ Th° possibility of lawlessness or vagarious action 

n the part of a living cell would at onco render 
of ,' scuss * on of causation entirely sterile. The ideas 
mt t ^ na ^ ur alness ” and “lawlessness ” have drifted 
•m-n - °f the cancer problem by strained 

■ - ogies with the conduct of beings endowed witl 
1 the Power of thought. 


Po^-ernduatc lecture delivered nt Edinburgh. 


The neoplastic process is founded upon the poten¬ 
tiality for independence of all the cellular entities 
which, in their aggregation and sufficient coordination, 
give ns a composite living body. The cell is primarily 
an individual and secondarily a citizen. The tissue 
culture slide, the persistence of cell life for several 
days after somatic death, the free grafting of tissues, 
the vitality of the spermatozoon, and the self- 
sufficiency of the ovum—all these proclaim a capacity 
for survival of cells in the disjoined state, either - when 
specially prepared for separation as are the repro¬ 
ductive cells or when artificially separated as in the 
other instances. The capacity for growth in the living 
cell should not he regarded as a specialised function or 
as an alternative to other specialisations. The view 
of M. T. Burrows, that the cell may swing now to 
growth and now to other function according to the 
presence of a growth stimulant (archusia) in excess, 
or a work stimulant (ergusia), cannot he fully main¬ 
tained. Cramer expresses the position clearly when 
he says : 

“ The s imil arity between the process of growth and other 
manifestations of cell life suggests that growth should he 
looked upon simply as a property inherent in living proto¬ 
plasm in the same sense as metabolism, contractility and 
irritability. This is by no means a new conception. It is 
emphasised again because the conclusions drawn by many 
recent workers on the growth problem frequently suggest or 
imply that growth is a property which can be added to or 
taken away from living protoplasm. Such expressions as 
cells ‘ losing ’ or ‘ acquiring ’ the power of growth suggest 
that cells contain or possess something which is absent from 
cells which are said to have ‘ ceased to grow,’ and a similar 
conception is implied in the term ‘ growth-substance.’ ” s 

Warburg expresses it thus : “ The resting condition 
of adult tissue is only apparent; in reality it is a 
condition of equilibrium in which growth and decay 
counterbalance one another.” 3 In Nicholson’s words : 
“ Excessive growth and therefore tumour formation 
is one of the physiological potencies of everv healthy 
cell.” J 

DIFFERENTIATION. 

We are prone to regard a specialisation of function 
and a corresponding differentiation of structural form 
as the natural condition of the cell, especially the 
epithelial one. Should these not rather he regarded 
as an imposition upon the individual for the com¬ 
munal welfare, entailing a sacrifice of its natural 
proclivity towards free growth and reproduction which 
are its essential properties 1 The living cell is a 
plastic and versatile entity which is capable of rapid 
reversion towards its true primitive form, as shown 
when the leash of control is removed in the urgencies 
of repair. 

Differentiation is not manifest in the earliest stages 
of the developing embryo. It may disappear tem¬ 
porarily during the processes of repair. May it 
disappear finally if factors resembling those respon¬ 
sible for the proliferations of repair are allowed to act 
over a prolonged period of time so that an inveterate 
habit is established ? Ewing states that inflammatory 
hyperplastic processes pass by insensible gradation 
into neoplastic growth according to our present 
analysis. 3 

The group of cells which is irresponsive to the 
differentiating influences is not extruded from the 
body. In their capacity for acquiring sustenance they 
may alter the metabolism of the host. As Carter Wood 
remarks : “ The fact that cancer cells are a real 
independent life inside the body, just as much as the 
foetus is, and perfectly adapted to the soil in which 
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they grow, does not seem to l>o fully recognised.” a 
Sucli a growth induces changes in the blood and other 
tissues of the host, and one of the chief difficulties 
in our present state of knowledge is to decide how far 
these manifestations are causal in nature and how far 
they are secondary or incidental. In a consideration 
of aetiology wo must be careful that changes such as 
those observed in the blood which result from the 
presence of the independent growth are not described 
as factors which cause that independence until their 
exact interpretation is determined. A study of the 
blood and excretory changes in pregnancy yields 
valuable information and provides useful tests, but 
deductions in regard to total origin have not been 
made from them. With full recognition of the value 
of their work, I shall refrain from discussing the 
observations of such workers as Shaw Mackenzie, 
Bendien, Haddow, Maisin, Pacetto, and many others 
who have studied the serological reactions, &c., in 
cases of established cancer. 

Three Ways in which Carcinoma is Produced. 

It has been indicated thattho state of non-differen¬ 
tiation may be shown either by cells which have never 
reached maturity of structural form or by the descen¬ 
dants of cells which have been differentiated but 
which have been altered by some means so that differ¬ 
entiation has been modified or has disappeared. A 
recognition of this distinction is important and serves 
to prevent the stultification of discussion which occurs 
when the expositor of an extrinsic cause is assailed 
with the question, “What can your extrinsic cause 
have to do with, say, the renal blastoma of the 
infant 1 ” 

We may succeed in rendering the question less 
difficult if w r o describe three different methods of 
production of carcinoma, a grouping which has the 
additional advantage of bringing tho various branches 
of experimental work into perspective with the human 
manifestations :— 


(1) Implantation, in which a growing carcinoma is trans¬ 
ferred from one host to another and continues to grow 
without apparent modification. 

(2) Continuing, in which an embryonic coll group fails 
to come under the influence of the mechanism of differen¬ 
tiation and continues to grow in its natural primitive state 
and to reproduce in tho manner of undifferontiated multi¬ 
cellular organisms. In this group the outstanding example 
is the renal blastoma or embryoma, which, often, cannot be 
accurately classified as carcinoma or sarcoma because tho 
stage of differentiation into germinal layers has not been 
attained. 

(3) Conversion, in which a single differentiated cell or cell 
group becomes altered under some change in environment 
so that its previous differentiation and specialisation dis¬ 
appear or become modified. In contrast to tho processes of 
repair, this de-differentiation remains established. 

IMPLANTATION. 


The implantation group is interesting and demands a 
brief consideration, although we are dealing with colls 
which have undergone their carcinomatous mutation 
in another host. Tho corresponding experimental 
work, in which Bussell, Woglom, and Murray have 
taken a prominent part, throws much light upon 
stroma reaction, species limitation, and individual 
refractoriness. 


A true implantation consists of the transfer of living 
carcinomatous cells into a host in which they continue 
to thrive in situations in which epithelial tissue is not 
normally found. There are definite limitations to the 
capacity of the neopfesiic ceil in t;'i} an S root , lr J tIn ® 
SSL The speeies limitation- is extrS^ly strict and 
in only cme situation has a successful transplant beia 
made from one species to another, w'B<® A 

carcinoma was transferred to the brain ^ 


few experimental tumours have become celebnt 
and are passed from one laboratory to another or 
to their ready acceptance on implantation, nt 
places these tumours almost on the same plane 
the blood of a universal donor. When tho destart 
of an implant occurs, it is due to r a fibrosis ail 
apparently, by the lymphocytic flood, in II. If* 
phrase, which invariably appears. In a sub efieci 
excitation of tbe connective tissue, the stroma rl _ 
forms appears to be suborned to the service of ft' 
implant and, in place of a strangling and desiccate 
exterminant, it becomes an intermediary ia fit ‘ 
supply of such fluid as the carcinomatous cells req» 
The influence of the fibrous harrier is shown in lb 
arresting effect of an old pleuritic adhesion, m 
sionally in marked degree at the periphery of a mtlam- 
carcinoma and in other instances. The carcinoma 
cell may be reduced almost to tho level of a spore, is 
shown by Heiman, of the Crocker Kesearcli Laboratory, 
when he implanted a very active oarcinoma into the 
centre of a slow-growing transplantable fibroma of thr 
rat. 7 In this fibrous prison the carcinoma surviw 
but did not increase. On cutting up the composite 
tumour and liberating the contained cells, malignancy 
was rapidly demonstrated. Murray 8 has. demon¬ 
strated that the resistance of the host is raised byta 
pre-existence of a cancerous implant which has bees i 
removed, and Lumsden 9 has claimed to raise resistance , 
by some of the products of tumour autolysis, it'- j 
interesting to consider the possibility of a lowerm? 0 J 
the anti-epithelial resistance in pregnancy whion, ' . 
it permits the invasion of the trophohlast m e . 
uterus, might also allow the acceleration of turn , 
growth in other parts, as has been frequently recor • , 
Although H. Kibbert’s conception of tissue ten> j 
does not carry ns far in relation to aetiology« » 1 I 
value as a description of connective tissue r<® 5 a ‘ 
against a carcinomatous invasion either by > m P ■ 
from another host or at tho stage of irruption o 
carcinoma cell from tho epithelial zone. 

This defence against epithelial invasion is, of cour.e, 
evident with implants of normal epithelial tissue, 
a small portion of a truly cut Thiersoh g ra , 
submerged into a connective tissue bed, it is mvan. ^ 
destroyed by fibrosis. It is only when a P ortI °. _ 
"whole ” skin, with its defensive barrier of cor 
or an intact sebaceous or sudoriferous gland is 
joined and submerged that an implantation 
formed. In operative work the seeding of imp ’ 
only occurs in conditions of malignancy, ao a ,j flT 
precautions against it, which Sampson B an • 
insists should he part of the ritual of every opera 
in cancerous cases, are never required in other iv 
except the border states of independence suoh as 
villous papilloma of the bladder. , 

In contrast to the fairly common observation ® 
homo-transplantation by seeding, especially in *> rea ", 
work, it may well be understood that tho transfer 
a neoplasm from one human host to another Will 
as rare as its undesirability can make it. 

Luci'no and Lacassagne describe the case of a 
student who accidently inoculated his palm with .™nw 
cells from a case of breast carcinoma by tbe breaking 
syringe while lie was in the act of withdrawing some M U “V, 
from the patient after operation. A neoplasm of the P . 
developed at the exact site of injury and a gl ana 
metastasis made amputation of tho arm necessary. 
section tho malignant nature of the growth was un<pi eStl ° 
able. 10 

Parkes Weber showed recently to tbe Royal Society 0 
Medicine the carcinomatous liver of an infant, aged 
months, whoso mother had died of melanotic carcino® 
three months after delivery. The mother had been operate 1 
upon, 18 months before delivery, for melanotic carcino® 
of the thigh. He described tho case as tho first reporte 
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-jcsnission of a malignant neoplasm from mother to 
by intra-nterine inoculation. 11 

lithe recorded intentional attempts to transplant 
An tumour tissue have teen unsuccessful. Some 
i destroyed by fibrosis in the host. In the most 
nt attempt, which was reported to the German 
-deal Congress in 1926 hy Eurzahn, of Eonigsberg, 
graft failed to grow This surgeon transplanted 
;erous tissue from a breast into his own forearm, 
aninations made at periods of six days, two weeks, 

1 six weeks showed only signs of absorption. 11 In 
'arking that the result was quite different from 
;;e obtained in animals, he must have failed to 
nember that only a small proportion of spon- 
"eous animal tumours can be successfully grafted 

1 that the routine experimental work with a high 
portion of successful results is carried on with 
cultures of tumours of exceptional resistance to 
. destructive agents in the host. 

COXTXXCXXG. 

In amplifying the description of the group which 
have termed Continuing the renal tumour forms 
e chief basis, particularly in its brilliant description 
Nicholson in his work on “ The Nature of Tumour 
irmation.’’ The failure of differentiation in these 
incurs is attributed, not to a fault in the cells, but 
a lack of the appropriate physiological stimulus to 
Serentiation, such as an aberration in development 
the capillaries. 

As Nicholson affirms: “ Cells will feed, grow, divide, 
id multiply for ever unless they are compelled by 
teir environment to make the effort to differentiate, 
his has been established by experimental methods in 
‘■ue culture.’’ 13 Some points from the summary of 
s analysis of the embryonic tumours of the kidney 
re:— 

(1) Tfcoy are congenital and represent enormously 

remnants of the renal blastoma of the embryo, 

(2) They not arise m cell rests but are cell restsl 

(3) Th^ir actively growing cells have always remained at 

2 early stage of embryonic development and have never 
x>ceeded beyond this stage of differentiation. 

(f) These cells have retained the primitive physiological 
Action because they were prevented, from undergoing the 
recess of differentiation. 

J®) inhibiting influence is not an inherent fault in the 
^bnt depends upon an anomaly of the environment to 
tich they were subjected at an early stage of their life 
story. 

(6) There is evidence for the assumption that this anomaly 
> ox the nature of a defect of tissue correlation which may 
ave ceased to act long ago. 

llacCarty, in a paper upon the Cancer Cell and 
nature's Defence Mechanism, has described tissue 
unerentiation in tbe human body as occurring in such 
i way that it may be divided into three recognisable 
'ages. 1 * First, there is seen tbe establishment of the 
xneral alignment of the cells which is shown in the 
lormal arrangement of adult tissue, the cells tliem- 
’ , ve ' remaining undifferentiated ; second, the estab- 
! 'lucent of cellular polarity ; third, the establishment 
the adult morphology of the cells. In the condition 
if no differentiation and in the first and second stages, 
he cells hear almost no resemblance to the adult form, 
'trie is known of the active agents in this process of 
1 lerentiation, whether it be nervous, vascular, or 
caunical, in so far as these are capable of separation, 
° r whether a functional demand will evoke a stimulus 
.? P er si=tence and reproduction in a certain form on 
- e principle hy which Halrted has shown that a 
graft will succeed where a deficiency of 
li s ^-rctioa is present, whereas it will fail 
c .educed into a host with an adequate supply. 15 
hat other tumours fall into this category of truly 
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congenital and compass the ultimate destruction of 
the host through an early failure of his own differen¬ 
tiating capacity f The embryonal testicular tumours 
would probably furnish examples if more fully 
demonstrable. In the more rudimentary terato¬ 
matous groups which manifest themselves at an early 
age it is generally believed that the neohlastic tissue 
develops at the expense of other cell layers or types 
which had reached a slightly fuller differentiation. 
Ewing expresses the matter succinctly in regard to rate 
of growth: 

“ Why one teratoma grows slowly and produces adult 
tissues while another develops rapidly and remains embry¬ 
onal in type cannot readily be explained, and this variation 
may possibly call for a wide difference m the stage of 
development of the original celt A more obvious factor is 
probably found m the influence of the blastomatous process 
which is usually added to the embryonic growth and con¬ 
verts the embryo into a true tumour. Beginning early, the 
blastoma may completely suppress the embryo or, if late, 
the embryo may reach the limit of its growth before the 
blastoma assumes serious proportions.” 11 

It should be noted that Ewing adds something, the 
blastomatous process, to the embryonic .growth. 
Nicholson appears to be reasonable in regarding tbe 
differentiation as tbe addition or superimposition- 
Tbe growth of the differentiated tissue is slowed down, 
according to his view, and tbe blastoma represents 
unchecked growth. 

The neuro-epithelioma and medullo-blastomata 
which usually appear about the age of ten years are 
ascribed to a residual, sequestrated group of cells 
which have persisted in undifferentiated form during 
a long lag period until some systemic influence, such 
as tbe action of an internal secretion or a fractional 
change in the pH content of the blood, leads to more 
rapid growth. Certain of the thyroid carcinomata and 
the hypernephroma group may be predetermined by 
a persistent undifferentiated deposit. One other 
group which must be included is tbe nrevus cell car¬ 
cinoma. In this melanoma the capacity for survival 
of an epithelial, or at least, in P. Masson's view, an 
ectodermal, cell in a connective tissue medium is a 
characteristic of tbe cell from tbe outset. It may 
wait for a long period before some form of trauma or 
chemical stimulus initiates tbe rapid proliferation of 
the frank carcinoma. Dawson believed that tbe 
fibrosis of the eorium is tbe effective restraining agent 
throughout. 11 

It will be obvious that this Continuing group com¬ 
plies with the conception of Durante and Cohnheim 
of embryonal cell rests. Their views remain of value, 
although the extension of them to include all mani¬ 
festations of tbe cancer process now receives verv 
little support. 

COKVEESIOX. 

The Conversion group must be regarded as the 
most important. The Implantation group demands a 
place in a logical examination but tbe human examples 
are negligible in number. Tbe Continuing group is 
larger but their nature practically precludes the 
possibility of experimental study, except upon the 
lines of genetics. Our hopes he in a fuller unde- 
standing of the Conversion group, and our reasonable 
expectation is that, with increasing knowledge, 
measures of prevention may reduce their incidence, lis 
it has already done in some of the occupational 
examples of this type. 

In the Conversion group the differentiated cell, or 
the germinal layer which is the less differentiated 
immediate antecedent of the fully adult type, is 
influenced hy some change in environment to forsake 
its previous habit and morphology and to transmit 



224 the lancet,] dhs. pinchin & morlock: bronchoscope in pulmonary disease, [jas. 30.1JB 


tho now characters through successive generations. 
Prom tlie standpoint of the host the process may 
rightly he regarded as a perversion. We desire, 
however, to maintain the physiology of the coll as this 
fundamental consideration, and we must assume that 
the modifications which occur are the inescapably 
results for a given cell of the influences which act 
upon it and so determine its conversion. The indopen* 
dence of the altered group of cells and thoir worth* 
lessness to the general metaholism of the host ary 
evidenced by the fact that their growth may reach 
its most exuberant stage when the host is reduced ty 
the extreme of inanition. 


General Factors in Conversion. 

While it is desirable that the problem of cellular 
conversion should he regarded as a search for local 
influences, it should he stated that certain general 
factors are of importance in determining the degrey 
of readiness by which the local changes are induced. 

Heredity, in its raoial and familial aspects, has ay 
influence. The work of monumental' patience anfl 
AMWSKWy ffS Msaifl Sljm jkjijjAsJ jri jfcJS&lf tidy 

view. It is evident that the same change in local 
environment may ultimately produce in one individual 
a carcinoma, whereas in others the result will not 
proceed beyond a local hyperplasia or papillomatosis. 
This is exemplified in the experimental application 
of carcinogenic substances such as gas-works tar. 
With a known tar and similar strains of mice thy 
percentage of results can he estimated with con. 
siderable accuracy. It has been demonstrated that 
this varying degree of resistance is alterable by such 
factors as the presence or pre-existence of another 
carcinoma in the host. It happens also that thy 
establishment of a carcinoma has the effect of raising 
the immunity of the host to such a degree that 
epithelial modifications which may he progressing 
towards malignancy are rapidly halted and may by 
cast off. The careful work of C. E. Dukes on the dis¬ 
appearance of all or a number of papillomata in thy 
bowel and elsewhere is now fully confirmed. I havy 
seen a similar change on the ears of this rabbit. Oy 
the establishment of a frank carcinoma at the edge of 
one ear a fairly rapid reduction in the number of thy 
multiple keratinised papillomata took place befory 
the animal succumbed. 


The environmental factors to which the capacity 
of carcinogenesis has been ascribed are of such number 
and variety that it would not be profitable to attempt 
to enumerate them. Before proceeding to analysy 
--the process of a chronic or constant mild irritatioy 
repair, tnis ay-ulxrervunon which my thread is laid, I shall 

HrPEANTA^ rasa, ' c , e ““ sc ' These may 
. . , SamDon and, in j*, 

the implantation group is interested the importancy 
brief consideration, although we Sbservations, especially 
wliich have undergone their care, 0 f interest but havy 
in another host. The correspTlie brilliant work of 
work, in which Bussell, WogUer i n what I believe ty 
taken a prominent part, th n the second class, which 
stroma, -"fgqiqs limi adherence of some of th B 

V to vV Sfreo eVas^c. tory, a micro-organism, 
, xd eV ; n to fjk] v u»vo_ st - f of credited with the power 
' ( \ivi<h’ ( i , s °{t in wd class, in which tli e 

ieteut 6 ® ■mstto- t ? l0 \ogS’ aT< ^ epithred a few years ago 
a gross V i 0 tioU- Aefini.t? li'ecific filter-passing 

‘cotHF aT natty c ?°rtcd t0 -Ybell in takinjunction with a 
ified t0 aii bo * ete L aC e. V is extrOpe in promoting 
?Vbig cT ^ast.tbcVcessfnl trariet that Gye’ s 

units aT^ A \ntIte? a a i 0 a\b.tS^ tL ^-henas not beep 


reasonable hope of establishing a cure for the for 
in full dissemination. 
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Accuracy in diagnosis must always ho thep ■ 
aim of any physician; for without a c ® lre ... ,n 
limited diagnosis treatment cannot ho scien 
applied. , 

The physician especially interested ® 
the chest can often arrive at an accurate «o 
quite speedily : by taking a careful cluneal w • 
by making a complete examination °^ “ e . ] 
of the thorax with his eyes, hands, and ea > 
examination of sputum macroscopicallj'i -. 
Bcopically, and culturally; and by the | n .. 
process which comes mainly from tho monta 
formed of a disease after seeing a large num 
cases. Only at this stage, and with tho f n01 M 
gained before him, should the int er p r ©tation . 
shadows shown by the skiagram he uude 
Yet in a certain proportion of cases, alth° ll = ^ 
possibilities in the differential diagnosis h#t®^ 
reduced in number by these examinations, t 
still some doubt as to the disease present, and a « . 
diagnosis may be of vital importance to the P 
in point of view of treatment. 

The same impasse, after clinical and radio] 0 ? 
examination has been completed, is met Wijn 
diseases of other systems. In the intestinal 
urogenital tracts a more accurate diagnosis can ° 
he arrived at by visual investigation, tlio sig® 0 
scope, gastric camera, gastroscope, and cyst 05 ' 
serving for theso purposes ; moreover there c® 1 
little doubt that it is more satisfactory to see tho K 
than to postulate one by a process of olinik' 1 
and deduction. Though'the above-mentioned & 
ments have been usod in their respective 
for many years, the bronchoscope, which was invf 
by Killian 4n 1898 and improved upon by B rfil 
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1908, nearly twenty-five years ago, lias been 
emely little used in tlie diagnosis of disease of the 
oratory tract. In this respect we have been 
aderably behind the Americans, who for several 
■s have'been describing it as a valuable adjunct 
mlmonary diagnosis and treatment. This failure 
lse an instrument of so great value may have 
i due to the fact that up till Tecent years it has 
i in the hands of the laryngologist, whose modesty- 

prevented him from advancing into the realms 
he chest physician ; whilst the latter, on his side, 
been too shy to suggest that he might be surgeon 
ugh to examine the lungs of his patients. 

Ye ourselves, having for some years been distressed 
lie general inadequacy in this respect, considered 
dvisable to acquire the training necessary for the 
i use of this instrument in our work. Those of 
• patients in whom diagnosis was in doubt, after 
rough investigation by other means, have been 
unined bronchoscopically, and form the smaller 
f of a series of 430 bronchoscopies carried out 
our clinic last year. The object of this paper 
-o place on record the results of these investigations, 

I the conclusions formed therefrom. 

In carrying out these investigations we have used 
pecially constructed bronchoscope with a telescopic 
:achment, which gives a forward illumination 
nost equal to that obtained in the Haslinger 
itrument. It has been constructed for us by 
:. Schranz of the Genito-Urinary Company and a 

II description will be published shortly after final 
iprovements have been made. 

PULMONARY NEOPLASM:. 

A series of 25 cases were examined in this connexion 
id 21 of them were neoplastic. Bronchial carcinoma 
ipears at the present time to be the most common 
nn of pulmonary neoplasm. The presumptive 
agnosis of this disease in tho moderately advanced 
age is usually not difficult on consideration of the 
istory, clinical signs, and radiological examination; 
at the assumption of malignancy cannot bo proved 
ntil the disease has advanced to such a degree 
lat secondary glands are available for section or 
letastatic deposits have occurred. In the moderately 
dvanced stage of the disease examination with the 
ronchoscope will usually show lesions which are 
eyond doubt, and allow of the removal of pieces 
f growth for section. 

G. D., a man aged 50, was admitted twelve months ago 
ntli a harmoptysis. He had a scoliosis, with a boss which 
cashed the X ray examination, which suggested fibrosis. 
Ironchoscopic examination showed a growth o£ the left 
Uonchus and section showed this to be carcinoma. He had 
X ray therapy, and has recently died. 


H. D., male aged 57. Three months before admission 
he was seen by a tuberculosis officer for hremoptysis. 
Physical and radiological examinations were negative at 
this time. When seen as an out-patient he had definite 
signs at the right base, and bronchoscopy revealed a new 
growth which would probably have been equally obvious 
at the time of the initial hiemorrhage. 

Another fairly early manifestation is collapse of a 
portion of lung distal to a bronchus occluded by 
growth. The accompanying signs and symptoms 
are probably the commonest early manifestation. 
They are generally an acute onset of pyrexia, pain, 
and cough, and are usually mistaken for pneumonia. ‘ 
After a somewhat prolonged course of four to five 
weeks, the symptoms abate and the patient feels 
better; nevertheless, the cough and physical signs 
persist. 

H. is., male aged 44. Eight weeks before he came under 
our care he was admitted to a general hospital as pneumonia. 
After six weeks his condition improved, he became afebrile, 
and was discharged. Two weeks later he attended as an 
out-patient, when signs of collapse at the right base were 
confirmed by radiography. Hronchoscopic examination 
showed a carcinoma of the bronchus, which was confirmed 
by section. 1 

L. G., male aged 50. Eight months before admission 
had “ influenzal ” pneumonia, and was treated at home for 
six weeks. Has had chronic cough and has never been 
well since. On admission he showed collapse at the right 
base, confirmed by radiography. Bronchoscopic examina¬ 
tion showed carcinoma of the bronchus, and this was con¬ 
firmed by section. 

In both these cases bronchoscopic examination at 
the time of the “ pneumonia ” would have rendered 
diagnosis possible. 

If the blockage in the bronchus is only partial, 
suppuration commonly occurs behind the obstruction, 
and the signs and symptoms are thus identical with 
those of lung abscess, and diagnosis can only be made 
by bronchoscopic examination. 

W. X., male aged 55. On admission he had cough, 
pyrexia, and a small amount of purulent sputum. There 
were signs of consolidation and collapse of the right upper 
lobe. The skiagram suggested collapse, and showed no 
definite evidence of new growth. Bronchoscopy showed a 
new growth occluding the right upper lobe bronchus. 

Less common are those cases presenting signs of 
pulmonary fibrosis, with or without bronchiectasis, 
and which have a prolonged course, often two or 
three years. 

h. D., male aged 58, attended the out-patient department 
for two years with signs of pulmonary fibrosis at the left 
base with marked clubbing of fingers. During the two 
years there was no change in his condition, and a skiagram 
confirmed the presence of fibrosis. The patient was 
admitted for further investigation. Bronchoscopic examina¬ 
tion showed a growth in the main stem bronchus just before 
the middle lobe bronchus, which was confirmed by section. 


On tho other hand, the bronchoscope may show 
that the lesion suspected as malignant is not so. 


A* 3.., a woman aged 60, had a breast removed for 
seven years previously, and was sent to hospital 
-1 ' diagnosis of secondary malignant disease on that 

0 The clinical signs were those of extensive fibrosis on 
Uiat side, and the bronchoscope showed fibrosis only, with 
no evidence of malignancy. 

male aged 45. The SI ray diagnosis was neoplasm 
i tlie right root. He had a strongly positive Wassermann 
reaction and bronchoscopy showed a fibrotic condition 
only, without evidence of malignancy. 


If any successful treatment by surgery, radium, or 
-v ray therapy can he evolved for the treatment of 
’Tonchial carcinoma, its success will depend on the 
earliest possible diagnosis; therefore one must he 
prepared to investigate with tlie bronchoscope all 
pa lents presenting any of the recognised early 
symptoms of the disease. One of the early symptoms 
may he haemoptysis. ' * 


We wish to lay stress on the difficulty in getting 
these patients in the early stage of the growth. 
The patient in the earliest stages is perfectly well; 
haemoptysis is not a very early symptom, and implies 
that the growth has ulcerated, and that it is highly 
probable that there is extension into the lung. 
Collapse also does not take place until the growth 
fills, or nearly fills, the bronchus. 5 rays show nothing 
until the lung has collapsed, and, even combined 
with lipiodol examination, will show nothing in tho 
early stages before a considerable amount of occlusion 
has occurred. 

It is essential that these cases ho suspected earlier, 
at a stage when tho growth is little more than a 
“wart ” in the bronchus. Any middle-aged person, 
who has not been subject to coughs, and who develops 
a chronic cough, should he asked particularly if he 
feels any sensation of sticky mucus constantly in 
one place in the bronchus, if he has had any wheeze 
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or rhonelius in one spot in- tho lung, which can bo 
confirmed by stethoscope if present. If there is any 
constancy bronchoscopy is indicated. It is a proce¬ 
dure, which, in skilled hands, is dovoid of risk and is 
no more unpleasant to tho patient than a tooth 
extraction under local anaesthesia. By this moans 
only will it he possible to get tho disease in that 
stage when it is amenable to treatment by radium. 

\Ve hare recently had a case in whom a growth 
had infiltrated from the bronchus to the extent only 
of a small walnut, and yet a secondary was present 
in the adrenal the size of a small orange. 

PULMONARY suppuration. 

The diagnosis of pulmonary suppuration in its 
wider sense can usually he made on tho history, 
physical examination, and tho presence of purulent 
and often foul sputum. In the differential diagnosis 
of tho cause and type of suppuration (e.g., pneumon¬ 
itis. lung abscess, bronchiectasis, now growth or 
foreign body) bronchoscopy is of the greatest value, 
and we. with others, believe it to be an essential 
investigation in those cases The following synopses 
of case reports serve to bring out. various points 
showing the value of brouchoscopic investigations 
in this class of case. 


G. Or., male aged -IP. Sent from India for treatment 
of cough and foul sputum from which he had suffered for 
years. Physical examination revealed bronchitic signs, 
least marked at bases, and clubbed fingers. Skiagram nil. 
LipiodoV i widening of trachea. Sputum 12 07 .. Broncho¬ 
scopy shows large bronchi generally and uniformaliy dilated, 
mucous membrane greyish and weeping pus. No "evidence 
of bronchiectasis or abscess. Tho patient died later of 
pyanma and autopsy confirmed findings. The caso was 
one of purulent bronchitis. 

C. G., male aged 1G. Four months’ swinging temperature, 
pain in right chest., cough and traco of sputum. Physical 
examination revealed consolidation at right base and clubbed 
fingers. Lipiodol was no lielp. Wo wero asked by our 
colleague, Dr. Goodman Levy,t° examine the boy with the 
bronchoscope. This examination showed that the external 
division of the right lower lobe bronchus was inflamed; 
it was dilated, a drainage tube passed and 2 07 .. of thick pus 
was evacuated. A bronclio-pueumogrnm confirmed tho 
presence of an abscess cavity. Tlio temperature fell, and 
after a few move treatments tho patient was cured, and 
remains well. 

In tliis case, for four months tho diagnosis had been 
at fault owing to tho fact that tho bronchus of 
drainage was occluded. It is unusual for the diagnosis 
of pulmonary suppuration to remain so long in doubt. 

J. R., a woman aged 35, after tonsillectomy developed a 
oough and foetid sputum. She was soon by a chest physician, 
who diagnosed an abscess of the right lung. No "special 
treatment was carried out, aud for a year t.lio patient, went 
steadily downhill, with great loss of weight, sputum becoming 
more foul aud more copious. Several skiagrams showed 
no definite lesion. Lipiodol revealed no abscess cavity. 
Bronchoscope showed pus coming from tho bronchus 
supplying tlio upper part oLtho left lower lobe. Broncho- 
pneumogram showed tho abscess cavity. On broncho- 
scopic drainage tho patient is now well. 

In this case there was no doubt as to the suppura¬ 
tion, hut tho exact nature of tho lesion was not known 
until bronchoscopy was carried out, with the result 
that for a whole year tho patient gol\steadily worse. 
Another point is brought out in connexion with this 
pationt, and that is tho value of defining the exact 
locality of an abscess by means of lipiodol placed 
down the bronchus of drainage under direct observa¬ 
tion with tho hronchoseopo. In tho ordinary case a 
much hotter lipiodol pioturo of tlio bronchial tree is 
obtained by tlio usual method of injection—e.g., 
crico-thyroid route, tho oral method or the nasal 
catheter method, which last lias incidentally been in 
use for several years on the continent. On tlio other 


hand, in a lung abscess the lipiodol given h 
methods fails to enter the abscess emits,' 1' 
because the bronchus of drainage is obstiiidel’ 
turgescent mucous membrane or becauso tie, ' 
is full of pus. 

By means of the hronchoseopo the bremtta i< 
drainage is dilated, the pus aspirated, and the u.l 
delineated with lipiodol. 

Tlio exact localisation is of tho greatest : t > 
if the abscess subsequently requires treatment'. 
surgical interference. Chovalier Jackson has' 
years maintained that all cases of pulmonary snpp 
tion should ho broncboscoped because ho Mm 
that a largo number were duo to foreign body. 
may ho a common cause in America, hut vetar. 
found it so in this country. 


At. G., female aged -17. Tooth extraction (out u* 
before investigation. Pyrexin, cough, and purulent spi x. 
with clubbed fingers, and signs of consolidation at r,. 
axilln. Skiagram confirmed consolidation, BrontoMi,! 
showed right middle lobo inflamed and pus yotinc? 0 . 
Aspiration was followed by coughing up a piece 

Healed by bronchoscopic treatment. 

A. H., female aged 49. Haemoptysis, cough Ufl®, 
four weeks. Sputum offensive two weeks. Hip , 
mitral stenosis and consolidation of , rl Sbt 
X rays showed indefinite shadow at right ■-■.‘t 
was bile-stained. Diagnosis was liver absces 1 P 

bronchus. On bronchoscopic examination hyaarame*- • 

evsts were found in tlio bronchi. Cure of hy<t 


As we have previously pointed out in P kj 
when a new growth has occluded a bronc 
produced pulmonary suppuration, a diagnos 
of suppuration, and the underlying > 

missed. The only method of determining 
nature of tho lesion is bronchoscopy. 

In general tho differentiation between lflD„ * - 
and bronchiectasis can bo made on his oj,V^ ^ 
signs, and lipiodol examination. Anno - „ 
tho investigation of a case of bronchi» 
bronchoscope is of value. In the firs 1 1 ‘. 
growth of foreign body can he excluded • j, 
and further the number of lobes mvo , ^ 
ascertained as may tho extent of dun ® 
main bronchus. . jj 

There is a type of bronchiectasis 

ohildren and yomig adults in whom, whus 
signs axe extensive, the sputum is sma ‘ 0 [ 

or absent. The skiagram shows a op L rtn absiirf 
bronchiectasis. Bronchoscopy shows n 
main bronchi, whoso mucous membrane 
and healthy, and, branching from <jhi ! 

numerous smaller bronchi not usually .^|' or ;jin, 
type wo have suspected as being of congen 
allied to tlio cystic lung. ^, 

SI. K„ a thin pale girl aged 11, Mho bn® elf' 1 
normal life. The school doctor found s , 1 ^ 1 frtins fcrrci V' 
and sent her (o tho tuberculosis officer, who 5 fibtoaf 
to us. Sliglit cough, little sputum (not »»“)>. ncrl ,in, ' r ‘, 
signs over (I 10 wliolo of the left, chest, s k *> 
lipiodol. sliowcd a cystic liko condition. * .j fi< jrrcj> 


shows t.ho main stem bronchi hcnltliy, many sm, 


lions bronchi arising from tlio main pvidon ce 

pneumothorax and thoracoscopy confirmed 


in favour of congenital origin. 


Ill some cases of pulmonary suppR^ 1 ®”’^ 
obtaining the pus direct from tho depth of tuc> 
a pure speoimen may ho obtained for nuc , 0 r 
and hacteriologicnl examination ; spu'° c *• 1 ^ 

other organisms not fomid in the sputum no, 
found, and intravenous novarsonohillon ho gi 
vaccine prepared, as tho case may be 


Although the hronchoseopo is of y 

iinmino-to 1 _ _ _ -t • x « _ 


ftluo 


the 


diagnosis and localisation of pulmonary supi 1 ' 1 


nation. 
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adpal use in this disease is in the treatment of it. 
not our intention in this paper to discuss its 
a therapeutic method, for vre propose to deal 
his aspect later. 


EFFECT OF BRAIN DIET IN SUBACUTE 
COMBINED DEGENERATION OF 
THE CORD* 


OTHER DISEASES. 

ot uncommon diagnostic problem arises in cases 
noptysis urhen clinical and radiographic examina- 
rive no evidence of disease. In the young 
t tuberculosis is suspected, and in the middle- 
or older neoplasm. A lipiodol examination, 
have reported previously, may show an unsus- 
t dry hfemorrhagic bronchiectasis, and should 
ore always be done. A bronchoscopic examina- 
liould also be made before resting content with 
certain diagnosis. 

previously stated, an early carcinoma may be 
. whilst in young patients a swab taken from 
ronchial mucous membrane and examined for 
:Ie bacilli may give a positive finding which 
not otherwise have been obtained. Some 
tion or a vascular area may be seen from which 
temorrkage has arisen, as the following case 
ates. 

., male aged 20. For three years repeated htemoptyses. 
1 condition excellent. Physical signs and skiagram 
re. Lipiodol negative. Bronchoscopy shows a cres- 
vascular septum opposite the right middle lobe 
ns. This was cauterised with silver nitrate. There 
en no further bleeding during the last nine months. 

example of the value of a swab. 

L. female aged 21. Cough and wasting some months, 
al signs of infiltration at left base. Skiagra m shows a 
r in this region. Xo sputum. Farces negative for 
rveral times. Bronchial swab T.B. present. 

neoplasm involving the upper lohe bronchus 
ncommonly activates an old tuberculous lesion, 
are found in the spntum, and the diagnosis is 
med. "We have had several cases of this type 
: doing our own bronchoscopy. Bronchoscopy 
> of the diagnosis being cleared, 
have found the examination of value in many 
cases which do not come in the above group, 
ollowing are examples :— 

B., male aged 50. Cough, pain, and dyspnoea, 
ul examination suggested dilated aorta. Badiography 
ned and showed a lesion of the right root, indefinite 
tgnosis. "Wassermann reaction positive. Broncho- 
showed mucous membrane of the right bronchus and 
‘ns pallid. Plaster-of-Paris appearance very suggestive 
cific infiltration and fibrosis. 

male aged 56, showed all the signs of mediastinal 
ir. Radiological examination could not exclude 
F^rn. tVassermann reaction negative. Bronchoscopy 
d bronchial carcinoma. 

coxcrcsiox. 

our opinion bronchoscopic examination is a 
valuable additional method in the investigation 
llinonary disease. In some groups, neoplasm 
suppurative condition, it is essential. It is a 
od which does not disturb the patient unduly, 
m experienced hands is quite safe. In some 
ironchoseopies performed under local anesthesia 
e than one-third of which have been done on 
latients, who have gone homo two to three hours 
the operation) we have never seen any ill-effects 
not had a complaint from a patient. In those 
nts who come regularly for treatment in suppnra- 
conditions the reverse is the case; their readiness 
ihmit to repeated drainage raised our suspicion 
tne cocaine spray was the attraction, hut tho 
Uution of percaine for cocaine failed to diminish 
de-ire for treatment. 


Br C. C. Uxglet, M.D.Dgre., M.R.C.P. Loxd., 

ROCKEFELLER MEDICAL RESEARCH FELLOW ; RESEARCH FELLOW IX 
MEDICINE, HARVARD MEDICAL SCHOOL. AND MASSACHCSETIS 
GENERAL HOSPITAL, BOSTON, MASS. 


The reasons which led to the trial of brain diet have 
been described in a previous communication. 1 in 
which the potency of brain for blood regeneration in 
pernicious antenna, as measured by the increase of 
reticulocytes and red blood-cells in four cases, was 
shown to be about one-third that of liver. The present- 
paper describes an attempt to estimate the potency 
of brain relative to that of liver, with regard to their 
respective effects upon the neurological symptoms of 
pernicious anremia. It was decided to use, whenever 
possible, patients whose neurological condition had 
failed to improve on liver pulp derived from 240 to 
4S0 g. of raw liver daily, or on similar amounts of 
cooked liver. In a Large series of cases of subacute 
combined degeneration of the cord at the Massachu¬ 
setts General Hospital, 1 the Boston City Hospital, 
and the Royal "Victoria Infirmary, Newcastle-upon- 
Tyne. 1 it was possible to find only a relatively small 
number of such instances. Of the nine cases described 
here, seven were of this type. 

J feihod .—The brains of freshly Jailed oxen were 
used whenever obtainable. At other times frozen 
brain was used. After cleaning and passing through 
a meat grinder, 4S0 g. of the ground material were 
administered daily in three or four divided doses in 
the form of a puree with orange juice. This mixture 
makes a drink of more or less fluid consistency, which 
is taken usually without difficulty. The patients 
were confined to bed as little as possible, and, although 
they were encouraged to walk, no re-educational 
exercises were instituted. 


CASE RECORDS. 


Nine cases have been treated with whole brain for 
from two to six months. Six improved and three 
cases failed to show improvement. 

Cass 1.—A man, aged 50, had subacute combined 
degeneration of the cord, with signs of gross involvement of 
posterior and lateral columns. Xeurological symptoms 
were of fourteen months’ duration. Symptoms referable to 
anemia had been present for three" months before the 
neurological manifestations commenced. At first liver 
therapy had been irregular and inadequate. For the last 
five weeks, however, he had taken daily “ domestic ” 
extract 4 derived from 240 g. of liver, and for eight weeks 
before that commercial extracts derived from approximatelv 
600 g. of liver together with 240 g. of raw liver pulp. Hi' s 
general condition greatly improved with disappearance of 
the antenna, but without as yet any improvement in the 
neurological symptoms. 

At the commencement of 6 min cfet he was unable to stand 
alone, and required the help of two persons to walk even 
a few steps. He was unable to dress or undress himself or 
to write. Xumbness and tingling involved the extremities, 
reaching to the elbows and to the knees. Red blood-cells 
numbered 4-53 millions per remm. The upper limbs 
showed diminished power with hyper-active deep reflexes 
and UTartenberg’s thumb sign 1 was positive bilaterally! 
Gross astereognosis was present with inabilitv to recognise 
any except largo objects. There was considerable loss of 
power in the lower limbs, with gross incoordination, absence 
ot joint-position sense in the toes, and absence of vibration 
sense (C,12S) below the knees. The knee- and ankle-jerks 


• A paper read before the fittr-seventh nr.mm! mretire of the 
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or rlionclms in one spot in tlio lung, which can bo 
confirmed by stethoscope if present. If there is any 
constancy bronchoscopy is indicated. It is a proce¬ 
dure, which, in skilled hands, is devoid of risk and is 
no more unpleasant to tlio patient than a tooth 
extraction under local anesthesia. By this means 
only will it be possible to got the disease in that 
stage when it is amenable to treatment by radium. 

Wo have recently had a caso in whom a growth 
had infiltrated from the bronchus to the extent only 
of a small walnut, and yet a secondary was present 
in the adrenal the size of a small orange. 

PULMONARY SUPPURATION. 

The diagnosis of pulmonary suppuration in its 
wider sense can usually bo made on the history, 
physical examination, and the presence of purulont 
and often foul sputum. In the differential diagnosis 
of the cause and type of suppuration (e.g., pneumon¬ 
itis, lung abscess, bronchiectasis, now growth or 
foreign body) bronchoscopy is of the greatest value, 
and we, with others, believe it to be an essential 
investigation in these cases. The following synopses 
of case reports serve to bring out various points 
showing tlio value of bronchoscopic investigations 
in this class of case. 

G. G., male aged 40. Sent from India for treatment 
of cough and foul sputum from which lie had suffered for 
years. Physical examination revealed bronchitic signs, 
least marked at bases, and clubbed fingers. Skiagram nil. 

Lipiodol: widening of trachea. Sputum 12 oz. Broncho¬ 
scopy shows large bronchi generally and uniformally dilated, 
mucous membrane greyish and weeping pus. No evidence 1 1 J ™ UU ™ pmmonuij --■ « lasm 

of bronchiectasis or abscess. The patient died later of | of suppuration, and tlie^ undo ^ (re? 

pyremia and autopsy confirmed findings. The case was 
ono of purulent bronchitis. 


0. G., male aged 10. Pour months’ swinging temperature, 
pain in right chest, cough and traco of sputum. Physical 
examination revealed consolidation at right base and clubbed 
fingers. Lipiodol was no help. Wo were asked by our 
colleague, Dr. Goodman Levy, to examine the boy with the 
bronchoscope. This examination showed that the external 
division of the right lower lobe bronchus was inflamed ; 
it was dilated, a drainage tube passed and 2 oz. of thick pus 
was evacuated. A bronclio-pneumogram confirmed the 
presence of an abscess cavity. The temperature fell, and 
after a few more treatments the patient was cured, and 
remains well. 

In tliis case, for four months the diagnosis had been 
at fault owing to the fact that the bronchus of 
drainage was occluded. It is unusual for the diagnosis 
of pulmonary suppuration to remain so long in doubt. 

J. R., a woman aged 35, after tonsillectomy developed a 
cough and foetid sputum. She was seen by a chest physician, 
who diagnosed an abscess of the right lung. No special 
treatmenkyras carried out, and for a year the patient went 
steadily downhill, with great loss of weight, sputum becoming 
more foul and ulsre copious. Several skiagrams showed 
no definite lesion. ’ Lipiodol revealed no abscess cavity. 
Bronchoscope showed pus coming from the bronchus 
supplying the upper part oNthe left lower lobe. Bronclio- 
pneumogram showed the aB^coss cavity. On broncho¬ 
scopic drainage the patient is n^Y well. 

In this case there was no doAt us to the suppura¬ 
tion, but the exact nature of the lekifiu 'uus not known 
until bronchoscopy was carried out^ 7 ^* 1 bhe result 
that for a whole year the patient got^tf^ ac ^y worse-Jj 
Another point is brought out in connag 11 ^'^dnism, 
patient, and that is the value of defin 


hand, in a lung abscess the lipiodol given kj (W « 
methods fails to enter the abscess cavity, fife ; 
because the bronchus of drainage is obstructed!; s 
turgescent mucous membrane or because the cani t 
is full of pus. 

By meaus of the bronchoscope the bronchus t! 
drainage is dilated, the pus aspirated, and tie can!; 
delineated with lipiodol. 

The exact localisation is of the greatest importir/e 
if the abscess subsequently requires treatment ty 
surgical interference. Chevalier Jackson lis !" 
years maintained that all cases of pulmonary suppin 
tion should ho bronchoscoped because lie believed 
that a large number were duo to foreign body. Th 
may he a common cause in America, but we have tit 
found it so in this country. 

M. G., female aged 47. Tooth extraction tour mb 
before investigation. Pyrexia, cough, and 
with clubbed fingers, and signs of consolidation 
axilla. Skiagram confirmed consolidation. Bw. 
showed right middle lobe inflamed and P US P ,5 
Aspiration was followed by coughing up a pie 
Healed by bronchoscopic^trentment. 

A. H., female aged 49. Hiemoptysis, ccm 
four weeks. Sputum offensive two weeks. W vA,j, 
mitral stenosis and consolidation of * g pu ^ 

X rays showed indefinite shadow at right ■ 
was bile-stained. Diagnosis was liver abscess P 

bronchus. On bronchoscopic examination hydatid a l 

cysts were found in the bronchi. Cure of liya 

As we have previously pointed out in tbj s i papet 
when a new growth has occluded a bron. 1 . 
produced pulmonary suppuration, ^diagMSi^ - 

the tine 


missed. The only method of determining 
nature of the lesion is bronchoscopy- , 

In general the differentiation between lung » ^ I 

and bronchiectasis can he made on history.]i> ^ 

signs, and lipiodol examination, hone . ^ 
the investigation of a case of bronchi 0 ® ^ 
bronchoscope is of value. In the first pl a ‘ 
growth of foreign body can he excluded as ^ 
and further the number of lobes involve ■ ^ 
ascertained as may the extent of dilatatio 
main bronchus. . ^ 

There is a type of bronchiectasis 
children and young adults in whom, whilst tn P ) j 
signs are extensive, the sputum is small,in » 
or absent. The skiagram shows a c y stl ° m :Yp; ze d 
bronchiectasis. Bronchoscopy shows nor ^ 

main bronchi, whose mucous membrane is ^ 
and healthy, and, branching from the ^ 

numerous smaller bronchi not usually B . eel !' 
type we have suspected as being of congenita 
allied to the cystic lung. 

M. K., a thin pale girl aged 11, who lias ajwnyfi 
normal life. The school doctor found signs in , j her 
and sent her to the tuberculosis officer, who trnn „. jj C 
to us. Slight cough, little sputum (not foul), a w jtli 
signs over the whole of the left chest. .-oscopy 

lipiodol, showed a cystic like condition. Br veB ti- 
shows the main stem bronchi healthy, many sma j.;fl c ial 
tious bronphi arising from the main stem. ., ce 
thoracoscopy confirmed the 

' diseases of otheial origin, 
urogenital tracts a n Imonary suppuration, W 
he arrived at by « ;s, ’er om the depth of the abscess, 
scope, gastric camera,, obtain0( j f or microscopical 


-a the power 

locality of an abscess by means of lipST'in which the ^ _ _ 

down the bronchus of drainage under Aw few years ago,,), j^rprax "ifek^ese pmpf-uination ; spirocluotes or 
tion with the bronchoscope. In tWCcific filter-p-in favour of congcmc^^it is mor- j n tbo sputum may 1,0 
much better lipiodol picture of y^f^afijunctinmis Xn some casess of , /arsenobillon bo given or a 

obtained by the usual m ethf£ extre™ 1 ® obtaining the pus direc A Sj , s0 may be. 

crico-thyroid route, the oifKcessf^ 0 * ^ a ^narteriSon-ical ex^bronclPP® 18 of vnIu ® in .^‘ 

catheter method, which last»fet»r®®* r ° b c S a sI a ^ organisms not founW imP uImonar J' suppuration, 
use for several years on tb a Iwooraini ry i — . a ( othe h , ,_.^ n „ onA11H non* 
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larked in degree, and involved the legs up to the 
md each arm to a level veil above the elbows. There 
arked pyorrhoea. The radial arteries were grossly 
ied, calcified, and tortuous. The cranial nerves 
lormal except for slight nystagmoid movements, 
pper limbs shoved increased deep reflexes with 
e Hoffmann, Wartenberg’s, and “ paradoxical flexor- 
>r ” reflexes on the right side. In the lover limbs 
ras some loss o£ pover, and marked incoordination; 
mse vas lost in the toes and ankles, and vibration 
xas absent up to the hips. The knee- and ankle- 
irere exaggerated and the plantar reflexes were 
isor ” in type on stimulation of either outer or inner 
if the feet. Liver therapy vas discontinued, and 
of raw ox brain vas given daily, 
le end of six i cedes the red cell count vas 4-5 millions 
nm. He vas able to walk veil, resting his hands 
arm-chair which he pushed before him. Numbness 
igling had diminished to the level of the wrists, and 
knees. 

he end of eight iceeks he vas able to walk with a stick, 
en to manage a few steps without it. 
lie end of ten ir eeks the red blood-cells numbered 
llions per c.inrn. He vas now able to walk alone 
the ward without using the stick. Coordination of 
gs vas very much improved, and there vas some 
of joint sense in the toes. Spasticity vas less, and 
K-p reflexes less active. Some loss of weight had 
ed, but not enough in itself to account for the 
red gait. 

ract No. 343 (N.N.B.) derived from 400 g. of liver 
iv given daily in addition to the brain, but, in spite 
, the red cell count diminished further to 2-S millions 
gh the neurological improvement vas maintained, 
s point brain diet vas discontinued and liver extract 
3 (N.N.B.) derived from 1000 g. of liver vas substituted, 
ed cells slowly increased to 3-4 millions per canra. 
eriod of thirty days, at the end of which time resource 
lad to liver therapy by the intramuscular route. 1 
aily injection of liver extract derived from 10 g. of 
tor thirty-two days vas accompanied by a further 
increase of red blood cells to 3-S5 millions per c.mm., 
here vas some further increase in strength. 

is case showed rapid neurological improvement 
rain after failing to respond to similar quan- 
of liver. It is interesting, moreover, that the 
ovement took place despite the falling red hlood- 
:onnt. The slowness of the subsequent bremo- 
ic response to liver extract by month and also 
iterally seems to indicate that this patient vas 
considerable extent “ refractory,” and it can be 
ly understood why the red blood-cell count fell 
ig the period of administration of brain. The 
: of Beebe and Levis 8 suggests that larger amounts 
stent material are required to maintain the red 
i-cell level in elderly than in young patients, 
daily if arterio-sclerosis is present. 
ie following two cases shoved slighter degrees of 
'ovement. 

?E 5.—A widow, aged 59, had shown only slight 
ovetnent in gait, and no improvement in parjesthesife 
ig treatment with 240 g. of raw liver daily for a year, 
^th varying amounts of liver and liver extract before 
• Ox brain, 480 g. was given daily together with liver 
ict No. 343 (N.N.B.) derived from 100 g. of liver, 
h was added in an endeavour to prevent a relapse of 
nmemia. 

the commencement of brain treatment numbness and 
ang were particularly marked. ^Moreover, light touch 
ie distribution of the paraesthcsise evoked such intense 
widespread pain that thalamic involvement vas 
ccted. After seven weeks the numbness and tingling 
decreased very markedly, the hypercesthesia of the 
is Is no longer evident, and there has beenslight further 
fovement in her ability to walk. During this time the 
-eu count fell gradually from 4-9 to 4-25 millions per c.mm. 

Urn C.~—A coal-miner, aged 59, had shown little or no 
eoiogical improvement with about 1400 g. of cooked 
: eer week for a year. While taking 240 g. of cooked 
daily (i.o,, three and one-balf pounds a week) there 
almost complete cessation of flexor spasms of the legs, 
' accompanied by arching of the spine, bad caused 
onsiderable discomfort. Parrestbesire improved in 
,, ' Ul n °t in extent, and his abilitv to walk was some- 
increased. 

In three cases (Nos. 7, S, and 9) the administration 


of 480 g- of raw os brain daily produced no neuro¬ 
logical benefit in a period of four months. 

Case 7 was a married woman, aged 60, whose neurological 
symptoms bad previously failed to respond over several 
years to relatively small amounts of liver and liver extract, 
including 240 g. "of raw liver daily for five months. 

Case S.—A man, aged 63, was an advanced bedridden 
case with complete paraplegia in flexion and incontinence 
of urine, together with bed Eores and urinary infection. 
He became worse, even though for four months liver extract 
derived from 600 g. of liver was given daily in addition to 
the brain. 

Case 9.—A man, aged 46, bad relatively slight neuro¬ 
logical involvement but failed to benefit from brain diet 
even when combined with liver extract derived from 400 g. 
of liver and with thyroid medication. 

ANALYSIS OF THE EFFECTS OF BRAIN DIET IN THE SIX 
IMPROVED CASES. 

Five of these cases received daily 480 g. of raw ox 
brain, and the other received 240 g. of cooked brain. 
Case 5, noted above as having shown improvement 
of lesser degree, received daily, in addition to the brain, 
liver extract No. 343 (N.X.R.) derived from 100 g. of 
liver. With this exception, the neurological improve- 
! ment occurred while brain diet alone was taken. 

Of the six cases, four showed marked improvement, 
and in two the improvement was slight. The four 
which improved most were advanced cases which 
had previously failed to respond to from 240 to 700 g. 
of liver daily, the average daily amount being about 
440 g. In two of them the liver dosage had been as 
much as 4S0 g. daily for six and seven months 
respectively. 

ffervous System .—With brain diet four of the six 
cases showed distinct neurological improvement which 
was manifest within eight weeks. Formerly bedridden, 
they regained their ability to stand alone, and two 
became able to walk unaided; the other two could 
walk with the assistance of crutches or by holding 
furniture. Incoordination and ataxia greatly 
improved, and numbness and tingling decreased in 
extent and in intensity. Astereognosis, present in two 
eases, showed striking improvement in one instance 
and moderate improvement in the other. Vision 
improved in two instances and in one case there was, 
in addition, a notable improvement in memory. 
Sphincter disturbances, comprising difficulty and 
urgency of micturition, which were present in three 
cases, cleared up completely in one patient, and 
improved in another. The deep reflexes of the lower 
limbs, which had been exaggerated in two cases, 
became less active, coincident with a decrease in 
spasticity. The “ extensor ” plantar reflexes showed 
no significant alteration. Vibration sense (C, 128) 
returned in the lower extremities in one instance ; in 
another patient, vibration sense returned to the bones 
of the hand and forearm although remaining absent 
in the legs. The latter case showed, in addition, a 
return of joint sense in the fingers. Three other cases 
showed some return of joint sense in the toes. One 
of the markedly improved cases subsequently relapsed 
following an upper respiratory infection, ‘both the 
blood and the neurological symptoms being affected. 

The improvement of lesser degree which occurred 
in two of the six cases has been described. 

The Blood .—During the period of brain diet, and 
coincident with neurological improvement, the red 
cell count gradually diminished in four instances as 
follows : from 4-4 to 4-2, 4-0 to 3-2, 4-S to 3-7, and 
4-9 to 4-3 millions per c.mm. In each case it was 
considered desirable, after periods varying from two 
to six months, to add or substitute* liver or liver 
extract in order to combat antemia. The significance 
of these findings is discussed below. 
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were exaggerated, and the plantar reflexes extensor in 
type. He was instructed to discontinue liver and to take one 
pound (480 g.) of fresh raw ox brain with orange juice, daily. 

After five weeks the red cell count was 4-4 millions per c.mm. 
He was now able to stand alone and to walk without help, 
occasionally steadying himself by holding on to objects as 
he passed them. He could undress without aid, though he 
still needed help to dress. Pariesthesiai had diminished 
greatly in degree, and no longer interfered with sleep. The 
level of numbness had decreased to the wrist and ankle. 
Stereognosis had greatly improved, so that he could recognise 
any test object. There was an increase in the power of the 
upper and lower limbs, and coordination of the legs had 
considerably improved. 

After fourteen tveeks the red cell level was 4-2 millions per 
c.mm. He could now walk alone without holding objects 
to steady himself, and could run for a short way with help. 
Except for assistance with very small buttons he was able 
to dress himself, and he recommenced to shave himself, 
using a “ straight ” razor. There was greater strength in 
the limbs, and coordination of the legs was only slightly 
impaired. There was slight improvement in joint sense, 
but no return of vibration sense, nor any change in the 
plantar reflexes. Ho continued to improve, so that he was 
able to climb stairs without difficulty. Six months from the 
commencement of brain diet he suffered a gastro-intestinal 
upset in which nausea and vomiting occurred with a feeling 
of general weakness. Two weeks later the red cell count 
had fallen to 3-5 millions per c.mm. andparresthesiajincreased, 
but there was no increase in incofirdination. Liver therapy 
was temporarily substituted to combat the ansemia. A few 
days later the feeling of weakness hadpracticallydisappeared, 
and it was clear that the neurological improvement which 
had developed during the period of brain treatment had 
not been seriously affected by the relapse of the anannia. 

The neurological improvement in this case was 
rapid and occurred in spite of a gradually falling red 
blood-cell count. 

Case 2.—A farm hand, aged 39, entered the hospital with 
subacuto combined degeneration of the cord of two years’ 
duration. For seventeen months he had taken about 
9G0 g. of cooked liver a week, with liver extract No. 343 
(N.N.B.) derived from 300 g. of liver daily. For the past 
six weeks he had been given from 480 to 700 g. by weight 
of raw liver daily while in hospital. Symptoms referable 
to antemia had disappeared, and his general condition was 
excellent, but the neurological symptoms had become 
worse even during the last six weeks. 

At the commencement of brain diet the red blood-cells 
numbered 4-2 millions per c.mm. He was unable to stand 
or to walk even with the assistance of two persons. Memory 
was somewhat impaired, and his vision was defective. He 
was troubled with urgency of micturition. Numbness and 
tingling were present in the finger-tips, and in the legs up 
to the calf. The cranial nerves showed no evidence of 
abnormality except for slight nystagmoid movements. 
The upper limbs showed slight incoordination and diminished 
vibration sense ; the deep reflexes were increased, with 
positive Hoffmann’s and Wartenbcrg’s reflexes on the right 
side. There was marked loss of power in the lower limbs 
with gross incoordination on the heel-knee test and almost 
complete loss of sense of position. Joint sense was absent 
in the great toes and vibration sense (C,128) absent below 
the twelfth dorsal vertebra. The knee- and ankle-jerks were 
absent and the plantar reflexes showed an “ extensor ” 
response on stimulation of either the inner or the outer 
sides of the sole ; Oppenheim’s sign was positive. The 
basal metabolic rate was minus 13 per cent. 

Liver treatment was discontinued, and 480 g. by weight 
of raw ox brain pulp were administered daily. 

After seven weeks the red cell count was 4-98 millions per 
c.inm. Ho was now able to get out of bed alone, and stand 
upright by steadying himself slightly. He could walk 
about the ward easily with two hands resting on a chair. 
Memory had greatly improved and his handwriting was 
better. Visual acuity had increased so much that he was 
now able to read a newspaper easily. The urgency of 
micturition had ceased, and numbness and tingling had 
disappeared from the legs. The lower limbs showed an 
increase in power, with much improved coordination. 
Reflexes were unchanged and joint sense only slightly 
improved, but there was a partial return of vibration sense 
in the toes, tibia', and ilia. He has continued to improve at 
home, and now after four months of brain diet, about 480 g. 
a day, he walks alone on crutches. 

Noteworthy is the rapidity of the neurological 
improvement, affecting memory, vision, sphincter 
control and vibration scVise in addition to gait, 
coordination, and partesthedffi. 

Case 3.—A plasterer, aged 5Ci entered the hospital with 
subacute combined degeneration of six years’ duration. 


Symptoms referable to anoemia began two years before eolrr 
For the past six months he had taken, regularly, abo-' 
480 g. of raw liver daily. His general condition and anamii 
had improved markedly, but the neurological coadith 
had progressed unfavourably. 

At the commencement of brain did red cells numb®! 
4-0 millions per c.mm. He could not stand, and nmM 
the assistance of two persons to walk even a short distance 
Numbness and tingling involved the fingers and palm o! 
the hand, and the legs up to the waist. There was n cental 
scotoma in each visual field, possibly attributable to tobacco 
Micturition was difficult at times, with urgency. Examina¬ 
tion of the upper limbs showed some loss of power, impaM 
coordination, absent vibration sense in the hands and a! 
the wrist, grossly defective joint sense in the fingers arj 
very marked impairment of stereognosis. The deep reflexes 
were exaggerated with positive paradoxical flexor-extenw 
response. The lower limbs Bhowed loss of power mlh 
increased tone, gross incoordination, loss of joint sense ia 
the toes, complete-loss of vibration sense below the waist, 
and impairment of skin sensibility to pin-prick or light touch 
below the knees. The knee- and ankle-jerks were exaggerated, 
with patellar and ankle-clonus, and the plantar reflexes 
were “ extensor ” in type on stimulation of either outer or 
inner sides of the soles of the feet; Oppenheim’s sign to 
positive on the right side. The basal metabolic rate to 
minus 19 per cent. 

Raw ox brain, 480 g. in orange juice, was given daily 
and liver therapy discontinued. 

After four weeks the red cell count had diminished 
gradually to 3-6 millions per c.mm. Power and coordination 
of the legs were much improved. He was able to stand 
alone for short periods, and to walk well with a chair, 
Numbness and tingling had decreased in intensity and in 
extent, now reaching only as high as the knees. 

After eight weeks the red cell count had fallen to 33 
millions per c.mm., but he continued to improve ncuro- 
logically. Strength and coordination of the limbs w® 
increased, visual acuity was greater, and stereognosis tod 
improved. There was a return of vibration sense m the 
hands but not in the legs, and some return of joint sens 
in tho fingers. The legs were less spastic, deep reileies 
wero less active, and Oppenheim’s sign was negative. 

After ten weeks , however, he had a relapse following on 
upper respiratory infection in which the red blood-ceu 
count fell to 2-8 millions per c.mm. and in which tho ncuro- 
h'gical symptoms also increased. Finally brain treatment 
was abandoned in favour of liver extract parenterally. 
He lias received intravenously, over a period of seventeen 
weeks, extract derived from a total amount of 2110 g. of liver, 
and subsequently, by the intramuscular route during » 
period of four weeks, extract derived from 250 g. of liver. 
The red blood-cell count reached 4-9 millions per c.nffl. 
after seven weeks, during which time there was considers®* 
decrease in extent and degree of parmsthesiffi. ffi 1 
this somewhat intensive course of liver treatment, altnoug 
there was considerable gain in strength and improveme 
in general health, which enabled him to walk more renew 
with a walking chair, neurological signs remain unchanged 
and he is still unable to stand alone. 

This case showed remarkable neurological improve¬ 
ment with brain diet, although tho symptoms ha 
progressed while taking similar amounts of Wi« 6 
liver. The improvement took place in spite 01 trie 
fact that the red blood-cell count was falling- l‘ l “ 
relapse which subsequently occurred, affecting hot 
the blood and neurological symptoms, appeared 0 
he due to the upper respiratory infection. Tho sue- 
sequent administration of liver extract parenterally 
brought about improvement in the blood and m tn 
general condition, hut apart from a decrease m para-- 
thesite, there have not been, as yet, any signs 0 
neurological improvement since the relapse. 

Case 4.—A pedlar, aged 09, male, first bad 
referable to ancemia three years previously, witn ne ^ 
logical symptoms for the past two years. Livertreiar ( 
was begun at the time of onset of the anaimia, but 1 (| 

first been irregular. For the past seven months, now 
he had taken about 480 g. of raw liver daily, missing _ 
more than one or two days per month. Altnoug . 
general condition was excellent, and tho aninmia 
disappeared, the neurological symptoms had ne 
severe. . 

At tho commencement of brain diet the red cell coun 
4-8 millions per c.mm. The basal metabolic rate ira5 
minus 9 per cent, and his weight was 227 pounds. H ^ 
unable to stand unaided, and required assistance to . ^ 
even a few steps and to get in and out of bed. Mictur 
was difficult, with urgency at times. Numbness ana twb 
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g mia . ! Tlie presence of an achlorhydria has led 
inr to suppose that the ahnormal blood picture seen 
but an early and immature manifestation of 
micious antenna, and as a consequence it is often 
iuht that the nervous changes may precede the 
lly formed blood picture. The introduction of 
er therapy has distracted our attention from the 
;t that the blood picture in many cases never 
itures into one of typical pernicious ansemia, since 
is believed that treatment with liver has prevented 
is. Thus what appears to be a most important 
Biological feature of the disease has not been 
fficiently emphasised. 

Since 1930 it has been shown by L. J. Witts 3 
d others that achlorhydria is associated not only 
th primary or macrocytic amentia, hut also with 
condary, chlorotic, or microcytic forms. The 
acrocytic anaemia, as we know, responds to liver 
erapy, whilst the microcytic anaemia makes good 
coveries under large doses of iron. In the Medical 
nit at St. Mary’s Hospital this latter mode of 
eatment, advocated hy Witts, has been employed 
r several months and results obtained which amply 
istify the claims made for it; when liver treatment 
is failed, several cases of microcytic anaemia with 
:hlorhydria have made complete recoveries by the 
iministration of large doses of Bland's pill. 

W. B. Castle 1 in a series of classical experiments 
as demonstrated that it is a deficiency in gastric 
:-eretiori which is responsible for the changes in the 
!ood picture in macrocytic anaemia, but at present 
le reason why, given a primary achlorhydria, either 
lacro- or microcytic anaemia" may develop is 
ndecided; nor do we know what circumstances 
etermine how the blood picture will shape. 

Bearing these considerations in mind, it seemed to 
ie jnst possible that in subacute combined degenera- 
ion iron might he more essential than liver in the 
reatment, although it was realised that iron in large 
■osage must have been used previous to the intro- 
uction of liver therapy, without, apparently, 
ny marked beneficial result. It was therefore 
letermined to apply massive dosage, provided that 
io toxic symptoms developed, and grs. 150 of Bland's 
all a day have been given without harmful effects. 

Since only four cases have been treated, an estima- 
loa of its value must he of a purely tentative nature, 
mt the excellent results achieved in three out of the 
nur cases, and the marked improvement made by the 
fourth, suggest an element of truth in our hypothesis. 
® otne difficulty has been found in trying to collect 
Qany cases of subacute combined degeneration, 
111 wlfich the signs were sufficiently developed to 
establish the diagnosis with fair certainty, hut as no 
reference elsewhere to treatment hy “ massive iron ” 
hempy has been found, the results obtained by this 
Method seem worthy of record in order that it may 
e given a more extensive trial. 

CASE RECORDS. 

man, aged G2, sent up by his doctor on 
t'te! a fii a S no5 " 1 5 of cerebellar disease. Discharged 

» * rrro Tears ago, owing to his ataxia and danger of 
lr -'o the machines which he was working. For the 
r j morxtlis he had grown steadily worse, and on 
5 tnrchV° n cou f'f “of walk more than a few yards without 
in K,i (5 P r holding on to objects for support. After being 
hem tw ° , ye- he could not walk without falling over. 

' r , marked. Complained of stumbling about, 
hand? le£3 and arms, pins and needles in 

uninA. . Somo incontinence of urine. Legs drawn 
Er^v V^’ 7 in ^ at night. , 

mine diminution of tactile sensation in 

*r. 1 u i Temperature sensation impaired on lower jaw 
fca~-. u rt ' 0r<? ? rn h Absence of vibration sense below right 
oem,. lack, of positional sense. Deep reflexes of arms 


and legs exaggerated, more so on the right side. ^Positive 
"Rab inski on left side, and doubtful on right. No ankle- 
clonus elicited. Complete achlorhydria present. Cerebro¬ 
spinal fluid tests were all negative ; Wassennann reaction 
negative. Blood count on admission showed hremoglobin, 
63” par cent. : red cells, 3,330,000 : colour-index, 1-0; 
and white cells, 9600. No polychromasia or nucleated red 
cells present. 

Patient was treated by administration of Bland’s pill 
grs. 50 three times a day.” He was allowed up only in the 
evening, and no mass age or exercises were given. No liver 
was given in this case. Three weeks after admission he 
could get straight up out of bed and walk with very little 
ataxia. Five weeks after admission he was able to walk up 
and down a few stairs without holding on to the banisters. 
Seven weeks after admission he insisted on going home, as 
he said he felt quite well. Seen ten days later, when he 
walked up and down two flights of stairs without any visible 
sign of ataxia. On examination sensation was normal over 
the whole body, all thermal sense restored and use of hands 
much improved. He had lost all feelings of pins and needles 
in his hands, bnt vibration sense bad not completely 
returned to his right leg. though he could now appreciate its 
presence. There was still soma weakness of right arm 
present and. exaggerated reflexes in right arm_ and knees. 
Deft Babinski now flexor, hut the right still doubtful. 
Sphincter trouble gone. "Was thinking of returning to work, 
in Februarv. Blood count showed Hb. 70 per cent.; red 
cells. 4,400,000 : OX, 0-S ; white cells, 6400. 

Seen again after Christmas, he said he went over to party 
at friend’s house and feels rather tired, bnt is still walking 
perfectly well. 

Case 2.—Woman, aged 36, sent up for ansmia hy doctor 
who had been treating her with liver for some time, but 
without the patient making any progress. On exa min ation 
on Nov. 26th she was seen to he amende, Bombergism was 
present to a marked degree, and she swayed helplessly when 
asked to walk along a straight line. Complete absence of 
vibration sense in both legs. Both knee-jerks were exag¬ 
gerated, the right more so than the left. Babinski’s sign 
absent; no ankle-clonus. This appeared to be an early case 
of subacute combined degeneration. Treated witb Bland’s 
pill grs; 50 three times a day. and liver therapy which had 
been used by her doctor was continued. Not allowed out of 
bed for a fortnight and no massage given. At the end of a 
fortnight she was allowed up and asked to walk. Bomberg¬ 
ism was now absent and patient could walk along a straight 
line. Put in bed another week: condition still more 
improved at the end, and could walk along a straight line 
placing one heel in front of preceding toe, a severe test for 
coordination, with ease. All signs have completely cleared 
up, and vibration sense is now appreciated* in both legs, 
where before it was totally a brent. Blood count has risen 
from Hb. 30 per cent.: red cells, 1,330.000: C.I.,1-1: white 
cells. 33,000 : (relative lymphocytosis), to Hb. 74 per cent. ; 
red cells. 3,270,0 00 : C.I., 1-1 ; white cells, 7000. Patient is 
still under treatment for the a uremia. She says that all 
feeling of heaviness and stiffness has left her legs. 

Case 3.—Woman, aged 50, admitted to Hectical Unit in 
Tune, 1931, complaining of pain in back and some tingling 
in fingers. She also said that she was unsteady and could 
not walk any distance without becoming tired. On examina¬ 
tion the gait was found to be slightly ataxic, Bombergism 
was present but not marked, and vibration sense was lost in 
both legs. The reflexes were all normal except for exaggera¬ 
tion of the right knee-jerk. Complete achlorhydria present 
and blood count showed Hb., 39 per cent. ; red cells, 
4,300,000 : C.I.. 0-4 ; and white cells, 5000. Diagnosed as a 
case of subacute combined degeneration. Hossage for legs 
and full liver diet were given, and patient was sent out on 
1 the liver diet, having made some improvement. 

Written for on Nov. 14th to try the effect of the new 
treatment. She now complained that she could not. walk 
more than a mile without her right foot turning over, and 
her husband said that when this occurred she became very 
ataxic, and he had experienced some difficulty in getting her 
home. She had not. been able to do any housework or cook 
the meals. Additional signs were now present in spite of the 
liver treatment. The right leg gave a positive Babinski sign 
and both ankle-jerks could only be elicited witb great 
difficulty ; the knee-jerks were riot exaggerated. Absence 
of vibration sense was present as high as the mid-thoracic 
region of the spinal column. Frequent attacks of incon¬ 
tinence of freces were sl=o occurring. 

Treated -noth Blaud’s pill gre. 50 three tim»s a day for 
three weeks in the ward and since then as an out-patient. A 
marked improvement in general health has occurred ; her 
husband reports that he accompanied her on a three-mile 
walk and no signs of ataxia or weakness of the leg developed. 
She has only had one attack of incontinence o£ fjcccs since 
retuminghomc- Vibration s-->ns-> has returned as low down 
as the mid-lumbar region, but it can only be verv feoblv 
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DISCUSSION. 

The results obtained suggest that ox brain may 
exert a beneficial effect upon the neurological phenom¬ 
ena of pernicious anaemia. It is necessary to decide 
how much of the improvement can be attributed to 
the effects of brain diet. Although Oppenheim 0 and 
Cursclimann 10 believe that, in the absence of treat¬ 
ment, “ natural ” remission of the neurological 
manifestations may occasionally happen, such an 
event must be extremely rare, and Collier 11 
states that “ any improvements which occur are 
improvements in the general health and in the anosmia, 
rather than any lessening of the gravity of the nervous 
manifestations.” Russel 12 expresses a similar opinion. 
It therefore seems unlikely that the neurological 
improvement dining brain therapy could be attri¬ 
buted to spontaneous remission. 

The question also arises as to whether the improve¬ 
ment which occurred in six of the nine cases during 
brain treatment could be attributed to an effect 
carried over from the previous Ever therapy. In four 
patients (Nos. 3, 4, 5, and 0) Ever treatment had been 
taken without .significant ijouroJoo'ieaJ .benefit for 
sufficient lengths of time to rule out any likelihood 
that, in the absence of brain diet, improvement would 
have commenced after Ever had been discontinued. 
In two cases (Nos. 1 and 2), however, the periods of 
administration of moderate to largo amounts of liver 
(240 to 700 g. daily) which preceded the brain treat¬ 
ment were relatively, short—namely, 13 weeks in one 
case and six weeks in the other. In the longer of 
these periods, at least, one would expect some, 
although not maximal, neurological benefit. But 
since, during the administration of Ever for these 
lengths of time, one patient had shown no improve¬ 
ment whatever, and the other had become worse, and 
further, since improvement promptly occurred during 
subsequent brain therapy, it is very improbable that 
the beneficial effect-could bo attributed to the liver 
previously ingested. Moreover, the fact that neuro¬ 
logical improvement continued for six months and 
four months respectively, with brain diet in the 
absence of Ever, is further evidence that this benefit 
is unEkely to have been a remote result of the previous 
liver treatment. 

With regard to the three patients who did not 
improve, it should be pointed out that one, who was 
in the terminal stages of the disease, with complete 
paraplegia in flexion and incontinent sphincters, was 
also suffering from urinary sepsis and bed sores. Such 
compEcations have been shown to adversely affect 
the response to Ever therapy of the neurological 
condition. 2 3 It is known that, even in the absence 
of septic compEcations, there are certain cases of 
subacute combined degeneration which fail to show 
neurological improvement when treated with large 
amounts of whole liver over periods of many months. 2 
This lack of response may perhaps be due to defective 
absorption or utilisation of the active principle or to 
its destruction in the gastro-intestinal tract. Some 
such explanation possibly accounts for the lack of 
improvement in the other two patients, one of whom 
had already failed to respond to 240 g. of raw Ever 
taken daily for five months. 

In the improved cases the effect of brain appeared 
to be greater than that of the Ever previously taken, 
but only in Gases 3 and 4 were the amounts of liver 
and brain in any way comparable weight for weight. 
The evidence is as yet insufficient for any accurate 
comparison of the relative potencies of Ever and brain 
for producing neurological benefit. 

However, if the hremopoietic potency of ox brain is 


taken as about one-third that of liver, then six out of 
nine cases improved neurologically on a diet whieh 
was less potent for blood regeneration than that of 
the previously ingested liver. This is also emphasis 
by the fact that in all cases, except Nos. 2 and 6, tie 
red cell count diminished during the period oi neuro¬ 
logical improvement. 

If the results are confirmed, it would appear that 
the effect of brain diet upon the nervous system h 
markedly disproportionate to its effect upon the hone- 
marrow, when compared to the relative effects oi liver 
upon these two systems. The findings tend to support 
the hypothesis that the effect of organ therapy upon 
the nervous system in this disease is not wholly the 
result of maintenance of the red blood-cell count at 
a high level, and that there may exist in liver and in 
brain a factor beneficial to the lesions in the nervous 
system, distinct from that which influences the 
regeneration of blood. MeUanby 13 has suggested that 
fat-soluble-A may be the factor responsible, hut brain 
contains little or none of this vitamin. 

Owing to its low potency for blood regeneration 
brain is not suitable for the routine treatment ol 
subacute combined degeneration unless combined 
with amounts of liver or potent substitute adequate 
to maintain a normal blood picture. 


I am indebted to Dr. J. B. Ayer, Dr. J. H. Mean', 
and to Dr. J. Herman at the Massachusetts Genera' 
Hospital for their helpful cooperation. I am indebted 
also to Dr. G. R. Minot and Dr. Stanley Cobb foi 
allowing mo to treat cases in them wards at the Bostoi 
City Hospital. 
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It has now come to he recognised that m the 
ment of subacute combined degeneration of tnc 
Ever therapy is usuaUy of Ettle or no use, m ‘ 
the disease often progresses in spite of its admin j 
tion. Of late, various experimenters have gone i 
new fields of research in an attempt to find some 
factor at work to produce these nervous - 0 “‘. ? 
Prof. E. MeUanby, 1 for instance, has pubiisu 
research which inculpates vitamin A deficiency. 

Several observers for many years have pomto 
that in cases of subacute combined degeneration, 
blood picture is rarely that of a typical pern 
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inr r Vip is flushed and feels liot to tlie touch. The 
ivsical signs are those of a diffuse inflammation, as 
om a mil d grade of infection or from a premature 
lortive attempt at lactation. Sometimes a little 
?ar milky fluid can he expressed from the nipple. 

As may he expected, the condition often causes 
arm to the parents and distress to the patients, 
hilst it is true that these inflammatory signs usually 
hside spontaneously in the course of a few months, 

the breast return¬ 
ing to a size 
within the limits 
of normality, 
occasionally it 
remains unduly 
large and heavy, 
the gland itself 
harder and more 
sharply defined 
than is normal. 
Sometimes, no 
doubt, return to 
the normal is 
ultimately 
reached by way 
of lactation later; 
le residue probably constitute those cases of massive 
ypertrophy which require treatment in adult life. 

In the pendulous, flaccid breast which sometimes 
>llows lactation the gland itself is merely prolapsed, 
nd the condition is so classified by Dartigues, 1 who 
as written extensively on this subject. There is no 
ypertrophy of the gland tissue ; no symptoms, as a 
ale, ensue, and treatment is not invited unless the 
atient, for purely aesthetic reasons, demands correc- 
ion of what may seem to her a deformity from which 
he considers she has the right to escape. 

In quite a different category are those cases in 
ihieh there is a true hypertrophy of the corpus 
nammre, breasts so grossly enlarged (Tig. 1) that 
hey constitute a burden and a handicap to their 
unfortunate possessors. So enormous may these 
>ecome that they rest upon the lap of the patient when 
he is seated. The mere weight and bulk of the breasts 
men cause a stooping gait—according to Dartigues 
m actual kyphosis. There is usually some tenderness 
)a palpation, the superficial veins are unduly promin- 
-nt and the skin dusky, even cyanosed, particularly 
^ound the nipple, which is always displaced towards 
the lower pole of the breast. Pain, dull, aching and 
“^fmng in character, is almost invariable, compelling 
the patient eventually to seek relief. In the majority 
no discrete tumour can be felt, but many are mani¬ 
festly affected by a mazoplasia or a cystic mastitis ; 
indeed, it is doubtful if any mammary gland so 
«eessively enlarged can be regarded as healthy, a 
fnct which influences decisively, the manner of treat¬ 
ment necessary. Mental depression is a frequent con- 
c °cutant, varying widely according to the tempera- 
pent of the individual, and may, according to Kausch, 1 
f-Qtice suicidal tendencies. 

the effects of stasis. 

, tissues of such breasts must clearly suffer 
E f^' c .nous effects from stasis of tbeir circulation and 
ewli* 1 - 10115 ' t * ie penalties of which have been empha- 
a~d T re . ccn * years by various authors—e.g., Cbeatle 
ti'la Adair et al.® The mechanical supports and 
urir ^Midasing commonly employed to mitigate the 
v-■* 'y appearance and physical discomfort aggra- 
lht' t - j tendency to stasis. Ewing 1 assigns to stasis 
the > e principal predisposing came of cancer in 
uta-t, whilst the experiments of Adair et al., 3 


Fig. 1. 



“rue hypertrophy of corpus mamma. 
Result of first operation. 


who artificially induced stagnation of milk in 15 mice, 
producing thereby metastasing tumonrs in 13, 
strengthen the belief that in these extremely large 
human breasts stasis mnst cause serious changes in 
their tissues. 

In all the mammre on which I have operated for 
hypertrophy of the gland, as distinguished from mere 
prolapse of a more or less healthy gland, the condition 
had been present for several years, growing slowly 
but steadily worse ; in all there was definite disease, 
suspected though not demonstrable before operation, 
namely “mastitis,” “cystic mastitis,” or “intra- 
canalicnlar fihro-adenoma ” according to the reports 
of the pathologist. It appears, therefore, that any 
operation which does not include removal of the gland 
will he inadequate. 

The numerous ingenious operations devised by 
American and continental surgeons consist, in princi¬ 
ple, of a suspension of the corpus ma mm a at a higher 
level. Some diminish the size of the breast by 
sacrificing part of the fatty capsule, some do not 
hesitate to take away a discoid or cuneiform portion 
of the gland itself to achieve an resthetic result. All 
agree that preservation of the nipple is essential, 
all deprecate the complete amputation of the breast in 
the manner still frequently practised in this country, 
the results of which are illustrated in my previous 
paper. 5 So ruthless and summary a method is neither 
desirable nor necessary. Dartigues claims that opera- 


Fig. 2. 



More s tin’s operation. 
Case of symptom!e- c s 
enlargement of left 
mamma in a girl 
of 17. Xo disease* 
S = line of semi¬ 
circular incision. R = 
Shaded area represent¬ 
ing amount of corpus 
mammre removed. A 
then stitched to A' 
B then stitched to B\ 


Fig. 3. 



Passot’s operation. Incisions 
ACD (upper) and AB D 
flower). Then circular incision 
E around areola and excision 
of circular area F, removal of 
skin and subjacent fat in 
area A B C D (shaded area) 
freeing of corpus to 

allow lifting of nipple into 
gap F where it is sutured. 
Xote: sometimes he found it 
necessary to remove the whole 
corpus mamma?, more usually 
he excises a discoid portion 
to reduce the size of the 
corpus mammre. 


tions for resthetic reasons are essentially French in 
conception and he coins a curious phrase, the 
“disgrace mammaire.'’ He describes four degrees, 
and his procedure varies accordingly from merely 
anchoring the gland through a small axillary incision 
to complete amputation.'" He considers this last 
justifiable only for the most severe grades. By the 
operation which I have evolved the necessity for this 
latter course can be obviated. Dartigues favours for 
most cases the operation of Morestin (Fig. 2) which, 
however, he asserts was first described by Aubert of 
Marseilles in 1923. 

Morestin® attempts to preserve tbe corpus mammre, 
but confesses that be has often been compelled to 
remove a discoid portion (b), sometimes tbe whole 
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appreciated in the left knee. Tho right leg still gives a 
positive Babinski sign, but tho ankle-jerks are now easily 
elicited. Blood picture is Hb. 80 per cent. ; red cells, 
4,440,000 ; 0.1.,0'J ; white cells, 5000. She lias again resumed 
tho cooking and housework for tho family, and. finds no 
disability from what physical signs she has remaining. 

Case 4.—A nurse, aged 58 years. In May, 1930, began to 
find difficulty in keeping her balance and doing delicate 
movements with her fingers. Tingling and pins and needles 
in her hands. Had to give up work owing to unsteadiness 
and weakness of the legs. Admitted under Medical Unit in 
April, 1931. Rombergism was marked, total loss of vibration 
sense in both legs, and slight weakness of tactile sensation 
in right leg. Abdominal reflexes lost; bilateral positive 
Babinski and exaggerated reflexes of legs and arms. Some 
slight incoordination of arm movements and loss of positional 
sense in toes. Blood picture showed Hb. 84 per cent. ; red 
cells, 3,000,000 ; O.I., IT ; and white cells 9100 with no relative 
lymphocytosis. Complete achlorhydria present. Corebro- 
spinal fluid and Wassermnnn test revealed nothing. Treated 
with liver and Bndiostoleum with sortie slight improvement. 
Sent out to nursing-home and from there to rest at home in 
Suffolk. Hero she found that slio could only walk with the 
aid of a stick and had frequent falls. 

"Written for to return, owing to success of previous cases, 
and on admission was unable to walk without continually 
steadying herself by holding on to articles of furniture. 
Immediately on leaving bed was completely ataxic. 

She was treated with Blnud’s pill grs. 50 three times a day, 
and tho liver treatment was continued. No massage or any 
other treatment was given. Very littlo improvement for 
three weeks, then a sudden improvement took place. Can 
now walk round ward and negotiate obstacles placed in her 
path with very little ataxia, and needs no help at all. Gait 
still slightly spastic, but otherwise general power of walking 
is good even on immediately rising from bed. Pins and 
needles now absent, though these had not been a prominent 
symptom for some months. Only slight return of vibration 
sense in left ankle, but good sensation in right leg. Beflexes 
still exaggerated, but loft Babinski is only doubtfully positive. 
Bombergism now practically absent, and positional sense 
of toes much bettor. Patient cannot, yet walk up and down 
stairs without help, but is improving rapidly, while general 
health is markedly better. Blood count was Hb. 9S per cent. ; 
rod cells, 4,930,000 ; C.I.,1'0; white colls, 8000. Total length 
of treatment with iron since admission is six weeks. 

It will 1)0 seen that the clinical improvement in 
three out of four of these patients was most unusual ; 

,, in the fourth, "who was not markedly ataxic, some 
improvement occurred in her general power of walking, 
return of vibration sense and loss of sphincter trouble. 
In all four cases, only one presented a blood count 
that resembled pernicious ancemia, hut all four had 
complete achlorhydria. It seems to ho essential 
to continue treatment without remission for at least 
six weeks boforo it can ho regarded as having failed. 
All the patients are still taking their large doses of 
iron at the time of writing, and they will only he 
reduced when- wo are certain that maximal improve¬ 
ment has taken place. None of them are experiencing j 
any unpleasant symptoms from tho treatment. 

Prom the nature of the pathology of tho disease, it 
is not to he expected that all signs will clear up, for 
nerve tissue, once destroyed, cannot ho regenerated. 
The chief result must necessarily coincide with tho 
earliest period of the disease, when the morbid 
changes are essentially those of oedema of tho 
medullary sheaths. It must he due to tho fact that 
there was no actual degeneration of axis cylinders 
that two out of the four patients who were unable to 
walk without stumbling are now able to do so, that 
their ataxia and the other nervous features of their 
malady are so greatly improved. In all, tho sonso 
of well-being and general health is remarkably better. 

I have to thank Prof. F. Langmead most sincerely 
for allowing me to carry out these investigations under 
his supervision and help. Dr. Wilfred Harris has 
also seen tho cases and has advised a preliminary 
publication of what has been achieved. It is hoped 
that this will prompt others to carry out what is 
essentially an easy treatment, and to report on the 


results so that its value can bo moro nceurat«k 
assessed. In spite of the small number oi caw 
treated, the results appear to warrant the conclusion 
that the procedure may be a definite contributioa 
to the treatment of a disease which 1ms alicm 
provided a difficult therapeutic problem. 


SUMMARY. 

1. Liver therapy in subacute combined degeneration 
having generally failed, it was decided to seek for 
some other factor in its causation. 

2. The fact that many cases did not present i 
typical primary or macrocytic type of anremia, tat 
rather a secondary or microcytic ansemia combW 
with an achlorhydria suggested the use of iron. ■ 

3. It. was decided to give “ massivo doi*#” 
because it was thought that iron in large doses dm 
have been used previous to the introduction of Wir 
therapy. 

4. Blaud’s pill, grs. 150 a day, was given to ton 
patients with strikingly beneficial results. Two wta 
were not able to walk unaided can now do so, and the 
other two, in whom the disease was not so advanced, 
have been greatly improved. No other accessory 
treatment, except tbe continuation of liver diet in 
three cases, bas been given. 

To simplify administration, Blaud’s pill has been 
made up in powder form in capsules. The dosage 
is three capsules three times a day, equivalent to 
grs. 150, given with a little water. 
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MASSIVE ENLARGEMENT OF THE 
BREAST. 

Bt H. H. Greenwood, M.B., B.S. Lonp., 
F.R.C.S. Eng., 

CHIEF SURGEON TO THE GREAT WESTERN RAILWAY II0S11TW' 
SWINDON. 


Amongst the lesser ills that afflict the f 
enlargement of the mamma beyond tho h® 
physiological necessity, to such a degree as t0 c . ‘ 
rass and distress the possessor, presents a pro 
interest and of some importance. y. 

Perhaps tho condition is less common, perhaps ■ 
is less of a cardinal virtue in this country; 
it is that little moro than a casual consideration 
to have been given to the problem here; aa c( 
necessary to turn to tho literature of America, * 
Germany, and Italy to find any serious trea 
the subject. This lack of interest, as refleotec ^ 
literature, probably arises not so much tr ? j 
rarity of the disease, as from tho fact that Gca 
usually summary—a sweeping removal of the o • 
organ regardless of all rcstlictic considora > 
procedure which is adequate hut far from 18 i 

One variety of excessive development ot tli u 
tho hypertrophy of pubescence, not m ■* t 
arises in sturdy adolescents of agricultural p<‘ . " 

wbo have been translated to urban B ] irr , , r 
Tbe pathology of the condition remains 
Beginning at tbe onset of puberty, though s , 
occurring in virgins of more mature age, 1 p 
affects one or both breasts. Usually the o 
more severely affected. The breast become. ^ 
enlarged, tense, painful, and sensitive to t no o 
touch. Pain is variable in degree ; usually it ‘ 
or even throbbing in character. Sometimes 
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ULCUS TROPICUM, 

THE A EETZEES CE TO US TREATMEN T BT X EATS. 

Bx T. E. F. Exebt, M.E.C.S. Erg., D.M.E.E. 


Bens tropicum is mentioned as early as 1792 by 
nter in Jamaica. His description is in general 
cement with that given in this paper. After 1792 
nerous references are to be found, usually idea¬ 
ring the ulcers vrith the part of the vrorld in which 
: observer has seen them. Later it became obvious 
t the condition mas widespread and not localised 
one particular geographical area. It has numerous 
ionyms but to-day they are seldom used. Among 
ier names are the following: Temen ulcer, Aden 
er. Cochin sore, Mozambique ulcer, Sarmes (Congo), 
1 Fhagedana tropica. 

Cue condition is found in all tropical and sub- 
pieal parts of America, Africa, and Asia. It is 
y much more common in men than in women and 
Idren. Indeed, to see a tropical ulcer in a woman 
child is, in my experience, quite rare. 

-ETIOBOGT. 

The assertion is repeated in many text-books that 
ms tropicum is frequently a tertiary manifestation 
syphilis or yaws. "With this I do not agree, except 
so far as it is possible that an untreated tertiary 
philide might, by superinfection, become a tropical 
-er. In my experience, antisyphilitic measures 
ve little therapeutic value in tropical ulcer and there 
ould be little room for error if the IVassermann 
action is taken in all doubtful cases. 

1 incent has found fusiform bacilli and spirilla in 
rears from these ulcers, and Prowazek, Holbach 
id Todd attach some Etiological significance to the 
>irochata schaudinii (Prowazek, 1907), a very active 
otile spirochsete 10-20 ji in length with a well- 
arked undulating membrane and a short flagellum. 
TO suggested that this organism was transmitted 
f a leech bnt, on inqniry, I can find no evidence 
sociating the occurrence of tropical ulcer with leech 
ites in northern Ehodesia. I regret that no hacterio- 
gical work on this question has heen possible as yet 
i this country. All that can he said from observa- 
ons here is that in a smear from any tropical ulcer 
micrococci, bacilli, spirochetes, and fusiform 
acilli have been seen. - 


The starting point of an ulcer is always, in my 
sptrienee, a scratch, wound, or insect bite, and fre- 
cently one finds a new nicer a rising from the site of 
a old ulcer previously treated. The assumption, in 
a y opinion, is that secondary infection tin- super- 
tned on the primary trauma. 

^“nii these local causes it is nearly always found 
the ulcer is in an exposed position—e.g., leg. 
anally—on s. poor adult male with naked legs and 
T-V ^ ri - connexion it is interesting to observe 
* nc tdence of nlcns tropicum among the native 
-aployees of the Ehodesia railways has decreased 
wherever the wearing of puttees has been 
u 9° a - It is usual to find that the patient’s 
lowered by debilitating diseases sucb as 
malaria, scurvy, or filariasis, which 
- -o widespread in tropical Africa. 

. T 3' ro f !c;s ' 1 ulcer and veld sore are now regarded as 
conditions. The differential diagnosis 
^>2mult, and no work has been done in this 
. ° n 1 ‘ 1 - association of the B. diphtheria: with 

fore. But treatment by antidiphtheritic serum 


is rapidly successful in a true veld sore and has no 
effect on a tropical ulcer. 1 

For a paper, followed by a discussion, on attempts 
to grow tbe Epirochada schaudinix, with inoculation 
expe r iments, those interested are referred to Smith. 1 

Diet and calcium deficiency seem to have a very 
considerable etiological significance. The well-fed 
and well-paid native is rarely found with a tropical 
nicer. In my practice all these cases are put on a 
generous diet immediately ou admission; calcium 
and cod-liver oil are administered daily, and any inter- 
current disease is treated. 

PATHOBOGT. 

Unfortunately, no distinctive features have been 
found on pathological examination. A mass of 
granulation tissue is seen, usually covered by a 
fibrinous layer containing detritus and spirochetes 
and bacteria, together with some eosinophil leuco¬ 
cytes. Only once has a tropical ulcer been proved to 
be communicable by inoculation. This was done by 
Lloyd Patterson, 1 who bandaged a swab smeared with 
discharge from an ulcer on to an abrasion from which 
the scab bad been removed, and succeeded in pro¬ 
ducing a tropical ulcer. Interesting confirmation of 
the view that these ulcers are communicable is found 
in the fact that officials touring from village to village 
report that in most villages no tropical ulcers are 
seen and then in one isolated village a series of six or 
more will he found. My own impression, entirely 
unconfirmed by any bacteriological or entomological 
work, is that the infection is, in all probability, carried 
by flies. If this is so it should be possible, by preven¬ 
ting access of flies to the ulcers, to prevent spread of 
infection from them to clean wounds in the same ward. 
In practice I have found this to be the case, and 
prophylaxis therefore will depend on protection of 
the skin from abrasions and, when abrasions occur, 
tbe immediate application of antiseptic dressings. 
This is. in substance, tbe prophylaxis that has been 
used in this territory for some years now, and if 
properly applied it is undoubtedly successful. 

Healing is apparently never spontaneous, and in 
any case is always slow and proceeds by granulation 
from tbe periphery, leaving a thick, white scar which 
at first is soft and easily broken down, with a conse¬ 
quent renewal of the ulceration. 

STMPTOMS. 

At the outset there is a painless swelling which is 
soft and may he fluctuating. Then a break in the 
skin is seen from which a serous discharge exudes. 
This is followed by rapid breaking-down into an ulcer 
with raised, thickened edges. The ulcers are usually 
single and rounded bnt may he multiple. A greyish- 
yellow. foul-smelling slough now forms and, if no 
treatment is given, the ulcer rapidly deepens. It may 
also extend laterally, and there is an occasional 
tendency to the serpiginous type, but usually tbe 
spread is by increase in depth, so that in a remarkably 
short time muscles and tendons are involved and 
periostitis develops. This may lead to a diffuse 
osteitis and osteomyelitis with huge involucra and 
sequestra, as a result of massive necrosis. Subsequent 
contractures and deformities are mod disabling. On 
occasion, the untreated case progresses to septicemia 
and death. 

VARIOUS METHODS or TREATMENT. 

It is 3 remarkable fact that very little space is 
devoted in the standard works on tropical medicine 

1 Maasoa-Bshr, P.: Hanson*; Tropical Diseases. 1525. 

* Smith. E. C.: Proc. Roy. Soe. Med. (Sect. Troj>. DI=) lpsn 
xrfr., l. 



o-land, to obtain a satisfactory result. Tins procedure 
is dictated solely by the necessity to reduce the bulk 
of the mass, and not from any conviction that the 
eland is diseased and therefore superfluous. Raymond 

Passot 5 (Pig. 3) similarly preserves the gland wherever 

possible, but sometimes has to remove a discoid slice 
from the base of the gland to lessen the bulk, the 
■plan of this operation is ingenious, and good aesthetic 
results are claimed for it. Dowkontt 8 (Fig. 4) leaves 
the corpus mamma) intact. After removal of a 
circular strip of skin and subjacent fat, he suspends 
the gland at a higher level by suturing the upper and 
outer rim to the aponeurosis covering the pectoral 
muscles and then unites the skin edges. Again the 
ffisthetic results appear to be admirable, but a scar is 
left over the upper part of the breast at its junction 
■with the chest wall. Moreover, this operation does 
not seem adequate for any but the milder grades of 
the affection, and could scarcely be applicable to 
those cases in which the weight of the corpus mamma) 

itself is from 2 to 4 lbs. . , 

If mv contention be true that in all these cases 
where intervention is justifiable the organ is hopelessly 
diseased and useless for lactation, it is necessary to 
make removal of the gland itself an essential part of 
the operation. Accepting this as axiomatic, I 


in a continuous layer back as far as tlio margin of the'gland 
all round ; the bundle of lactiferous ducts, after kit; 
isolated, is severed cleanly as near as possible to thcirjm; 
tion with the gland. . ...... 

The flaps are enveloped in large moist swabs whilst ttt 
whole of the corpus mammal is being removed ; all bleeding 
points are carefully secured, and a small drain leading bos 
the cavity is inserted through a stab puncture at the most, 
dependent point of the reconstructed breast, and leit'te 
24 to 48 hours. The fatty capsule is now drawn together 
by a few fine catgut sutures, being so disposed as to rcprodnc* 





Fig. 4. 


Fig. 5. 



H. H. Greenwood's operation. 
Removal ot skm over shaded 
area A B G D E F, incision of 
fatty envelope along line A G D, 
romoval of corpus momma), and 
suturo ot skm edges B to F, 

C to E. 

devised and have employed 

Dowkontt’s operation. By the following operation in 

C f ir a rem 0 oyliTof 0 sSn which the corpus mamma) 
and ’ fatty envelope i B removed, the fatty envo- 
^en ee s n thchtaf dD tho lope and the nipple are 

upper margin of the preserved, and by which 
thc'tipofaponcurosisA the festhetio requirements 

raisod from the chest ar0 satisfied, 
wall by a transverse 

incision, and finally OPERATION, 

suturo of Bkm edges , 

0 to C' and D to D'. In the following 6pera- 

tion (Fig. 5), as in all those | 
referred to above, preservation of the areola and 
nipple is regarded as imperative. 

The operation is begun by lightly scratching on the skin 
a lino from the nipple situated at the lower pole, upwards 
tn tho point at which it is decided that the transplanted 
shall lie Two curved incisions A BCD and APED 
PP tl!»o made through the skin only. The lower one sweeps 
unwar£“hghHf°n a low curve above the areola , in the 
uSuer curved incision a semilunar segment PE is excised, 
? Ppe LSm» infer the portion BO; the intervening portion of 
to receive lat e^ off and remo ved. The fatty capsule 
skin is then . „] and along the line A a D, placed 

is then incise wn to safeguard the nutrition of 

nearer to the keeping close to the surface of the corpus 
^i r .the P iwo ha k p e s eP of n t g he fatty covering can be dissected 


Photographs from same caso as Fig. 1. Result ot second 
operation. 

as nearly as possible the contour of the' “j^guturcs 0 r bj 
skin edges are united by fine _fislunB-& u J era t c ly firm 
Michel’s clips. Abundant njoitcl j 

bandaging limit effusion and add great y ^ , 

the patient. j m aro from a patient, , 

The photographs (Figs. L, giowlv increasing 

aged 37 years, nuUiparous, in whom the »' . sn i 

weight and painfulness of the “thensM , 

intolerable burden. Tlio first operiatio:A d oh the left side 
breast (Fig. 1) on March shown in F.P , 

seven weeks later. The immediate resu ; . . . j on effected 

and 7, which indicate the substantial dim u« ((J the , 
in size. The latter can ho reguiated accoK K ^ , 
physique of the patient. In this fro®a , 

improved later still more, but as the p ]e 

distance a more recent photograph is not a 

In the published reports of the vanofifl mo 
hitherto employed little comment is made I 

subsequent condition of the breast a 0 f ive 
the cosmetic result being emphasise , ^dly 
breasts on which I have operated u mptioB 

tender and painful, and there was strongIP era tion 

of disease in the corpus mammas, so tha . i ^ an 
which left the gland seemed likely to i ribci 
important respect. The operation I inflicting 

removes the painful disoased gland, wi ,. . 
an irreparable deformity on a sensitive p. caUE cd 
We recognise readily enough varicose 

to patients by facial blemishes or disn 0 o a q the 1 
veins, and make baste to remedy these ^ the 
i skill at our command. We are apt to v01rt d, 
sensitiveness, very real though less freque’ JLessan'f 
i of a patient who has undergone an 
mutilating operation on tho breast. 
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Opening of Faekirk Infirmary. P™ 1 ®® p a u.irl 
last week formally opened tho new infirm > 
which has been erected at a cost o > portion 

the exception of tho maternity home an^ {of by- th 
of the isolation block, which are being P raised ^ 
local authorities, the whole of the cost 1 or t,j 0 n of ^ 
voluntary subscriptions. A considerable P I ve tvo 
total has been provided by working peop»J v ars . 
pence and threepence a week for two or tnr o 
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gland, to obtain a satisfactory result. This procedure 
is dictated solely by the necessity to reduce the hulk 
of the mass, and not from any conviction that the 
gland is diseased and therefore superfluous. Raymond 
Passot 7 (Pig. 3) similarly preserves the gland wherever 
possible, but sometimes has to remove a discoid slice 
from the base of the gland to lessen the hulk. The 
plan of this operation is ingenious, and good £esthetic 
results are claimed for it. Dowkontt 8 (Pig. 4) leaves 
the corpus mammre intact. After removal of a 
circular strip of skin and subjacent fat, he suspends 
the gland at a higher level by suturing the upper and 
outer rim to the aponeurosis covering the pectoral 
muscles and then unites the skin edges. Again the 
aesthetic results appear to be admirable, but a soar is 
left over the upper part of the breast at its junction 
with the chest wall. Moreover, this operation does 
not seem adequate for any but the milder grades of 
the affection, and could scarcely be applicable to 
those cases in which the weight of the corpus mammse 
itself is from 2 to 4 lbs. 

If my contention be true that in all these cases 
where intervention is justifiable the organ is hopelessly 
diseased and useless for lactation, it is necessary to 
make removal of the gland itself an essential part of 
the operation. Accepting this as axiomatic, I 


Pig. 4. 


Fig. 5. 




Dowkontt’s operation. By 
circular incisions 0 D : 
C' D', removal of skin 
and fatty envelope 
between C C' and D D', 
then stitching tho 
upper margin of the 
corpus mommto A- to 
the Up of aponeurosis A 
raised from the chest 
wall by a transverso 
incision, and Anally 
suturo of skin edges 
G to C' and D to D'. 


H. H. Greenwood’s operation. 
Removal of skin over shaded 
area ABCDKF, incision of 
fatty envelope along line A G D, 
removal of corpus mommto, and 
suturo of skin edges B to F, 
C to E. 


devised and have employed 
the following operation in 
which the corpus mammas 
is removed, the fatty enve¬ 
lope and the nipple are 
preserved, and by which 
the msthetic requirements 
are satisfied. 

OPERATION. 


In the following 6pera- 
tion (Pig. 5), as in all those 
referred to above, preservation of the areola and 
nipple is regarded as imperative. 


The operation is begun by lightly scratching on the skin 
a lino from the nipple situated at the lower pole, upwards 
to tho point at which it is decided that the transplanted 
nipple shall lie. Two curved incisions a b c d and aped 
aro then made through the skin only. The lower one sweeps 
upwards slightly in a low curve above the areola ; in the 
upper curved incision a semilunar segment PE is excised, 
to receive later the portion B c ; the intervening portion of 
skin is then dissected off and removed. The fatty capsule 
is then incised down to the gland along the line A G D, placed 
nearer to the lower incision to safeguard the nutrition of 
the lower flap. By keeping close to the surface of the corpus 
mammse .the two flaps of the fatty covering can be dissected 


in a continuous layer back as far as tho margin ot tbe'glarf 
all round; the bundle of lactiferous ducts, after bat* 
isolated, is severed cleanly as near as possible to their'inrc- 
tion with the gland. 

The flaps aro enveloped in large moist swabs whilst ft* 
whole of the corpus mammas is being removed ; all bleclu; 
points are carefully secured, and a small drain leading lm 
the cavity is inserted through a stab puncture at the most 
dependent point of the reconstructed breast, and lefl’fo: 
24 to 48 hours. The fatty capsule is now drawn togeltti 
by a few fine catgut sutures, being so disposed as to reprodup 


Pig. 6 . 


Pig. 7. 



Photographs from same case ns Fig. 1. Result ot second 
operation. 

as nearly as possible the contour of the norma organ. The 
skin edges are united by fine fishing-gut sutures or 
Michel’s clips. Abundant dressings and moderately 
bandaging limit effusion and add greatly to tho ''uuortci 
the patient. ,. , 

The photographs (Figs. 1, 6, and 7) are from a patiew, 
aged 37 years, nulliparous, in whom the slowlv mcrea-i 
weight and painfulness of tho breasts had become 
intolerable burden. The first operation was done on the nw 
breast (Fig. 1) on March 1st, 1931, that on the left 
seven weeks later. The immediate result is shown in r lg- 
and 7, which indicate the substantial diminution enec 
in size. The latter can bo regulated according to 
physique of tho patient. In this case the cosmetic - 
improved later still more, but as the patient camo tr 
distance a more recent photograph is not available. 

In tlie published reports of the various methods 
hitherto employed little comment is made on 
subsequent condition of the breast as regards pain, 
the cosmetic result being emphasised. due ,. 
breasts on which I have operated were mar ' e J 
tender and painful, and there was strong presump > 
of disease in the corpus mammae, so that any opera 
which left the gland seemed likely to fail m, 
important respect. The operation I have dcso 
removes tlie painful diseased gland, without in i » 
an irreparable deformity on a sensitive patient. 

We recognise readily enough the distress ea 
to patients hy facial blemishes or disfiguring van - 
veins, and make haste to remedy these with a 
skill at our command. We are apt to overt°°* . 
sensitiveness, very real though less frequently aT0 ’ 
of a patient who has undergone an unnecess, 
mutilating operation on the breast. 
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Opening of Falkirk Infirmary.—P rince Gcoig® 
last, week formally opened the new infirmary at '^.,( 1 , 
which has been erected at a cost of £100, ' or tioD 

the exception of the maternity home ana a )’ ( |, e 

of the isolation block, which are being pa'd 10 .„ ( i by 
local authorities, tlie whole of tbo cost has been ^ tJ,e 
voluntary subscriptions. A considerable proport ^ jvo- 
total has been provided by working people, who 
pence and threepence a week for two or three yea 
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in saline was the only dressing applied. As I have 
mentioned previously, ail necrotic tissue was first 
curetted away under general anaesthesia before the 
course was begun. 

EISC IONISATION. 

Twenty-five ea=es were treated by this method. 1 
hare found it particularly useful in healing up residual 
areas of ulceration which, though clean and apparently 
healthy, refuse to granulate up and epitlielialise. I 
have been unable to satisfy myself that this method 
has any great practical value in treating the large 
tropical ulcers ab initio, and on the whole 1 am inclined 
now to reserve ionisation for the occasional treatment 
of small residual indolent patches of a partially healed 
ulcer. For ionisation a 1 per cent, solution of zinc 
sulphate has been u«ed and the current intensity has 
been at the rate of 2 m.a. to the square inch for 20-30 
minutes. 

The type of case chosen for X ray therapy was the 
chronic indolent type which had existed for some 
time or had resisted, other methods of treatment. My 
reason for this choice was that I find that when a case 
comes up early it i« comparatively easy to heal the 
ulcer by the method I have outlined, and consequently 
there Seemed to be no necessity to use an expensive 
(and not always available) method of treatment. The 
results of X ray therapy are, in my opinion, distinctly 
disappointing. I have been quite unable to satisfy 
myself that any appreciable improvement was caused 
by X radiation, and the eventual healing of the ulcers 
treated by this method was, I think, due to the 
preliminary curettage and the daily cleansing of the 
ulcers. 


Method. 

x < Zi 

— > _ 

- t <3 

> 5 t £ 

f Unhealed. 

X ray therapy 

25 1 

4 months 

3S days 

20 2 absconded. 

1 died. 

1 handed over 
to surgeon. 

1 still in hosp. 

X ray therapv 
“ B.” ' 

2G 

4 2 month? 

99 days 

21 1 died. 

4 still in ho=p. 

Zinc ionisation. 

25 

As this treatment tva? usually era- 
; ployed in conjunction ■with, or after, 

| other forms of treatment, no figures 
can be riven. 

Bipp." 

25 

| 1 month 

31 days 

25 nil. 

Peroxide, 
lorcentations: 
ccsil dressings. 

25 ' 

3 creeks 

51 days 

1 

24 1 absconded. 


METHOD OF TREATING ULCTS TROPICUM WITHOUT 
PRELIMINARY curettage. 

As many cases of this condition occur in native 
ffistnets and are attended at dispensaries which are 
oidy occasionally visited by a medical officer, I have 
tned to work out a method of treatment which can be 
^^Rred out with more or less success by the African 
orderly in charge of the dispensary. A method that has 
been reasonably satisfactory in the case of recent 
- ^ laS ^ een gi ve the ulcer a preliminary thorough 
swabbmg with hydrogen peroxide (and here the 
orderly needs a heavy hand if the method is to be 
efiective) followed by boric fomentations and then 
u=ol or other dressings. This method is, however, 
ffiute unsuitable for the chronic ulcer and, in my 
opinion, these cases should be sent immediately to 
e nearest station at which there is a medical officer, 
record of results of cases treated is given in the 


CONCLUSIONS. 

1. Prophylaxis depends upon: (a) Adequate 

nutrition and freedom from debilitating disease. ( b ) 
Protection of exposed parts from trauma (e.g., 
labourers should wear puttees and shoes), (c) Prompt 
application of antiseptic dressings to all minor injuries. 
(d) Early application for treatment when an ulcer 
begins to develop, (c) (e) and (d) involve the provision 
of trained medical orderlies at dispensaries, or in 
villages, who will supply dressings and educate the 
native mind. All gangs of labourers should have a 
medical orderly attached to them. 

Of one thing I am convinced, and that is that these 
ulcers should almost never occur in natives employed 
by Europeans. A very small amount of supervision 
should suffice almost entirely to prevent the occurrence 
of ulcus tropicum in industrial areas. 

2. Treatment. —I favour the following routine treat¬ 
ment : 

(a) As soon as possible after admission, the blood, 
urine, and f.reccs are examined and a routine physical 
examination of the patient is made. Treatment is 
begun at once for any pathological condition dis¬ 
covered in the examinations, and the patient is put on 
a liberal mixed diet with as much fruit and fresh 
vegetables as possible. If no other drug is found 
necessary (to treat interenrrent disease), calcium 
lactate and cod-liver oil are prescribed. The patient 
remains in bed, and the bowels arc kept well open. 

(b) Under general anaesthesia the ulcer is curetted 
with a blunt curette and the undermined and indurated 
edges are clipped away with scis-ors. All pockets are 
well opened and. if necessary, the hone i= scraped and 
sometimes the medullary cavity will require to he 
opened. 

(c) Bipp is now packed into the ulcer, lint applied, 
the limb firmly bandaged, and the patient returned to 
bed. The number of times Bipp is repeated is a 
matter for the discretion of the medical attendant in 
the individual case. It rarely needs repeating after 
five or six days. 

(d) A Vet eusol dressings are then applied twice 
daily until the ulcer is healthy and clean and a fine 
ingrowth of new skin begins to appear. 

(c) Zinc oxide strapping i= then applied so that an 
area of one inch around the ulcer is included. This is 
left in situ for a week, at the end of which time it is 
removed, the ulcer is cleaned up with eusol, and the 
strapping is reapplied. About this time the patient 
is usually allowed to get up and stroll about the 
grounds. In some cases he is now allowed to come np 
as an out-patient. 

In conclusion, I have to express my thanks to Dr. P. H. 
Ward, Director of Medical and Sanitary Services in this 
territory, for permission to carry out this work in the Xative 
Hospital, Livingstone. I have also to thank the stall, 
both European and native, of this hospital for their 
assistance. I must also apologise for the lack of references 
and express my indebtedness to the authors of Hanson’s 
“ Tropical Diseases,” Byam and Archibald’s “ Practice of 
Medicine in the Tropics.” and Castellani and Chalmers’ 
“ Manual of Tropical Medicine.” 

Livingstone. Northern Rhodesia. 


Durham County Hospital. — The scheme of 
reorganisation proposed by Dr. Charles Franks, the 
county medical officer of health, proposes the reduction 
of the number of isolation hospitals from 2S with 700 beds 
to 12 with 5S2 beds, and that there should be three 
small-pox hospitals instead of ten. Dr. Franks found that 
in 1930 the beds were occupied on only 13S davs. The 
reduced beds would thus still leave a sufficient]-!- large 
margin to deal with any moderate epidemic. Extensions 
of the remaining hospitals could be made economically 
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to this disabling condition. This can, I tliink, only 
be explained on tbe supposition that no really satis¬ 
factory treatment bas yet been evolved, and no 
specific treatment is possible owing to tlie general 
doubt regarding aetiology. It is for tbis reason that, 
as suggested in Manson’s “ Tropical Diseases,” I 
decided to try tbe effect of X ray therapy. Before 
discussing a series of cases treated by radiotherapy I 
propose to outline tbe more generally used methods 
of treatment. 

An essential preliminary to any form of treatment 
is to cleanse tbe surface of tbe ulcer. Tbis may be 
done either by using powerful caustics, such as pure 
carbolic acid, or by curettage. Personally I prefer 
curettage under local or general anaesthesia, and I 
regard it as essential to remove all sloughing and 
unhealthy tissue and also to cut away with scissors 
the undermined and overhanging edges. All my 
cases are treated in this way and, in my view, it is 
useless to hope to heal one of these ulcers unless a 
thorough preparation of this kind is first undertaken. 

Another feature, which must he common to all forms 
of treatment is the elimination of any intercurrent 
affection of the type mentioned under aetiology. With 
this goes the natural corollary that a generous mixed 
diet with an abundance of green vegetables and fresh 
fruit must be ensured. 

The only drug I use now is calcium in conjunction 
with cod-fiver oil, for I consider that deficiency in 
lime salts is a marked feature in the natives of some 
parts of this territory. I have not found that opium 
has the specific effect on the pliagedscnic process that 
is claimed for it. Nor does iodide of potash seem to 
make any considerable difference. 

Local Treatments .—A multitude of lotions and 
ointments have been used 'by numerous people. The 
object of all is the same—viz., to stimulate the callous 
and slowly healing tissues to greater activity and 
more rapid healing. The most popular in the text¬ 
books is 1/1000 perchloride of mercury lotion followed 
by 5-20 per cent, protargol ointment or 8 per cent, 
scarlet-red ointment. In the Congo Beige good results 
are claimed for a powder containing iodoform 2 parts, 
calcium chloride 20 parts, sodium bicarbonate 78 
parts. I have not found this remarkably successful, 
though it has occasionally been useful. Wet eusol 
dressings, saline, zinc sulphate, and other lotions have 
been used. Of the dyes, I have tried methyl violet, 
brilliant green, and acriflavine. Here again some 
measure of success can be claimed but results are not 
consistent. A powder containing zinc oxide and iodo¬ 
form is popular, and certainly produces a fair number 
of good results, but, after trying all the remedies 
already mentioned, I have no hesitation in saying 
that easily my best results were obtained by a thorough 
curettage with the application of “bipp.” Following 
this procedure the ulcer is treated on general surgical 
principles by eusol or other dressings. 

Skin Grafts .—When there is a large area to granulate 
up, skin grafts are of the greatest value in hastening 
healing, but two not inconsiderable difficulties have 
to be met. One is the attitude of the native patient 
who objects to having a new “ chilonda ” (i.e., ulcer) 
made, as he thinks, to obtain the skin for grafting, 
and the other is the great difficulty in preserving 
asepsis once the grafting has been done. 

Antivirus .—Six cases have been treated ab initio 
by staphylococcus antivirus which was kindly 
supplied to me by Glaxo Laboratories for the purpose. 
Unfortunately my work in the Native Hospital 
was interrupted at this point, but there is no doubt 
•in my mind of the remarkably good effect the antivirus 


had in cleaning up an ulcer which had received no 
other treatment. I am definitely of opinion that this 
line of treatment is well worth extended trial. 

Vaccine Therapy .—Investigations are in progress ia 
Salisbury, Southern Rhodesia, with a viow fo It? 
production of a specific vaccine. The Director oi 
Veterinary Research informs me that so far no 
“ stock ” vaccine has been evolved and, as no facilities 
exist here for the making of vaccines from swats, 1 
have been unable to investigate this line of treatment 

Strapping .—When the ulcer is clean and healin' 
from the edges, firm strapping with zinc oxidi 
strapping is definitely useful. I have had no oppor 
tunity of trying elastoplast bandages on these cases 
But as the question of expense is of paramoun 
importance, I have abandoned my original scheme e 
firm strapping of the whole circumference of the lim 
and now employ a piece of strapping which overlap 
the healing edge of the ulcer by one inch. I find tha 
this may safely be left in position for a week. IVhe 
it is removed there is always a certain amount < 
discharge but, provided that the preliminary cureVra] 
has been thorough and no necrotic material has bet 
left behind, it wall be found that surprising progit 
in healing has been made. I think that the adva 
tage of strapping lies in the fact that the edges of tl 
ulcer are approximated and the delicate epithet 
cells are protected from injury. 

General .—I have come to the definite conclusi 
that isolation of these cases in so-called “tropu 
ulcer wards ” is not necessary and, in fact, is to 
deprecated. I now admit them to the general surgn 
ward, where their beds may be alongside a “ clew 
hernia or gastro-entorostomy case, and the order! 
are trained to exercise the usual care while doi 
dressings and are told that transference of infeeti 
should never occur. So far I have not had any oaso 
infection of a clean wound from a tropical ulcer in 
ward. This result is, in a large measure, duo to 
fact that the sister personally ■ supervises e\ 
dr essing ; and here I wish to emphasise a point vtn 
I regard as of the utmost importance—namely, tli 
good as African orderlies can be and often are, 
best results are only obtained by rigid supervision 
all their work by the medical officer or sister on u 
If dressings are left to the orderlies without sup 
vision I find that a definite increase in the leug 1 
stay in hospital results. . 

I regard rest in bed as important in the early st>: 
and allow the patient to walk about only when hea 
has definitely begun and the ulcer has been strap! 


X RAY AND ELECTRICAL THERAPY. 

I have searched in vain for any references 
previous work on the treatment of ulcus tropicui 
X radiation. The librarian at the Royal Socioy 
Medicine has been unable to help me, after a 
and careful search. I have therefore based my tr 
rneut on suggestions kindly given me by Dr. J- • 
Webster and Dr. A. E. Barclay. Two fines of wt 
ment have been tried, each in a series of 25 cases. 

Method A .—First treatment: 5 E at 80 k.v. unfilter 
23 cm. F.s.d. ; 3 m.a. Area irradiated includes a 
of about 1 cm. of skin nround ulcer. Ton days 
series of five weekly doses of 2 H. at 100 k.v. ; 
F.s.d. ; 3 m.a. ; 0-5 mm. Al. filter. 

Method B .—Tbe onlr difference lies in tbe fact tlia w 
method I have omitted the first unfiltered <*ose an 
x series of six doses at seven-day intervals of 2 H. atj ] . 

23 cm. F.s.d.; 3 m.a. ; 0-5 mm Al.; again incMmfflj 
the area irradiated a margin of tbe skin .around vu 

During tbe course of X ray treatment tho ulc 
were swabbed daily with saline, and plain lmt so< 
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bat it vrr.5 not painful, nor was there fluctuation. 
The knees and ankles were normal. Radiography of 
the ridit wrist showed no bony change. The wri't 
was aspirated and 3 c.cm. of purulent synovial fluid 
were withdrawn. Tliere was a purulent vulvo- 
varinitis. and vaginal swab' were taken. In both 
the vaginal smear and the joint fluid gonococci and 
many pus cell# were present. Blood culture was 
necative. 

Both wrist-joints were immobilised, and gonococcal 
vaccine in dose 5 ranging from 21 millions to To 
millions were given at weekly intervals. The vulvo¬ 
vaginitis was treated by Protargol packs and daily 
douching with chloramine T. solution. No further 
aspiration of the wrist-joint was necessary. But for 
a temporary increase in swelling of the left wri-t 
on the fourth and fifth days the inflammation in 
the joints subsided rapidly, so tbnt they were normal 
in appearance and function in a fortnight. The 
vaginal discharge cea=c-d. and within three months 
repeated vaginal smears were negative to gonococci. 

"We have to thank Mr. E. I. Lloyd and Dr. Nabarro 
for permission to publish thi= note. 


TWO CASES OF UTERES DIDELPHYS. 

Bt G. S. Woodman, M.B. Dct.ii.. E.R.C.S. Edin.. 

srstor. suT.GroN, nor.u. rost-it-cl. Bagdad; crnrr srr.Giau. 
SrEC-LVUST, IRAQ. 


_The following are two unusual examples of uterus 
didelphys:— 

Cass 1 . Ccurfrfc trfc.-us ciddphys triiA d <rjlie repine .— 
A woman, acred 20. married six years, was admitted to the 
Boyal Hospital. Bagdad, on April -5th. 1031, complaining of 
sterility. Apart from scanty throe-day menses recurring 
every 20-25 days, there was nothing of note in the history, 
and she was a well-developed young woman with normal 
secondary sexual characteristics. Per vacinam. 3l-ove a 
EnaB cervix, a shade larger than the tip of my second 
finger, there was no central body but on either side and 
apparently attached to it, a small jv-ar-shaped mass, and 
lateral to these easily palpable ovaries. No visual vaginal 
examination was made. At operation on May 4th (intra- 
-yyv. 1 percainel two mobile " half ” uteri, widely separated 
above were found to be fused just above the cervix. Each 
^vas about 24 in. loug and had in the normal site a patent 
nnd normal ovary. A slice was removed from the 
medial surface of each down to a point where both cavities 
- and the remaining musculature of each half sutured 
v °ssther without difficulty or tension. Ten days later a 
P[obe introduced into the cervix readily reached the new 
. On withdrawing the speculum. I noticed an 

j in. in diameter, to theriuht of thevagina. Digital 
sxp.oration demonstrated that this was the narrowed 
°f o right-sided vagina, of considerably smaller bore 
. * : ' v - f * - from which it was separated by a stout septum 

rig 'Jppsc end of which intervened between two cervices. 
- completely circular. Probes passed into each met 
m L; middle line immediately above them. 

.■ evid ent that the paring of the two halves prior to 

. suture was not carried low enough to disclose the 
°f tbs right-sided cervix, which had not. hut should 
' e oven discovered before operation. 

Penorcl of {he left half of a trfems didrfpV.-s 

_ * riwwij cfZer labour tn the richi half .—A patient, aged 30, 

aomitted_to the Boyal Hospital. Bagdad, on Nov. 17th, 
^ ::: j r a- of pain in the left hypogastrium of seven 
duration. Married 13 years, her first pregnancy 
tepnmated seven months before admission, in the 
fia- a ,1'° “?bth month of a girl who died on the twelfth 
, rrOraoy puerperium. with fever, left-sided pain and 
Bu-tbi ‘tbvearge had kept her in bed for three months. 

prig Jujeuing four months she had had severe attacks 
buth' ° ’- ntrrc ased pa i n, bnt no discharge. Her periods 

_gpgp r;r -" after pregnancy were irregular, coining 

eian-iiiA: 15 days and lasting 4-6 days. Abdominal 

h\T V v-'J2? a s bowed only marked tenderness in the left 
t't. BnnanuaBy the cervix was normal in 

-d position, the uterus large with marked deviation 


to the right, and the right ovary palpable. On the left 
side there was a hard tender mass nbont the size of a 
tangerine orange. 

The abdomen was opened under intrathecal percaino on 
Nov. 21st, To the large uterus lying well to the right 
side was attached at the normal site a healthy right ovary 
and patent tube. There was no evidence of a left lube or 
ovary. Low down on the left a somewhat pear-shaped mass, 
it' upper end firmly bound to the rectum and Douglas's 
pouch by dens*’ adhesions and its lower end apparently 
fixed to the upper part of the cervix was dissected out as far 
as its neck, on division of which a thick, chocolate-coloured, 
slichtly foul-smriling fluid escaped from small openings in 
both cut surfaces. ~ The remaining lower jortion of the 
mass was densely adherent in its upper part to the cervix 
medially and in the ba=e of its inferior expanded portion to 
the vaginal wall. On removal it consisted of a smooth 
thick-walled sac—the walls being twice as thick where they 
enclosed a small opening superiorly. It contained a similar 
fluid. On superimposition and section of the two parts 
ot the no«. it was seen to comprise a uterus and cervix 
measuring 2} im and a vagina in. long. Dissection on 
its left side revealed an ovary and tub' densely matted 
to the uterus and to each other. The patient made a 
normal recovery and was discharged on Dec. Cth. 

It is difficult to reconstruct the sequence of events 
in Case 2 which undoubtedly represents a condition 
of uterus didelphys. It seems more reasonable to 
suppose from the presence of the pent-up menstrual 
fluid that the puerperal inflammatory attack had 
resulted in the closure of a previously existing inter- 
vacinal orifice, of which there was no trace in the 
right vagina, than that the menses had regularly 
escaped into the abdomen till the tube was closed 
by the inflammatory process. "Whatever the explana¬ 
tion it is remarkable that the right uterus and its 
appendages suffered so little from the inflammation 
as compared with the left, presumably due to better 
natural drainage. 

It may be of interest to record that apart from the 
patient in Case 2, who was a Muslim, all my patients 
with gross malformation of uterus and vagina have 
been Nestorian Christians (Assyrians). The latest 
is that of a case of uterus bicomis whose abdomen 
I explored on August 10th. 1231, suspecting an ectopic 
gestation. I found, instead, a pregnancy in the 
right hom and on Dec. 4th she was delivered of 
female twins. The explanation of the greater 
incidence amongst Christians is. I think, to he found 
in their greater willingness to submit to examination 
and not to any degeneracy of the Assyrians who, 
although since 1917 they can hardly be described 
as a tribal community, are a strong virile race with, 
no signs of excessive interbreeding. 

I wish to thank the Inspector-General of Health 
Services in Iraq for permission to publish this note- 


Lymixgton Cottage Hospital. —Extensions and. 

improvements of this hospital have Jest been com¬ 
puted. A new wing has been added containing six 
private wards and the necessary aeoempanimenis.'and. 
with money left by the late Mr. Barklie Henry and given 
by his family, an' operating theatre. X ray and massager 
departments have been provided- 

__ North Stapeordsbire Radicm Centre.—T he- 
North Staffordshire Boyal Infirmary has been recognised! ■ 
as a regional radium centre, with the use of "£500(> 
worth of radium. A deficit of £047 on the vear's working- 
of the hospital brings np the accumulated deficit to £06S4i 
The total cost of each in-patient last year was £0 I2s. Id 
a decrease of £1 3s. Old., and the average cost per head 
per day was 0s. 5d.. a decrease of Sid. In-patients numbered 
5445. a decrease of 203. owing to the temporary closing cf 
several wards for modernisation and redecoration. Out¬ 
patients numbered 27.206. a large decrease- At £53,654 
the ordinary income fell by £303S; the extraordinarv 
income ( main ly legacies) fell by over £5000 to a little oveir 
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A CASE OF RECURRING SPONTANEOUS 
PNEUMOTHORAX 

WITH ACUTH PRESSURE SYMPTOMS. 


heart. Some adhesions may of course have b«a 
present on each occasion and have been ruptured 
by the high pressure, hut no evidence of this ra 
present on the second occasion and none of the usual 
after-effects occurred. This contrasts with tie 


Bx H. Selby, M.B., B.S.Lond., 

MEDICAL SUPERINTENDENT, CREATON SANATORIUM, 
NORTHAMPTON. 


In spontaneous pneumothorax due to tuberculosis 
the air gains entrance to the pleural space through 
a breach in the visceral pleura following the breaking 
■down of a suhpleural focus. The rupture may he 
small and rapidly closed by the resultant retraction 
of the lung ; or large and remain patent; or it may 
he valvular. In the first case, intrathoracic pressure 
will he little changed ; in the second, free communica¬ 
tion will exist between the air in the bronchi and that 
in the pleura so that pressure will he atmospheric and 
the degree of collapse variable ; in the third case, an 
increasing positive pressure will result with maximal 
■collapse and its results. Introduction into the 
pleura of contaminated air and products of the 
causative disease is usually followed by the forma¬ 
tion of fluid or pus. If distress is severe, relief is 
obtained by inserting a needle through the chest wall 
and allowing some of the air to escape. The following 
case showed a combination of unusual features. 

A. B., aged 21. No family liistory of tuberculosis. 
Complained of cough and lassitude 18 mouths previously, 
hut continued at work until very slight haemoptysis occurred 
six months ago when the sputum was examined and found 
to contain tubercle bacilli. He was ordered to stay in bed, 
and shortly afterwards developed a spontaneous left pneumo¬ 
thorax with apparent complete collapse of the lung and 
great displacement of the heart. He remained in bed 
for six months, and was admitted into this sanatorium 
on June 18th, 1930. On admission his condition was 
moderate, .temperature 97°-99° F., pulse-rate 90-110, 
signs of active tuberculosis in both lungs, left lung fully 
re-expanded, heart normal in position. 

On July 29th, 1930, he suddenly became collapsed, 
complaining of pain in the lef t chest and difficulty of breathing. 
Spontaneous pneumothorax was diagnosed. During that 
night his condition becoming gradually worse a pneumo¬ 
thorax needle was introduced, a small positive pressure 
was found, and complete relief was obtained by letting 
out some air. Next morning the dyspnoea increased and the 
pulse became feeble ; a needle was again inserted, 1400 c.cm. 
of air being allowed slowly to escape, the final mean pressure 
being reduced to atmospheric. Curing the next few hours 
his condition steadily deteriorated, dyspnoea was urgent, 
pulse had, cyanosis considerable, and the impulse of the 
heart could he felt only in the right axilla. The needle was 
reintroduced and connected by a tube to a bottle of weak 
antiseptic at the bedside. On this occasion the pressure 
was too high to he read on the water manometer. Tho 
urgent symptoms soon passed off and the patient remained 
comfortable, the latter lialE of each inspiratory act being 
accompanied by a stream of hubbies into the bottle. 

On each subsequent day, tests were made to see whether 
compensation had been established, by partial or complete 
clamping of the tube leading from the needle, and eventually 
while the patient was asleep ; but on each occasion, and also 
on two occasions when the needle'hecame blocked by serum, 
the attempt resulted in the return of alarming symptoms. 
On the ninth day partial clamping of the tube could be 
tolerated with the assistance of narcotics, and on the tenth 
day the needle was removed, cyanosis still being marked, 
temperature 100° F., pulse-rate 130-140, respiration 40-48. 
Be-expansion of the lung was slow, X ray showing complete 
collapse with the heart still on the right side of the sternum 
four weeks later, and collapse of the upper half of the lung 
and some mediastinal displacement eight weeks later. 

The history of the first attack of left spontaneous 
pneumothorax was confirmed hy the patient’s own 
•doctor, Dr. Mary C. Elliot, who noted complete 
-collapse of the lung with great displacement of the 


usual experience in treatment by artificial pneumo¬ 
thorax, so often out short hy the development ol 
obliterative pleurisy, and it would have been expected 
that during the course of slow re-expansion after the 
first attack some adhesions would have formed. 
It may be that repeated punctures, variations it 
intrapleural pressure, and prolonged collapse of the 
lung predispose to pleural thickening and subsequent 
adhesions ; cases, however, have been described in 
which collapse has been obtained several months 
after an artificial pneumothorax had been allowed 
to re-expand. 

No exudation into the pleural cavity was diagnosed 
on the first occasion, and none was formed on the 
second occasion in spite of presumably severe con¬ 
tamination from the lung and irritation by thepresenco 
of a needle for many days. The rupture through the 
visceral pleura would appear to have been of a 
valvular nature in view of the persistently increasing 
intrapleural pressure, and it is likely that compensa¬ 
tion occurred when tho rupture became fully patent 
rather than when it healed or was closed by com¬ 
pression. As usual in a tuberculous pneumothorax 
there was no precipitating factor causing rise in 
intrapulmonary pressure on either occasion, hot 
attacks occurred while tho patient was at Test in be • 


SUPPURATIVE GONOCOCCAL ARTHRITIS 
IN A CHILD. 

By James Crooks, M.B. Edin., F.R.C.S. Eng., 

SURGICAL REGISTRAR, THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET, LONDON; 


AND 

A. Cordon Signy, M.B.C.S. Eng., 

CLINICAL ASSISTANT IN THE VENEREAL DISEASES DEPART 1 ®' 1 
OP THE HOSPITAL. 


This case seems worthy of record in view of 
rarity of gonococcal suppuration in _ joints » s ^ 
complication of vulvo-vaginitis in children, 
the only example of this condition that lias 
seen in an experience of over 15 years and 250 ca^ 
of vulvo-vaginitis, at the Hospital for Sick Claim ■ 
David Lees 1 also reports that “ in 200 cases 
vulvo-vaginitis no cases of arthritis had occurre^, 
although some American workers give figure 5 
high as 40-50 per cent.” , 

A girl, aged 4J- years, came to the Hospital c 
plaining of swelling and pain of the right WTist-]0 
for 10 days. The mother stated that both lm > 
the left wrist, and the right ankle had been sinm 9 ■ J 
hut less severely inflamed during the last three wee '> 
they had subsided without treatment. For 
month there had been a vaginal discharge. , 

The child looked ill, but the temperature 
pulse were normal. The right wrist was red, 8W° ’ 

hot, and tender, and movement was oxquisi 1 
painful. The swelling, which was fluctuant, was 
marked on the dorsum of the wrist. The left 
was slightly swollen, and its movement s were lmn_ ' 

1 Lees, D. : The Lancet, 1931, i., G40. 
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pressure was “ that pressuro due to contraction of tho 
arteries under which tho red and white cells of tho 
blood can thrive and function to the best advantage.” 
That defined also the basic pressure; there was 
additional pressure at each heart-beat, and tho two 
combined to constitute tho systolic pressure. An 
increased basic blood pressure interfered with tho 
oxygen-carrying capacity of tho red cells, for it 
modified their surface tension. On the other hand, 
such a poison as lead in the blood caused a more 
powerful contraction of arteries—i.e., it raised tho 
basic pressure. He suggested that in diffuse hyper¬ 
plastic sclerosis the activity of the endothelial cells 
represented a struggle on the part of thoso cells to 
obtain the supply of oxygen which the raised basic 
pressure interfered with. 

Dr. F. Fahkes Weber expressed his belief that, for 
practical purposes, there was no essential—i.e., 
primary—hypertension, any more than there was an 
essential hypertrophy of tho heart. In cases of 
permanent hypertension with an average systolic 
pressure up to 200 mm. of mercury ho thought the 
condition almost always represented a conservative 
compensatory or life-prolonging reaction to some 
cause, either known or unknown. 'When one heard 
of some noted person having lived a very long tiino 
in spite of ms having a very high blood pressure, 
which had resisted all attempts to permanently lower 
it, what had probably happened was that ho had 
lived so long in spite of some condition which had been 
more or less compensated by his high pressure. 
Indeed, it might he this continued Iiigli pressuro which 
had prolonged his useful life, and had Ids heart not 
been able to maintain this pressuro he would probably 
have died in middle age. In such cases be thought 
everything pointed to the high pressuro being 
secondary and compensatory. Prolonged bodily aud 
mental rest tended to lower tho blood pressure 
temporarily. Apart from renal disease, bo thought 
the cause of hypertension in many cases was the 
arterio-sclerosis which Dr. Evans years ago claimed 
to he the anatomical manifestation of hyperpiesia. 
Often, he thought, permanent hypertension represented 
a special type of reaction to the stress of life. 

TOE TOXIC CAUSE. 

Dr. H. Batty Shaw said that in his view hyper¬ 
piesia was of chemical origin. If one was not content 
with an occasional reading of blood pressure, but 
took it each night and morning for weeks and months, 
it would be found to fall periodically to 60 or 70 mm., 
and a day or two later return to the former height. 
That fact was a complete answer to those who still 
maintained that liyperpicsis was no more or less 
than a reaction to occlusive disease of arteries or 
arterioles. If the latter view were correct, why did 
Pressure fall without any direct treatment ? Also, 
having fallen so deeply, why did it return to its 
former level t To him the answer was clear : that 
the malady was a biochemical one, and that there¬ 
fore one would look in vain at the bedside for the 
ffitiology ; one must go to the chemist for the solu¬ 
tion. The former idea that this sustained high 
pressure was due to a disorder of the suprarenal 
gland was now generally regarded as exploded. 
^ r - Evans stated that arterio-sclerosis was an inter¬ 
mediate product, and that it was responsible for 
the hypertension, hut in laying stress on intimal 
proliferation of vessels and fatty degeneration he 
nought that Dr. Evans was asking too muok of his 
heory. The speaker was not aware of toxins being 
produced by fatty degeneration or other changes in 
he walls of vessels except those due directly to 


bacteria there. Tho white patches and retinitis in 
association with hyperpiesia lie considered wore duo 
to rupture of tho small vessels tlioro, tho bursting 
having been duo not primarily to tho liyperpicsis 
or tho toxins, but to tho patient having been infected, 
this infection being responsible for tho damaged Btatq 
of the capillaries. 

Sir John Bkoadeen't said that Loforo tho dis¬ 
tinction was made between liyperpicsis and renal 
disease it was thought that the sustained high blood 
pressuro was due to deficient elimination of nitro¬ 
genous bodies by tbo kidnoys. That idea was done 
away with because many cases of lrigh pressuro had 
no renal disease. Efforts to find freo iodino in tho 
blood of tlicso patients were not successful. Do 
thought most would now agreo that tho cause was 
some toxin. Starling, it was true, discovered that 
ana-mia of tho vasomotor centre would causo pro¬ 
longed high blood pressure, hut no diseaso was known 
in which that centre was specially amende. High 
blood pressure could not continue without increased 
peripheral resistance ; there must ho somo causo 
acting on the arterioles as well as on tho vasomotor 
centre. Tho toxin responsible might not necessarily 
ho a bacterial one. Many people wero needlessly 
frightened by being told they had high blood pres¬ 
sure, and they sought drugs to bring it down ; it 
was far better to put them to bed and keep them on a 
low diet. 

Mr. Bardlet Holland said that tho gynaecologist 
was sometimes confronted with women who had 
liyperpicsis in pregnancy, and wero advised to 
terminate their pregnancy, and, ho thought, rightly. 
Occasionally ho had cases which illustrated climac¬ 
teric causes of high pressure ; he did not know why, 
but variations of blood pressuro were very common, 
at tho climacteric period. It was a time of failure 
of hormones, lie was interested in the possibility 
of uterine luemorrliage occurring in association with, 
high blood pressure. He had long refused to believe 
that high blood pressure could cause the menstrual 
periods to increase in duration or in quantity. 

Prof. Frederick Laxgmead said he understood 
that the importance of the suprarenal glands in this 
connexion was now considered to be overrated, and 
that opinion was veering round to tho pressor sub¬ 
stances, to toxins—derived from it was not clear 
where. No one with much experience of autopsies 
could deny that patients dying with high blood 
pressure and cerebral hremorrliage or heart failure 
often showed considerable hyperplasia of tho supra¬ 
renal bodies. Where should this factor be placed in 
the mtiology ? 

Dr. Izod Bennett thought that not all renal 
consequences could be ruled out in a discussion of 
this sort. Renal ischcemia must he included as one 
of the three great menaces to life caused by hyper¬ 
tension. Much instruction could be drawn from the 
group of cases in South Australia, where there were 
many cases of chronic hypertension and renal fail ure 
in young persons, which had been traced to lead 
poisoning. Dr. Bennett alluded to the value of 
venesection in hyperpiesia. 

Dr. H. Letheby Tidy said that in every case 
where a patient was known to have died of per¬ 
manent essential hypertension a change in the 
nature of an intimal hypertrophy had been found— 
that change which Dr. Evans described as diffuse 
hyperplastic sclerosis. After studying the history of 
the famous Bristol family one could not doubt the 
hereditary nature of prolonged high blood pressure 
associated with mtimal hypertrophy. Sydenham 
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A meeting of tliis society on Jau. 25th, with Mr. 
Hekbeet Tilley, tlie President, in tlie cliair, was 
devoted to a discussion on tlie causation and treat¬ 
ment of 

Essential Hypertension. 

Dr. Geoffrey Evans said tliat despito many 
debates the subject was still controversial and 
indefinite. The term “ essential hypertension ” was 
differently used by different people, and he intended 
to limit it to a condition in which the blood pressure 
was 170 mm. Hg systolic, or more, and 90 mm. 
diastolic, or more, over a period of several days at 
least, with the patient at rest. In these cases there 
was often some evidence of hypertrophy of the left 
ventricle and an accentuation of the aortic second 
sound, which was not obvious in transitory or parox¬ 
ysmal hypertension arising from emotion, fatigue, 
or other cause. Cases of persistent hypertension due 
to renal disease must of course be ruled out from the 
“ essential ” group, and also cases in which the rise 
of blood piressure was symptomatic—whether of 
retroperitoneal tumour, alcoholic excess, lead poison¬ 
ing, circulatory failure, infection, or endocrine dis- 
-turbance. 

In essential hypertension there was often a here- 
•ditary factor. Thus one patient whoso condition 
was diagnosed at the age of 12 as arterio-sclerosis, and 
who subsequently avoided over-fatigue, alcohol, and 
•tobacco had a blood pressure of 170/110 at the ago 
-of 50. On inquiry it was found that his father died 
of organic heart disease at 00, his father’s two parents 
of cerebral hfomorrhago when a little over 70, his 
two sisters of cerebral hajmorrhage at 48 and 00. 
The patient’s mother was alive and well, but her 
mother died of organic morbus cordis. A striking 
•characteristic of people with essential hypertension 
was their heavy build, with short thick neck, the 
females being more of the acromegalic type; the 
connexion between a heavy build, and obesity, 
diabetes, and persistent hypertension was well recog¬ 
nised. Some insurance statistics made out that half 
the cases of hypertension were persons over average 
weight, and the causes of their deaths were apoplexy, 
heart disease, and nephritis, in that order. The 
effect of treatment confirmed this observation, for 
in some cases reduction of weight was accompanied 
by reduction of blood pressure. T. S. P. Strangoways 
had believed that gout was associated with hyper - 
piesia—a condition from which nephritis was excluded 
—and had pointed out the association of osteo¬ 
arthritis with arterio-sclerosis. Dr. Evans did not 
know whether these were rotiological factors, but 
perhaps things responsible for one condition might 
also be held responsible for the other. 

FUNCTIONAL AND STRUCTURAL PATIIOLOGT. 

The profession was still left in doubt about the 
nature and causation of essential hypertension. One 
could approach the pathology from two points of 
view—that of function and that of structure. Func¬ 
tionally it was due to increased resistance in the 
peripheral systemic circulation. The hypertension 
was main tained by increased activity of the heart 
and of the vessels which had to maintain the higher 
tension. "With this increased tension, the reservoir 
part of the arterial system—the aorta and the largest 


of the arteries—was stretched, and this stretching 
resulted in a loss of elasticity, so that pressure w 
further increased; hence, necessarily, the systolic 
pressure must increase out of proportion to tlie 
diastolic. What determined this persistent hyper- 
tension 7 Was it disturbance of central or peri¬ 
pheral control 7 Harvey, Cushing, and Starling had 
shown that anmmia of the bulbar centre caused hyper¬ 
tension, an outflow of vaso-constrictor impulses, in 
particular to the arterioles, and a rise in systemic 
pressure. Dr. Evans had looked for an explanation 
of kulbar aneemia in terms of disease of small vessel; 
supplying the medulla, hut without success. There 
might he chemical changes not yet lecognised; or 
there might be simply an inherited instability of the 
vasomotor centre; or possibly toxins acted on it. 

Could any help be obtained from the morbid 
anatomy 7 There was, first, a physiological response 
to over-function—i.e., proliferation of the media and 
some thickening of the intima of the vessels. There 
Was also fatty degeneration and obliteration of lumen 
in the arterioles, and the same in the parent vessels, 
but without fatty degeneration; and the latter 
change occurred in some organs only. It took place 
in the spleen and kidneys to a great extent, also in 
the suprarenals, the medulla, the pancreas, and to a 
less extent in stomach and intestines, not in the head 
Or skeletal muscles. He imagined there was a patho¬ 
logical agent producing both structural and functional 
Change. The nature of this change might throv 
light on its cause. He did not agree that it was duo 
to arterial hypertrophy. The condition existing 
liad been termed a diffuse hyperplastic sclerosis or 
arteriolo-sclerosis, which was better than the form 
arterio-capillary fibrosis, for the change was not 
fibrotic hut proliferative. The lesion might ho 
inflammatory, but if so, one should he looking tor 
chemical toxins rather than emotional strain as a 
cause. Anderson and Keith had shown that m 
persistent hypertension there was a thickening of the 
internal elastic lamina and proliferation of the lining 
endothelial cells, sometimes accompanied by prolifera¬ 
tion of the sub-endothelial tissues, and these change 
pointed to some chemical stimulus causing lnliam 
naatory reaction. 

There was no special treatment for hyportonsion, 
and many a person had hypertension without sullen g 
from it; in this respect it was like the fibrosis reau 
ing from bealed tubercle. It was necessary to disco 
v,'bother the hypertension in the particular pa m 
W as a symptom of active disease, and whether he 1 • 
actually suffering from his high tension, fr 60 ’. 
Was he who needed treatment and not 
hypertension. 

Dr. G. Arbour Stephens said that blood-piessurt 
readings were seldom taken in children, hut in vio 
Dr. Evans’s differentiation ho thought it wou 
necessary in future to take the blood pressure 
patients of all ages, so as to be able to say who ^ ^ 
a rise was temporary or permanent, and how l° n o 
persisted in various forms of disease. The pres 
depended on the quantity of the blood, its quality, 
degree of contraction of the arteries, and the 0 
of the ventricular contraction. The purpose o 
circulation was to convey oxygon from the * un A ' 
ill which the oxygen tension was about 100 mm- fe 
to the tissues, where it was only 20 to 40 mm. 
transfer could only he effected if the blood was an 
suitable pressure. His own description of normal a o 
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n tliis respect. In liot climates tl>c terrestrial 
-adiation was a great factor, and the amount of 
heat falling on a body there was doublo that duo to the 
sun alone. And tire atmosphere was responsible 
for a considerable amount of radiation, because of the 
contained aqueous vapour. Dry oxygen and nitrogen 
mixed would have no effect. Emanations of terres¬ 
trial radiation were absorbed independently of colour. 
There was considerable chemical action in short wave¬ 
lengths and every series had a different effect. 
Because of the layer of ozone in the upper atmosphere 
there was very little ultra-violet light in solar 
radiation. 

Atmospheric electricity was invoked to explain 
almost all the unknowns on this subject. If electricity 
was going to have any effect on the body it could 
only be through the electrical field, or free electricity, 
or through radio-activity. There was always a big 
electrical field in the atmosphere, so big. indeed, that 
the difference in potential between the head and the 
feet when walking in the street was 300 volts, a 
power sufficient to light a lamp. In a thunderstorm 
one was subjected to an electrical field of something 
like 100,000 volts between the head and the toes. 
There was no physiological effect, however, because 
we were surrounded by an almost perfect non¬ 
conductor, tbo air. The only exception was when 
rupture occurred in lightning. We were surrounded 
by a certain amount of free electricity in tbo form of 
electrically charged molecules; it bad been com¬ 
puted, however, that there was only one charged 
molecule in a thousand million million neutral 
molecules. 

Dr. Simpson said in conclusion that he bad measured 
radio-activity in all parts of tlie world, and lie found it 
so infinitesimal that it could have no effect on health. 

DISCUSSION. 

Dr. J. Kingston Barton exhibited a graph, 
showing thermometric and barometric variations 
during December and the first week in January, and 
simultaneous variations in death-rates from cerebral 
hmmorrbage, respiratory diseases other than tuber¬ 
culosis, and old age. With moderate exceptions 
there was a coincident rise in the death-rate of all 
these conditions during the period of abnormal 
temperature for the season of the year. 

Dr. R. King Brown said he believed that more 
iodine was obtained by dwellers at the seaside than 
those inland, probably because of the decomposition 
of seaweed. Certainly goitre was uncommon in sea¬ 
side dwellers. In the view of Sir Leonard Hill, 
the katatliermometer showed the bracing quality 
of seaside air, hut his researches had not yet found 
their due place in the hooks. He found that in 
victoria (Australia) because of the dryness of the air 
and the amount of wind, high temperatures could, he 
endured without discomfort. 

Dr. C. W. Buckley said he had noted for a long 
time that cases of rheumatic fibrositis, even those 
sept in bed or in close stuffy rooms, were very much 
worse while high winds prevailed, especially (at 
Buxton) winds from the north-west. They were also 
in a poor condition just before rain, hut much better 
curing rain. Often empiricism came by its own in the 
long ran. 

• Dr. H. S. Stannus declared that in the tropics he 
was able to feel when a thunderstorm was approaching, 
n the ordinary course he felt very active and could 
walk many miles, hut when a storm was approaching 
ae felt listless and nnwilling to do anything, 
f ’9 r ‘ Ceaaiep. remarked that one of the trying 
eatures of the weather in this country was the 


climatic change from day to day. Climatic conditions 
stimulated the sympathetic system, the systom 
particularly concerned with heat-regulation and tho 
thyroid and adrenal glands. Tho results of tlioso 
influences would naturally ho manifested psycho¬ 
logically ; in fever tho sympathetic systom was a 
defensive mechanism. 

Dr. Simpson replied. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


On Jan. 21st at the first meeting of this society 
to be held in its new premises, Manson House, 
2G, Fort land-place. Dr. C. M. Wen yon gavo an address 
on the 

Transmission of Leishmaniasis. 

Ho pointed out that .sinco tho announcement of 
Knowles, Napier and Smith in 1924 that the parasite 
of Indian kala-azar underwent a definito develop¬ 
ment in tho sand-fiy PhJcbolomus argcntipcs intensivo 
researches had been carried out in India, North 
China, Sicily, and other places with tho object of 
obtaining evidence that these insects are responsible 
for tbo spread of the disease. Similarly since tbo 
brothers Sergent, Parrot, Donation and Beguot, 
in 1921, bad produced oriental sore in man by 
inoculation of tbo skin with an emulsion of sand-flies 
collected at Biskra in Algeria, and Adler and Theodor 
in 1923 had obtained a like result in Palestine when 
they inoculated into the skin of a human volunteer 
flagellates which they had discovered in a P. papofasii 
caught in Jericho, investigations had been concerned 
very largely with this sand-fly and allied species. 
In spite of all these investigations, Dr. Wenyon said, 
in only two or three instances is there evidence that 
kala-azar and oriental sore have been transmitted 
experimentally by tbo bite of a sand-fly. This relative 
failure has tended towards a revival of older theories 
and tbo introduction of new ones, but none of these 
satisfies requirements. 

Leonard Rogers, in 1904, proved that the Leishman- 
Donovan body was a flagellate of the loptomonas 
type, and as organisms of this nature are essentially 
parasites of insects and some other invertebrates 
and never occur in tbe free-living condition any 
theory of transmission of leishmaniasis must take 
into account the flagellate stage. The Leishman- 
Donovan body will develop into a leptomonas only 
in blood media. It will not survive in water or other 
blood-free fluids, it cannot withstand drying, and 
quickly dies except in blood media in a culture tube 
or in the intestine of blood-sucking insects. A 
typical leptomonas is that of the flea, which lives in 
the hind-gut and passes from flea to flea directly by 
means of rounded leishmania forms voided in the 
flea’s dejecta. Such a leptomonas in its natural host 
displays three important features. First the inges¬ 
tion by the insect of very few rounded forms leads 
to heavy infections; secondly, the flagellates attach 
themselves to the intestinal wall; and thirdly, the 
infection once established persists for the remainder 
of the life of the host. Though it has been demon¬ 
strated that Leishman-Donovan bodies may escape 
in the fieces of kala-azar cases suffering from dysentery 
and even in the urine, that monkeys and other 
animals may be infected by feeding them with 
infected tissues, and that occasionally healthy animals 
will contract infection when kept for months in 
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had declared that to him all manifestations of disease, 
however harmful, were evidences of a protective 
reaction on the part of the organism. At present it 
was impossible to say which came first, intimal 
hypertiophy or hypertension. When the condition 
became advanced there was always arteriolo-sclerosis 
present. 

Dr. Bernard Sceelesinger referred to a group of 
cases which had a periodic syndrome consisting of 
migraine, cyclical vomiting, vaso-vagal attacks, and 
vertigo. In a number of these cases there was a 
definite hyperpiesia. But, in contrast to the cases 
under discussion, in remedying the syndrome the 
blood pressure tended to fall. The idea was that they 
had some peripheral vasomotor contraction, and 
hyperpiesia existed as a temporary compensating 
phenomenon. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF PHYSICAL MEDICINE. 

At the first meeting of this newly constituted 
section, held on Jan. 15th, with Dr. F. G. Thomson, 
the President, in the chair, a paper on the 

Meteorological Factors which may Affect 
Health 

was read by Mr. C. G-. Simpson, D.Sc., Director 
of the Meteorological Office. He said that whatever 
might be the opinion of medical men on the inter¬ 
action between the weather and personal health, 
the ideas of the man-in-the-street wore very hazy, 
and he would approach the subject from the latter's 
standpoint. Ordinaiy people had heard of such 
factors as atmospheric electricity, ozone, radio¬ 
activity, and ultra-violet light, and there was a 
tendency to ascribe to all and each of them happenings 
which seemed otherwise obscure. The inquirer 
should be on his guard concerning this tendency to 
explain the unfamiliar by the familiar. It was the 
common custom to pick out coincidences and attribute 
to them the exaggerated importance of cause and 
effect. In all such inquiries it was necessary to 
have the mathematical coefficient, and records 
must be made at regular intervals, and, if possible, 
by independent observers. It had always been the 
custom to associate bad smells with illness, pleasant 
odours with good health, and this became a danger 
when the carrying of flowers and perfume boxes 
was a recognised method of keeping away infection. 
In assessing the influence of weather on health it was 
important to separate the physical effect from the 
psychological. People believed it was unhealthy to 
sit in a room with closed windows, that the shutting 
of the windows deprived the contained air of some 
of its virtue; but in most rooms in this country 
enough air exchange was effected to obviate any ill- 
effects. The depression felt by people sitting in a 
closed room was, Dr. Simpson contended, chiefly 
psychological. And the ordinary barometric pressure 
changes could have no detrimental effect on health ; 
certainly they were too gradual for this to happen. 
An ascent to high altitudes rapidly in an aeroplane, 
or the quick descent into a coal-mine was a different 
proposition largely because of the different proportion 
of oxygen present in the air. 

Temperature changes were important, but largely 
because we objected to tbe discomfort of feeling very 
cold or very hot. It was astonishing what changes 
in temperature tbe body would tolerate without 
ill-effects, always providing tbe air was calm. One 


night while he was in the Antartic regions he ms 
called out of bed to look at a display of the aurora 
Clad only lightly he went outside' and minimi 
there over an hour with the temperature at 90 s <' 
frost, without coming to any harm. It was a ver 
calm night, so that the loss of heat from the hod 
was at the minimum for the temperature. In sue 
intense cold, however, one would be unable to mi 
quickly or run, for tbe intake of air produced acu 
pain in the throat and bronchi. 

With regard to humidity, the air breathed o 
contained water up to saturation point for t; 
temperature; in tbe air inspired the proporli 
of water vapour varied with tbe weather conditioi 
If the air was very dry, breathing produced a gradual 
increasing thirst, owing to the drainage of water fro 
the system. This was the explanation of the gre 
thirst experienced by Polar explorers, which u 
easily remedied by taking in a certain quantity 
snow. The higher the relative humidity of t 
air, the less the evaporation from the body. It n 
not true to say that when the air was very humid the 
was no evaporation taking place from, the hoc 
because—in this country at least—the body t 
always warmer than the surrounding air. I 
determining the degree of unhealthiness of a climi 
he commended the wet-bulb thermometer. Wh 
in India, it was estimated that the wet-bulb then 
meter would rise to 80°, telegrams were sent to 1 
different cantonments concerned, and exercises t 
all extra work by the troops were stopped or curtail 
In Dr. Simpson's view, the only important influei 
which weather had on the body was its extraction 
heat from the body; and when the quantity 
extracted was reasonable, the sensation was one 
stimulation. The invigorating effect felt on pass 
from a closed room into a brisk wind was not due 
a different composition of the air in the two places, 1 
to the air in motion extracting heat from tbo be 
rapidly. The question had been many times discus 
as to why two seaside towns on the same coast sho 
bear a different reputation. The difference wo 
usually he found to he solely due to tbe moro brae 
town having its promenade right on the sea-fre 
with nothing to obstruct the wind, while the otl 
not far away, was largely protected from tbo la 
ward winds, either by the conformation of the land 
because the beach for visitors was some dista: 
back. The merits of seaside places could not 
ascribed to ozone ; Lord Eayleigh had declared t 
the quantity in the air was so minute that e' 
the most delicate instruments scarcely recori 
any; it was declared to he 3 mg. to 100 leg. of 
and that was equalled by many industrial towns 
Fogs were generally supposed to bo unlicalt 
but if a fog was clean he did not see why it should.: 
be breathed without detriment, for the composif 
of the air was then no different. It might, 
course, have a depressing mental effect. Dirty 1 
were an entirely different matter, for the pollul 
conveyed to the air was held in suspension by it, i 
was breathed into the lungs. People put do 
wonderful things to radiation, but he sugges 
that there were only three ways in which it co 
affect the human body : thermally, chemically, ■ 
psychologically. Whether they were long wa 1 
as in wireless reception, or short wares, like thosf 
ultra-violet light, their characteristic was that w. 
absorbed they produced heat. Visible rays '' 
absorbed by different bodies according to their colo 
a black body absorbed all tbe visible rays, a white b( 
reflected all, while other colours were intermedi 
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■esent. Whatever may be the explanation the 
aiience to incriminate the sand-fly is so overwhelming, 
id Dr. Wenyon.that investigations may be continued 
ith confidence that ultimately the missing factor 
ill be discovered and the sand-fly theory of trans- 
fission of kala-azar and oriental sore will receive 
implete justification. 


CHELSEA CLINICAL SOCIETY. 


Dr. H. Divers Pollock, the President, took the 
-hair at a meeting of this society held on Jan. 19th 
,t the Hotel Rembrandt, and Mr. Grv C. Pollock 
Managing Editor of the Horning Po*t) opened a 
iiscussiou on 

Medicine and the Press. 

He complained that, while the medical profession 
daimed to abhor advertisement, it advertised in many 
ways, such as the exhibition of plates, the compila¬ 
tion of lists of names and qualifications, and the 
publication of bulletins on the health of celebrities. 
Ho felt that'the position was ridiculous. The journa¬ 
list who wanted to publish medical information 
acceptable to his public must have a signed article ; 
he might induce a big man to defy the General Medical 
Council, but if ho could not, then he had to have his 
article written by a layman under the guise of “ A 
Harley-strect Specialist,” or by an insignificant 
medical man who thought the risk worth taking in 
order to curry favour with the public. The public 
was always extremely interested in its health and 
wanted to know about new diseases and about really 
serious things like epidemics; it ought to have 
access to the opinions of properly qualified persons 
whose worth it could judge from their signatures. 
The public much preferred the signature of a nonentity 
to no signature at aU. For this reason no newspaper 
liked the idea of receiving its news from a committee 
of experts, as suggested by some reformers ; moreover, 
it did not want matter which was being distributed 
to competitors. He claimed for the Horning Post 
and for Mr. Gwyune, its editor, some recognition of 
the courage shown in being the first to deal frankly, 
at the request of the leaders of the medical profession, 
with the problems of venereal disease. 

Sir Squire Sprigge (Editor of The Lancet) 
first dealt shortly with articles on public medicine— 
the administration of the health laws, the rnanage- 
~ “ent of public medical institutions, vital statistics and 
similar matters—for which he held that no signature 
was required, as all the facts couldbe verified. Indeed, 
“any of such articles could properly be signed. 
Though articles of this kind were often written in 
a dull way, there was no reason why they should 
not be made readable, and their potential educative 
value was very great. He then admitted that the 
public wanted the “story ” of the general treatment 
and of the new medical discovery, and to have this 
story signed, preferably by an eminent authority, 
but in default by anybody. The General Medical 
council had made no rule against signing articles 
but had expressed a strong adverse opinion in certain 
directions, and had done so for two reasons : first, 
no individual view on treatment was worth anything 
ns a general guide ; and secondly, the doctor who 
signed an article on treatment knew for that reason 
that his views were untrustworthy. The medical 
profession therefore felt that such a man was certainly 
pretentious and in all probability would attract 


to hini'-elf the patients of other doctors ; ho wronged 
the profession and the public alike. Moreover, he 
inspired false hopes in the untreated and caused 
disappointment to those who had been treated in 
other ways, thus sapping the confidence of the public 
in the profession. 

The speaker suggested tentatively that newspapers 
might find it very useful to provide themselves with 
medical “ advisers,” as distinguished from corre¬ 
spondents. An adviser might never a word, but 
would give the editor informed and intimate criticism 
of medical articles. The leaders of the profession 
would lie perfectly willing to cooperate in this way, 
provided that they were not hurried. The trouble 
was that, no matter how important a subject might be, 
speed of publication was regarded as the first essential, 
and questions concerning medical matters could not 
be satisfactorily answered without time and care. 
Nevertheless, if only editors could arrange for an 
au'iver to the simple question--: “ Is this old ? 

new ? sound probable ? informed 1 disinterested ’ ” 
half their difficulties would be over. If medical 
information were put on that basis of serious 
responsibility, signatures would not be required; 
the articles would be signed by tlie prestige of tbo 
paper. 

msccssiox. 

Mr. PitiLtr Page, a colleague at one time of Mr. 
Pollock, held that journalism being already overrun 
with blacklegs, it was a most blessed thing that 
Harley-street was content to save humanity and to 
refrain from teaching humanity on paper. 

Dr. Er.sr.sT Young deplored the practice of some 
editors of communicating the names of anonymous 
and pretentious medical authors to persons who 
wrote asking for them. In this way a writer might 
gain far more illegitimate advantage from an unsigned 
than from a signed article. 

Mr. Ivor. Back agreed with all the views of Mr. 
Pollock. None of bis audience, lie said, would linger 
over unsigned articles entitled “Is there a God!” 
or “ Is Death by Hanging Instantaneous 1 ” hut if 
those articles were signed respectively by Dean Inge 
or Mr. Pierpoint. they would he read with enthusiasm. 
Moreover, if articles were signed, the public would 
soon find out which authors were valuable and which 
were worthless. 

Dr. Scott Stevenson (Editor of the Practitioner) 
denied that articles would not he read unless they were 
signed. He was more interested in the leading 
articles of The Lancet than in the original signed 
communications. In his early days he had con¬ 
tributed many articles on medicine to the lay press, 
although he had never signed one; if an article 
could not get in on its own merits, it would not get 
in whatever name were appended to it. The good 
newspaper article was one that was readable and 
topical. 

Dr. K. Eckexstein said that most medical articles 
in the public press consisted of medical “ discoveries," 
and that the great thing from the journalistic point 
of view was news. 

Dr. C. F. Beevoe expressed weariness with pseudo- 
advertising, and advocated the establishment of a 
committee to he responsible, in all hut the leading 
newspapers, for medical articles and the bulletins’ of 
celebrities. 

Mr. Herbert Tilley inquired where, if Mr. 
Pollock once admitted the signing of articles, he 
would draw the limiting line for that form of advertis¬ 
ing. At present there was one law for the G.P. 
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close intimacy "with infected animals, this contamina¬ 
tive method of infection directly from man to man 
can hardly occur on a large scale in nature. The 
organism is not sufficiently resistant, while the 
flagellate stage is unaccounted for. Again, though 
the Leishman-Donovan body will develop into a 
flagellate in the stomach of the bed-bug and will 
survive for as long as five or six weeks, there is no 
active' multiplication while the three conditions 
mentioned above are not fulfilled. Moreover there 
is no correlation between the distribution of kala- 
azar and oriental sore and bed-bugs. It seoms clear 
that the stomach of the bed-bug is acting merely 
as an imperfect culture tube and that the develop¬ 
ment of the Leishman-Donovan body is an 
abortive one. 

The flea at one time was suspect but attempts 
at transmission by this insect as also with the bed¬ 
bug have failed entirely. Similar experiments with 
other blood-sucking invertebrates have shown that 
though the parasites may survive in the intestine 
for some time no development occurs. The sand-fly 
alone appears to answer all requirements except 
that of actual experimental transmission. Both 
kala-azar and oriental sore occur only in districts 
where these insects are found, though there are 
places where sand-flies abound in which these diseases 
are unknown. Nevertheless certain species in their 
distribution correspond closely with the endemic 
centres. Thus in India P. argentipes is closely 
associated with kala-azar, and this is true of P. major 
var. chinensis and P. pcrniciosus in the North China 
and the Mediterranean regions respectively. In the 
case of oriental sore P. papatasii and P. sergcnti 
can similarly be suspected. If these saud-flies are 
fed on cases of the diseases in man or experimental 
animals tho parasites ingested undergo a remarkable 
change. There is a rapid development of the flagellate 
stage followed by active multiplication till the whole 
of the midgut is a seothing mass of organisms which 
in the neighbourhood of the proventriculus are 
attached to the epitheliallining. The infection spreads 
forwards along the oesophagus to the pharynx and 
even into the proboscis itself. A condition is produced 
like that seen in plague-infected fleas in which these 
regions of the alimentary tract are blocked with 
plague bacilli. It has been demonstrated by Adler 
and Theodor that if infected sand-flies are allowed 
to feed through a membrane on sterile fluid, flagellates 
.can be found in the fluid afterwards, a fact which 
proves conclusively that flagellates are discharged 
from the proboscis during the feeding act. Further¬ 
more, it has been demonstrated that the flagellates 
in the sand-flies are virulent and will produce oriental 
sore or kala-azar if injected into experimental animals. 
It is almost impossible to suppose that the whole of 
this remarkable development is accidental and has 
no bearing on the aetiology of tho diseases. 

The complete development as described above 
does not occur in all sand-flies. There is evidence 
that for each locality there is the right sand-fly and 
the right strain of parasite. In India it is the local 
strain of Leishmania donovani and Phlebotomus 
argentipes, in North China the Chinese L. donovani and 
P. major var. chinensis, in Sicily and Malta L. infantum 
and P. pcrniciosus, in Palestine L. tropica and 
P. papatasii, and in Bagdad L. tropica and P. sergenti. 
The local strains will develop to some extent in other 
sand-flies but less completely and with a lower rate of 
infections. Under favourable conditions when there is 
opportunity for every sand-fly fed to take up parasites 
the infection-rate in the species mentioned may 


approach 100 per cent. This occurs in cases of i 
kala-azar in dogs or experimental hamsters ' 
there is a heavy infection of the skin with I, imam ’ 
ensuring that every sand-fly has ingested parasites. ' 
Apart from the evidence supplied by experiments ’ 
with the human strains of leishmania certain ! 
with leishmania infections of lizards is very suggestive. 1 
Geckos, on which certain speoies of sand-fly Ik,) 
almost exclusively, are liable to harbour parasites 
allied to those of kala-azar and oriental sore. It 
has been shown in certain cases that tho sand-flies 
become infected by feeding on the geckos bat the 
development occurs in the hind-gut and not in tie 
anterior part of the alimentary canal. It is highly 
probable that the geckos acquire their infection bj 
devouring infected sand-flies. These observations 
again indicate a specific relationship between sand-flies 
and the vertebrate parasites of the leptomonas type. 

Though from tho data given above it would tm 
that there was every reason to suppose that sand-to 
worn the vectors of kala-azar and oriental sore, tie 
final proof of experimental transmission by the bite 
has been more difficult of realisation than was 
oxpected. In the various centres where investiga¬ 
tions have been carried on, thousands of infected 
sand-flies have beeu fed on human beings or susceptible 
animals such as the hamster without infection occurr¬ 
ing. The extent of the work is well illustrated by the 
figures given in 1928 by Shortt, head of tho Kjjja- 
Azar Commission in Assam. In all 273,407 sand-m® 
have been bred in the laboratory and of these 7va 
were actually fed. Of sand-flies, a large proportion 
of whieli were known to bo infected, 3590 were te 
on white mice, 2325 on the Chinese hamster, and 1- 
on human volunteers. Similar though smaller figure 3 
appear from tho records of work at other centres- 
In spite of this, experimental transmission was no 
effected. Nevertheless the work was still continue 
■with tho result that from Assam has recently co 
tho report of tho successful infection of one hams 
by the bite of P. argeniipcs. On this animal > 
were fed during the course of 17 months 12 a 
P. argentipcs, the majority of which must have 
infected. Previously Adler aud Theodor in 1 ales 
had fed on the arm of a volunteer a number 
P. papatasii infected with Leishmania tropica. 
in six months no infection had appeared the YOln ® 
was inoculated on the other arm for another purp; 
Some months later lesions appeared at tho 
spot on which the sand-flies had originally feO;> ^ 
in these parasites were demonstrated. Ik® , 
had lived in a part of Jerusalem where 
cases of oriental sore occurred, so that tliero * ^ 
possibility of his acquiring infection tliero. 
tireless the appearance of lesions at tho actua P 
on which the sand-flies had fed is very suggestive ^ 
experimental transmission had been el c 
Cliodukin and his assistants working in lase 
report that they have transmitted oriental sore 
dog to dog. A dog with oriental sore was pmc 
a fly-proof cage and kept at one end while a 
other end were four healthy puppies. Sancl-uie ^ 
constantly introduced during three months, 
months later one of the puppies was forum 0 ^ 

oriental sore. These are the only instances in 
there is any possibility that kala-azar and 0 „ 

sore have been transmitted by tho bite of the sa 

It seems ovident that there is some missing • ^ 

Knowles has suggested that in Bengal there ^ 

wholesale inoculation of the population an 
kala-azar only results when this factor, "am 1 ® . ^ 

he a depression duo to typhoid fever or ma 



-.HE LAXCET,] 


[j ax • 30, 1932 247 
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i Index of Prognosis 

End-Results of Treatment. Fourth edition. 

- -3y Various Authors. Edited by A. Rekdle 

Short, M.D., F.R.C.S., Hon. Surgeon, Bristol 
Roval Infirmary. Bristol: John Wright and 
Sons, Ltd. 1932. Pp. oOD. 42s. 

Few subjects offer greater difficulty to physician 
surgeon than that of prognosis ; upon no subject 
it more difficult to ho precise. The individual 
’•nations in constitution, heredity, ago, and the like 
er so many problems that tho outcomo of similar 
ions in different individuals can raroly bo pro- 
esied. Hass statistics and “ averago ” figures provide 
' cortain guides. At the same time a consideration 
A-' all the factors hi a given caso viewed hi tho light 
the collected statistics of many hundreds of cases 
ould give some insight into tho end-results of 
_ eatment or the course of pathological processes, 
’.his book is more than a lucre series of tables and 
gures with lists of insurance companies’ statistics 
; mortality-rates or expectation of life. It is a 
,ilanced and judicial account of tho main points 

- kick must be considered collectively before an 
pinion is formed as to prognosis. Tho distinguished 

* 1 St of authors has been increased in this edition hr' 

3 new contributors, and much new work has been 
icorporatcd. It is satisfactory' to notice that in tho 
'Vine years since tho last edition was published the 
orognosis in such conditions as diabetes, cancer, 
eneral paralysis, pernicious anaemia, amoebic dysen- 
ery, among other diseases, has greatly improved 
. die most recent statistics aro included, and many 
^'dder ones are necessarily viewed in a new light. It 

• s exceedingly important that vague generalisations 
jbout the results of treatment should as far as possible 
'fo replaced by definite information. Those who 

rave not previously studied an index of prognosis 
rill almost certainly be astonished at the verdict in 
connexion with diseases. A nebulous idea that on 
| the whole patients “ do well ” or “ dio young ” is 
^^aften quite at variance with ascertained facts. 

This book should be in the possession of every 
practitioner. It will prove a valuable friend, and if 
he remembers that percentages and statistics repre¬ 
sent average findings and not any individual caso 
he will not bo betrayed by his reliance on the cumula¬ 
tive experience here recorded. 


- Handbook of Sanitary Law. 

{ Eleventh edition. By B. Burkett Ham, 31. D. 

. TTI- Camb. London: H. K. Lewis and Co 

, J 931. Pp. 336 . 7s. G d. 

IK its new edition, Dr. Burnett Ham’s Handbool 
. amt ^ r y,kaw continues to compress a marvellou 
' a , Information within a small compass 
nmR r or US0 °f candidates for public kealtl 
d Ffn-o ca ,? s > I* may well also (as its author hopes 
work ? , cal °® cers °f health as a convenien 
^ Tirctr. 0t referen p e - When first produced in 1899, it 
i tlw p e ®.°mplained of the complicated condition o 
state Aots an d similar statutes. Th 

of hm,c" irj 15 now far worse. Even if the subjec’ 
: i HowS? Y a ! tldied 1J P in 1925, section 63 (i) of th 
’? which of 1930 is a good instance of an alteratio] 
t* c 11 a devastating effect upon exposition 


Dr. Burnett Ham attacks these difficulties with 
success. Tho year named for tho compulsory' 
notification of tuberculosis on p. 209 ought, perhaps, 
to ho 1912 instead of 1913; and tho summary of 
cholera and plaguo precautions and of port sanitary 
duties might perhaps mention the curiously christened 
Public Health (Deratisation of Ships) Regulations 
of 1929. But ft closo examination of tho Handbook 
makes a critic diffident of offering corrections however 
small or of discovering omissions. Tho author will 
probably turn out to he right, and tho supposed 
omissions may in fact bo included somewhere or 
other in this mullum in parvo. 


Matas Birthday Volume. 

A Collection of Surgical Essays written in honour of 

Rudolph Matas, Rcw Orleans. New York : Paul 

B. Hooher Inc. 1931. Pp. 396. $10.00. 

A series of surgical essays has been published in 
honour of the soventioth birthday of Rudolph Matas 
by a group of his friends and former pupils. Tho first 
contribution is an admirablo account by Dr. Mont 
R. Reid, of Cincinnati, of a group of cases of vascular 
lesions illustrating some of tho principles taught 
by Prof. Matas. Ho describes tho remarkable 
recovery of a bedridden invalid following tho extirpa¬ 
tion of a fomoral nrtcrio-vonous aneurysm. This 
patient had been regarded as suffering from cirrhosis 
of tho liver, and his ascites had been controlled by 
frequent paracentesis. Dr. Reid’s paper is followed by 
a report on cases of Raynaud’s disease and thrombo¬ 
angiitis obliterans of the upper limbs treated by 
ramisection by Prof. Alessandri, of Romo. The 
section on vascular surgery, to which Matas has made 
so many brilliant contributions, is completed by a 
paper on personal experiences in vascular surgery by 
Dr. Hubert A. Royster. Dr. Bloodgood, of Baltimore, 
contributes a biographical sketch of the late Prof. 
Halsted, entitled “ Halsted Thirty-six Years Ago,” 
while Dr. J. M. T. Finney and Dr. J. M. T. Finney, 
jun., describe a caso of hypertrophic tuberculosis of 
the ileum, to which they append a full bibliography. 
Dr. Robert C. Coffey, of Portland, supplies a well- 
illustrated article on cancer of the rectum, which is 
quite outstanding in a galaxy of admirable essays. 
In it he describes his modification of the abdomino¬ 
perineal operation and gives statistics of bis own cases. 
Dr. E. Ribas y Ribas, of Barcelona, reports a case of 
intestinal obstruction due to an obscure develop¬ 
mental anomaly in wbicb the whole of the small 
intestine was removed, the patient surviving for six 
months. In an interesting study of cancer in the 
North American negro. Dr. Frederick L. Hoffman 
shows that the cancer death-rate has shown a persis¬ 
tent rise during the last thirty years, aud now tends 
to approximate to that of the white population. 
J. Shelton Horsley and John B. Deaver write on 
cancer of the stomach and breast respectively, and 
Dr. George W. Crile contributes one of his typically 
stimulating articles on anaesthesia. Articles on 
rhinoplasty by Dr. Paul Moure, of Paris, on.fistulas 
following hydatid cysts by Dr. Trias Pujol, of 
Barcelona, and on the place of the senses in the 
development of science by Dr. W. J. Mayo follow. 
Prof.L). P. D. Wilkie is the sole British contributor 
with an essay on splenectomy, and it would be hard 
to better his description of the operation, which is very 
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and anotlier for tlie J.P.: tlie hard-working general 
practitioner in a country village who wrote an article 
in the local press on his own observations on influenza 
would he attacked ky all his colleagues, hut a medical 
knight who wrote an article for the Times was 
handsomely rewarded. If a medical man could sign 
an article,'why could he not have his name on a tin 
of patent food 1 

Mr. Frank Coke remarked that, whereas workers 
in the large laboratories who made discoveries had 
an immediate entrde to the lay press, an obscure, 
lonely worker who made a discovery could only 
describe it in a medical paper and might fail to gain 
a hearing even there. The lay press was the only 
medium by which the news of a discovery reached the 
patient. All discoveries needed commercial interests 
to develop them ; the obscure man who attempted 
to develop his discovery commercially was at once 
accused of selfishness or of having a secret remedy. 
The speaker advocated the establishment of a board 
for the purpose of furthering discoveries by obscure 
workers. 

REPLIES. 

Mr. Pollock retorted to Mr. Tilley that the thin 
end of the wedge had already been inserted in the 
shape of pseudo-advertising. He wished to draw no 
line; the G-.M.C., the B.M.A., and many other 
influences were sufficient to keep advertising within 
reasonable bounds. He suggested that Dr. Stevenson’s 
unsigned articles had been contributed some years 
ago and that he would not be so fortunate nowadays. 
He reiterated that an unsigned article had no com¬ 
mercial value. He brushed aside any idea of a 
“ Lausanne Conference ” in the shape of a board or 
committee, and emphasised the essentially ephemeral 
nature of newspapor articles. 

Sir Squire Sprigge agreed that the idea of a board 
or committee was futile. He assured Mr. Coke that 
the lonely, obscure research worker was a phantasm. 
Medical discoveries were almost without exception 
the Tesult of previous work, founded on work previous 
to that ; the fruit of a long series of triumphs and 
failures. By the time a real discovery was made, 
about ten persons could' lay reasonable claim to 
having had something to do with it. He doubted 
whether, by bidding the unknown and lonely 
discoverer to go away, any injustice had ever been 
done. 


COLSTON RESEARCH SOCIETY, BRISTOL. 


This society was founded over 30 years ago, as the Univer¬ 
sity College Colston Society, to assist the Bristol University 
College financially, and to foster the idea of a University of 
Bristol. When at the end of ten years tlie University 
came into existence the society decided to devote itself to 
the encouragement of research in the University. A 
collection is made each year among the citizens of Bristol 
by the president, who is elected for one year only, and 
many thousands of pounds have been raised and used for 
this purpose. In the last few years the collection has 
averaged about £800. In 1931 Mr. Balk, the president, 
received a special gift of £5000 from eight donors for research 
in medicine, and it has been decided to apply the income 
of this fund to the provision of one or more Colston Medical 
Research Fellowships of not less than £100 per annum each, 
which shall be awarded by the Council of the society. They 
are intended primarily for clinical work, though other 
medical subjects are not excluded, and they will he open 
to any member of the medical profession in Bristol, pre¬ 
ference being given to graduates or members of the teaching 
staff of the-University. The work must be carried out in 


the University itself, or in one of the clinical institute 
associated with it, and the Fellowships will be renmlV 
yearly at discretion. Applications should reach the ta 
secretary of the society^ 12, Small-street, Bristol, on c 
before April 30th of each year. 


COMBINED TOOTHED DISSECTING AND 
SUTURE-HOLDING FORCEPS. 

The forceps here illustrated is designed for uso u 
an- ordinary toothed dissecting forceps, as well as 
for holding and keeping suture material taut during 



a continuous stitch, and in tying knots. Tlie suture 
material may be readily grasped and held firadj 
between the evenly approximating surfaces without 
damage. 

The instrument has been made for me by Chns. F. 
Thackray, Regent-street, London, W- 

Lancelot Bromlet, M.Cli., F.R.C.S. 


A MODIFIED FAHNESTOCK TONSIL 

Ecraseur. 

I have been using a modification of Fahnestock s 
tonsil dcraseur which has a double handle, tra 
affording a squeezing action. The advantages o 
this instrument (here illustrated) are : it gives goo 



Influenza in a Hospital.— Owing t°_i n ^ lK 
among the staff, Barnet Cottage Hospital, ll cr [ s -, 
had to refuse new patients. Seventeen inmates , 

been removed elsewhere; the 13 that remain . 

safely be removed. One of the maids has aiea, 
it is reported that the matron, tlie sistei*-m.-clmrge, 
probationer nurses, two ward-maids, ana anotner 
are ill. 
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t Index of Prognosis 

^ind End-Results of Treatment. Fourth edition. 
-By Various Authors. Edited by A. Rendle 
- Short, M.D., F.R.C.S., Hon. Surgeon, Bristol 
Royal Infirmary. Bristol: John Wright and 
Sons, Ltd. 1932. Pp. 599. 42s. 


Few subjects offer greater difficulty to physician 
surgeon than that of prognosis ; upon no subject 
it more difficult to he precise. Tho individual 
nations in constitution, heredity, age, and tho like 
er so many problems that tho outcome of similar 
"'y ions in different individuals can raroly ho pro- 
esied. Mass statistics and “average” figures provide 
" > certain guides. At tho same time a consideration 
all the factors in a given caso viewed in tho light 
the collected statistics of many hundreds of cases 
ould give some insight into tho end-results of 
. eatment or the course of pathological processes, 
.bis hook is more than a mere series of tables aud 
.prres with lists of insurance companies’ statistics 
! mortality-rates or expectation of life. It is a 
alanced and judicial account of tho main points 
. hich must he considered collectively before an 
pinion is formed as to prognosis. Tho distinguished 
■ ’ st of authors has been increased in this edition by 
3 new contributors, and much new work has been 
icorporated. It is satisfactory to notice that in the 
• pine years since the last edition was published the 
■lognosis in such conditions as diabetes, cancer, 
, .eneral paralysis, pernicious nnaimia, amoebic dysen- 
cry, among other diseases, has greatly improved. 
- The most recent statistics arc included, and many 
„ ’Wer ones are necessarily viewed in a new light. It 
s exceedingly important that vague generalisations 
^ ibontthe results of treatment should as far as possible 
'je replaced by definite information. Those who 
lave not previously studied an index of prognosis 
iult almost certainly be astonished at the verdict in 
i ,? nne y on vrB h diseases. A nebulous idea that on 
\ the whole patients “ do well ” or “die young” is 
_iJften quite at variance with ascertained facts. 
r 1 ^°°k should be in the possession of every 

practitioner. It will prove a valuable friend, and if 
e remembers that percentages and statistics repre- 
Z nt ■ 1 a , ve ™fe re findings and not any individual case 
J ne win not be betrayed by his reliance on the cumula- 
ive experience here recorded. 


: Handbook of Sanitary Law. 






ri ed , ition - B y b - Burnett Ham, M.D. 

iqn,' i- Lamb. London : H. K. Lewis and Co 

ffi 31 . p p . 336. 7s 8( j. 

o nev L edition, Dr. Burnett Ham’s Handbool 
ftoin t ■ , continues to compress a marveUom 
' , ntiormalion within a small compass 

nu;i!ifi,.. d t/° r use of candidates for public kealtl 
serve wrV* ~ ay '' veU also (as its author hopes 
Work of rAf°® cers health as a convenieni 
preface ■■ ^ hen first P r ?duced in 1899, its 

the I 1 ?f the complicated condition o 

state of +i , .fi ■^ ots a nd similar statutes. Th< 
°f housi.r w '. B “ ow far ^orse. Even if the subjecl 
Housing lew 1 ± ed up in I? 25 ; section 63 (i) of th< 
which Li * 18 a 8°°d mstance of an alteratior 

ave a devastating effect upon exposition 


Dr. Burnett Ham attacks these difficulties with 
success. Tho year named for tho compulsory 
notification of tuberculosis on p. 209 ought, perhaps, 
to ho 1912 instead of 1913 ; and tho summary of 
cholera and plague precautions and of port sanitary 
duties might perhaps mention the curiously christened 
Public Health (Deratisation of Ships) Regulations 
of 1929. But a close examination of tho Handbook 
makes a ciitic diffident of offering corrections howover 
small or of discovering omissions. Tho author will 
probably turn out to ho right, and tho supposed 
omissions may in fact ho included somewhere or 
other in this multum in parvo. 


Matas Birthday Volume. 

A Collection of Surgical Essays written in honour of 

Rudolph Matas, New Orleans. Hew York: Paul 

B. Hoeber Inc. 1931. Pp. 396. S10.00. 

A series of surgical essays has been published in 
honour of the seventieth birthday of Rudolph Matas 
by a group of his friends and former pupils. Tho first 
contribution is an admirable account by Dr. Mont 
R. Reid, of Cincinnati, of a group of cases of vascular 
lesions illustrating some of tho principles taught 
by Prof. Matas. He describes tho romarkable 
recovery of a bedridden invalid following tho extirpa¬ 
tion of a femoral artorio-vonous aneurysm. This 
patient had been regarded as suffering from cirrhosis 
of tho liver, and his ascites had been controlled by 
frequent paracentesis. Dr. Roid’s paper is followed by 
a report on cases of Raynaud’s disease and thrombo¬ 
angiitis obliterans of tho upper limbs treated by 
ramisection by Prof. Alessandri, of Romo. Tho 
section on vascular surgery, to which Matas has made 
so many brilliant contributions, is completed by a 
paper on personal experiences in vascular surgery by 
Dr. Hubert A. Royster. Dr. Bloodgood, of Baltimore, 
contributes a biographical sketch of the late Prof. 
Halsted, entitled “ Halsted Thirty-six Years Ago,” 
while Dr. J. M. T. Finuey and Dr. J, M. T. Finney, 
jun., describe a caso of hypertrophic tuberculosis of 
the ileum, to which they append a full bibliography. 
Dr. Robert C. Coffey, of Portland, supplies a well- 
illustrated article on cancer of the rectum, which is 
quite outstanding in a galaxy of admirable essays. 
In it he describes his modification of the abdomino¬ 
perineal operation and gives statistics of his own cases. 
Dr. E. Ribas y Ribas, of Barcelona, reports a case of 
intestinal obstruction due to an obscure develop¬ 
mental anomaly in which the whole of the small 
intestine was removed, the patient surviving for six 
months. In an interesting study of cancer in the 
North American negro. Dr. Frederick L. Hoffman 
shows that the cancer death-rate has shown a persis¬ 
tent rise during the last thirty years, and now tends 
to approximate to that of the white population- 
J. Shelton Horsley and John B. Deaver write ou 
cancer of the stomach and breast respectively, and 
Dr. George W. Crile contributes one of his typically 
stimulating articles on anaesthesia. Articles on 
rhinoplasty by Dr. Paul Mouie, of Paris, on fistulas 
following hydatid cysts by Dr. Trias Pujol, of 
Barcelona, and on the place of the senses in the 
development of science by Dr. W. J. Mayo follow.- 
Prof. -D. P. D. Wilkie is the sole British contributor 
with an essay on splenectomy, and it would be hard 
to better his description of the operation, which is very 
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well illustrated, and his accounts of treated cases. 
The last essay in the hook is by Dr. Howard Lilienthal 
on the Operative Treatment of Phthisis, in which he 
makes a powerful plea to surgeons not to withhold 
their help from the desperate case, illustrating his 
thesis with ten case reports. The plea is particularly 
appropriate in this hook, because for many years 
past advanced cases of vascular disease have been 
referred to Matas from all over America, and very 
seldom has he refused to intervene. Though no 
exponent of that form of heroic surgery which is 
manifested by dramatic scenes in the operating 
theatre, Matas has always been prepared to fight 
with death not only during an operation but for 
long hours afterwards at the bedside, and even in 
desperate cases his skill has sometimes been 
victorious. The final contribution to the volume 
is a note by Dr. Evarts A. Graham on the 
reaction of bronchial fistulas to acute respiratory 
infections. 

The book is admirably printed on beautiful paper. 
It has 102 illustrations, five in colour, and a portrait 
of Dr. Matas. It is a work worthy of the man in 
whose honour it is written. 


The Causation of Chronic Gastro-duodenal 

Ulcers. 

By J. Jacques Spira, M.K.C.S.Eng., L.R.C.P.Lond. 

London : Humphrey Milford, Oxford University 

Press. 1931. Pp. 78. 7s. 6 d. 

In the preface to this book Dr. Spira apologises 
for recapitulating a number of known facts which 
have forced him to include a great number of refer¬ 
ences. We feel that if any apology is necessary for 
the publication of so well written a work, it should 
be for launching upon a harassed world a theory, 
exposed by the author with ingenuity and eloquence' 
but without, as far as we can ascertain, a sin Me 
attempt on his part to support it by experimental 
work. Dr. Spira is, in fact, one of those who would 
impose upon others the ungrateful task of testing 
his own ingenious ideas. He believes that the 
regurgitation of bile into the stomach and excess of 
fat in the diet are the chief factors responsible for the 
production of chronic gastric ulcer. He has read a 
lot, and his reading enables him to select quotations 
and experiments from over a hundred authorities 
in support of his personal theory. Without for a 
moment purposing to do so, we suggest that it would 
be equally possiblo to select from the same authori¬ 
ties quotations and experiments which are against 
his theory. He says, the final test of the value 
of this theory must entirely depend upon the results 
obtamed from its clinical application.” How many 
thousands of inert substances have been offered to 
the medical profession and their patients during the 
last ten years with convincing recommendations 
somewhat similarly worded ? Why, if Dr. Spira’s 
theory is correct, are there admittedly such good 
clinical results obtained from forms of treatment 
which not only ignore his theory, but are often 
framed in such a manner as to be doomed to failure 
if his theory represented the whole or even the greater 
part of the truth 1 

We feel that no good can come of a more detailed 
review of this book, which we have examined with 
great care. It may fairly be described as a well- 
written thesis quite unworthy of general acceptance 
until such time as its author is prepared to abandon 
the collection of literature, and to perform a few j 


crucial experiments by which alone tlio value o! & 
theory can be tested. 


Journal of Pathology and Bacteriology. 

The January number (Vol. XXXV., No. 1) cot- 
'tains the following papers : A case of reticulum cell 
carcinoma of thymus, by S. McDonald, Junr. (% 
castle). A full description of an example of this rare 
condition in a man of 59.—Mitosis in the hepatic 
metastases of malignant tumours, by R. A. wi. 
(Melbourne). By actual enumeration of the propor¬ 
tion of cells in mitosis it is shown that hepatic men- 
tases proliferate much more quickly than the primary 
tumour, and it is suggested that the liver provide 
a particularly favourable environment for growth.- 
Sacculated intracerebral aneurysm of the middt 
cerebral artery, by W. H. Chase (Montreal). In a 
woman of 30. The histology shows that the aneurysm 
developed as the result of a congenital defect of the 
media at a point of brandling.—Polypi coli, by 
W. Susman (Manchester). Polyps of the colon are 
found in about 5 p'er cent, of autopsies if they are 
carefully looked for ; of the author’s 65 example', 
malignancy had developed in four, and in 15 there 
was carcinoma coli as well.—The action of ant- 
vaccinial serum on the vaccinia virus, by B. y. 
Fairbrother (Manchester). The serum soon neutralises 
the virus if intradermal testing is used, but such 
mixtures will fatally infect if given into the brain.- 
Tlie results of intrathecal inoculation of the virus cl 
poliomyelitis in monkeys, by E. W. Hurst (London). 
The virus does not spread as dyes do, and there is no 
reason to suppose that the cerebro-spinal fluid is 
important in its dissemination.—A comparison ot 
the changes in the blood-sugar and blood pbosphotus 
in rabbits following the injection of suspensions ot 
different dead bacteria, by M. E. Delafield (London).— 
Plasmacytoma of the nasopharynx, by J. '>■ 
Blacklock and C. Macartney (Glasgow). In a nwl 
of 64, and possibly granulomatous rather than neo¬ 
plastic.—An alcohol-soluble antigen (substance 
in salmonella agglutination, by P. Bruce jvmw 
(London). For agglutinin experts.—-The duuti® 
ratio of diphtheria antitoxin as a measure of aviuiu, 
by A. T. Glenny and Mollie Barr (London) (see p. 

—The relative incidence of human and 00 ™“ 
tubercle bacilli in tuberculous meningitis in EnS lan “; 
by A. S. Griffith (Cambridge). Nineteen of to c 
tures were of bovine type, whence it may be surmisca 
that about 700 persons die each year in England • ^ 
Wales from tuberculous meningitis of bovine ° ia p’k t i 
Capillary haemangioma of spinal cord associated o 
syringomyelia, by Dorothy S. Bussell (L°ddW. 
The relation of the liver to the disposal of n® 
globin, by B. Muir and J. S. Young (Glasgow J- 
Haemoglobin free in the circulation is not taken y 
by the liver.—The development of agglutinins 
elementary bodies in the course of expernne 
vaccinia and fowl-pox, by J. C. G. .Bed 111 ®.., 
(London). After inoculation with vaccinia vs. 
sera develop agglutinins for the minute bodies 1 
in the lesions which may well be the virus 1 ■ 

The antibody curve runs a course differing ia 
essential particular from that characteristic or , 
nary bacterial infections.—Dissociation in vj* 
diphtheria toxin-antitoxin mixtures, by A. d- U1 ,. 
and Mollie Barr (London) (see p. 252 ).~-PrescrvaU® 
of cultures under liquid paraffin, by H. J 
(London). Useful for meningococci and other ue ^ 
organisms.—Endometriosis carcinomatosa, oy • 
Oldfield and M. J. Stewart (Leeds). Malign^ 
endometrial tissue extending through tlie » . 
substance of the uterine wall.—Liposarcoma 01 
broad ligament, by C. Oldfield and M. J. 
(Leeds). With a fibrosarcoma of the ccrvi • 
Neurofibromatous epulis, by B. M. Hickman (heeai- 
In a boy of 8 with no other signs of von Becta b 
hausen’s disease. 

Obituary notices of B. M. Buchanan (P or T ! J,’ 
A. S. Warthin (portrait), W. E. Dixon, J. 
Douglas (portrait). 
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well illustrated, and his accounts of treated cases. 
The last essay in the hook is by Dr. Howard Lilienthal 
on the Operative Treatment of Phthisis, in which he 
makes a powerful plea to surgeons not to withhold 
their help from the desperate case, illustrating his 
thesis with ten case reports. The plea is particularly 
appropriate in this book, because for many years 
past advanced cases of vascular disease have been 
referred to Matas from all over America, and very 
seldom has he refused to intervene. Though no 
exponent of that form of heroic surgery which is 
manifested by dramatic scenes in the operating 
theatre, Matas has always been prepared to fight 
with death not only during an operation but for 
long hours afterwards at the bedside, and even hi 
desperate cases his skill has sometimes been 
victorious. The final contribution to the volume 
is a note by Dr. Evarts A. Graham on the 
reaction of bronchial fistula? to acute respiratory 
infections. 

The book is admirably printed on beautiful paper. 
It has 102 illustrations, five in colour, and a portrait 
oi T>t. hiatus. It is a work worthy of the man in 
whose honour it is written. 


The Causation of Chronic Gastro-duodenal 

Ulcers. 

By J. Jacques Spira, M.B.C.S.Eng., L.B.C.P.Lond. 

London : Humphrey Milford, Oxford University 

Press. 1931. Pp. 78. 7s. G d. 

In the preface to this book Dr. Spira apologises 
for recapitulating a number of known facts which 
have forced him to include a great number of refer¬ 
ences. Wo feel that if any apology is necessary for 
the publication of so well written a work, it should 
be for launching upon a harassed world a theory, 
exposed by the author with ingenuity and eloquence, 
but without, as far as we can ascertain, a single 
attempt on his part to support it by experimental 
work. Dr. Spira is, in fact, one of thoso who would 
impose upon others the ungrateful task of testing 
his own ingenious ideas. He believes that the 
regurgitation of bile into the stomach and excess of 
fat in the diet are the chief factors responsible for the 
production of chronic gastric ulcer. He has read a 
lot, and his reading enables him to select quotations 
and experiments from over a hundred authorities 
in support of his personal theory. Without for a 
moment purposing to do so, we suggest that it would 
be equally possible to select from the same authori¬ 
ties quotations and experiments which are against 
his theory. He says, “the final test of the value 
of this theory must entirely depend upon the results 
obtained from its clinical application.” How many 
thousands of inert substances have been offered to 
the medical profession and their patients during the 
last ten years with convincing recommendations 
somewhat similarly worded 1 Why, if Dr. Spira’s 
theory is correct, are there admittedly such good 
clinical results obtained from forms of treatment 
which not only ignore his theory, hut are often 
- framed in such a manner as to be doomed to failure 
if his theory represented the whole or even the greater 
part of the truth 1 

We feel that no good can come of a more detailed 
review of this book, which we have examined with 
great care. It may fairly be described as a well- 
written thesis quite unworthy of general acceptance 
until such time as its author is prepared to abandon 
the collection of literature, and to perform a few 


crucial experiments by which alone the value oil's 
theory can be tested. 


Journal of Pathology and Bacteriology, 

The January number (Vol. XXXV.; No. 1) con- 
tains tbe following papers : A case of reticulum cfS 
carcinoma of tbymus, by S. McDonald, Junr. |Mv 
castle). A full description of an example of this re¬ 
condition in a man of 59.—Mitosis in the hepatic 
metastases of malignant tumours, by R. A. Wiii, 
(Melbourne). By actual enumeration of the propor¬ 
tion of cells in mitosis it is shown that hepatic met»- 
tases proliferate much more quickly than the prinurr 
tumour, and it is suggested that the liver provide 
a particularly favourable environment for growth.- 
Sacculated intracerebral aneurysm of the middle 
cerebral artery, by W. H. Chase (Montreal), Iat 
woman of ,30. The histology shows that the aneurysm 
developed as the result of a congenital defect of the 
media at a point of branching.—Polypi coli, hy 
W. Susman (Manchester), Polyps of the colon are 
found in about 5 per cent, of autopsies if they are 
carefully looked for; of the author’s 65 examples, 
malignancy had developed in four, and in 15 there 
was carcinoma coli as well.—-The acftwr, : 
vaccinial serum on the vaccinia vims, by R- 
Pairbrother (Manchester). The serum soon neutralises 
the virus if intradermal testing is used, but such 
mixtures will fatally infect if given into the brain.- 
Thb results of intrathecal inoculation of the virus oi 
poliomyelitis in monkeys, by E. W. Hurst (London). 
The virus does not spread as dyes do, and there's no 
reason to suppose that the cerebro-spinal niua b 
important in its dissemination.—A comparison oi 
the changes in the blood-sugar and blood phospnon 
in rabbits following the injection of suspensions - 
different dead bacteria, by M. E. Delafield (Lonwm). 
Plasmacytoma of the nasopharynx, by J- " ■ ■ 
Blacklock and C. Macartney (Glasgow). I" a ‘ 
of Oi, and possibly granulomatous rather than n - 
plastic.—An alcohol-soluble antigen (substance^) 
in salmonella agglutination, by P. Bruce 
(London). For agglutinin experts.—The duu 
ratio of diphtheria antitoxin as a measure of aT ' 
by A. T. Glenny and Mollie Barr (London) (see P-fW 
—The relative incidence of human and,, 
tubercle bacilli in tuberculous meningitis m MS ( 
by A. S. Griffith (Cambridge). Nineteen of 
tures were of bovine type, whence it may he su - , 
that about 700 persons die each year in Englan 
Wales from tuberculous meningitis of bovine or s ■ , 
Capillary haemangioma of spinal cord aMociate ^ 
syringomyelia, by Dorothy S. Bussell (Loup‘ b 
Tbe relation of tbe liver to tbe disposal of , 
globin, by B. Muir and J. S. Toung (Gt S 
Haemoglobin free in tbe circulation is not tax r 
by the liver.—The development of aggluton , , 
elementary bodies in the course of ex P fi ,. , an , 
vaccinia and fowl-pox, by J. C. G. .Bed B 
(London). After inoculation with vaccinia S 
sera develop agglutinins for tbe minute Dope ,, 
in the lesions which may well be the virus ^ 
The antibody curve rims a course differing . 
essential particular from that characteristic o ^ 
nary bacterial infections.—Dissociation in ^ 
diphtheria toxin-antitoxin mixtures, by A. i- „ 
and Mollie Barr (London) (see p- 252 ).—Prese 
of cultures under liquid paraffin, by H- J 
(London). Useful for meningococci and other a ^ 
organisms.—Endometriosis carcinomatosa, f , 
Oldfield and M. J. Stewart (Leeds). 
endometrial tissue extending through tne 
substance of the uterine wail.—-Liposarcoma ^ 

broad ligament, by C. Oldfield and M. T. “ • ^ 
(Leeds). With a fibrosarcoma of the cern -. 
Neurofibromatous epulis, by E. M. Hickman (D 
In a boy of 8 with no other signs of von Be 
hausen's disease. . 

Obituary notices of B. M. Buchanan (P° l ‘ « 
A. S. Wartliin (portrait), W. E. Dixon, J. 
Douglas (portrait). 
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BRONCHOSCOPY. 

”'tucH water has flowed under the bridges since 
,~olesi, in 1875. first made a direct examination 
;he trachea and larger bronchi by means of a 
_ L' e passed through a tracheotomy wound. Tor 

- i- years or more after Yoltolixi's experiments 

ions isolated attempts were made to examine 
■ trachea and bronchi directly, the chief being 
& of Sestets'; but the really serious study of 
v _ >nchoscopy began with Killian, whose work 
-97) was continued by Bruxings. and these two 
7 n may be said to have laid the foundation of 

- ..." knowledge on the subject. Killian and 
' • ifixxxGS, using proximal illumination of their 

itmment, were followed by Etxhokx, whose 
renious idea of distal illumination led up to the 
Uliant technique of Chevalier Jacks ox. The 
ses which he described a year ago in moving 
ctures to the Medical Society of London 1 were a 
relation to many who were present, and there is 
‘y;.*le doubt that his inspiration has had much to 
) with the increasing interest in bronchoscopy in 
tis country. Dining the period of ten years 
,y;Mding 192S bronchoscopic examinations to the 
,^-yrtnber of 7373 were performed in his clinic at 
hiladelphia, and some estimate of this work can 
made from the fact that one of his assistants, 
*r. C. J. Buckee, recently published 2 the bacterio 
‘jncal findings in 118 cases of pulmonary abscess 
^ means of the Jackson bronchoscope. 

• recent years P. Haseexgeb has introduced 
jl> instrument, extensively used in his clinic at 
--E ,Joni5a > retaining the proximal illumination of 
Iruxixgs. Numerous other instruments are 
•se, most of them modifications of Jackson’s. 

... s.J 11 'l 111 present number we give an account of the 
bronchoscopy for diagnostic purposes by 
T-LY Scott Pinchin and Dr. H. Y. Morlock 
h-fr, lav ™S med the Jackson and Haslinger 
j yruroents in their earlier work, have now 
Y' 1 'e W ' < a modification of the former with several 
j eat Y Tes - Improved forward illumination with 
bv i orifices of lateral bronchi is attained 
imao-p ^^ era ^ 011 m lens position, whilst a magnified 
produced by means of a telescope—which 
v protects t he operator from being soiled 

, ‘The Lancet, 1930, ii., 1071. 

-Jont. Sci., 1930, clxxix., 406. 
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with expectoration if the patient coughs. An 
operating telescope provides facilities for the use 
of forceps and drainage-tube under direct guidance, 
and a TOtary cylinder exhaust pump provides more 
efficient drainage than has hitherto been possible . 
with previous instruments. In their clinic at 
Yietoria Park they have examined some 450 cases 
during the last 12 months. On the diagnostic side, 
with which the present paper only deals, a number 
of points are raised. In tlie first place it is made 
clear that bronchoscopic examination can be used 
by any physician who is prepared to take pains to 
acquire the teelmique. .Jackson himself once 
carried a bronchoscopic outfit with him on a fishing 
holiday and spent his time extracting fish-hooks 
embedded in rubber tubes whilst his colleagues 
angled. Bronchoscopy is no field for amateur 
efiort: the responsibilities are too serious. But, 
once the technique is acquired, it is likely to become, 
like collapse therapy, an important part, of the 
day’s work. The cases recorded this week are 
instructive in their possibilities. In the pulmonary 
neoplasms, with partial or complete blockage of 
the bronchus and collapse of lung or suppuration 
beyond the obstruction, the diagnosis was often 
made on bronchoscopic examination of the distal 
portion of the bronchus after other methods of 
investigation had failed. Eor the moment the eases 
of chronic pulmonaiy suppuration, especially lung 
abscess, are of prime importance, for here cure may 
follow accurate diagnosis. Thus a case which had 
defied diagnosis for four months proved, on broneho- 
seopic examination, to have an abscess cavity, 
with an inflamed external division of the right 
lower-lobe bronchus which prevented natural 
drainage. Bronchoscopic drainage resulted in cure. 
In another instance an unsuspected hydatid of lung 
was diagnosed. Two other cases may be quoted 
from the record as instructive : an unexplained 
hfemoptysis of three years’ duration was found 
on bronchoscopic examination to be due to the 
presence of a vascular septum opposite the right 
middle-lobe bronchus, and cured by cauterisation ; 
in a sputumless case with doubtful basal signs the 
bronchial swab revealed the presence of tubercle 
bacilli. 

The writers point out that bronchoscopic 
examination does not disturb the patient moTe 
than the removal of a tooth under local ames- 
thesia ; in more than one-third of the 450 cases of 
bronchoscopy—all of which were done under local 
anaesthesia—the patient was able to go home two 
or three horns later. The fact that patients return 
regularly to the clinic week by week for the treat¬ 
ment of pulmonary suppuration by this means is 
an indication of their readiness’ to submit to 
repeated bronchoscopy. The establishment of a 
clinic for this purpose in a chest hospital 
is evidently a step in the right direction, for the 
steady down-hill career of many of these cases has 
hitherto presented a baffling problem for the 
physician. It may well be that in due course the 
bronchoscope, which has hitherto been regarded 
as part, of a surgeon’s equipment, will become to 
the physician as valuable as the pneumothorax 
outfit and the thoracoscope. 
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'lbsidiaiy problems of vision affecting infants ; 
‘ ■ school-children. The Physiology of Vision ! 
1 " mittee of the Medical Research Council have 
. consulted with the object of arranging for 

- - an inquiry, and it seems likely that the project 
materialise. 

. JRTHER PROGRESS IN THE ISOLATION 
» OF THE VITAMINS. 

' • jteb a long preliminary period in wliich 
\tion of vitamins seemed a very remote possi- 

- :y, we have suddenly arrived at a time when 
- \ arts of isolations jostie one another for room in 
-. - press. Within the last few weeks fresh claims 
. -e been made concerning vitamins A. Bj. C, and 

- . - The work of 0. and A. RygH 1 on the anti- 

• -.rbutic vitamin C was briefly mentioned in our 
, - ding article of Dec. 12th, 1931, but examination 

. — the paper by them which has since become 

- iflable cannot be said to inspire confidence. They 
. - r that narcotin, irradiated with ultra-violet light, 

1 one of its derivatives, prevented the develop- 
. nt of symptoms of scurvy in guinea-pigs on a 
’ irbutic diet; but the number of animals used is 

- ry small and they were all in bad health or 
Jttally died, even though symptoms of scurvy 

‘ Te not recognised. Further, they found that 
nrvy was not prevented by doses of material 
. ghtly higher than those which did prevent it—a 
ay ususual phenomenon. As regards vitamin Bj, 

). Etdaus and his co-workers " previously asso- 
; ' 3ted with the isolation of vitamin D, claim to have 
spared a crystalline antineuritic vitamin from 

■ Jast. Rice polishings is the material which has 
.therto most generally been used for the prepara- 

: ' on of concentrates but in this ease the same 
■ yethod, the well-known one of Jansen and 
' >onaih, has been applied to yeast. A crystalline 
P icrolonate, ehlor-aurate, and hydrochloride were 
' repared and the hydrochloride, when injected into 
. •’ igeons suffering with polyneuritis, was effective 
.‘ ia minimum dose somewhat smaller than that 
-; ■ f any previously prepared concentrate. A formula 
s assigned to the substance, which differs from 
y-J ansen and Donath’s by including sulphur in the 

• -.-Molecule. At the Royal Society last week, a 
. -. description was given of the further purification, 
-i-oy R. B. Bourduxon and his team, of their 

•Tfstallme preparation of vitamin D. The product 
'previously obtained by vacuum distillation of the 

■ J of the ultra-violet irradiation of ergo- 

<-■, was further purified by esterification, by 

- '.Sr c ^ P T °cess the antirachitic activity was doubled. 
;V ' substance thus obtained is believed to he the 
:\LS. me as the vitamin D» of 0. Linsert and A. 

l '® AT7S - It would appear also that the vitamin 
. y- i ?* WtNDATrs is a compound of vitamin D 2 with 
vh Ula . c ^ ve substance, referred to as sterol x. For 
V at nin A an isolation is announced by P. Kakreb 5 

J ■' ceiwffii an ^-^* : Uoppe-Seyler’sZeit.:f. Physiol. Chem.. 1932, 

/ SdnSt? 3 ?? 3 " T £clieEcl1 ®" I 1 -- Buhkopf, H.. Laquer, F., and 
•>■'' SesdoTot file GeseU - Wissensch., Gottingen, 1931, 

nsnS^'jfyi- x °rf, R-. and SchOpp, K.: Heir. Chim. Acta, 


and his co-workers and J. C. Drummond, I. M. 
Heilbkon, and R. A. Morton. The substance 
obtained by Ivarrf.p. is not from the classical source, 
the cod’s Uver, but from the liver of other fishes 
(Scombcrcsox sanrus. a species of mackerel, and 
Hippoglossus hippoglossus, the halibut); the liver 
oil of both of these is vastly richer in vitamin A 
than that of the cod. The final separation was 
effected by fractional adsorption on fibrous alumina 
and subsequent elution. The-product was an 
alcohol and could he esterified ; when recovered 
from the ester it had the same composition and 
gave the same value with the antimony tri-chloride 
test as before. The formula given is either C 20 H 30 O 
or C 22 H 32 0. A specimen obtained by distillation 
gave the same values. A molecular weight of 
300-320 is suggested and two structural formulae 
are very tentatively put forward ; in both of these 
there is structural resemblance to carotene. It is 
admitted that this substance may be, though 
improbably, a mixture ; sufficient time has not yet 
elapsed for the results of the all-important biological 
test to be known. Dromond and his co-workers 
announced the result of their isolation of vitamin A 
to a meeting of the Society of Chemical Industry 
on Jan. 4th. Their preparation was also made 
from halibut-liver oil, by a process of-fractional 
distillation, and the formula ascribed is the same 
as one of those obtained by Karrer. Doubtless, in 
both these cases, the work of isolation has been 
greatly facilitated by the use of a source of the 
vitamin so much richer in it than cod-liver oil, on 
j which previous attempts were made. 


VITAL STATISTICS FOR 1931. 

The Registrar-General has issued a provisional 
statement of the figures for birth-rate, death-rate, and 
infant mortalitv during the vear 1931. 


1 

1 

Birth¬ 

rate. 

Death- 

rate. 

Infant 

mortality-rate. 

England and Wales., j 

25-S 

f 12-3 | 

| 66 

107 county boroughs 
and great towns in¬ 
cluding London .. 

16-1 

• 12-3 

1 

70 

159 smaller towns .. ! 

15-6 

i 11-3 

62 

London .. -. « 

15-0 

12-G 

. 1 

67 


The smaller towns are those with a population in 1931 of 
20,000-50,000. The birth- and death-rates for England and 
"Wales relate to the total population and are calculated on 
the estimated mid-1931 population. The remaining rates 
are calculated on provisional resident population based on 
the 1931 Census figures and relate to the total population 
for births hut to the civil population only for deaths. Birth¬ 
rate (live-births) and death-rate (crude) are per 1000 popula¬ 
tion, infant mortality-rate per 1000 live-births. 

The Registrar-General remarks that the birth-rate 
is the lowest on record, being 0-5 per 1000 below the 
previous lowest, recorded in 1929 and 1930. The 
death-rate is 0-9 above that for 1930. The infant 
mortality-rate is 6 per 1000 above that for 1930, but 
only in 192S and 1930 has this rate been lower. These 
provisional figures, which are not likely to require 
substantial modification, have been issued for the 
information of medical officers of health and others. 
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REFRACTION OF THE EYES IN CHILDREN. 

The normal refraction of children at various 
ages is not easy to ascertain. It is known that 
the eyes of any child at birth are practically 
always hypermetropic with or without astigmatism. 
At the age of 15, however, though the condition 
of astigmatism, if any, will be little changed, the 
eyes may be either hypermetropic, emmetropic, 
or myopic. In a report issued by the Board of 
Education on an inquiry into problems connected 
with defective Vision in school-children, 1 it is 
suggested that a further inquiry should be under¬ 
taken to establish a “ basic scale ” to determine the 
normal—i.e., average refraction in boys and 
girls of each age-group from 1 to 15. The report, 
which has been compiled by a committee under the 
chairmanship of Sir George Newman, does not 
go very far in establishing such a basic scale, 
but it helps to define our Imowledge of the general 
trend of the refractive changes in childhood, 
and it suggests certain improvements in the methods 
of dealing with the problems of vision in the schools 
for the consideration of education authorities. 
2625 unselected children between the ages of 
1 and 15 were studied, their refraction being 
determined by 22 skilled observers according to a 
uniform scheme laid down by the committee. 
The main conclusions reached were that simple 
hypermetropia is by far the commonest condition 
of refraction met with in children of school age 
and under, but that the incidence decreases as 
the age increases, the highest incidence being 
87-4 per cent, in the hoys of 1-2 age-group and 
the lowest 53-1 per cent, in the girls of 13-15 age- 
group. Whether the actual peak in the incidence 
of hypermetropia comes immediately after birth 
or between the ages of 1 and 2 appears to be 
uncertain. Emmetropia is comparatively rare in 
children under 5, being observed in only 2-3 
per cent, of children at the age of admission to 
school. Later, the incidence increases but does 
not exceed 10 per cent, in children about to leave 
school. Myopia is decidedly rare in children under 
five, only five cases being found in 1166 examina¬ 
tions. With the higher age-groups the incidence 
increases. Cases followed up during a period of 
years provide examples of children gradually 
becoming more myopic as their age increases or 
actually changing from low hypermetropia to 
myopia. Astigmatism in children is generally 
hypermetropic, the incidence of this form varying 
between 10 to 20 per cent, in the different age- 
groups, but without, apparently, any definite 
relation to the age. Some individual children 
who were re-examined at intervals showed a 
gradual all-round reduction of hypermetropia, 
others a reduction affecting one axis, usually the 
one of higher hypermetropic value. Cases of 
myopia and mixed astigmatism were too few to 
base any general conclusions on, but examina¬ 
tion of individual children revealed the expected 
process of change towards an increase of myopia 
in one or both meridia. 


T«». 30,1* 


The results of the inquiry, as summarised a 
the report, “ indicate that normally the a? 
of children are in a dynamic condition; thasV. 
birth the normal condition is one of hypermetrap 
which is converted as time goes on to one rf 
emmetropia ; and that over-action in this ofterek 
normal process produces a condition of myopia 1 
A practical point arising out of the establishment 
of this general law is concerned with the prophy¬ 
laxis of myopia. Emmetropia in the young tli-1 
is exceptional and may indicate a liability to 
myopia as the child grows older. It may It 
desirable that such children should be subjected 
to more frequent periodical examinations tk 
others, in order that special consideration should 
be paid to them in the school routine before it b 
too late. Another practical point concerns hyper- 
metropes. In the routine examination of the 
State schools the only test at present employed to 
select those needing special examination is ability 
to read accurately the distant test-type. In this 
test the child with a moderate degree oi hyper¬ 
metropia is at no disadvantage compared with 
the emruetrope, since he has ample power of 
accommodation, and the test fails to reveal m 
much of it he is employing. When he is using k 
eyes for close work the long-continued tax ® 
his accommodative muscles may he undesirable, 
and may cause a form of what is generally knom 
as “ eye-strain.” In conditions of enfee 
health from any cause this is only too likely & 
happen. The report suggests that the preaen 
system of examination is defective in this resp 
and might be improved. It would he compara ive 
easy to select those children with any considers 
manifest hypermetropia for special exammatio 
under a mydriatic, though to lay down a g® 
rule that a certain amount of hypermetropia a 
certain age called for the prescription of S, ar V 
irrespective of the visual acuity w’ould o vim } 
be unwise. It would be well, however, tha 
cases should be watched so that, if general lassi 
or other symptoms should occur, the P ossl ' 
that glasses are needed should not be f° r g _ i 
The treatment of these children should 
individual rather than on general lines. 

A reorganisation of the present system o 
testing in schools would involve a slight in ‘ 
in the work and therefore in expenditure, 
would almost certainly result in an . j 
economy from the national point of view. R 01 I ^ 
myopes and hypermetropes would cer am y , 
benefited by a change of policy. The com _ 
believe, bow r ever, that a more accurate de , | 

tion of the “ basic scale ” would supply adm' 
information of much value. They recognise ^ 
their present report needs supplementing, an 
owing to the compromises necessary m " ^ 

general conclusions from a large nuin £ a jj aC y 
individual figures some possibilities o ^ 

may have crept in. They therefore sugges 
an individual whole-time worker not a 
mittee—he appointed to make a further inv j £■ 
tion. The investigation, which would pr {0 
take about two years, should be so planne . r 
cover not only the “ basic scale ” but a n 


1 H.M. Stationery Office. 1831. 0d. 
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sure of that which the boys acquired in their 
es ; a minimum measure, since only a single 
nination was made, apparently by smear, and since 
2 worms may well bare been lost in the meantime, 
neb the figures are too few to be of statistical 
“ .e'in measuring hookworm incidence in the endemic 
. of the United States, they yet fall fairly close to 
“is which are. These were supplied to Stiles by 
e medical officers of health, and they show 

- ; microscopical examination detected hook- 
m egcs in the faeces of 2ST per cent, of 121,3SS 

- -ons'investigated in 1929 compared with 33 per 
t. of 1,0S7,C65 examined between 1910 and 1914. 

- se percentages are not exactly comparablo since 
y were obtained by various techniques, and such 
er greatly in exactness; yet they servo to show 

difficult problem which confronts those who 
xt hookworm campaigns, seeing that in a country 
.the forefront of our present civilisation, steady 
„rk against the hookworm has made such little 
: dent advance in 20 years. 

*' But the objection will certainly he made that theso 

• ires rake no account of any lessened intensity of 
. eetion, of that smaller number of worms per head 

- the infected which the work of 20 years has 
sumahly effected. The view is, indeed, widely 
id that hookworm infection can be graded from 

• ry light to very heavy according to the worm load 
tried, and that this grading has clinical significance. 

. •: this classification a “ moderate ” infection is 

- ■fined as one with between 101 and 500 worms, 
[though thee supposed worm loads are only infer- 
ices from egg counts made by a particular tech- 

-fque, it is assumed that they have exact, uncon- 
iffonal and individual application. On tbis point 
tbt has been thrown by L. Scbapiro and E. G. 
■suck. 1 They carried out 400 routine post-mortem 
-lamination at the Hospital San Juan de Dios, Costa 
uca. All details necessary for the purpose of their 
■aper were contained in reports on 7S whites and 
ne negro. Twenty-four of these 79 persons died 
arectly from hookworm disease, showing the well- 
ecognised amemia, general tissue cedema, and fatty 
“generation of heart, liver, and kidneys; in them 
•he number of hookworms was determined by careful 
carch of tbe whole length of the intestines ; and the 
lverage hookworm load was 257, in spite of the fact 
mat in one body 1262 necators were recovered, the 
number of ankylostomes not being stated. In the 
P !f on5 from causes other than hookworm 

ectjon tHe average load was 26. While then the 
miage load of those killed by these parasites corre- 
ponded at the time to death to the class of case which, 
mathematical lines, is graded as “ moderate,” 
must have been some of them who would have 
m f? ! nto “light” and “very light” mathe- 
acal grades, since the writers emphasise the fact. 


for many years, that the clinical gravity of a 
v 7 15 measured hy the number of worms 
oured at any moment, including that of death, 
fatal 61 -™ 0r . e Trorlns have been harboured earlier in 
to d < f aSe5 - L5 ™ na ture of things almost impossible 
sta-v- fir T+ ne ’ E * nce they are seen only in the last 
load -tr - 9 - 2 ^ even ts, in these cases the average lethal 
load nr ', 1 \ The 1 © is an impression that a particular 
an c-mi i U ~ os * omo Suoienale is more harmful than 
m eyi.., H T ^ eca l° T omericanus, and that the latter 
In Qq., IJy the worm which will be found in America, 
to 47. neca tors and ankylostomes were as 53 

or ri-pn- !1 ^ ve years have shown that a high 
-—gj^uerant percentage of the latter has been 


present, in Panama, Paraguay, and Tucuman. Wider 
and closer search may well extend the distribution 
of these supposed anomalies. 

Scliapiro and hTauck also made egg counts of tbe 
intestinal contents above and below a point in tbe 
transverse colon, and correlated these with tbe worm 
counts made from tbe same bodies. Since during life 
tbe egg counts for such correlations are made from 
fceces, it seems necessary to consider only those made 
from tbe lower colon, and perhaps merely to point 
out that in tbe first two items of a table furnished by 
tbe writers the eggs in tbis portion of gut were as 
197,000 is to 3000, while the numbers of female 
worms were respectively 31S ankylostomes and 
56 necators, and again 36 ankylostomes and 243 
necators. Making tbe fullest allowance for all 
possible difference in laying power between tbe two 
species concerned, these figures show how erratic such 
correlation may well be. Tliesb latest workers add 
to tbe evidence countering tho assumption that the 
estimation of worm loads by egg counts is a simple 
matter; nor does that evidence support tbe mathe¬ 
matical view that infected persons may confidently 
be graded into classes of clinical value. Hookworm 
infection is no more a mathematical problem than 
are the other ills of man. As Lord Dawson has put it, 
“Disease is not a standardised product, for, thank 
heaven, man preserves bis individuality in sickness 
as well as in health; otherwise it would be an 
uncommonly dull world to live in.” 


HEREDITY AND SCHIZOPHRENIA. 

That heredity plays an important part in tbe 
.■etiology of schizophrenia lias long been recognised. 
In a recent study of tbe subject,* Manfred Bleuler, 
tbe son of Eugen Bleuler, has examined tbe pedigrees 
of 100 schizophrenic patients at Bloomingdale 
Hospital, White Plains, Xew Tork. Briefly bis 
findings were as follows : The 100 patients bad 351 
siblings among whom were 39 psychopaths and marked 
eccentrics, 9 schizophrenics, and 9 sufferers from other 
forms of mental disability or defect. Among tbe 
200 parents of the 100 patients were 46 psychopaths 
and marked eccentrics, 4 schizophrenics, and 14 
sufferers from miscellaneous disabilities of psychiatric 
significance. Among 1109 grandparents and collateral 
relatives, there were 122 psychopaths and eccentrics, 
5 schizophrenics, and 23 sufferers from other mental 
disturbances. It will be obvious that the records of 
this last group must have been very incomplete. 
Dr. Bleuler tentatively discerns a group of six some¬ 
what distinctive cases, in the causation of whose 
psychoses hereditary and familial factors appear to 
play no part. These six cases have certain common 
characteristics. They are obese dysplasties who, 
before the onset of tbe psychosis, were good-natured, 
sluggish, and of somewhat inferior intelligence. The 
illness began between puberty and the age of 26 ; its 
course was rapid and without remissions ; and it 
terminated in a condition of advanced dementia in 
which tbe patient yet retained a capacity for affective 
rapport of the land sometimes observable in idiots. 

The author finds, too, that a familial incidence of 
abnormal traits is most marked in those patients 
whose schizophrenia exhibits manic-depressive fea¬ 
tures. In conducting this investigation, however, 
he has encountered a difficulty which, in the present 
state of our knowledge, is almost insuperable. 
Where is he to draw the line between nor ma lity and 
“ marked eccentricity ” 1 Of this last category, the 


* Acer. Jour. Hyg., 1931, xiv., 705. 


1 Journal of Nervous and Montill Disease, 1931 , Ixxiiu, 393. 
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BIRMINGHAM HOSPITALS CENTRE. 

A fortnight ago, by a majority of 42 out of 470 
rotes, tlie subscribers to tbe scheme for a great 
Hospitals Centre for Birmingham authorised the execu¬ 
tive to proceed with the first part of tho plan. This 
decision was reached at a meeting of the contributories 
over which the Lord Mayor of Birmingham presided, 
and at which full statements of all sides of the case 
were made. The proposed centre is the joint extension 
scheme of the General and the Queen’s Hospitals and 
will be under the joint management of their boards, 
and is tho result of a unanimous recommendation by 
a joint committee appointed by the Hospitals Council 
composed solely of members of the two hospitals. 
When the project for the establishment of a hospital 
centre with a medical school in proximity to, and 
working in connexion with, the University was first 


dantly proved to be sound and useful; that fa*s 
still room for improvement is shown in two pap® 
published in the last number of the Joumi t] 
Pathology and Bacteriology (1932, xxxv., 91 and 111 
by Mr. A. T. Glenny, D.Sc., and Miss Mollie Harrd 
the Wellcome Foundation at Beckenham. I 
preparations of antitoxin do not combino etpiafi 
firmly with toxin, and with some of them a mist® 
which is neutral to a test animal in a volume of 1 c ts. 
may become poisonous if it is made up with alse 
to 100 c.cm. That is, the toxin-antitoxin compound 
dissociates when it is diluted. They now show ii i 
series of exceptionally interesting experiments Hut 
the same kind of thing may happen in the body. Tta 
in one experiment a series of rabbits wore injected 
intravenously with varying quantities of tho ssm 
toxin-antitoxin mixture. The animal which received' 
0-0005 c.cm. survived, seven rabbits which had do,-* 
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m00 ^ d acceptance and m 14 from 0 . 001 to 0 .j c . cm . died between the fourth and 

months £620,000 (mcludmg the value of the site) was eigbth days< , vhilo flye which reC eived doses ranging 
promised towards its realisation. Some interesting x to J 10 all suryiyed the tenth day. The 
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designs were ohtamed on open competition and the ^ animal lived becaug6 the amoU nt of toxin it 
wmnrng design was remarkable for its broadminded received 1vas not e „h to mu it( the last because the 
recogrution of all the needs of a hospital community.* doso , yas so Jar tbat ° wbcn it was diluted hi thebody 
Of late however, the general economic situation has flui ds tho degree of dissociation was not sufficient to 
aroused misgivmgs, and when it was decided to ohtam sot freB a fa | al amoimt of tosin . the interned^ 
tenders for erecting the first portion of the huildmgs an animals died because they had more than enou£ 
agrtatmn arose which had for its object the abandon- toyin and tll6 dUutioa h} £ 0 boAy wa8 enough lose 
ment of the scheme or, at least, its postponement to it froe . Wa8 ovor tho treachery of a simple expenm* 
a more propitious season It was urged that it would so we]] illustrated ? And j>. Glenny substantiates 
he impossible in present ciroumstances to erect and Ms exp]anation by a brmia nt corohary. Owe a 
maintain a hospital with 500 beds and a medical rabbit P i 0 c .cm. of the mixture; it will come to no 
school without seriously risking the whole voluntary harm . Xwo llours later dra w off some of its btorf 

San W i ° + 10n and inject 1 c.cm. of its serum into other rabbits which 

£702,000 which the work was estimated to cost, the ^11 die unless they are protected with an adequate 
mattei-of maintenance> loomed up formidably. On the dose of antitoxin it seems evident from tW 
other hand the hospital when completed, will have iments tliat a toxin .antitoxin mixture wte 

100 pay beds, the need of which is generally admitted. j „„i n oa-Di ff s nugbt 

In the 12 months ending with August last, the General f° V ° d “ ss ^en t f t ® d ^ ^Teasv to derise 
Hospital turned away more than 2000 cases officially b ° P °. BOn ® U m , ‘ l child, and it is no 
stated to be in need of “ ui-gent in-patient treatment.” any simpl ° m f lod Porp«ti«l 

Even so tbe hospital is so short of bed accommodation an g erous mix ures wi e U Xre these 
that day-rooms have had to be turned into wards, pur P°T unnecessary to Boire 

while, as the result of the persistent congestion; pal rticular difficulties since allI P^f^tt, 
patients have had to he discharged before their time. dan §® r can avoided byu_ g» +rea tin*f it 

Special departments are overcrowded, and there is m ° (,1 t ratl0 " 0 . t toxm piep y ‘ £ be corae 
no room for their expansion. One of the advantages fo * malm - toxoid is not and cannot^ ^ ^ 

claimed in favour of immediately starting upon the P olsono . u . 8 > nn< ^ as as e V, j g cXea r that 

work is that economy will he consulted by the illusion ! m “S a S ent f f hu ? a » , *“■ Z 
of certain of the service departments required for the toxm - antltosm matures should be given ffi 

complete scheme. Since the meeting referred to, - 

however, the executive board have decided to THE M1N i MAL lethal HOOKWORM LOAD, 
postpone action until tlie beginning of next year. . _ . _ 0 . 0 f the 

Meanviiilea joint appeal is being rnade by the General, XT ^ W0 enters a o° ot . wer e 

the Queen’s, and the Ear and Throat Hospital for National Training School for Boys, Washingm >to 
£90,000. Of this sum £50,000 is asked for by the microscopically examined at the National u ^ 
General Hospital, which last year treated more than Health and the results are now repor o, nobwor® 
8000 in-patients and over 54,000 out-patients and Baker. 1 Sixty-seven of them came from Reefed 
casualties. _ area of the V nifced States » and showed ? n % 


proved harmless when tested on guinea-pigs 
be poisonous in a child, and it is not easy to c ' - 
any simple method of testing which would o P 
dangerous mixtures with certainty. Eor P ra ® 
niirnnsfiR if; fm-tiinatolT nnneceSSarV to S01Y6 ' 


inoumcauion oi loxm prepaiou vy „„ m6 

formalin. This toxoid is not and cannot ^ ^ 
poisonous, and it is as efficacious as toxin • 
immunising agent for human use. It is clea 
toxin-antitoxin mixtures should be given up- 


however, the executive board have decided to THE M1N i MAL LE THAL HOOKWORM LOAD, 
postpone action until the beginning of next year. . . 0 { the 

Meanwhile a joint appeal is being made by the General, Two winters ago the knees ox m , wer e 
the Queen’s, and the Ear and Throat Hospital for National Training School for Boys, Washing'm >to 
£90,000. Of this sum £50,000 is asked for by the microscopically examined at the National u ^ 
General Hospital, which last year treated more than 9? Health and the results are now repor ®, nnkvorni 
8000 in-patients and over 54,000 out-patients and Baker. 1 Sixty-seven of them came from - Hotected. 

casualties. _ f rea of the United States, and they showed a 

hookworm mfeotion rate of 34 per com- j )0V5 

DIPHTHERIA IMMUNISATION. Stiles 2 has already reported that , noa ®* °f -while 

, , . .. - , . , was seriously ill; some were cluneal suspew , 

The dehberate immunisation of children agamst regard ing several he would have been prepare ™ 
diphtheria is one of tbe most substantial advances make a diamiosis of hookworm disease on » 
made in recent years m sanitary bacteriology. There bistories> and on p by gi ca l examination quite mdepeu 
have been troubles and a few accidents, and our know- dently of the m i croS cope. The school being urM“ ‘ 
ledge of the details of exactly what happens when site and sanitation, it is unreasonable to suggest^ 
toxin rather than toxoid is used is still not wholly tJlig infection was acquired in it; it becomes tuen^ 

complete. The procedure has, however, been abun- _ _ :---— 

■ -----— -7- > U.s. Pub. Health Reps. 1931, xlri., 2980. 

»See The Lancet, 1930, i„ 317. ‘Ibid., 1930, xlv., 1763. 



' : IASCET,] TREATMENT OF SUBACUTE COMBINED 

'• , of X rays to widespread metastases, lias led 
‘ school of "thought to rely on small doses. The 
: s ite school adopts the policy of maximal dosage 
' hich the object is to kill each malignant cell. 

‘ ;[.r care to protect, as far as possible, the healthy 
o from irradiation. This direct method puts a 
- - re strain upon the patient and courage is often 
ed to apply a doso deemed large enough to 
, -icate the disease. The aim is to subject a given 
• me of malignant tissue to uniform irradiation, 
..it is claimed that an increase in the penetration of 
. rays used leads to improved results—which is to 
I jxpected from purely physical considerations if 
_ ormity of irradiation is the desideratum. To 
‘ - „iin still greater uniformity of irradiation radium 
ften implanted in the deeper layers of the growth 
~~ i beneficial results. How the large doses used in 
method should be adndnistered is a question 
' ch is engaging many radiologists at the present 
e. Should the dose be given as a whole or sub- 
ided ? The general opinion of those advocating 
• vy doses of X rays appears to be that split doses 
more beneficial than single doses. There is, 
r vever, no general consensus about the magnitude 
' T the fractional doses to be applied to particular 
r >es of growth or the duration of time between 
_ filiations. _ 

'''■TREATMENT OF SUBACUTE COMBINED 
DEGENERATION OF THE CORD. 
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tka't the blood picture is rarely of a typical per¬ 
nicious type, ho treated four cases, having severe 
nervous symptoms, anaemia and achlorhydria, with 
large doses of Biaud's pill. Within a few weeks two 
patients who were unable to walk unaided could do 
so, and the others were much improved. The import¬ 
ance of these observations is unquestionable, since 
the apparently incurable were cured; but their 
exact interpretation is open to question. Few would 
agree with the statement in Osier and McCrae’s text¬ 
book that in subacute combined degeneration the 
blood picture of secondary nniemia is more common 
than that of pernicious anannia. In fact, such cases 
in which there is no apparent anannia may yet show 
a typical Price-Jones curve. Unfortunately Dr. 
Sargant gives no exact information concerning the 
character of the red cells before treatment. In all 
his cases there was striking hoematological as well 
as neurological improvement independent of the 
initial colour-index. Since iron does not affect the 
blood picture in pernicious anccmia, except in rare 
eases with a dual deficiency, while the typical iron 
deficiency amemia as described by L. J. Witts does 
not show nervous symptoms, it seems possible that 
Ills four cases fall into a group which has not been 
hitherto recognised. It is clear that we have still 
much to learn of the relationship of changes in the 
liaiinatopoietic and nervous systems, and that this 
knowledge can only come from accurate clinical 
experiment. _ 


Liver treatment has never given the same con- 
■ ’ mt improvement in the nervous symptoms of 
1 bacute combined degeneration of the cord as it has 
/. the associated amemia. This fact has been explained 
’ !, o ways. It has been maintained, in the first 

- “ ace, that since the lesion is, at least in its late 
..age, an actual degeneration of nerve tissue, com- 

f ■/, rie recovery could not be expected. This view has 
•- «eived some corroboration from the finding that 
*■ * lses Tritli an acute history, in which probably actual 
estruction of tissue has not yet taken place, do 
inch better than the more chronic. Secondly, 
C. C. Ungley 1 has suggested that the nervous 

- • f^ 011 is due to the lack of some factor other than 

- • * he effective principle in liver, and in our present 
r isne he describes clinical observations to support 
..-his hypothesis. He has previously shown that the 

uematopoietic potency of brain is only one-third 
t of liver. Xow, from treating a series of 
't?hents with severe cord lesions first with liver and 
. - en with brain, he concludes that the effect of brain 
: - ri?* n I 1 !? nervous system is markedly greater than 
, a , °i liver. What the possible factor in brain may 
" 1 »ii 068 no ^ indicate, but it is clearly not vitamin A, 
i' Vp-ii -i°f "hick E. Mellanby 3 thought might be 
i° r the lesions, since brain contains little 
‘ ..tt j U8 ) substance. The improvement noted in Dr. 

VrpUfv cases i g definite ; but it must be remem- 
''tonp ali observers agree that it is necessary 
■* Jvni m treatment in order to benefit the nervous 
jj, !' °, ra :-’ aud in the present experiment brain 
o! bp- 6 - ' VCr ‘ .further, brain had the advantage 
'['■> siiJS 5 - 8 " 6 ?, ^hile the patients were under constant 
L • j rvisicm > thus ensuring adequate dosage. 

^ 8ug Eest “ e / .P a P^> on p. 230, Dr. W. Sargant 
what i- i at lron massive dosage will produce 
r ■' tonw xr a biblical cure of the nervous symp- 
l r» satistanv noWLn e that the effects of liver are far from 
’ ~ - or T> and acting on the observation 


' iDIlanbr v ■ S' 11 ? Laxcet. 1931, ii„ 63. 
1931 . E ' : Bram > 1331, liv., 247 ; see 


SCOLIOPATHEX1S. 

Under this title Dr. Egerton L. Pope,’ professor 
of medicine in the University of Alberta, describes 
a group of conditions whose importance is undeniable. 
Scoliopatliexis indicates a perverted state of mind in 
relation to disease and has as sub-groups patho¬ 
mimesis, identical with malingering, and pathopleiosis, 
which includes the clinical types of valetudinarians, 
neurotics, lead-swingers, and cases of “ nerves.” The 
increase of social care for the sick, and of the legal 
responsibility of employers and others for accidents, 
is associated with a great increase in the number of 
such cases, and Prof. Pope appeals to his colleagues 
to recognise their responsibilities in lifting their 
patients ont of their disabilities at the earliest possible 
date and before they have lapsed into the mire of 
scoliopatliexis. This appeal he strengthens by 
warnings as to the pitfalls awaiting the clinician who 
fails to recognise the initial stage when compensation 
looms in the distance, and he notes that in patho¬ 
pleiosis the outstanding motives are the acquisition 
of money in the form of damages, compensation, or 
sickness insurance, the escape from legal entangle¬ 
ments likely to result in financial loss or punishment, 
the desire for sympathy, the escape from distasteful 
social, domestic, sexual, and occupational relation¬ 
ships. 

This vigorous polemic is rich in clinical informa¬ 
tion and a useful corrective to the pseudo-patho¬ 
logical conceptions underlying such terms as 
traumatic neurasthenia. Yet it contains elements 
of danger, and the appearance of “ nerves ” in 
the group of pathopleiosis is perhaps correlated 
with the absence from the bibliography of any 
reference to recent work on psychopathology. It 
is novel to read that “ in the circulatory system, 
fainting fits, palpitation, and cardiac pain that is not 
cardiological, are put forward as distressing features,” 
and to find classified as pathomimesis these well- 
known symptoms of an anxiety state. This is a 

* Canad. Med. Assoc. Jour., January, 1932, p. 40 . 
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author makes this highly significant avowal: “if 
we had made the concept more embracing, we could 
easily have included the great majority of the 294 
siblings of the patients.” Some of the quoted cases 
of psychopaths and marked eccentrics are hardly 
convincing. Here are two, of which the first is an 
example somewhat disturbing for medical readers. 

" 2G-G0. Male, 41 years old, living in a foreign country. 
Known as an ‘ anxious physician 1 who is constantly in a 
state of solicitude about his patients.” 

“ 30-74. Male, died at 32. Alert and optimistic, a splendid 
soldier. A heavy drinker who had indulged in alcohol for 
many years.” 

This is surely to cast the net widely. By slightly 
altering, in one direction or another, the line of 
demarcation between the normal and the “psycho¬ 
path and marked eccentric,” the percentages of the 
latter could be halved or doubled according to inclina¬ 
tion. Too easily may the results of such an investi¬ 
gation depend on subjective factors in the author. 
They may depend, for instance, on the feelings ho 
entertains towards his teachers and professional eldors. 
If he honours and reveres these in a becoming spirit 
(as Dr. Bleuler does Prof. Ernst Kudin) he will be 
disposed to adopt criteria which will yield such data 
as will confirm their findings. If, on the other hand, 
he dislikes them, his drawing of the line will bo such 
as to lead to wholly different results. Or the drawing 
of the line may be influenced by a desire, conscious 
or otherwise, to prove or disprove the hereditary 
nature of mental disorder. 

In estimating the significance of genetic faotors in 
mental diseases, the consideration of eccentricities 
and abnormalities in the ancestors and collateral 
relatives always plays a prominent part. Though tho 
task is an exceedingly difficult one, it is desirable that 
an attempt bo made by a competent psychiatrist or 
group of psychiatrists to lay down some sort of 
distinction between the normal and tho abnormal. 
The line would necessarily bo arbitrary, but this 
would not matter as long as it was definite. Its 
precise position should bo such as to create the 
simplest possible criteria for the assignment of doubt - 
ful cases to one category or the other. 


PEPTIC ULCER AND PULMONARY 
TUBERCULOSIS. 

Although an association in the incidence of peptic 
ulcer and pulmonary tuberculosis has been postulated 
from time to time for at least three-quarters of a 
century, its existence has at least as often been both 
doubted and denied. Mills Sturtevant and L. L. 
Shapiro 1 conclude that it is the pathologists who 
have noted an association, while the clinicians for 
the most part have been sceptical of any connexion 
between the two disorders. They report an analysis 
of 7700 necropsies, made at the Bellevue Hospital, 
New York, among which there were 891 instances of 
active pulmonary tuberculosis, an incidence of, 
roughly, 12 per cent. Among the 120 cases with 
gastric ulcers and scars there were 43 in which the 
patient had suffered from active pulmonary tuber¬ 
culosis at the time of death, an incidence of 30 per 
cent., or three times as high an incidence as amongst 
those without gastric ulcers. This difference, as it 
stands, is statistically significant. 'When the authors 
reject the cases of healed ulcer as possibly misleading, 
in that these ulcers may have existed and healed 
before the onset of the tuberculosis, the significant 
difference is not materially altered. Looking at the 
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figures from another aspect, they find the incij*, 
of ulcer of the stomach in all necropsies is M;*, 
cent. (86 in 7700), while the incidence oi um,> 
the stomach in necropsies showing phthisis is ji< 
per cent, (28 in 891). The difference, 2-02 pet«s( 
is three and a half times its probable error, «d 
therefore significant by the ordinary staWwl 
criterion. An association also is found in otte 
groups of pulmonary and pleural diseases. Bearchig 
for a common factor the authors suggest coid 
“It is known that vomiting is a cause oi g.utiie 
erosions. Gough is similar physiologically, is acton 
panied by marked alterations in intra-aMomkl 
pressure, and may be accompanied by vomiting, d 
severe and prolonged.” The figures are certainly 
suggestive, but their meaning is by no means m 
to grasp. A hospital population is a “ttled 
population ; those who die are a “ selected ” groip 
of those in hospital; those who aro submitted to 
necropsy are still further selected. To interpret ftt 
statistics of the post-mortem room is notoriously • 
difficult; to argue from them to thelivingis dangerous 
Possibly the only sound way to solve a problem oi 
this kind is to record the relevant lesions iound is 
a long series of cases in which death was due to 
accidental causes. _ 


DOSAGE OF X RAYS IN MALIGNANT DISEASE. 

Speaking at a discussion held by the Section 4 
Radiology of the . Royal Society of Mcdicino ou 
Jan. 15th Mr. W. Mayneord said that, of the various 
effects'of X rays, the ionisation they produce m “ 
seems most capable of exact measurement. Acco' 
ingly all measurements of X ray doses should be is 
terms of the international r unit, and tms va 
advantage might also he extended to radium jlict IP 
The choice of this criterion is the more acceptable, 
said, because over a fairly wido range of 1 ™ ve ' len f • 
the absorption of X rays in air runs parallel to 
absorption in tissue. Hence it is reasonab 
suppose that tho measurement of X ray 4° s . 
international r units affords a means of estim S 
their biological effects. From the practical s > 
point the frequent measurement of the ou p 
X ray tubes is essential for accurate dosage, 
it is realised that the output of the tubes may ■ 
considerably from day to day, the importance o 
tests need not be stressed. In radium the .py» j 
precise dosage depends on a knowledge of tli , 
and distribution of radium in each tube emp J ^ 

From the medical standpoint, on ^ ®. il)3 i 
Hornaman-Johnson and Dr. Finzi were th P ^ 
speakers, the discussion served to show < 
many factors must be taken into accoun ^ 
treatment of malignant disease. Apart ^ 

determination of tlie doses of X rays win ^ 
lethal to particular tumours—which w j, 0l r 

easy matter—there is the difficulty of dec S 
best to cope with metastases, present p e 

Because of this disturbing factor there app ■ ^4 

a sharp difference of opinion about the be- rc sulfs 
of treatment. On the one hand the grant;y » j. u8 
often obtained by early workers using X ray <11 ^ ^ 
of low output have led some to concluaio cCes e 

possible to treat malignant disease with so n g 

without having recourse to doses of r i~ ia ® r o c f 
enough to kill the primary growth. The < j oSC5 
success sometimes attending the use oi 8 • 0 f 
is partly responsible for the view that the <• , >8 

X rays is an indirect one, stimulating tlioP' 
resistance to the disease. This idea, couple ^ 
belief that it is almost impossible to a a minis 


1 Arch. Int. Med., December, 1931. 
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, of X ravs to -widespread metastases, lias led 
:'school of thought to rely ou small doses. The 
; £ i( e school adopts the policy of maximal dosage 
hich the object is to kill each malignant cell. 
ie care to protect, as far as possible, the healthy 
• e from irradiation. This direct method puts a 

- - re strain upon the patient and courage is often 

ed to apply a dose deemed large enough to 
■. icate the disease. The aim is to subject a given 
me of malignant tissue to uniform irradiation, 
it is claimed that an increase in the penetration of 
rays used leads to improved results—which is to 
ixpected from purely physical considerations if 
_ ormity of irradiation is the desideratum. To 

- yin still greater uniformity of irradiation radium 
. [ten implanted in the deeper layers of the growth 
r;r beneficial results. How tlie large doses used in 
; method should be administered is a question 
' ch is engaging many radiologists at the present 

e. Should the dose be given as a whole or sub- 
ided ? The general opinion of those advocating 
• ’ vy doses of X rays appears to be that split doses 
more beneficial than single doses. There is, 
vever, no general consensus about the magnitude 
~ the fractional doses to be applied to particular 
>es of growth or the duration of time between 
plications. _ 

"'TREATMENT OF SUBACUTE COMBINED 
DEGENERATION OF THE CORD. 
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that the blood picture is rarely of a typical per¬ 
nicious type, he treated four cases, having severe 
nervous symptoms, anaemia and achlorhydria, with 
large doses of Bland's pill. Within a few weeks two 
patients who were unable to walk unaided could do 
so, and the others were much improved. The import¬ 
ance of these observations is unquestionable, since 
the apparently incurable were cured; but their 
exact interpretation is open to question. Few would 
agree with the statement in Osier and McCrae’s text¬ 
book that in subacute combined degeneration the 
blood picture of secondary amemia is more common 
than that of pernicious anmmia. In fact, such cases 
in which there is no apparent anremia may yet show 
a typical Priee-Jones curve. Unfortunately Dr. 
Sargant gives no exact information concerning the 
character of the red cells before treatment. In all 
his cases there was striking hmmatological as well 
as neurological improvement independent of the 
initial colour-index. Since iron does not affect the 
blood picture in pernicious anaemia, except in rare 
cases with a dual deficiency, while the typical iron 
deficiency anaemia as described by L. J. Witts does 
not show nervous symptoms, it seems possible that 
Ills four cases fall into a group which has not been 
hitherto recognised. It is clear that we have still 
much to learn of the relationship of changes in the 
haematopoietic and nervous systems, and that this 
knowledge can only come from accurate clinical 
experiment. _ 


Livep. treatment has never given the same con- 
Tnt improvement in the nervous symptoms of 
.bacate combined degeneration of the cord as it has 
the associated ana'mia. This fact has been explained 
, fro ways. It has been maintained, in the first 
£ce. that since the lesion is, at least in its late 
,£;e, an actual degeneration of nerve tissue, com- 
ete recovery could not he expected. This view has ! 
.ceived some corroboration from the finding that 
Kes with an acute history, in which probably actual 
snrnctiou of tissue has uot yet taken place, do 
■nch better than the more chronic. Secondly, 
T. C. C. Ungley 1 has suggested that the nervous 
-don is due to the lack of some factor other than 
he effective principle in liver, and in our present 
«ue he describes clinical observations to support 
his hypothesis. He has previously shown that the 
laanatopoietic potency of brain is only one-third 
<1 feat, of liver. Xow, from treating a series of 
jjraents with severe cord lesions first with liver and 
«en with brain, he concludes that the effect of brain 
®pon the nervous system is markedly greater than 
. liver. What the possible factor in brain may 
e be does not indicate, but it is clearly not vitamin A, 
act of which E. ifellanby : thought might be 
-T^hble for tbe lesions, since brain contains little 
i'substance. The improvement noted in Dr. 
wfa tv cases k definite; but it must be remem- 
/ . a ? observers agree that it is necessary 

in treatment in order to benefit the nervous 
' . an ^ ™ bhe present experiment brain 
of iSr • Pver ‘ Further, brain had the advantage 
^ile the patients were under constant 
i frraon, thus ensuring adequate dosage. 

surest- 11 1 ??- pap ®’ oa p - 230 ’ Dr - TX- Sargant 
'•'■hat i-' i * * ron ’ n massive dosage will produce 
tom? \? nlo yi a biblical cure of tbe nervous symp- 
, at .. Roving that the effects of liver are far from 
~~ _ or D and acting on the observation 


! 'H-fenbr, 
In, Si;.’ 


1 The Lavcet. 1931, ii., 63. 
t.: Brain, 1931, liv., 247; see 
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SCOLIOPATHEXIS. 

Under tins title Dr. Egerton L. Pope,’ professor 
of medicine in tbe University of Alberta, describes 
a group of conditions whose importance is undeniable. 
Scoliopathexis indicates a perverted state of mind in 
relation to disease and has as sub-groups patho¬ 
mimesis, identical with malingering, and pathopleiosis, 
which includes the clinical txqoes of valetudinarians, 
neurotics, lead-swingers, and cases of “ nerves.” The 
increase of social care for tbe sick, and of tbe legal 
responsibility of employers and others for accidents, 
is associated with a great increase in the number of 
such cases, and Prof. Pope appeals to his colleagues 
to recognise their responsibilities in lifting their 
patients out of their disabilities 3t the earliest possible 
date and before tbey have lapsed into the mire of 
scoliopathexis. Tin's appeal he strengthens by 
warnings as to the pitfalls awaiting the clinician who 
fails to recognise the initial stage when compensation 
looms in the distance, and he notes that in patho¬ 
pleiosis the outstanding motives are the acquisition 
of money in the form of damages, compensation, or 
sickness insurance, the escape from legal entangle¬ 
ments likely to result in financial loss or punishment, 
the desire for sympathy, the escape from distasteful 
social, domestic, sexual, and occupational relation¬ 
ships. 

This vigorous polemic is rich in clinical informa¬ 
tion and a useful corrective to the pseudo-patho¬ 
logical conceptions underlying such terms as 
traumatic neurasthenia. Yet it contains elements 
of danger, and the appearance of “ nerves ” in 
the group of pathopleiosis is perhaps correlated 
with the absence from the bibliography of any 
reference to recent work on psychopathology. It 
is novel to read that “in the circulatory system, 
fainting fits, palpitation, and cardiac pain that is not 
cardiological, are put forward as distressing features,” 
and to find classified as pathomimesis these well- 
known symptoms of an anxiety state. This is a 

* Can:'.'!. Wed. Assoc. Jour., January, 1932, p. 40. 
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author makes this highly significant avowal: “if 
we had made the concept more embracing, we could 
easily have included the great majority of the 294 
siblings of the patients.” Some of the quoted cases 
of psychopaths and marked eccentrics are hardly 
convincing. Here are two, of which the first is an 
example somewhat disturbing for medical readers. 

“ 26-66. Male, 41 years old, living in a foreign country. 
Known as an ‘ anxious physician ’ who is constantly in a 
state of solicitude about his patients.” 

“30-74. Male, died at 32. Alert and optimistic, a splendid 
soldier. A heavy drinker who had indulged in alcohol for 
many years.” 

This is surely to cast the net widely. By slightly 
altering, in one direction or another, the line of 
demarcation between the normal and the “ psycho¬ 
path and marked eccentric,” the percentages of the 
latter could bo halved or doubled according to inclina¬ 
tion. Too easily may the results of such an investi¬ 
gation depend on subjective factors in the author. 
They may depend, for instance, on the feelings he 
entertains towards his teachers aud professional elders. 
If he honours and reveres these in a becoming spirit 
(as Dr. Bleuler does Prof. Ernst Riidin) he will be 
disposed to adopt criteria which will yield such data 
as will confirm their findings. If, on the other hand, 
he dislikes them, his drawing of the line will be such 
as to lead to wholly different results. Or the drawing 
of the line may be influenced by a desire, conscious 
or otherwise, to prove or disprove the hereditary 
nature of mental disorder. 

In estimating the significance of genetic factors in 
mental diseases, the consideration of eccentricities 
and abnormalities in the ancestors and collateral 
relatives always plays a prominent part. Though the 
task is an exceedingly difficult one, it is desirable that 
an attempt bo made by a competent psychiatrist or 
group of psychiatrists to lay down some sort of 
distinction between the normal and the abnormal. 
The line would necessarily bo arbitrary, but this 
would not matter as long as it was definite. Its 
precise position should be such as to create the 
simplest possible criteria for the assignment of doubt - 
ful cases to one category or the other. 


. PEPTIC ULCER AND PULMONARY 
TUBERCULOSIS. 

Although an association in the incidence of peptic 
ulcer and pulmonary tuberculosis has been postulated 
from time to time for at least three-quarters of a 
century, its existence has at least as often been both 
doubted and denied. Mills Sturtevant and L. L. 
Shapiro 1 conclude that it is the pathologists who 
have noted an association, while the clinicians for 
the most part have been sceptical of any connexion 
between the two disorders. They report an analysis 
of 7700 necropsies, made at the Bellevue Hospital, 
New York, among which there were 891 instances of 
active pulmonary tuberculosis, an incidence of, 
roughly, 12 per cent. Among the 120 cases with 
gastric ulcers and scars there were 43 in which the 
patient had suffered from active pulmonary tuber¬ 
culosis at the time of death, an incidence of 36 per 
cent., or three times as high an incidence as amongst 
those without gastric ulcers. This difference, as it 
stands, is statistically significant. When the authors 
reject the cases of healed ulcer as possibly misleading, 
in that these ulcers may have existed and healed 
before the onset of the tuberculosis, the significant 
difference is not materially altered. Looking at the 

1 Arch. Int, Mod., December, 1931. 
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figures from another aspect, they find the in,:' 
of ulcer of the stomach in all necropsies is H*» 
cent. (86 in 7700), while the incidence of dottf 
the stomach in necropsies showing phthisis is lu 
per cent. (28 in 891). The difference, 2-02 per «a(, 
is three and a half times its probable error, ui 
therefore significant by the ordmary statistid 
criterion. An association also is found in oik 
groups of pulmonary and pleural diseases, Searcfe 
for a common factor the authors suggest tend 
“ It is known that vomiting is a cause oi ga.% 
erosions. Gough is similar physiologically, is aim 
panied by marked alterations in intra-aMomM 
pressure, and may he accompanied by vomiting, i! 
severe and prolonged.” The figures are certaiiih I 
suggestive, hut their meaning is by no means euj 
to grasp. A hospital population is a “select' 
population ; those who die are a “ selected ” group 
of those in hospital ; those who are submitted to 
necropsy .are still further selected. To interpret tt» 
statistics of the post-mortem room is notoriowdy 
difficult; to argue from them to thelivingis daugerom. 
Possibly the only sound way to solve a problem of 
this kind is to record the relevant lesions found in 
a long series of cases in which death was due to 
accidental causes. _ 


DOSAGE OF X RAYS IN MALIGNANT DISEASE. 

Speaking at a discussion held by the Section oS 
Radiology of the Royal Society of Medicine ® 
Jan. 15th Mr. W. Mayneord said that, of the vane© 
effects'of X rays, the ionisation they produce m® 
seems most capable of exact measurement, ^cco - 
ingly all measurements of X ray doses should be m 
terms of the international r unit, and this m 
advantage might also be extended to radium thcraPi- 
The choice of this criterion is the more acceptable,! 
said, because over a fairly wide range of wave-lengt 
the absorption of X rays in air runs parallel to tli 
absorption in tissue. Hence it is reasonable 
suppose that tbe measurement of X ray “° se ®. 
international r units affords a means of.estuM' 8 
their biological effects. From tbe practical sia • 
point tbe frequent measurement of the , 

X ray tubes is essential for accurate dosage. « 
it is realised that tbe output of the tubes may v ‘i 
considerably from day to day, the importance ol s 
tests need not be stressed. In radium therapy, ‘ ’ 
precise dosage depends on a knowledge of tbe amo 
and distribution of radium in each tube employe®- ’ 

From tbe medical standpoint, on which • 
Hernaman-Johnson and Dr. Finzi were the piuicip- 
speakers, the discussion served to show that v6 J 
many factors must he taken into account in 
treatment of malignant disease. Apart from 
determination of the doses of X rays which w ^ 
lethal to particular tumours—which is seldom * 
easy matter—there is the difficulty of deciding h 
best to cope with metastases, present or m tu ' 
Because of this disturbing factor there appears to 
a sharp difference of opinion about tbe best me 
of treatment. On tbe one band the gratifying rcs ® 
often obtained by early workers using X ray apparf 
of low output have led some to conclude that it - 
possible to treat malignant disease with some s ®® CCt " 
■without having recourse to doses of radiation etrong 
enough to kill the primary growth. The measure^ 
success sometimes attending the use of small dose- 
is partly responsible for the view that the action o 
X rays is an indirect one, stimulating the patient 
resistance to the disease. This idea, coupled with tWj 
belief that it is almost impossible to administer letlia 
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SPECIAL ARTICLES 


..... p£ MEDICAL ASPECT OF WINTER 
HEALTH RESORTS AT HOME. 


• [quirt at coastal resorts in tlie south and west 
Sngland has revealed the presence there this 
T ' aarr ol many who wintered a year ago on one of 

- -- ■ seaboards oi Franco or Italy, in Egypt or Madeira, 

still further afield. More intimate inquiry will 

• e revealed further that some at least of them have 
. wed their intention of not doing so again. The 

. : -riotic motive, even should its springs persist, will 
carry them through a second winter without the 
., - Unities to which they have been accustomed. 
i . lat is the proportion of these “ oncers ” it would 
', convenient to the hotel industry to know ; for 

- m this winter things are none too prosperous, as a 
m her of the usual guests have been kept at home 

/ ~ immediate lack of money or anxiety for the future. 

1 _ dess there is a prospect for the English hotelier 
* another good winter he naturally hesitates to 
"" ibark on providing expensive attractions. But 
■ less some attractions are provided tho “ oncers ” 
; ‘llnot come again—a rather pretty illustration of a 
' cious circle and one that formed the unspoken 

• ickground of the conference (briefly reported 

our last issue) just held at Paignton on Torbay. 

' be conference was not strictly a medical one—the 
__ lairman stated at the outset that local doctors had 
iken little part in its organisation—but a number of 
-;>i Tiedical delegates were present, among them comity 
.. ealtli officers and representatives of the medical 
dvisoiy committee set up at the meeting held at the 
:*• nstitute of Hygiene on Dec. 9th, 1931, when a state- 
' lent about winter marine resorts was issued. 1 
The statement referred to the inadequate equip- 
: cent of many coastal resorts climatically suitable 

• ['or winter visitors, and this was admitted at the 
■' Torbay conference by the recurring emphasis on the 

leed at every resort of something like a winter garden 
-o provide a social meeting place with varied 

- • £ ppportunities • of healthful recreation. In an 
•- impressive letter which was read to the conference 
T. Hr. Cyril Maude said it had always appeared to him 

. r ) that those catering for the urban visitors who sought 
Release in salubrious air and lovely surroundings 
-1 had never properly reckoned with the increased 
l°ve of good music and entertainment, or with the 
; ! growth of a democratic desire for a mixing of the classes 
{• 111 the enjoyment of pleasures and recreations 
He suggested the levy of a tax on visitors which would 
• r Entitle them to unrestricted use of a central pavilion 
. r’ for this purpose, and several speakers pleaded for the 
C-‘ Volition of certain restrictive legislation. But 
, a part from artificial aids of this kind the feeling was 
^pressed that coastal resorts should not omit to 
■J 1 'nnke known and accessible the charms of their own 
ninterland. Especially in the mild climate of Devon 
and Cornwall is it possible in winter still to enjoy the 
many natural interests of the countryside which have 
turned these counties into a summer playground. 

Two resolutions were passed at the conference. 
■■j p e urged the immediate formation of a British 
S; oas t Besorts Association on the rather ambitious 
llnes enumerated hy Sir Humphry Rolleston at a 
second meeting held at the Institute of Hygiene on 


Jan. 11th when Lord Eiddell presided. This meeting 
was not itself unanimous on the need for such an 
association. Its only immediate outcome was to- 
set up another committee to consider the advisability 
of forming such an association. Tho other resolution 
of tlio Torbay conference, proposed by tho town- 
clerk of Penzance, advised coastal municipalities to- 
sot up their own local committees consisting of 
all the elements concerned, including the medical 
profession. Tho function of such a committee would 
bo first to try to improve tho amenities of tho locality, 
and secondly to collect medical information as to 
its suitability or otherwise for particular lands of 
patients or seekers after health. 

This proposal, wo are satisfied, is of far-reaching 
importance. It is almost beyond belief that in any 
resort which depends largely for its prosperity on a 
regular influx of winter visitors, many of them weary 
and infirm if not actually ill, there should bo no 
common meeting-ground of doctors, hoteliers, and 
municipal officers to consider tho best interests of their 
guests and clients. But so it is. Wo hold no brief 
for continental methods, regarding it seemly for 
our own resorts to develop naturally on their own 
lines, but there can he no question that, wherever 
claims are made for any locality of health-giving 
properties, they should bo made, as in all important 
continental resorts, by a consensus of the local 
medical fraternity ; these should meet to consider 
how far these claims can bo justified by medical 
knowledge and in what way they can best be honoured, 
appointing spokesmen to keep their views before a 
local executive committee. Had there been in each 
resort such a committee of action, the problems of 
the present winter might have been squarely faced 
and appropriate action taken. It is clear that some 
central association will be needed to codify, collate, 
coordinate, and distribute the information supplied 
by such local committees. It may be too late in the 
present season to develop a complete central associa¬ 
tion, but something might bo done to set up a central 
organisation to servo the medical interests of the 
health resorts of the whole country. Certainly it is 
not too late for every coastal municipality to set its. 
own house in order. 


SCOTLAND. 

(FROM OUR OWU CORRESPONDENT.) 


UNDERGRADUATES AND OFFICIAE DUTIES. 

The students’ representative councils of the four 
Scottish universities lately held their annual confer¬ 
ence at Edinburgh and were addressed by Sir Thomas- 
Holland, Principal of the University. Sir Thomas 
said that the student who took no part in the social 
and athletic activities of his undergraduate body was 
not worth a degree ; but when his share was so great 
that bis academic work definitely suffered he showed 
a lamentable deficiency in bis sense of proportion. 
For that share he would have to pay a very heavy tax 
for the rest of his later years. The speaker often 
worried over the problem of the student who had 
enforced duties of that kind to carry on. - Most forms 
of recognition of such work would destroy auto¬ 
matically and at once the very value of the experience. 
The nearest he could imagine to anything like actuaL 


1 See The Lancet, 1931, iL, 1373. 
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notable change from the war-time practice of calling 
such cases “ disordered action of the heart ” and 
setting up special heart hospitals for their study, hut 
to regard them as examples of malingering is equally 
fatal to understanding. Although he pleads that 
psychotherapy and mental hygiene should have a 
place in the teaching of clinical therapeutics, yet 
Prof. Pope’s therapy does not seem to have developed, 
beyond the simple principles of assuring the patient 
that there is nothing the matter with him and then 
urging him to work. Anyone familiar with the 
treatment of intelligent “neurotics” knows of the 
resentment aroused by this method—useful though 
it may be in selected cases—and even among com¬ 
pensation. cases are to be found men whose condition 
demands informed therapy, which, under present 
conditions, is unobtainable and in the absence of 
which they have no alternative but to cling to 
compensation. With such men the assurance that 
there is nothing the matter is a direct invitation, 
almost a compulsion, to produce symptoms that will 
prove their case. The stigma attached to “ nerves ” 
is a hindrance to diagnosis and treatment, and 
Prof. Pope’s reference to war cases reminds us how 
for a time the mental origin of shell-shock was denied 
as a libel upon brave men. After stern necessity had 
enforced a correct view, the psychopathologist then 
had to fight a battle on another front and defend the 
sufferers against that therapy which would abolish 
shell-shock by shooting every man that had it. The 
statement is true that the legal discontinuance of 
pensionability for the so-called neuroses would 
probably lead to great economic saving and eliminate 
a great deal of valetudinarianism, but how would we 
apply this principle to telegraphists’ or writers' 
cramp ? The answer is already known to the psycho¬ 
pathologist, for the stigma of neurosis has for years 
prevented us from admitting that these disorders are 
psychologically determined. The view, now gaining 
ground, that the compensated disability called miners’ 
nystagmus is largely psyclioneurotic would be rightly 
resisted if Prof. Pope’s generalisation represented ail 
that can be offered in the way of understanding and 
treatment. “ Nerves ” involve some of the most 
pressing problems of medicine, and the recognition in 
a particular case that symptoms do not depend upon 
physical morbidity is only the beginning of diagnosis, 
whilst to treat the sufferer from pathological fears, 
or tormenting impulses with doses of optimistic 
psychology is often the negation of effective therapy. 
In industrial cases the granting of compensation 
without treatment, or even accurate diagnosis, has; 
brought about a situation that justifies Prof. Pope’s 
warnings as to our share in producing it; but we must 
Temedy our neglect of psychopathology before we 
dare exercise moral judgments upon the victims of 
scoliopathexis. _ 


THE STERILISATION OF WATER BY CATADYN 
SILVER. 

The problem of sterilisation of water on a scale 
much smaller than is required by a town’s waterworks, 
and much larger than that of the laboratory, is not 
an easy one, as those can testify who have had to 
advise on water-supplies for country houses or small 
isolated institutions. A process for which great 
claims have been made—the catadyn process of 
Herr Krause—has been carefully investigated by 
"Dr E V Suckling, who read a paper on his work at 
the Pubiic Works, Toad, and Transport Congress, 
held in November at the Agricultural Hall. The 
process is more or less a secret one ; silver m a finely 


[iM.k'llit 

divided form is somehow dispersed over the Hui» 
of sand, which is used as a filtering material for t> 
water to be sterilised, or the silver may be distrihV! 
on the inner surface of a vessel in which the n'i 
is stored. A very minute quantity of silver 
into solution, if indeed this is the proper term, ^1 
it is claimed that this small amount, which u o! tb 
order of one to six parts per hundred million, tj 
effectually sterilise the water. Dr. Suckling 6d> 
that under favourable conditions this claim can t» 
substantiated. The process iB slow and deli*, 
and applicable mainly to waters which are not hifiilj 
polluted with sulphides, chlorides, iron, or orgisit 
matters such as are often found in waters whichnai 
sterilisation. It is also costly for uso on a toy 
scale. In spite of these drawbacks, which to tit 
present unfit the process for use on the large scale, 
the entire absence of odour and taste product** 
and the simplicity of the method suggest that it m»v 
be found of use in making water fit for drinfc 
when travelling. The catadyn vessels which canV 
obtained in this country might ease the lot of tk 
continental traveller who, when he does not mate 
drink the wine of the country, is forced to chw^ 
between what he fears may he diluted sewage an 
excellent bottled water costing nearly as Dutch 
wine and indistinguishable in taste from goo P 
water. Dr. Suckling expressly states that Ins uw 
ments, which are fully set out in the paper, wwt ( ' 5 ■ 
on the laboratory scale, hut they are wekom 
affording trustworthy information about an 
tive process. ._ 


case 
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NERVOUS COMPLICATIONS OF GLANDULAR 
FEVER. 

Involvement of tbo central nervous 
glandular fever lias not hitherto been S11S P CC , [0lt 
recently two cases have been reported, o , 
Scandinavia and one from America, that = ^ 
its occurrence. In the first of these, descri yfy 
A. H. Johansen, 1 the diagnosis does not Be T 
established and indeed the only symptom char, 
of glandular fever was a high degree of Y^i,blasts 
associated with the presence of v m P an 
General glandular swelling, splenomega y, 
other signs were absent. The secow 
described by G. H. Epstein and M 
presents a much more typical P 10t T. ’ wd 
characteristic blood changes were fully a ^ 
there was general enlargement of the ly^P 1 ^^ p, 
palpable spleen, and tonsillitis. In both ^ 
cerebral conditions were present at the onse | e( j ji 
disease, lasted throughout its course, and ^ , 
complete recovery. Their character was t ^ 0 
simple aseptic meningitis associated with c- ^ ^ 
lymphocytes in the spinal fluid, and in , on ( cn t 
cases with an increase in its total protein ^ 
It is not possible to say whether in these o ^ 
cerebral condition and the glandular le' j 
entirely distinct or whether they were oo • 
festations of tbo same infection. The latlo ^ 
which is supported by Epstein and Aamesfie > ^ 
no means improbable. Glandular fever is o 
a generalised infection, and though it mainly • 
the lymplioid system the appearance of ^ 

nephritis as a complication of some cases sno 
it can at timos involve other tissues. Tlicrc ^ en 
no reason therefore why the central nervous ■ > 
should not occasionally be involved. __.. 

> Acta Med. Scand., 1931. lxxvl.. 269. 

* New Jour. 3tfcd. f 1931, ccvi., 1238. 
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- parficularlv in tlie collection and distribution 
aman immune serum. In 192S, a similar com- 
C e was set up in Sydney, under the chairmanship 
ir Charles Clubbe, who was instrumental in its 
lation. This committee is understood to have 
t it 5000 c.crn. of human immune serum available, 
results of the use of the serum in the preparalytic 
es have been very good. 

SHIPS’ doctors. 

* bout a year ago public attention was drawn to the 
that a man, who had been taken ill on the passage 
' n New Zealand to Australia, had died because 
re was no surgeon on board the ship to perform an 
' ration. It was stated, at that time, that as the 
“ 3 was registered in New Zealand, the matter of 
king it compulsory for mail steamers to carry 
-tors rested with the Commonwealth authorities 
r -1 not with the State Government of the port of 
ival. It has now been announced that the 
mmonwealth Minister for Transport intends to 
le action to test the application of the Australian 
ivigation Act to ships registered in New Zealand 
, d trading between the Dominion and Australia, 
section of the Act requires that a medical man shall 
carried on every ship proceeding on a voyage of 

* ‘ axe than 650 miles, which has 100 or more passengers 

. board. Under protest, the company has placed 
medical officer on board the ship. It is understood 
1. .at, in the event of any passenger ship leaving for 
ew Zealand without a medical officer on board, the 

• ; j mmonwealth Government will immediately insti- 

ite proceedings against the company concerned. 

EPIDEMIC DISEASES AT LOP.D HOWE ISLAND. 

Lord Howe Island, a dependency of the State of 
lew South AVales, is a hoomerang-sliaped island, 
bout seven miles long, lying 450 miles E.N.E. of 
Sydney. The islanders originate from a party of 
hree white seamen and some Maori women and 
>oys, wbo reached the island in 1S33 and formed the 
irst settlement. Some of the descendants of these 
uoneers still reside on the island, the total population 
-' of which is about 120. They live on the palm industry, 

' which is conducted on a communal plan, so that 
each islander will get an adequate living. Only two 
epidemics of infectious disease are known to have 
- - occurred, the first being in 1S68, when some of the 
" r Pitcairn islanders visited Sydney in the schooner 
Pacific, contracted measles on the return journey 
^and were obliged to call at Lord Howe Island, where 
:: the disease broke out after their departure. The 
' second, an epidemic of scarlet fever, thought to have 
been carried there by a tourist, was in 1929-30. 
The disease was at first not recognised, for there is 
no medical practitioner on the island, the medical 
services being rendered by the schoolmaster's wife, 
. wbo is a trained nurse. A medical mau, wbo was on 
a visit with a tourist party, was asked to see some of 
the sick aud immediately recognised the disease as 
•' scarlet fever. There were 17 cases, one of which 
_ proved fatal. 

It is of interest that rats were unknown on the 
/ island until 1918, when a number made their way 
ashore from a stranded vessel. They are causing 
, • ffieat damage to the palm industry. 

I TITAL STATISTICS EOE NEW SOUTH WALES, 1930. 

. The report of the director-general of public health 
ion S° u hh "Wales shows that the birth-rate 

i-0-,4per 1000), the general death-rate (S-54per 1000), 
f vA, infantile mortality-rate (49-72 per 1000 
’ nnths) are the lowest yet recorded in the State. The 


low death-rate is attributed to the absence of epidemic 
diseases of the respiratory system and a decline in 
deaths from diseases of the 'heart and from cancer. 
There were increases in the deaths recorded from 
measles, enteritis, and gastritis in children, and 
suicide. 

THE HOBART PUBLIC HOSPITAL. 

A Royal Commission has just been held to inquire 
into certain irregularities, and to report on the 
administration, management, and control of the 
Hobart Public Hospital. In the summary of the 
conclusions of a scathing report, it is recommended 
that the present system should be replaced by an 
honorary system, and that an honorary medical staff 
should be developed. The position of surgeon 
superintendent, it is proposed, should be abolished, 
and a medical superintendent should be appointed 
to direct tlie medical services of the hospital, the 
administration of the institution to be mainly in the 
bands of tlie secretary. 


IRELAND. 

(FROM OUR OWN CORRESPONDENT.) 


THE MEDICAL REGISTER OF THE IRISH FREE STATE. 

A few weeks ago a public health authority in 
the County Dublin appointed as locum tenens 
medical officer of a dispensary district a man bolding 
the medical degrees of the National University, and 
at present occupying a position as house surgeon in 
England. "When the appointment was submitted 
for approval to the Department of Local Government 
and Public Health, the Minister pointed out that 
this practitioner’s name did not appear in the Medical 
Register of the Irish Free State, and that, under the 
Medical Practitioners’ Act. 1927. no one could hold 
an appointment as physician or surgeon in the Irish 
Free State under any local authority maintained 
wholly or partly out of the rates unless liis name was 
on the Register of the Irish Free State. It was 
announced that the practitioner refused to register 
in the Irish Free State, and consequently the appoint¬ 
ment lapsed. It is curious that nearly five years 
after the establishment of the Register it should still 
need to be pointed out tbat practice as a physician 
or surgeon may be undertaken in tbe Irish Free 
State only by those who are on tbe Medical Register 
of tbat dominion. 

THE LttBECK TRIAL. 

(PROM OUR BERLIN CORRESPONDENT.) 

(Continued from p. 164 ) 


THE PUBLIC PROSECUTOR’S CASE. 

The hearing of witnesses and experts being finished, 
the public prosecutor began to plead. Nothing in his 
long legal career had ever, he said, struck him so much 
as the reading at the beginning of the trial of the names 
of the 75 infants who died and of the 125 who were 
injured. Dr. Altstadt, who had introduced the 
Calmette method, had done so without having had 
any experience with it in practice and with only some 
knowledge of the literature. He would not say that 
he and Prof. Deycke had done intentional injury, hut 
he must maintain that they had acted in a very careless 
way and should he punished for having caused death 
and injury by neglect. Tbe Lubeck Senate, relying 
on Dr. Altstadt as their medical adviser, had not 


258 the lancet,] 


PARIS.-AUSTRALASIA. 




recognition was in liis own college in London, where 
they lived a very simple life and it was possible to 
make a very simple rule. Certain officials of the 
Union—which corresponded roughly to a students’ 
representative council—were granted an extra year, 
free of fees, in order that they might not be forced 
at once to face the final examinations ; and possibly 
in that way to become forced to accept a second class 
degree, when otherwise, if free of student activities, 
they might very well have got a first. 

On a proposal (from Aberdeen) that the medical 
curriculum be extended to six years. Sir Thomas 
said that the limits were not fixed by mental capacity 
alone, but by economic considerations. Another 
year would mean increased cost to the student and 
would be an added financial burden to the university. 
Both sides would have to bo considered. 

THE BIOLOGY OF PARENTHOOD. 

Prof. James Bitcliic, of Aberdeen, gave as his first 
lecture in the Farquhar Thomson course one on tlio 
Importance of the Child and the Value of Parents. 
Europe, he said, with less than a fifteenth of the land 
surface of the earth, contained more than a quarter 
of the world’s population. The world’s population 
itself in 200 years has grown from a more 500 millions 
to more than 1700 millions, and the threat of this 
steady expansion was that in course of time the 
world would have to exhibit a notice, as Sir Arthur 
Thomson put it, of “ standing room only.” He 
illustrated the problems arising out of the relations 
of parents and offspring in the ascending groups of 
the back-boned animals, in which there was an 
increase and specialisation of parental care. 

GLASGOW’S EDUCATIONAL PROVISION FOR MENTAL 
DEFECTIVES. 

In a recent lecture, Dr. Arbuckle Brown, deputy 
medical officer of health and school medical officer 
for Glasgow, stated that at present there are almost 
1800 children in special schools or classes. Some of 
lower grade are also receiving instruction, but these 
are in occupation centres provided by the after-care 
special schools’ committee. The older children from 
the special schools are given instruction suitable to 
their after-school life. The boys are drafted to centres 
for special trades—carpentry, boot-making, iron 
work, tailoring, and other occupations, both of trade 
and educational value. The after-care staff under¬ 
takes the supervision and encouragement of the 
cliildren after they left school at 1C. The number 
so cared for is 1300. The staff visit tlio homes, 
encourage the young people to find occupations 
congenial to themselves, or find places for them and 
maintain supervision till the staff officer is assured that 
they have become firmly established and are doing 
useful work. Something like 57 per cent, of the boys 
were employed, said Dr. Brown, but a lower per¬ 
centage of the.girls. The girls are more useful in 
domestic work and are often kept at home. 


PARIS. 

(FROM OUR OWN CORRESPONDENT.) 


FREE ADVICE ON MEDICAL PROBLEMS. 

In a recent communication to the Academy of 
Medicine, Dr. R. Dujarric de la Riviere gave a brief 
account of a new service which has just been started 
jn Paris. This Consultation Publiquo et Gratuite 
d’Hyn-iene is not a dispensary nor polyclinic where 


treatment is provided. For treatment, it is eip^ 
insisted, patients must go elseivliero. But in t'utW; 
they have often found it difficult, and sometiK 
expensive, to find this “ elsewhere,” and they 
not always found it. Or it has not been of thebesi¬ 
an inevitable sequence to the haphazard ways oS tit 
past. The now service brings the public tali 
medical officer in direct touch with individualmemte 
of the public. Tracts and pamphlets on genenl 
hygiene and special subjects are available, bit lb 
special feature of this servico is not wholesale aivis 
by pamphlets, hut individual consultations at which 
the public health medical officer acts as pile, 
philosopher and friend to patients and their Tclatirs 
It would, perhaps, he misleading to apply to this nev 
sendee the term “clearing-house,” which suggest! 
a highly impersonal machine for sifting morbid 
material with the help of clerks and secretaries. H* 
service is equipped to give expert advice on the 
! hygiene of housing, food, physical exercises, baths 
and swimming baths, infant and child welfare, tie 
care of school-children and the aged, the choice of pro¬ 
fession, tuberculosis, syphilis, cancer, and alcoholism. 
Inquirers are told whore they can obtain analyses 
of sputum, &c., what steps to take with rep™ 
to disinfection after a contagious disease, we 
and how they can he vaccinated against typ™ 
fever and diphtheria, and about the I 11 ;™ 1 ’ 0 
sanitary legislation. It augurs well for tlio future 
this service that its sponsors are very much a uc 
the importance of its being run by a speciain 
public health—not just anyone with a medical < e„ 

THE PATENTING OF SCIENTIFIC DISCOVEI® 5 - 

It will he remembered that a commission ^ 
recently appointed by the Academy of Medicine, 
Madame Curie as one of its members, to investig* 
possibilities and desirability of securing some 
for scientific discoverers by the patenting of « 
coveries. Last June Madame Curie drafted ares0 . ■ ’ 
to which all the other members of the com 
subscribed, in wliich she pleaded the cause 
inventor, urging that protecting his rights rron 
only he an act of justice to the individual, »u 
also generally favour the progress of science by • 
laboratories and hospitals and other institutions 
serve the public. On Dec. 29th the final cone 
of Madame Curie’s draft resolution was anop 8“*^ 
meeting of the Academy. Tlio text is: j 

Academy declares itself in favour of the crca i 
the rights of the savant and recommends th 
recognition of these rights should be hastened j 
initiative of the public authorities.” 


AUSTRALASIA. 

(FROM OUR OWN CORRESPONDENT.) 


INFANTILE PARALYSIS IN SYDNEY. ^ 

There are indications that a serious epidemic ^ 
infantile paralysis may make its appcaranc ^ 
Sydney during the coming summer. It is not °sp 
to reach its peak until February or March. , , 
the last seven weeks, 52 cases have been r ®P w 
with nine deaths, and 21 patients are at present 
treatment at the Royal Alexandra Ilospita 
Children. During the epidomic of 1929, there 
241 cases with 29 deaths. In 1930, 30 cases 
reported with six deaths. In 1926 a committee 
formed in Melbourne with the purpose of assistwf, 
in the early diagnosis and treatment of this disease, 
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TUBAL PREGNANCY. 

> . To the Editor of Tiie Lancet. 

• ,—Were it not foT tlio fact tl>at Profl Blair Bell 
to feel that he is not as other gynaecologists, 

■ . -ould feel inclined to let his letter on Mr. Tanner’s 
- - ted ease of tubal gestation lie on tho table as 
st-prandial red herring, rather than reply to 
. ’ is undoubtedly meant to bo an educational 
. As Prof. Blair Bell has given expression to 
-, pinion on Mr. Tanner’s treatment of his case 
h would bo Shared by few, if any, gynaecologists 
.. _ anding, I hope ho will not mind answering the 
wing questions. 

Is it sound surgery to conserve a tube in which 
ibal pregnancy has occurred, when tho great 
^ability is that-this tube was abnormal before tho 
, . nancy (as is generally believed), and will bo oven 
normal after it has been damaged by the 
‘-(nancy t 

. What guarantee is there that active chorionic 
re will not be left in the tube, to cause further 
‘ non, as is known to have occurred when the 
stine has had villi implanted on its surface after 
' ubal rupture or abortion 1 

''. What guarantee is there that largo vessels 
t” tured in the tubo wall, or even raw edges will not 
t tinue to bleed if adequato control of the lucmor- 
' ge is not secured by removal of the tube ? 

’ 3ne cannot help feeling that if Prof. Blair Boll 
I but visualise what ho has seen and had to contend 
' ih in these cases, he will modify the views ho has 
'pressed.—I am, Sir, yours faithfully, 
r Aubret Goodwin. 

Jneen Anne-stroct, W„ Jan. 25tb, 1932. 


To the Editor of The Lancet. 

, Sir,— With regard to Prof. Blair Bell’s letter in 
)ur last issue, I did not suggest that the colouration 
' the umbilicus was unknown but that it was rare, 
i personal letters. Dr. J. A. Ryle and Prof. Miles 
> . Phillips refer me to a similar case reported by 
S. Cullen in Volume I. of “ Contributions to Medical 
ad Biological Research,” New York, 1919, published 
i houour of Osier on his seventieth birthday. Prof. 

• "’Jnllips says in his letter : 

- 'Although I have never seen bluish discolouration o£ the 
' aahilicus, I have been on the look out for it ever since 
.tar. Cullen of Baltimore drew attention to it as a diagnostic 
•ign.” 

- Prof. Blair Bell criticises removal of the ampullary 
portion of the ruptured tube containing the pregnancy. 

'"This was done because it was the only quick and safe 

- Way of arresting hajmorrhage which had filled the 
abdomen with blood. Quite apart from the loss of 

'i removing the pregnancy alone is attended with 
[ ‘ K! Rsk of leaving behind chorionic villi which might 
; erode the tube or other structures such as tbe 
' omentum or intestine and cause fresb luemorrhage. 
' farther, I suggest that such a dqmaged tube, if it 
Junctions again, may give rise to a second ectopic 
</ pregnancy. 

Both ovaries and the left tube remained after the 

- operation, so that my procedure was not drastic. 
{ . 'op® the patient does not have an ectopic pregnancy 

111 . uft tube—an event I have met with on several 

occasions.—I am, Sir, yours faithfully, 

j Onwm , , , W. E. Tanner. 

i vUcen Anne-street, W., Jan. 23rd, 1932. 


BRILLIANT GREEN FOR SYCOSIS. 

To the Editor of Tiie Lancet. 

Sir, —Your annotation on this subject will be read 
with much interest. I should, however, like to state 
that in my hands, and in those who have adopted my 
plan or method, the treatment of coccigenic sycosis 
is neither intractable nor prolongod. Another fallacy 
is that this form of sycosis is liable to recur after it has 
been properly cured. In my oxporienco tho cure 
romains permanent. But, as the whole process of the 
disease is under complete control by correct applica¬ 
tions, sufferers have no anxiety. The alcoholic treat¬ 
ment has been advocated and carried out by me during 
many years. Alcohol is tho chief active agent in 
tho antiseptic uso of tincture of iodine, picric acid, 
and largely in Prof. Sonin’s uso of brilliant green as 
it is in mine. One can hardly understand anyone 
applying disfiguring pigments to the face when 
pleasanter methods aro available. Alcohol is a mild 
flocculent of proteins, cither of tho skin tissues or of 
tho organisms with which it may ho infected. Further, 
it is a powerful dehydrator, a quality highly prejudicial 
to the vitality of the cutaneous flora. These two 
activities make it tho ideal antiseptic for the sldn, 
to which it can ho applied frequently without injury. 
Its value in sycosis depends entirely upon the oft- 
repeated statement of Sabouraud—that sycotic 
abscesses are comparatively superficial. Thus they 
can ho reached by readily diffusible and volatile 
liquids. 

The details of the method I adopt and advise will 
he found in a paper I read before the then called 
London Dermatological Society and later published 
under the title of Some Auto-infections ( Clinical 
Journal, March 9th, 1921, pp. 145-150). The matter 
has been recently communicated to the Eermatolo- 
gischc Wochcnschrifl (1930, xci., 1873). 

I am. Sir, yours faithfully, 

Wigan, Jan. 23rd, 1932. R. PROSSER WHITE. 


VACCINE TREATMENT IN INFECTIVE 
ARTHRITIS. 

To the Editor of The Lancet. 

Sir,— In her interesting communication on this 
subject in your last issue (p. 178) Dr. Phyllis Congdon 
draws no distinction between the cases treated with 
stock and autogenous vaccines respectively and the 
proportion of each group is not given. As no details 
are given as to bacteriological tests of tbe patients 
on admission, it would appear that tbe diagnosis of 
infective arthritis was made on clinical grounds only. 
Furthermore, as tbe stock vaccine employed contained 
no fewer than 40 strains of streptococci, tbe dose 
of any microbe that might be present in tbe system 
of the particular patient would be very small indeed. 
And as it was only prepared onee a year the 
probability is that, by tbe time it was received by 
some patients, much of its original potency would 
have been lost. Many pathologists would not expect 
a stock vaccine of this type to be very useful. 
Dr. Congdon gives only the initial dose of any vaccine; 
the dose attained is also of importance. Only 
streptococci are mentioned. The fact that dual or 
multiple infection is commonly present in arthritis is 
an important factor in its vaccine therapy. 

I submit therefore that, even within the limits 
of her inquiry, the conclusion that “ vaccines do not 
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insisted on ^consulting tlio German Healtli Office 
before introducing tlie method in Lubeck. When 
Dr. Altstiidt was asked at the trial whether he did not 
know that certain physicians in Germany and abroad 
had warned against an indiscriminate application of 
B C G he had replied that those physicians were of no 
importance in the medical world. He (the public 
prosecutor) must however state that one physician 
expressing doubt on the harmlessness of a remedy 
must be heard as much as a hundred others believing 
in it. Dr. Altstadt’s omissions wore (1) that he had 
neglected to ask the opinion of those who had had 
some experience with BCG, e.g., Prof. Prausnitz ; 
(2) that he had not insisted on having the BCG 
cultivated in a special laboratory as expressly 
prescribed by Prof. Calmette ; (3) that he had not 
tested the method in animals before introducing it in 
patients ; (4) that he had not providod for a thorough 
observation of the infants. 

Turning to Prof. Deycko, the public prosecutor said 
that after it was decided to introduce the Calmette 
method its danger was further increased by the 
condition of Prof. Deyclce’s laboratory. The majority 
of medical experts had given their opinion that the 
BCG had not become virulent but that the cultures 
were contaminated in Liibock by tubercle bacilli. 
The question whether BCG might become virulent 
could not bo decided by a law court but only by 
medical science; in his opinion however the 
evidence they had heard was sufficient to establish 
that, in this particular case, a contamination 
of the cultures had occurred in Prof. Deyoke’s 
laboratory. It was not clear whether Prof. Deycke or 
-"one of Ids assistants had made the mistake, but 
Prof. Deycko must be held responsible for the work 
done in Ids laboratory, especially as ho had allowed a 
■cultivation of BCG in the same room as other 
dangerous bacilli. Prof. IClotz must bo held guilty 
because he had not done Ids duty in observing the 
infants within and without the hospital. The public 
prosecutor asked for a verdict of guilty against 
Dr. Altstadt and Prof. Deycko with a sentence of 
three years’ imprisonment, against Prof. Klotz with a 
verdict of one year’s imprisonment, and a verdict of 
not guilty in the case of Nurse Schutze, the charge 
against whom had not been proved. 

Counsel for the parents said he did not, on their 
behalf, make any financial claim against the accused 
medical men, the Lubeck Senate having agreed to 
pay for all the damage done by the disaster. Othor 
cities which had sent expressions of sympathy to the 
city of Lubeck should contribute to the expense 
because they had been preserved from similar disaster 
by the Lubeck experience. - The negligence of the 
Accused was that they believed that BCG was a virus 
fixe without considering the opposite views of other 
medical men. That opinion, though formed bona fide, 
should not protect them against a charge of man¬ 
slaughter by neglect and a sentonce of imprisonment. 
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It would be ungenerous not to acknowledge with 
gratitude the improved format of the Registrar- 
General’s Weekly Return which came into boing 
with the issue for the week ended Jan. 9th. It is 
just ten years since any change was made ; the cover 
remains unaltered, but there are within many changes 
in type and arrangement which will make the return 
readier for reference, although at the moment any 


change may bo found a little perplexing. Thefei* 
are now based on the existence of 117 instead of I'i 
great towns. The chief addition is to bo seen in tn 
new tables on page 3, one of which gives tie am -.; 
death-rates in four recent weeks for London and I; 
representative great towns as well as for the vtbk 
117 great towns, and for six grouped areas. Tb 
other is a new table of total notifications cl fe 
principal infectious diseases showing their octal 
number and the expected number based on the medas 
value of the corresponding weeks of 1923-31. Fma 
this table it will he seen at a glance that in tie m 
ended Jan. 16th the notifications for scarlet firs, 
diphtheria, and enteric fever in England and Vials 
were 16,14, and 16per cent, respectively belowoxpecta- 
tion, whereas for primary pneumonia they were 4) ps 
cent, in excess of expectation. Table 3 a is anotk 
small addition giving corrected totals for England 
and Wales of notifications of infectious disease fw 
the previous week, together with returns too late 
for inclusion in Table 3. In Table 3 itself the mink 
of notifications for the administrative county an 
now given in oases where the population of cornj? 
boroughs has to he deducted from that oi the 
geographical county. Moreover, for the first time, 
municipal boroughs are distinguished from 
districts—a great convenience. One table has 
allowed to drop out altogether; but as it has long 
had an archaic flavour it will not he missed es«p 
by the seeker after abstruse knowledge who wan 
to know the number of stillbirths in Warsaw W 
deaths from whooping-cough in Rio do Jai| • 
The price of the Weekly Return remains matte® 
at sixpence, and we commend it once a S‘™.,°. , 
continuous study of all whose duty or hobby i 
form an accurate idea of the current health 
country. ______ 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEE E< 

JAN. 16th, 1932. 

Notifications. —The following cases of 
disease were notified during the week: . £ ■ 

68 (last week 68); scarlet fever, 14 o 0 o 3 l j 1 . d '™Jin<:ral 
956 ; enteric fever, 27 ; pneumonia, 2210 , P kj 
fever, 44; puerperal pyrexia, 120; cercteo-g. 
fever, 50; acute poliomyelitis, 4; eneef' 
lethargica, 14 ; dysentery, 21 ; ophthalmia ^ 
torum, 94. No case of cholera, plague. ’>* 
fever was notified during the week. ^ 

The number of cases in the Infectious Hospital 2 s! 
London County Council on Jan. l£>th-20th was o /jasi 
Small-pox, 133 under treatment, 2 under obseiva _ ^ C, 
week 115 and 2 respectively) ; scarlot fever; L,.nopinf 
tberia, 1452 ; enteric fever, 7 ; measles, <58; 
cough, 300 ; puerperal fever, 17 (pius 11 babiM) * jsS. 
itis lethargica, 225 ; poliomyelitis, 2 ; " other disco i jj 
At St. Margaret's Hospital there were 22 babie IP 
mothers) with ophthalmia neonatorum. 

Deaths. —In the 117 great towns, including 
there were no deaths from small-pox, 2 l / 
enteric fever, 53 (22) from measles, 10 (2) m’OEg 
fever, 46 (10) from whooping-cough, 33 IjJ , er 
dinhtheria. 56 H21 from diarrhoea and enteriti 


diphtheria, 56 (12) from diarrhoea and firraTt s 

two years, and 412 (145) from influenza. The b 
in parentheses are those London itself. 

Tho fatal cases of enteric fever occurred at ® a ^ nor ted 
and Sunderland. Ten deaths from measles were 
from Stokc-on-Trent, 4 from Manchester, o ea . jy 
Portsmouth and Bolton. Birmingham reported i 
from whooping-cough, Liverpool 7. Of deaths a ,_,[ 0 ive<l 
to influenza Birmingham stood highest with l<< 
by Manchester 14, West Ham 12, and Bradford 11- 

The number of stillbirths notified during the W?®, 
was 284 (corresponding to a rate of 42 per 1000 birr 
including 61 in London. 
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THE PREVENTION OF DEAFNESS. 

To the Editor of The Lancet. 

j,—I n Dr. Sorsby’s paper in your issue of 
16tli there is an allusion to the Zund-Burguet 
. inent wbicb is neither fair nor correct. Dr. 
by says that in treatment “ the many efforts, such 
the Zund-Burguet apparatus, which aim at 
lucation, are of no value.” A perusal of my hand- 
i on the electrophonoide method or any of my 
ished cases would have made Dr. Sorsby hesitate 
Te making so sweeping a statement. The following 
s of deaf children are selected because they have 
kept their improvement for at least four (in some 
) years after being pronounced “incurable” by 
-" itable otologists. 

Boy, 10 ; catarrhal dealness. Whisper, 11 in. before ; 
.. after treatment. 

Boy, 8 ; also catarrhal. Voice before treatment, 30 in.; 
17 ft. 

Boy, 8 ; catarrh following measles, with concomitant 
. _s of commencing internal ear deafness. Whisper, 16 in. 
ire; 15 ft. after treatment. 

. Boy, 7; toxic deafness ; internal car type ; after 
:ic wound of leg. Voice before treatment, 15 in.; 

. it treatment, 15 ft. 

Tese children were all ordered for deaf-schools, and 
< now doing well at different well-known public 
_ iooIs. A fifth boy, whose hearing was reduced by 
st-suppurative processes to R. 1 ft., L. 3 ft., was 
- proved by 6 ft. and 10 ft. 

'•Dr. Kerr Love and I have for nearly 30 years 
1 eached consistently the prevention of deafness, and 
is a great satisfaction to us that our lead is now 
ing followed by a younger generation. To mo, 
rsonally, it is a matter of pride that what Dr. 
irsby says in his paper confirms a great deal of 
bat I stated in The Lancet in 1912, the British 
ounal of Children’s Diseases in the same year, the 
_ i igenics Review in 1914, the Practitioner for 1915, 
id the Journal of Laryngology in 1917. 

• I am, Sir, yours faithfully, 

- Macleod Yearslet. 

. Harley-street, W„ Jan. 20th, 1932. 


CANCER OF THE LUNG. 

. To the Editor of The Lancet. 

■' Sip.,—A mong the annotations in your last issue 
see one on primary carcinoma of the lung, in which 
1 note the following observation : “If more space in 
ihfc literature on bronchial carcinoma were given to 
.'diagnosis, especially early diagnosis, and less on 
' histogenesis and metastases, the average medical 
reader would be grateful.” There follows an account 
of recent clinical observations by Dr. B. 31. Fried 
hwhich are -described as adding one new idea of 

- importance. The writer of the annotation does not 
_ a Ppear to be aware of the prominence given to this 
’ very aspect of the subject in Dr. Maurice Davidson’s 

.took on “ Cancer of the Lung,” to which, unfor- 
/.tumUely, no reference is made. Apart from the fact 
( that it is the only book on this subject that has been 

- published in the English language, and that it deals 
with the subject mainly from the clinical and diagnostic 
h° l ht of view the omission, if I may say so, seems to 
me the more surprising since I note the volume was 
queued by The Lancet on Nov. 15th, 1930. In 

> pew of the appeal in this annotation for practical 
't ormation to meet the demands of the average 

- edical reader, I do feel that attention should be 
. awn * ° a standard work on the subject in question. 

I am, Sir, yours faithfully, 

, Harley-street, V., Jan. 24 th, 1932. PlIILIP EtLMAX. 


NEMBUTAL AND CHLORAL IN CHILDBIRTH. 

To the Editor of The Lancet. 

Sir, —■'With reference to the paper in your issue of 
Jan. ICth by Drs. O’Sullivan and Craner on the use 
of nembutal and chloral in 60 cases of childbirth at 
the London Hospital, I would like to make a few 
confirmatory statements. I have given nembutal 
(alone) to 18 of my parturition cases with most 
pleasing results. I was giving three ampoules, hut 
now give four (easily swallowed by most patients) 
when the os is three-fifths dilated, or when labour is 
obviously in tbe second stage. Within 15 to 30 
minutes the patient is asleep between the pains; 
she groans during pains, which are not lessened in 
frequency nor strength ; in fact, in the case of two 
very nervous patients, my sister-in-charge of the 
maternity ward and I thought that the paius became 
more powerful under the nembutal. Labour pro¬ 
gresses normally, and the child cries lustily when 
horn. The patient usually sleeps for five or six hours 
after the child is horn, and has no memory of the 
birth. One of my earliest cases under nembutal very 
greatly impressed us ; when asked next day how she 
.felt after taking the drug, and whether she had pain, 
she said she felt no pain, hut she “ felt stronger and 
could feel the child coming down and out.” In two 
cases of unreduced occipito-posterior presentation 
and one case where the head remained transverse, 
ether was used while I rotated the head, and extracted 
with forceps, and less anaesthetic was needed than if 
nembutal had not been given. The puerperium in all .. 
these cases has been normal, and children healthy. 
It appears to me that in nembutal we havb a drug 
which should help the general practitioner/ and be of 
great comfort to all women in childbirth.' 

I am. Sir, yours faithfully, 

J. W. Lane, 

Major, R.A.M.C.; Officer Commanding, Military 
Hilsen, Jan. 26th, 1932. Families’ Hospital. 


MODERN HOSPITAL CONSTRUCTION. 

To the Editor of The Lancet. 

Sir,—I was glad to see your comments on modern 
hospital construction in a leading article last week. 
The sanitary tower with cross-ventilated lobby was 
not an unmixed blessing ; too often the cross ventila¬ 
tion was too much for the patients and staff, and the 
multiplicity of doors was a nuisance to the nurses 
carrying bed-pans to the sink room. 

The experiments in balcony 1 construction which 
yon describe in French and German hospitals are 
most interesting, hut the continuous balcony in front 
of ward windows is costly to construct, and except 
in special cases not always a success in the English 
climate. I found when visiting a well-known sana¬ 
torium in the south of England recently that the 
patients were not allowed by the medical staff to lie 
out in the sun, and the balconies were therefore of 
very little use. The proportion of window to wall 
space in the ward also requires careful considerations 
The feeling of comfort and protection so important 
to a sick person may he lost if the ward is designed 
like a glass box, though large windows to the south 
are nearly always an advantage. 

When I was a patient in a hospital during the war 
I was amused at the continual struggle that went on 
between the staff and the patients with regard to the 
open window. We must try to hear in mind that a 
j draught may cause a patient intense annoyance, and 
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appear to liold out any better prospect of improvement 
or cure of infective arthritis than the other methods 
of treatment in use ” is not justified by the evidence 
given. It has little or no bearing on the value of 
autogenous vaccine therapy based on complete 
bacteriological examination of each individual patient. 

I am. Sir, yours faithfully, 

A. Knyvett Gordon. 

Bcclford-squnre, W.C., Jail. 23rd, 1932. 


FILLING UP A DEATH CERTIFICATE. 

To the Editor of The Lancet. 

Sir,—A s a medical officer of health I have to scan 
the weekly returns of deaths sent to me by the local 
registrars, the causes of death being compiled from 
the death certificates furnished by medical practi¬ 
tioners. Judging by the returns which come to my 
notice, it would appear that doctors have difficulty 
in allocating the causes of death as between primary 
and secondary causes. In tins respect there seems 
to be no difference between those recontly qualified 
and those who have been in practice many years. 
It should not be difficult to fill up a death certificate 
correctly if it is borne in mind that what is meant 
by a “ primary ” cause of death is the disease, present 
at the time of death, which initiated the train of events 
leading thereto, and not a mere secondary, contributory, 
or immediate cause, or a terminal condition or mode 
of death. 

Here are a few instances of gross error which 
have come to my notice :— 

1. Primary cause, cardiac failure. Secondary, aortic 
disease. 

2. Primary cause, hacmatemesis. Secondary, cancer of 
stomach. 

3. Primary cause, exhaustion. Secondary, cancer of 
bladder. N 

i. Primary cause, heart failure. Secondary, cancer of 
hreast. 

5, Primary cause, exhaustion. Secondary, pulmonary 
tuberculosis. 

I could continue this list indefinitely, but I think 
I have made it clear that more attention should be 
paid to teaching the medical student the right way 
to fill up a death certificate, and I hope the teachers 
of public health and administration will make a 
note of this if they have done me the honour to read 
my letter. 

I am, Sir, yours faithfully, 

A. B. Dunne, M.B. Camb. 

DoncaBter, Jan. 22nd, 1932. 


secondly, because months may elapse after t 
invader has vanished before the reading tati 
normal. Hydration checks the sedimentation c! t;> 
red blood corpuscles. The test depends yrinxi 
upon the cliemico-physical state in which the p;A 
particles of the plasma happen to be and not i;.; 
the number of the red blood corpuscles or the profe 
content of the plasma. The suspension stabilityc! 
the red blood corpuscles is reduced only in thoseci-n 
of anaemia where the protein particles are being re¬ 
jected to dehydration, the state in which tie rl 
blood corpuscles happen to be does not influence it 
In aplastic ancemia the sedimentation rate is it 
increased, and in pernicious anmmia where it is tie 
red blood corpuscles do not fall so fast as they doin 
streptococcic septicaemia, except just before death 
I am. Sir, yours faithfully, 

J. E. R. McDoxm, 
Wimpolc-street, W., Jan. 21st, 1932. 


THE MIND IN TUBERCLE. 

To the Editor of The Lancet. 

Sir,—I n the paper by Dr. Andrew Morhnd with 
this title in your last issue (p. 176), I am pathc U 
interested in his reference to the work of v:. ■ 
Banister at Papworth. Impressed by the lac 
treatment in sanatoria on the psychologies a < 

I was fortunate, some years ago, in securing 
services of Dr. Banister, who is lecturer in c t 
mental psychology at Cambridge, and whose> 
in our psychological clinic has been of grec 
to certain of our patients. I am convinced W 
Dr. Morland is right when he states : •- 

“ In this struggle between health And ShcA* 
plays an important part, and I behove that lu > 

standing of the mechanism by which tlio 
to the stimulus of the disease would enable more 
and effective treatment to be applied.” 

Dr. Banister, whose experience in the * ea ° “= 
psychology to medical students in Ca m t 
considerable, would, I am sure, agree with 
knowledge of psychology is of the utmost.nnp. 
to those whose work lies in the tuberculosis > . 
as Dr. Morland so well puts it: “ If the tu ^ 
physician could learn so to influence the nun 
patients that they acquired a proper attitua ^ 
the disease, the greatest therapeutic advan 
century would have been achieved.’ 

I am, Sir, yours faithfully, 

Pendrill Varmef.-JoMS. 

Papworth Hall, Cambridge, Jan. 23rd, 1932. 


ERYTHROCYTE SEDIMENTATION TEST. 


To the Editor of The Lancet. 

Sir,—A n annotation in your issue of Jan. 9th refers 
to the erythrocyte sedimentation test as an index of 
the activity of rheumatic infection. I have performed 
this test in some thousands of cases since Faliraeus 
sent me a copy of his hook in 1922, and readings are 
given in all those reported in my three volumes of the 
“ Nature of Disease ” wherein also the rationale of 
the test is described. My conclusion is that, as rapid 
sinking of the red blood corpuscles runs pari passu 
with active dehydration of the protein particles, and 
as this cliemico-physical change may he brought about 
by physical agents, chemical poisons, and micro¬ 
organisms, the test has no specific, value and cannot 
bcTemployed to determine if a particular organ in the 
body is being attacked by the invader responsible 
for the dehydration. Nor can it be.used to ascertain 
when the invader ceases to he active, first, because 
continued activity tonds to cause hydration, and 


RUPTURE OF THE ADDUCTOR LONGUS. 
To the Editor o] The Lancet. 

Sir,—I n his Robert Jones Essay on 
tendons and muscles, Mr. H. C. Edwards P ^ 
(The Lancet, Jan. 9tb, p. 70) immediate op * . 
treatment of rupture of the adductor ^ S 1 *'' r0 ( 
leads me to record the following case. A .' , )0 li 

tbe adductor longus was sustained, while play 

The gap in tlie muscle was easily palpa. ’ , cn | 
rather more than two fingers’ breadth in * , mi 
Operation was carried out on the following * J ’ ■y 
the lesion, which was situated below 1 1 f 

attachment, retained by suture. Apart iro , 
weeks’ rest in bod no after-treatment was carnto 
Tbe injury was sustained in May, in Augus 
exercise was resumed, and in October racing ana 1 
I am, Sir, yours faithfully, 

Berlin, Jan. 21st, 1932. LAURENCE 0 ‘ShAUGIINESSD 
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- Infirmary and physician to the Children’s 
' • ary when he was sent to the south coast with 
. no'sis of general miliary tuberculosis and a few 
is to live. Fortunately he had the will to 
• r.and his experience of tubercle in his own person 
' . his advice doubly valuable both to his patients 
• to his professional colleagues. He became 
: dan to the Eoyal National Sanatorium at 
lemouth, and referee to the National Hospital 
msnmption at Yentnor; whilst he held appoint - 
- i of a more general character at the Lymington 
District Cottage Hospital and the Swanage 
.descent Home for Children. His practice 
. -d him widely through the four counties of 
" p=hire. Dorset. "Wilts! and Somerset, and it 

_iharacteristic of him that at 75 years of age he 

Hstill meeting the large physical demands made 
im by a wise economy of time, while in the 
•nee of real illness or distress of mind it is on 
d that his charm and kindliness knew no bounds. 

I ad long been the senior member of the profession 
oumemouth, and his colleagues recognised in him 
m teacher, one with whom it was impossible to 
■hr even a few minutes without learning something, 
ember of the College of Physicians by examination 
8S9. he was honoured 33 years later by election 
le Fellowship. 

e is survived by his widow, a son and three 
ghters. 


MEDICAL MEWS 


University of London. 

A ceremony for the installation of the new Chancellor, 
the Earl of Athlone, K.G., and for the conferment on 
him of the honorary degree of Doctor of Laws, will be 
held at the University of London on Feb. ISth, at S.30 
for 9 p.3L Members" of Convocation who desire to be 
present are asked to communicate with the Clerk of Con¬ 
vocation at the University of London. South Kensington, 
at latest by Feb. 4th. If it is found impossible to accom¬ 
modate all* applicants, invitations will be issued according 
to priority of application. 

At a meeting of the Senate on Jan. 20tli the title of 
professor of biochemistry was conferred on Mr. Robert 
Robison, D.Sc., F.R.S., of the Lister Institute ; and the 
title of reader in biochemistry on Mr. J. M. Gulland, D.Sc., 
and Mr. ‘William Robson, D.Sc., of the Lister Institute 
and King’s College respectively. 

The Osier Club. 

At a meeting of this club held in London on Jan. 22nd, 
Mr. S. J. L. Taylor read a paper on Samuel Pepys and 
Medicine, and Dr. W. R. Bett made a short communication 
on Yiktor Hensen. who in 1S5G discovered the glycogenic 
function of the liver independently of Claude Bernard. 

Royal London Ophthalmic Hospital. 

The annual dinner of past and present students of this 
hospital will be held at the Langham Hotel, Portland-place, 
on Thursday, Feb. 11th, at 7 for 7.30 P.xi., with Sir William 
Lister in the chair. Application for tickets should he made 
to Mr. Rupert Scott, 70, Harley-street, W.l. 

Pharmaceutical Society of Great Britain. 

At a meeting to be held at 17. Bloomsbury-square, W.C., 
at 8.30 PAI, on Tuesday. Feb. 9th, Dr. H. E. * Archer will 
speak on Biochemistry, Chemical Pathology, and Pharmacy. 

National Hospital, Queen-square. 

Post-graduate lectures and courses are now beginning 
at this hospital, and will continue until the middle of March. 
Particulars may be had from the Dean of the Medical School. 


l iversity of Oxford. 

( jn examination for a JR a del iffc Travelling Fellowship of 
annual value of £300, and tenable for two years, will begin 
he University Museum on Feb. 23rd. 
andidates must have passed all the examinations required 
. the degrees of BA. and B.M., and must not have exceeded 
: years from the time of passing the last examination required 
>. the B.M. degree. The successful candidate must declare that 
•intends to devote himself during his tenure of the Fellowship 
he study of medical science and to travel abroad with a view 
. - -hat study. In the examination, papers will he set in physio- 
* y, pathology, and preventive medicine, and a subject will 
proposed for an essay. There will also be a practical examina- 
n in pathology. Candidates may offer in addition a special 
1 icc h of either medicine or surgery. Application must be made 
^proper form to the Regius professor of medicine by Feb. 10th. 

- The George Herbert Hunt Travelling Scholarship is awarded 
' thout examination every second year to a graduate in 
: nlicine of the University (of either sex) who has not 
t ceeded five years from the date of passing the final 
__ -a mi nation for the degree of B.M. 

; T*he scholarship is of the value of £100, or such smaller sum 
. years of the income of the Fund provides. Candidates 
} ust undertake to travel abroad for a period of not less than 
( «months for the purpose of clinical study or research in 
r K^ me ’ • Preference is given to those who express an intention 
coming surgeons or general practitioners. The next 
section will be made in April, 1932, and candidates must send 
_ ? e ^r applications to the Dean of the Medical School on or before 

Schorsiein Research Fellowship in J ledical Science. —The 
. *>ard of the Faculty of Medicine is prepared to make an 
100 *bis fellowship in June, 1932. The board has 
r * * n sp^ial circumstances it shall seem desirable, to 
1 Vlcle tbe Fellowship into two Studentships. 
r trkTiif Fellowship, which may be divided into two studentships, 
"trSn n!!* -.5? °* tlle valne of £200, will be tenable for two years 
, GiSiSSt ls *» 1932 » in any of the medical departments at Oxford. 
a fpSr 1 tes must be graduate members of the University, holding 
of S* 8 rf medical qualification, and must be under 35 years 
-to tvA -R n l 5 ** Application must be made in proper form 
o- Dean of the Medical School, not later than May 2nd. 

University of Glasgow. 

^JThe Harry Stew-art Hutchison Price of the value of about 
i ***<? best writing or writings embodying original 

j 11 a branch of medical science relating to 
' n ’ be awarded in 1933. Medical graduates (of 
.,re than ten years’ standing from their first graduation 

I 1— 3 i :.i :_rt* _ 
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* mar , Clns ) of all British, home, and colonial universities, 

advf-A COIn P^t itor-3. Particulars Trill be found in 

• aver tisement columns. 


The Duke of Connaught and St. Thomas’s Hospital. 

On Jan. IStb the Duke of Connaught completed half a 
century as President of St. Thomas’s Hospital. 

Glasgow Victoria Infirmary Deficit. 

A deficit of £2G,74S is reported upon the last year’s 
working. Since the paying patients’ ward of 32 beds was 
opened nine months ago it has been fully occupied, and 
more than 500 cases have been treated. 

BiUericay Public Assistance Hospital. 

An extension of this Essex hospital was opened last week. 
The cost has been £4000, and there are now 70 beds and 
accommodation for a staff of 40. 

Village Settlement for Cripples. 

On Friday last week Prince George visited Shropshire 
and laid the foundation-stone of the Derwen Cripples’ 
Tillage Settlement at Gobowen, and opened the Cripples’ 
Training College. He afterwards laid another foundation- 
stone to commemorate the reconstruction of the Shropshire 
Orthopaedic Hospital adjoining. Beginning at Baschurch 
31 years ago with three crippled boys and one crippled 
girl, the work of the hospital and training college has 
increased until it covers the counties of Salop, Hereford, 
Chester, Denbigh, Flint, Montgomery, Badnor, and 
Merioneth. The hospital now has 320 beds ; its trained 
orthopaedic nurses are working in many parts of the country 
and abroad ; its after-care department has charge of between 
4000 and 5000 cases, and has 34 orthopaedic clinics scattered 
over the eight counties mentioned. 

Fellowship of Medicine and Post-Graduate Medical 
Association. 

Arrangements for next week will be found in our Medical 
Diary. Forthcoming special courses include one on ante¬ 
natal treatment, to be given by Dame Louise Mcllrov at the 
Boyal Free Hospital, on Fridays at 5 r.M. ; one on diseases 
of the chest at the Brompton Hospital, all dav from Feb. Sth 
to 13th ; one on medicine, surgery, and the specialties, at 
the Prmce of Wales’s Hospital, Tottenham, all day from 
Feb. loth *to 2<th * and one on clinical surgery, at the 
Boyal Albert Dock Hospital on Saturdavs and’ Snndavs 
for two week-ends. Feb. 20th-21st and ’27th-2Sth An 
evening course for the M.R.C.P. examination, including sis 
clinical and two pathological evenings, four lectures, two 
ophthalmic demonstrations, and one lahoratorv demons¬ 
tration. will be held from Feb. 22nd to March ISth. Svlla- 
buses may be had from the Fellowship at 1, Wimpole-street. 

, London, W.l. * 
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as far as possible a ward 'Should bo planned to give 
each patient a window so that the ventilation can be 
arranged to suit individual cases. 

I am, Sir, yours faithfully, 

L. G. Pearson, F.R.I.B.A. 

Kniehtsbridgo, S.W., Jan. 2Cth, 1932. 


THE SERVICES 



ROBERT HENRY TODD, M.D. Dub., F.R.C.S.W, 

Dr. Robert Todd, who died on Dec. 14th, at ti¬ 
nge of 72, shortly after his return to Australia fe 
England, will be rememberod chiefly for Ms ot* 
standing service in the organisation of the Britt 
Medical Association in Australia, and especially n 
New South Wales. He was born in Loudon h 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Comdrs. V. P. Walsh,to Bideford; and W. P. E. 
McIntyre to President, lor Medical Dept., Admiralty. 

Surg. Lts. T. B. Lynagh to Hastings, C. H. Birt to Victory, 
for R.M. Infirmary, Portsmouth, and G. D. J. Ball to 
Vindictive. 

ROYAL ARMY MEDICAL CORPS. 


R. E. Gordon is granted a temp, commn. in the rank 
of Lt. 

\ TERRITORIAL ARMY. 

R. Woodsido (late OiTr. Cadet, Glasgow Univ. Conigt., 
Sen. Div., O.T.C.) to be Lt. 

\ ROYAL AIR PORCE. 

P. J. C. Kea'ne is granted a non-permanent commission 
as a Flying Officer. 


Deaths in the services. 


Surg.-Gen. Sir Henry Hamilton, K.C.B., I.M.S. (retd.), 
who died <on Jan. 22nd at the age of 81, was the son of 
William,'Hamilton, of Coolnghey House, Raphoe, Co. 
Donegal, and was educated at Royal School in that town. 
Subsequently he entered the Royal University of Ireland, 
and in 1875 graduated at Queen’s College, Belfast, in 
medicine and surgery. In the following year ho entered 
the I.M.S., and in 1878-80 took part in Roberts’ march 
from Kabul to Kandahar, and was at the battlo of the latter 
place (mentioned in despatches) ; he was also senior medical 
officer to General Gatacre’s brigade in the Relief of Chitral 
Expedition,\and held a similar office in the operations in 
connexion with the Frontier risings of 1897-98 (mentioned 
In despatches and promoted Brigade Surg. Lt.-Col.). In 
the Boxer Expedition, 1900-1901, ho was principal medical 
officer in charge of No. 2 General Hospital. He received 
the C.B. in lj)04, and was promoted to K.C.B. in 1913. 

Major-General Harold Hendley, C.S.I., I.M.S. retd., who 
died on Jan. 21ist at the Thatched House, Caxton, Cambridge, 
in the seventy-first year of his age, was the son of the late 
T. Hendley, and' received his early education at St. John’s 
College, Hurstplerpoint. Later lie studied medicine at 
St. Bartholomew’s^ Hospital, and qualified with the M.R.C.S. 
Eng. in 1882. He Centered the I.M.S. two years later, having 
in the meantime taken the L.S.A. At Netley he was Director- 
General’s prizeman\in pathology. He saw active service 
almost immediately,S for he commanded the field hospital 
with the Suakin Expeditionary Force in 1885 (medal and 
Khedive’s star), whiles in 188G-87 he was medical officer 
to the 7th Bengal Cafvalry with the Burma Field Force 
(modal and clasp). Successively civil surgeon in the Punjab 
and at Simla he afterwards became medical adviser, Patiala 
State, and was D.D.Mf.S. in India from 1911 to 1915, in 
which latter year ho (officiated as D.M.S. Afterwards he 
acted as Inspector-Genieral of Civil Hospitals and Sanitary 
Commissioner, and lie* was a member of the Legislative 
Chamber, Punjab. Iiu 1917 he was acting D.G., I.M.S., and 
in the following year j D.D.M.S. 4tli (Quetta) Division, and 
Baluchistan Field Frorce (medal and clasp, and mentioned 
in despatches). He/was awarded the C.S.I. in 1920. Major- 
General Hendley, jwho was a graduate of Durham, was an 
honorary surgeon/To the King and an lion, associate of the 
Order of St. Jqhin of Jerusalem. 


TjAinations and Bequests. —The late Mrs. 

^Matilda Helen Stowart Forbes Murray Rezin, of Old 
Aberdeen, among other bequests left £2000 to the 
Aberdeen Royal Infirmary for the endowment of a 
“ Matilda Murray Bed ” ; £2000 to tho Royal Aberdeen 
Hospital for Sick Children, for the endowment of a “ Matilda 
Murray Bed ” • £2000 to the University of Aberdeen, to 
endow a bursary or bursaries for students in the Faculty of 
Science ; £300 eacli to the Aberdeen Asylum for the Blind, 
and the Morningficld Hospital, Aberdeen; £400 to the 

“ ■nictTiPimarv and Vaccine Institution.—An 

anonymous dir goffered to provide £01,500 towards 
the ebst of a new infectious diseases hospital for Wakefield. 


Burlington-street, where his father, Dr. Aimstia: 
Todd, was in practice. From schooling at (ML 
Hospital ho proceeded to Hertford College, OiW, 
and thence to Dublin, where he graduated, and sk 
took tho 
diploma of 
State medicine 
in 1886. After 
gaining h i s 
Irish Fellow- 
sliip in tho fol¬ 
lowing year he 
married, went 
out to Australia, 
and set up in 
practice at 
Maclean, 

Clarence River. 

An old injury 
to his wrist 
made it diffi¬ 
cult, however, 
for him to carry 
on his work, 
and later he 
relinquished it 
and went to 
Sydney, where 
he graduated 
as LL.B., and 
was admitted 

to the Bar in _ . , 

1894. After this he held a number of city »PP 0 '' 
ments, including that of city coroner. m 
he was elected a member of the Council o ^ 
New South Wales Branch of the British Me" 
Association, and from 1908 was honorary >^' ,< 
of the branch, to which he gave almost the w* 
of his time until April of last year. He also ac r - , 
honorary secretary for the British Medical Assc 
tion in Australia, and for his signal services was 
1923 presented with a gold medal. He was 
dated with the University of Sydney for 20 7 
as lecturer in medical jurisprudence and in the 
of medical practice. 

Among many other activities Dr. Todd 
honorary secretary of the Sydney Amateur t > 
and was a member of the Taronga Park 
(the Sydney zoological gardens), in which ho ''’j 
keenly interested, and to which ho rendered valuau 
service. A man of great, untiring energy and k in 
disposition, he was widely known and esteemed, 
liis helpfulness was especially manifested to *• 
yoimger members of the profession who sought 
advice and guidance. _ 

EDWIN HYLA GREVES, M.D.Edin., F.R.C.P.h 

Tiie death of Dr. Byla Groves on Jan. 12tli lca>‘ 
a gap in tho Bournemouth medical circle which ma 
bo hard to fill. Dr. Groves was educated at Shroff 
bury and Edinburgh University, and had nlrcau 
made liis mark at Liverpool as pathologist to tb 
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. POST-VACCINAL ENCEPHALITIS: 

;."S ASSOCIATION’ TOTH VACCINATION’ AND WITH 
'POST-INFECTIOUS AND ACUTE DISSEMINATED 
ENCEPHAUTIS. 

By Peof. Bicakdo Jorge, 

' ‘ESIDENT OF THE PUBLIC HEALTH COUNCIL OF PORTUGAL. 
{.Conclud'd from p. 219.) 


: be vims of our hypothesis is one which only 
' - lges its character of inertia and hannlessness 
er stimulus by the vaccine virus ; apart from this 
-. act there is no evidence of its mysterious existence. 
Is ht it not at least he possible to catch a glimpse 
' some other forms of its activity apart from 
cination ? Its existence would then come out of 
• -region of theory and begin to be apparent. 

■- ’ ferebral complications of such infectious diseases 
;• iruptive fevers, small-pox, measles, and chicken-pox 
: * *e been long known to classical medicine. Vaccinia 
'--'tning part of this exanthematic group, it was 
-,'mral to confront all these forms of encephalitis 
•.Nether. Under the impetus of the'questions raised 
the nervous sequel® of the Jennerian inoculation, 

; se cases were no longer looked at as mere clinical 
. idents, but as documents through which a problem 
" - comparative pathology could he elucidated. It is 
_ England that the greatest progress has been made 
'■th the endeavour to bring these forms of enceph- 
„ tis together. Dr. J. Hutchinson, secretary of the 
“ Jleston Committee, lias tabulated the cases brought 
*; his knowledge and has kindly placed at our 
‘.'sppsal, together with other useful information, 
^accompanying Table of fatal cases notified since 
/2~<. Moreover, earlier literature dating back long 
fore the advent of post-vaccinal encephalitis has 
. ready also produced some important contributions. 
. - -ire these so-called post-infectious types of 
icephalitis the same as the post-vaccinai ? To 
- firm it on the grounds of clinical similarity alone 
; otdd be dangerous ; the basis of their identification 
,; anatomopathological. Histological examination 
ls shown the identity of lesions in the nervous 
Asues affected; they present the same Perdrau- 
oilman seal as vaccinal encephalitis. This is the 
ithognomonic test, and in face of it the only 
- ises which one ought to consider as definitely 
roved are the recent ones which have been submitted 
the test of the microscope. 

” Encephalitis Post Infectionem. 

measees. 

/ 

Measles, the commonest of the group of exanthe- 
([ eatic diseases, has provided the largest number of 
..rxamples. The first known case goes back to 1790 
yhucas, cited by Greenfield 15 ). Eresh cases are 
^••oliected day by day, hnt it is difficult to decide if 
pa cephalitis after measles is in fact becoming more 
rommon or whether practitioners are only now 
becoming more alive to its presence. One may 
, surmise, however, that they are really becoming 
'jtnore common. Ford 15 was able to recover in 1928 
cases from the literature to which he himself 
dded 12. There were 25 fatal cases in England for 
; lie period 1927-30 inclusive, composed in age-groups 
as ioHows :— 

0- 5 years .. .. .. 16 

6-15. 8 

16 et seq. .. .. .. i 

1929, published four observations, the 
jamtaestag of which have been included in the 

, Benn ^ lately added two fatal 

y with autopsies. 


Table showing Fatal Cases of Infectious Disease with 
Hervous Complications, recorded in England, 1927- 
1930 inclusive. 


Malady. 

Age-groups, 

Total. 

0-5 

C—15 

1C- 

(Encephalitis .. 

8 

0 

71 

881 

Influenza. •{ Meningitis 

4 

1 

9 

7 } 99 

( Meningo-encephalitis 

o 

1 

I 

f) 

/ Encephalitis . „ 

12 

5 

1 

18) 

Mr.iSi.r-g. J Meningitis 

4 

2 

— 

C >25 

l Poliomyelitis., 

— 

1 


li 

j Encephalitis .. 

i 

— 



Varicella. ■{ Meningitis 

5 

— 

— 

5) 8 

(.Convulsions .. 

2 

— 

— 

2 J 

Varicella v 





IVhooping- r Meningitis .. 

1 

_ 

— 

i 

COUGH. J 





Whooping-/E ncephalitis .. 

9 

_ 

- - 

21 A 

cough. \Meningitis 

9 

_ 

_ 

2 j 4 

Scarlatina. Encephalitis .. 

— 

— 

0 

2 

Small-pox. „ 

_ 

1 

1 

o 

Diphtheria. ,, 

— 

1 


i. 

— 

— 

— 

— 

142 


In Germany, Lust 51 described in 1926 4 cases, 
Bergenfeld 1, Shick 4, Redlich 1, V 7 olilwill 55 2 
in 1928 with post-mortem examination. In Austria 
two were observed by Bregman and Ponckz. 
In France, where Comby had observed two cases 
in 1921, a case in a normal convalescent after measles 
has recently been demonstrated by Lechelle, Bertrand, 
and Fauvert before the Societe Medicale des 
Hopitaux.” At the autopsy it was noticed that the 
demyelinisation was clearly present, though less 
j accentuated than in others described. In Italy, 
in 1929, a case was recorded by A. Siena and two 
by Suvinian (cited by Comby =*). In the United 
States, Musser and Hauser 35 recorded eight cases 
in I92S, collected during the course of an epidemic 
of 351 cases admitted to the New Orleans Hospital; 
in 1930, Zimmermann and Tannet gave an account 
of two cases, and in the following year Ferraro and 
Scheffer six cases. 50 At Bio de “Janeiro, Martinho 
recorded in 1929 a case of post-measles encephalitis 
attended by himself (cited by Comby 51 ). At 
Montevideo, Morquio 55 published eight personal 
observations with one death. The types were varied, 
acute diffuse encephalitis predominating. 

This encephalitis following measles presents the 
following pathological characteristics : 

It appears in children, measles being predominantly 
an infantile disease. 

The attack occurs at varying periods after the onset of 
the measles. It may begin at the verv onset of the measles 
attack. As a general rule, it follows the appearance of the 
rash at variable intervals—more nsualiv, however it 
appears after the defervescence and the rash has disappeared 
It has been observed also daring convalescence, or several 
days, or even weeks, after recovery. 

Its incidence is not in conformity with the severity of 
the cases ; light- attacks can be accompanied or followed bv 
nervous complications. According to Ford, the encephalitis 
supervenes in four cases out of 1000. 1 

Its fatality is relatively low. Only about 10 per cent, of 
the cases at most are fatal ; recovery is the rule, although 
often accompanied by sequel®. B 

The symptomatology reproduces the forms and the 
known types of acute encephalitis ; the lesional tvpe 
conforms to Perdrau’s scheme. Proof of this ha= 
been plainly demonstrated in recent cases submitted 
to autopsy and controlled microscopically For 
example, the cases of JVoblwill; Greenfield"’s case, 
the accomit of which is given at length in the 
Further Beport; and those of Zimme rmann and 

STu’ of _ Fe F a U ) and Scheffer, of Bezm. and of 
Lechelle. Each of these has recorded in much the 
same language, besides the congestion and the 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strcot, W. 

Tuesday, Fob. 2nd.—5.30 i>.m., Orthopaedics. (Cases nfc 
■1.30 p.m.) Cases: Mr. P, B. Roth: 1. Bono Graft 
of Radius in a Child. Mr. W. H. Ogilvio : 2. Osteo¬ 
myelitis of tho Pubis. Mr. R. Mnrnhnm (for Mr. 
E. P. Brockman): 3. Caso for Diagnosis. Mr. Alan 
Todd: 4. Non-union of Upper Epiphysis of Femur 
in a Child. Mr. B. H. Burns : 5. Case for Diagnosis. 
8 p.m.. Pathology. Laboratory Meeting at tho 
Pathological Department, Cancer Hospital, S.W. 
Communication : A. Pinoy : Blood Changes in Chronic 
Myeloid Leukaemia after Irradiation. Communications 
and Demonstrations: A. Pinoy: Megakaryocytes 
in tho Peripheral Blood. 2. Blood Films from Caso 
of Acuto Alcukfcmio Lymphadenosis. 3. Adamanti¬ 
noma of Pituitary. Miss L. M. Hawksley : Adamanti¬ 
noma of Tibia. W. V. Mayneord and I. Hicger: 
5. Fluoresccnco of Cancer-producing Pitch Fractions 
and Hydrocarbons. Cancers Produced by 1 : 2 : 5 : 6- 
dibonzanthraceno. J. W. Cook: 5 : G-cyolo Pentohc- 
1 :2-bonzanthraoeno, a now Cancer-producing hydro¬ 
carbon. Harold Burrows : 7. Localisation of Colloidal 
Dyes. Miss Barry: 8. Experimental Production of 
Sarcoma. J. 51. Woodburn Alorison : 9. Radiograms. 

Wednesday. — 5 p.m.. History or Medicine. Papers: 
Dr. J. F. Halls Dally : 5Iilcstones in tho History of 
Blood Pressure. Dr. Dan 5IeKonzlo : Alfred Higginson 
and tho Enema Syringe (illustrated by slides and 
exhibits). 8.30 p.m.. Medicine, Surgery. Spooinl 
discussion on Diagnosis and Treatment of Abscess 
of tho Lung. Openers : Dr. R. A. Young and Sr. 
James 5Iaxwcll, Medicine : 5Ir. J. B. Hunter, Sr. 
Peter Kerley, and 5Ir. V. E. Negus, Surgery. Other 
speakers will take part. 

Thursdat.— 8 r.M., Tropical, Diseases and Parasi¬ 
tology. Laboratory meeting at tho London School 
of Hygiene and Tropical tledieinc, Koppel-strcot, 
London, W.C. Exhibits: Dr. Crowdon: 1. The 

Measurement of Skin Temperature and Radiation by 
5fcans of tho 5Ioll Thormopilo. 2. Tho Katto High 
Temperature Thermometer for Use in tho Tropics. 
3. Tho Early Detection and Aleasuromcnt of Deafness 
” . Lceson : 4. Specimens Illus- 
and 5Iethod of Breoding of 
xus, tho Yootor of Amorioan 
Trypanosomiasis. Dr.' Duncan: 5. Fungi Causing 
5Iycetoma. Prof. J. G. Thomson : G. Animal Experi¬ 
ments on tho Effect of Rolapslng Fovcr on Trypanoso¬ 
miasis (2'. rhodcsiensc). Dr. Newham : 7. Specimens 
from the 5Iusoum of tho London Sohool of Hygiene 
and Tropical Medicine. Dr. V. B. Wigglesworth : 
8. Tho Effect of Oil on tho Tracheal Systom of tho 
5Iosquito Larva. Dr. Andrew Rohortson : 9. Ditri¬ 
chomonas ovis nov. sp. Found in tho Gut of a Sheep. 
5Iajor Edge : 10. Yital Records in Tropical Countries. 
Dr. N. Hamilton Fairley and Dr. P. 5Ianson-Bahr : 
11. Post-mortem Specimen of Multiple Amoebic 
Abscess Involving ltigbt Half of Liver with Com¬ 
pensatory Hypertrophy of Loft Half. Exhibits by tho 
staff of tho Department of Helminthology of the 
School. 

Friday. — 10 A.M., Otology. Papers: Mr. W. S. Thacker 
Novillo : Aural Vertigo. 5Ir. J. S. Fraser: The Pathology 
of Dcaf-mutism (with lantern slides). Dr. Kerr Love: 
Towards tho Prevention of Deaf-mutism—a Reviow 
of Forty Years’ Progress. Other speakers : 5fr. F. W. 
Watkyn-Thomas, 5lr. A. Tweedio, and 5Ir. F. Brayshaw 
Gllhcspy. 5 p.m.. Laryngology. (Cases at 4 p.m.) 
Discussion: Common Colds and Their Sequela:. 
Openers : Sir Thomas Horder, Sir StClair Thomson, 
and Dr. J. Freoman. Cases and Specimens will be 
shown. Members of tho Sections of Disease in Children, 
Epidomiology and State 5Iediclne, and 5Icd icino are 
specially invited to attend. 8.30 r.M., Anaesthetics. 
Paper: Dr. Bernard Hollander: Hypnosis and 
Antesthesia, , 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.O. 

5IONDAY, Fob. 1st.—5 p.m., 5Ir. J. P. Hosford : Somo 
Factors in tho Causation of Hydronephrosis. 
(Hunterian Lecture.) _ _ „ 

Wednesday. —5 p.m., Mr. R. T. Payne: Excretion 
Urography. (Hunterian lecture.) ^ / 

Friday.—5 r.M., Dr. Remington Hobbs : PuoAperal Sepsis, 
with an account of tho Treatment of Puerperal Infection 
by Glycerin Drainage. (Hunterian lecture.) 

^^^EDIGAL^ASSCKfLATIONi^L^Wimp ole -st?ret^5V^^ ^ "^TE 

^L^ND^N^^tl^Chimdmp^reeL'"ciurei^djslr- 
square/ W. Wed., 4 p.m., 5Iajor 5Ieurico Sinclair: 


Fractures of tho Lower Lbnbs. (Treatment 
Prince op Wales’s Hospital, Tottenham,);, a--- 
stration by Dr. L. R. Yealioud, nt2,30p.it.caTi^ 
—London Tejiperance Hospital, HampsttaJr’ 
N.W. Demonstration by Mr. Herbert J. Mrim 

2.30 P.M. on Thurs.— Ciiildren’8 Heaet Htdiiii 
West WJekham, Kent. 10.30 A.M. to 1! noon, hr •• 
stration of Rhoumatio Infections and Heart foe- 
in Children by Dr. Bernard Schlesingcr.-CtEri 
Hospital for Women, Arthur-street, SAL iy 
graduate Course in Gynaecology. AU day.—Sr, Jorj"j 
Hospital, Leieester-square, W.C. Post-gradnstetr-n 
in Dermatology. Clinics at 2 p.m. and 6 r.M. 

on Tucs. and Thurs. at 5 p.m. — Royal FnrEHcam', 
Gray’s Inn-road, W.C. Antenatal demonstrate t- 
Dame Louise Mollroy on Fri. at 5 p.M.-fr,'..' 
particulars from tho Fellowship of Medicine. 

NATIONAL HOSPITAL, Queen-square, W.C. 

5IONDAY, Fob. 1st.—2 p.m., Dr. Hiddoch: Out-ptu 1 
Clirno. 3.30 p.m.. Dr. Denny-Brown: Sja-to, 
Decorebrato Rigidity, and Allied Conditions 
Tuesday. —2 p.m., Dr. Wnlsho: Out-patient CLl- 
Dr. Graingc ~ '' '' " " 

Wednesday .—'. 

Thursday.— 2r.' 

3.30 p.m., D 

tion of tho Cord. „„ , 

Friday. —2 r.M., Dr. Adio : Out-pntiont Clinic. -SO FA, 
5Ir. Elmquist: Demonstration ot Re-eamiu 
Exercises. (In Exercise Room.) 


GUY’S HOSPITAL, London Bridge, S.E. 

Monday, Fob. 1st .—5 p.m., Prof. H. A. Harris: 
of X Rays in Physiological Investigations. 

ROYAL NORTHERN HOSPITAL, Holloway-road, K. ( 
Tuesday, Feb. 2nd.—3.15 p.m., Mr. McNeill Lows 
Position of Surgery tn Tuberculous Condition- 

HAMPSTEAD GENERAL AND NORTH-WEST LOKWi 

Wednesday, Fob. 3rd.— 4 p.m., Mr. S. Boyd: Demoiwf 
tion of Surgical Casos. 

CITY OF LONDON 5IATERNITY HOSPITAL, CitT-K'i 

B Thursday; Feb. 4tli.—5.30 r.M., 5Ir. H. Biut-W 
Puerperal Infections. 

ROYAL HOSPITAL FOR SICK CHILDREN, 
Wednesday, Feb. 3rd.—4.15 r.M., Mr. A- 5Ick11 
Surgicnl Cases. ■. 

CENTRAL LONDON THROAT, NOSE, AND BAH 
PITAL, Gray’s Inn-road, W.C. _ 

Friday, Fob. 5th.— 4 r.M., 5Ir. A. Kyland : CEsopbngo. , 

ST. PETER’S HOSPITAL, Honrietta-strcct, WB. 

Wednesday, Fob. 3rd. — 3 p.m., 5Ir. F. . I. *•■{?? pj^ti 
Symptoms and Diagnosis of Carcinoma of t 

ST. AIARK’S HOSPITAL, City-road, E.C. 

Thursday, Fob. 4tb.—4.30 p.m., Mr- J- ly" 
Mummery : The Treatment of Internal 

UNIVERSITY COLLEGE HOSPITAL 5IBDICAL SC 
University-street, W.C. , p.ik 0 l 

Tuesday, Fob. 2nd.—5.15 p.m.. Dr. E. n - I ISB ■ 
of Dentine and tho Dontal Pulp. 

CHARING CROSS HOSPITAL 5IEDICAL SCHOOL. 
Sunday, Jan. 31st.—10.45 a.m.. Dr. F- H. YoUds -^ 0 
Pulmonary- Diseases In Children. - ” 

5Iarshall: Disturbances of Micturition. 

KING’S COLLEGE HOSPITAL 5IEDICAL SC 
Donmnrk-hill, S.E. _ „ _ . y rc jtr 

Thursday, Feb. 4th.—9 p.m.. Dr. E. ft. Creed. 
of Sopticromia. 

BEDFORD COLLEGE, Regent’s Park, N.W. m 

Wednesday, Fob. 3rd, and following thl F® prof.• 
5.15 p.m. (in tho Physiological Dopnrtrncnu, n 
Cowoll: Modern Aspects of Nutrition. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, IltL 
square, W.C. _ ■ g( 

Wednesday, Feb. 3rd. — 4 p.m., Dr. D. 51. Connn 
Burden of Rheumatic Disease. 


SOUTH-WEST LONDON POST-GRADUATE 


ASSOt 


noisnuA ruoi-uiuu---—TinlhnlU. 
mies’ Hospital, Ouscloy-road, Bam j 
r, Feb. 3rd.—4 r.M., 5Ir. J- bwu 


TION, St. James’ 

Wednesday, _ 

Retention. > „ . 

LONDON SCHOOL OF DER5IATOLOGY, St. John’s B 
49, Leiceslcr-squaro, W.O. ' 

Tuesday, Fob. 2nd.—5 p.m., Dr. S. E. Doro : An 
of tho Hair and Hair Follicles. 

TnunSDAY. —5 r.M., Dr. J. A. Drake : Urticaria. 


ST. 5IARY’S HOSPITALS, Manchester. . 

Friday, Fob. 5th.—4.15 p.m. (at tho Whitworm 
West Hospital), Dr. O. P. Lapngc: D isca51 
AbnormaBtles of the New-born Infant. 


FACULTY HALL, St. Vincent-strcet, Glasgow. _ . 
Tuesday, Feb. 2nd.—4 p.m., Prof. G. B. Fleming • 
Feeding. 
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OTHER INFECTIONS. 

' 3 cannot pass without remark the occurrence 
iro-paralysis in persons who have undergone the 
ur treatment after being bitten. These disorders 
3 nervous centre, recognised since the beginning 
■ - tirabic treatment, are rare and do not appear 
attributable to the rabies vaccine. The lesions 
, ir to be quite similar to those of post-vaccinal 
ihalitis, as Basson and Grinker , 49 among others, 
shown in a fatal encephalopathic rabio-vaccinal 

r 

_ .ntion has also been made of cerebral complica- 
*_ following scarlatina, whooping-cough, diphtheria, 

Acute Disseminated Encephalitis. 

le title and description of this condition date 
. i the work of Westphal (1872). 49 Further 
.•est in it has recently been stimulated by the 
. • that all the post-infectious types of encephalitis 
ild be classed according to their clinical and 
omical characteristics as special types of acute 
„ 3 minated encephalitis. Acute disseminated 
•phalitis has recently occurred rather in an 
emic fashion, though it has seemed to arise 
itaneously and not by any known infectious 
lition. Consequently there is a special interest 
considering these cases in relation to theories 
)ost-vaccinal encephalitis. 

"iedlich , 50 in 1927, published 13 cases, discovered 
■_ r a period of three years. Those attacked were 
. 1 the greater part adults of over 30 years of age 
l were attacked during the winter months. All 
them were restored to good health. In the same 

- .r, Pette reported 25 similar cases occurring at 
' mburg (cited by Flatau sl ). Flatau records 17 

served cases collected at. Warsaw and in other 
,'..rns during the first half of 1028—an epidemic 
. ies of cases with similar symptoms and certain 
culiarities. Children and young persons were 
ist frequently attacked. The progress of the 
lease was benign, and there were only two deaths. 
t .ie clinical characteristics enabled the condition to 
identified with disseminated encephalitis. 

" .stological examination in the only autopsy confirmed 
. e clinical diagnosis. Analogous observations have 
en published by Brain and Hunter (1929), 52 
' artin (1928), Spiller (1929), Strauss and Babiner 
: 930). 53 

McAlpine 54 has recently given a detailed clinical 
c ture and account of the lesions in acute disseminated 

- ‘cephalitis, taking earlier work and deductions into 
, ‘count. He adds a set of four occurrences of sequela? 

1 Inch were more or less severe. An apple of discord 
‘• here thrown among the neurologists; multiple 
■ptosis presents, although rarely, a form characterised 

- J its rapid evolution and a general dissemination 
;‘£ the morbid process (Coumand); and the question 
,* arisen whether this variety should be fused with 

,°^ er forms of disseminated encephalitis or 
•‘hould remain in its separate place. McAlpine takes 
' f} e second view : that acute multiple sclerosis and 
hsseminated encephalitis, in spite of their similarities, 
;t ‘epend on d i ff erent viruses. On the other hand, 
y^oumand, in his detailed monograph on acute 
kWlerosis . 65 regards their identity as proved by the 
‘'’wnarities of the histological lesions with those 
; <viuch have been established for disseminated 
•-encephalitis, whether post infectionem or spon- 
; aneous. Two personal observations, with sections 
fa .reference to Pette’s cases, supported this 
■' nentincation of multiple sclerosis and disseminated 
encephalitis. 

1 Conclusions of Part II. 

' i -Genetically all the authors cited accept, more or 
. 6 doctrine of unity : that one type of virus 

. ,-,, ls “J cause of acute disseminated encephalitis, 
, 4S deuteropathic (post-vaccinal or post- 

'• wIUav'u'I 01 Pf°topathic (spontaneous). This virus, 

; las n °t yet been possible to isolate or handle, 
J nfTir,nJ n , css e r J ce be. characterised by its elective 
for the myelin sheath which undergoes 


disintegration (demyelinisation). It acts by itself in 
spontaneous encephalitis, whereas in those following 
infections it comes into action in the wake of another 
virus—vaccinia, measles, variola, varicella, &c.— 
which open the way for it, or enable it to pass from a 
latent condition to one of infectious activity. 

One can no longer refuse the admissibility of this 
hypothesis, since it is justified by so considerable 
a dossier of well-established facts and nearly all 
writers entertain it. Some of them consider the 
hypotheses of identity as highly probable and others 
(like Pette, Perdrau, Coumand) definitely assert it. 
The facts brought forward to support it are certainly 
striking, although it must be admitted that there 
are also some discordances to consider. The following 
may be mentioned :— 

(1) While post-vaccinal encephalitis is of recent date, 
forms of encephalitis post infectionem have long been 
known, some of them for over a century. The same applies 
to acute disseminated encephalitis. 

(2) The frequency of post-vaccinal encephalitis is much 
greater, in the countries affected, than is that of post-infec¬ 
tious or disseminated encephalitis. It seems, however, 
that cases of the latter may be on the increase. 

(3) No concomitance in time and place among these 
different forms of encephalitis has been observed; the 
post-vaccinal series are not accompanied by cases of dissem¬ 
inated or post-infectious encephalitis, or vice versa. In the 
Dutch centres, for example, encephalitis was only found 
among those who had been vaccinated, and not at all among 
those associated with them. 

(4) A relatively constant period of incubation, which is 
shown in the post-vaccinal cases, is not evident in post- 
infectious encephalitis. It may be, however, that we have 
not yet sufficient numerical data on this matter. 

(5) The fatality is much higher in post-vaccinal enceph¬ 
alitis than in the others. Disseminated encephalitis is, 
indeed, conspicuous by its benignity. 

(6) Post-infectious and disseminated forms of encephalitis 
arc often followed by sequela;, whilst in the post-vaccinal 
these are very much rarer. 

(7) The anatomical similarity is not in all respects com¬ 
plete. In addition to the perivascular infiltration and the 
demyelinisation, one meets with different somatic lesions, 
such as signs of intense inflammation and hremorrhages, 
particularly in the case of the post-infectious encephalitis. 

It may be that some of these differences will be 
effaced as observations continue and increase. The 
materials are scanty owing to the relative rarity 
of all these kinds of encephalitis; cases still go 
■undetected, and very few are observed throughout 
their course and completed by autopsies. 

Direct proof of the existence of a single virus for 
all these forms of encephalitis—one which would 
remove all doubts—has still to be furnished and may 
be long in coming. The conception of unity rests 
on the identity, of the lesions, and is based on the 
myelin proof. On the other side, it may on 
principle be urged that the same histological process 
can be engendered by diverse infections, by diseases 
which are very different in respect of their aetiology. 
The histological proof in itself is hardly sufficient 
to carry full conviction. But if in place of unity 
one assumes plurality of the viruses —that is to say, 

■ that each encephalitis, post-vaccinal, morbiUa'r, 
varicellar, variolous, Ac., is due to its own virus 
which, as the result of its neurotropism, has succeeded 
in attacking the nervous centres—one has then to 
ask if it is reasonable to suppose that so many different 
viruses would attack the nerve tissues in the same 
manner, with the same localisation, the same selective¬ 
ness, and the same microscopic characteristics. 

The assumption of a single enceplialitogenic virus 
which is associated with the different viruses of these 
diseases followed by nervous complications seems to be 
in more logical accord with the facts known up to 
now. It is, however, simply a provisional synthesis 
resting at the mercy of scientific progress, which, 
by confirmation or invalidation, will give us better 
and surer conceptions. These we must be ready to 
entertain without tying ourselves to preconceived 
opinions. 

At least the main lines of the problem have now 
become clear and fruitful results have been obtained 
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luemorrhage, a perivascular infiltration, though 
often very slight, and a typical demyelinisation. 

small-pox7 

The series of encephalitis cases following small-pox 
which have been recently recorded are few in number. 
Nevertheless, knowledge of nervous sequeko of 
small-pox dates back for two centuries. Reference is 
made to them, according to Greenfield, in the writings 
of Clifton (1724) and Freind (1730) and they have also 
been observed as following variola inoculation 
(Dunsdale, 1757) (communication by Dr. Hutchinson). 
This detail suggests that small-pox inoculation 
could cause cerebral infections in the same way as 
cow-pox ; nevertheless, even at this distant epoch, 
if encephalitis complications had been prevalent 
epidemically among small-pox patients as is the case 
to-day among vaccinated persons, the circumstances 
should have been known and recorded. More recent 
writers recall this occurrence of nervous complication ; 
and among them MacCombie (1905) states that in 
small-pox the nervous system is more often involved 
than is the case in other eruptive fevers (cited by 
Troup and Hurst 33 ). Eolleston only found 25 
examples out of 10,000 small-pox cases in London in 
the epidemic of 1901-02. 

During the five years 1925-29, 23 cases of death 
from small-pox accompanied by various nervous 
complications have been registered in England, and 
some of these were definitely diagnosed as encephalitis. 
In two of them the encephalitis was duly confirmed ; 
McIntosh and Scarff described a case of encephalitis 
following small-pox in 192S, and another, in a man of 
63 years, was given by Troup and Hurst. 38 A third 
case is noted in the Further Report. In all these 
there was similarity in the clinical facies and identity 
in the histological findings—a cellular infiltration 
around the vessels and zones of disappearance of the 
myelin sheath. 

A curious case was cited in the Further Report. 
A boy vaccinated six days previously fell ill with 
small-pox ; two days after the rash cerebral symptoms 
appeared but he eventually recovered. It is not 
clear whether the encephalitis should here be put to 
the account of vaccinia or variola. 

The Ministry of Health has unpublished notes 
concerning four cases, one of which is interesting, 
not only because of the age of the patient, 03 years, 
but because of the precocity of the nervous symptoms 
which preceded the small-pox eruption by two days. 
It should be noted that encephalitis can occur in 
variola minor as well as in variola major ; as in the 
case of measles, it does not depend on the severity of 
the disease. Nervous complications in the case 
mentioned in the Further Report arose four days 
after the onset of small-pox ; in the Troup and Hurst 
case the period was 12 days. In that particular 
case small-pox ran a normal course in 16 other persons 
who had been infected from the same source. 


VARICELLA. 

Encephalitis after varicella has been described 
by various observers, though cases are not common. 
In 1924-25 Toni and Galli drew attention to this 
complication of varicella. D.W.Winnicottand N. Gibbs 
(1926) and Glanzmann (1927) 33 brought forward some 
new cases, and the latter considered their patho¬ 
genesis. Wilson and Ford 10 in 1927 recorded three 
histories all ending in complete recovery. 

Bertoye and Garcin in 1929, Robert Rendu in 
1930, and P. Gauthier in 1931, recorded similar cases 
(cited by Comby 31 ). 

Rake 41 described a very clear case in connexion 
with which he makes a survey of known literature. 
Tramer 43 also records a case with encephalitic 
symptoms. Eight cases have been recorded by the 
EnsrUsh Ministry of Health, all in infants below 5 
veai-s of age. Bouman has recently mentioned a 
eise after varicella which he considered quite 
characteristic, followed by recovery, in a child of 
4 years of age who had never been vaccinated 


(communication of Dr. Jitta). Babonneis "attrils 
to encephalitis the convulsive attacks of Jacki* 
type which occurred in two infants with nr>A 
He also mentions another case, also after vanA. 
with complication of symptoms. The pencj r, 
incubation is said to vary from five days Iran ta 
appearance of the rash to 15 days and e\eni» 
The prognosis is quite favourable. There hare Ik 
no autopsies, so that the diagnosis of typ; 
encephalitis can only he assumed. 


MUMPS. 


It lias long been known that epidemic parotitis« 
be accompanied by meningo-enceplialitic phenoi-a 
Acker, in 1913, was able to collect 30 fatal a-, 
and several came to light during the war. Bed s 
field (1927) 44 described a case, and refers to piem 
literature on the subject. K. Holtz lias (1031) pw 
an account of another case with meningeal symptcfc 
occurring two days after the swelling of the rid 
parotid, and has collected 16 fatal cases since 191* 
A benign form would appear to be usual in chute 
the condition seems to be more severe among adult' 
The cerebral manifestations occur after the smlta 
of the parotid, though it seems that sometimes w 
may precede the appearance of the parotitis. . 
deaths and no autopsies. 


GERMAN MEASLES. 

Pierret and Le Marc’Hadour 45 in July, l® 1 
described to the Societe de Medecine du i 
case of meningo-encephalitis occurring 
measles with death after 36 hours, -fsnnil. 
had been described by Brock 46 in 102D. VW 
Turquety, and Broca 47 also dealt with this .P* 
encephalitis in 1930 on the basis of two obse , 
In both, though the affection was wen-man 
recovery was rapid. Babonneix 43 described 
following rubeola accompanied by diffuse e 
the nervous system and terminating fatally 
protracted development. 

No autopsies have been recorded winch 
determine the precise nature of the nuectio . 


INFLUENZA 

In influenza we have a 
selective affinity for the 


virus endowed with 
nerve centres. 


influenzal encephalitis occurs more or less li 
during the course of the great pandemics oi, CCDC 
and also during the ordinary seasonal J’ ec \. t 
So well was this realised that at the ir 
encephalitis lethargica made its appearan > j 
considered natural to regard it as depenae 
universal influenza epidemic of 191o. • 

statistics record 99 fatal cases during 1 1 -■ 

1927-30, the great majority being adults. 

Much has been written on post-influenzal euce ^ 
myelitis and its lesions, but what interests , 
moment is to know whether from recent r 
it has been possible to discover histologic 
similar to those of post-vaccinal encephai • ^ 

cases in adults, studied by Greenfield, were P ^ 
in the Further Report; one was fatal ' 

and the other seven weeks, after the aPPC . 

.the encephalitis. The post-mortem c " nil 
revealed the same lesional picture as in e i 
following other infections—cellular infiltra-Ratio 
the vessels with concomitant demjj n 
McAlpine was of opinion that the second 
one of idiopathic encephalitis rather than ^ 
influenza. One might, however, consul e j\ sU , 
probable that a light and simple infect* j . 
as an angina, a cold, or bronchitis, can n 
the encephalomyelitis, whether influenzal .. 
(G. Buchanan, Report of the Small-poX Co 
1930). 3 . , _ ... „ nr ]i 

Influenzal encephalitis in the light of the . ^ 
reports appears to be of a complex and - 

nature. The vascular lesions—congestion 

hfemorrhage—are very pronounced, and the 
mation may even at times become purulent. 
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- ' ''raft of goldsmiths and other workers must use 
,fire. How they shall deal therewith and drive 
\\ }he poisons. 

ie skilful, subtle and noble craft of Goldsmfflicry of 
. v serial City of Augsburg. 

willing devoted service be ready for you all. As 
/ ‘ ;h EUenbog, Doctor of Physick, of Feldkircli, now 
‘ 'an to tbe Dean and Chapter o! Augsburg Cathedral, 

' bserved the great, severe and remarkable harm 

* : o this skilful craft cometh through the fumes and 
. Is of the things wherewith the said craft hath to 
. * iol could not- withhold or refrain from giving advice 

service and help of the craftsmen, that- they come 
such grievous harm or disease through these fumes. 

'- pray you, masters and men, that ye take in all good 

- ,ud friendship this my little advice, written with 

• s ^wn hand, then the readier will I he with friendly 
. "*s to you each and all who command and work. 

at Augsburg tbe 6th day of October, 1473. 

‘ t Tie fire of coals .—In your subtle craft ye use coals for 

* *e. The smoke or vapour of the same is poisonous 

• Particularly if the coals he somewhat damp, for this 

* r hurdeneth the head and also the chest, especially if 

- e near it for long, and when one tarrieth there too 
.. the sight waxeth dim, so that it seemeth as if there be 
1 and blue and snch like before his eyes, or flies in the 
t This vapour also maketh heavy, unnatural sleep and 

- les heavy limbs, and if one be therein for long lie 
*— aeth palsied. Therefore burn not much damp coal, 

kindle in the open air. In winter time when ye have 

- fire in the workshop, shut not the windows and guard 
selves from this vapour so far as ye may, is my advice. 

1 ‘ fwritings shew that it is quite poisonous and deadly to 
‘ .nd sleep for long in a closed room with this coal-vapour. 

• iany masters in physick prove this, for brevity’s sake it 
,.ath not be pointed out. If ye craftsmen will use coal 

^ first kindle and blow them up in the open air, then 
.•white incense therein or sprinkle a little wine thereon, 
'/fill the poison and harm of this vapour be lessened. 

.* tbe vapour of quicksilver , lead and other metals where- 
goldsmiths do use to work, 

'fie writings of physick hold that the vapour of every 
; g retaineth the nature, complexion and power of the 
,‘T whence it issueth. Wherefore are the apothecaries 

V t to make distilled waters that are of a hot nature when 

take hot herbs, and from cold herbs they distil cold 
Vers. Wherefore is it also that the smoke or vapour of 
•A metal retaineth the complexion, nature and power 
die metal wherefrom it issueth. And often the vapour 

V moke is stronger, mightier and sharper than his mineral, \ 
i al or body, as one manifestly seeth if one sublimate j 

- la fortis, also if one distil brandy, for tbe vapour is mucb 

: )nger than the sal ammoniac alone,etc., or also the wine | 
, 2 refrom the brandy is made. Wherefore men call and 
„ne the vapour spirits, that is ghosts, for through their 
^jpness. strength and subtlety, they always penetrate 
work more strongly than the body wherefrom they 
1 dra wn. Xow it is apparent in the writings of nature that 
leksilver is right cold and wet in his complexion and also 
non, also that lead is cold and wet. likewise that silver 
of a cold nature, likewise litharge and antimony are cold, 
herefore I say that the smoke and vapour of the said 
nals chiUeth greatly the man who hath to Work therewith, 
•herefore when ye masters and men work silver with lead, 
gild, ye shall guard yourselves as far as ye may from the 
jpour and smoke, for it is poisonous to you, and it is my 
.trice that ye do it in the open air with all diligence, and 
/ in a closed room. Also ye shall not bend too much 
ret «,k* s ^ponr hut turn away therefrom and hind up the 
1 ;? *. ^bis vapour of quicksilver, silver and lead is a 
Jin poison, for it maketh heaviness and tightness of the 
"test, burfleneth the limbs and ofttimes lameth them as 
uen one seeth in foundries where men do work with large 
lasses and the vital inward members become burdened 
nerefrom. 


Hoip One Shall Lessen ayid even Turn Aside the 
Bonn of these Vapours. 

Dear masters and men, when ye refine or fold, have mus 
. you, and ye shall smell of this much and often, for tl: 
<« pour of the musk quelleth and suppresseth hv his warmt 
\w C ?i dness P* *-be smoke from silver, lead and quicksilve 
hi m usk. by *be property that it hath of strengthens 
^embers of the heart and brain, wardeth off an 
fiWoJ harm from the vapour of lead and quid 

Li\Wsc« S? a 1 ?, same vapour cannot harm you s 
time ye goldsmiths be in the aforesaid fume 
ufill nrA °i lr m .? u tbs one of the following pieces, which i 
COniSJS Cde JVt’ so by the strength of these pieces will 1 
firaw in tbe poisoning of the vapour that i 

cannot 't « tb e air for your breath. Thus the said vapoi 
jnTonr yo ? ® s if T* held not the pieces or their lil 

outh^ And these are the pieces : juniper berrie 


rue, dittany,that is a pure white root, tormentil,elecampane.* 
Many other pieces are commended by the physicians against 
these poisonous vapours, but these aforesaid seven pieces 
are good for you, also common enough that ye and everyone 
can get them at small cost. Some teachers o£ physick 
highly commend the emerald, which one shall also hold in 
the mouth, for it withstandeth the poisoning of this vapour. 
Also, dear craftsmen, if one of you in gilding or refining 
hath inhaled much vapour, so that he ieeleth distressed 
or fearetli harm, he shall on the morrow, fasting, sweat 
in bed and then take a good old theriac such as a large 
hazelnut with rue-water or speedwell-water or wine, thus 
will the poisoning he driven out oi him, which hath entered 
him in refining or gilding. The doctors also recommend 
that ye shall after refining or gilding drink wormwood wine, 
for by the warmth and heat of the wormwood the chilling 
of the said vapours will he suppressed. Moreover wormwood 
hath the property that it withstandeth the poisoning. And 
he who hath no "wormwood wine in his cellar may in a day 
or seven hours make it hy dropping wormwood into wine. 
If however one cannot sweat in bed. be shall go on an empty 
stomach to the bathroom and take the theriac as before 
directed. 

Against the vapours of aqua fortis which are warm, hot and 
right sharp, and against the vapours of litharge and antimony, 
which are of a cold nature, ye shall guard yourselves specially 
well as is described above for lead and quicksilver. Also 
some teachers say one shall eat garlic before and sifter 
against suchlike poisonous vapours. 

Against the vapours of verdigris, saltpeter, and 
sal ammoniac guard yourselves right well because when 
ye fire pale gold, then these vapours are very hot, sharp 
and poisonous. To correct and lessen their poisoning 
thou shalt drink half a dram of hole mixed with wine and 
rosewater. Herewith God keep us all sound. Amen. 
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HYPODERMIC NEEDLES OF BRITISH 
MANUFACTURE. 

"We have received from British Surgical Industries, 
Ltd.. 14, Kegent-street, London, samples of their 
hypodermic needles in stainless steel with gold 
finished mounts. These are also made in the finest 
quality of Sheffield steel with silver finished mounts. 
The specification of the needles supplied to us is 
size 15, 2S mm., "bore '37. The aim of the firm is to 
supply the profession with dependable articles at 
lower prices than are now charged for those of foreign 
origin. 


A PHOTOGRAPHIC RECORD OF RADIUM 
CASES. 


The radium workers at the Middlesex Hospital 
have conceived the interesting idea of publishing a 
photographic record of some of their successes and 
failures. 1 As they point out in their preface, radio¬ 
therapy is in its infancy, and a record of the results 
obtained at this stage may prove of great value in 
the future. The hulk of the book consists of verv 
beautiful untouched photographs of superficial malig¬ 
nant growths before and after the application of 
radium. The cases are classified as carcinomata 
(squamous-celled. basal-celled, spheroidal-celied). sar¬ 
comata, and miscellaneous (lupus vulgaris, lupus 
carcinoma, and odontoma). Each photograph has a 


• Two others are mentioned, which I have been unable to 
identify.—C. C. B. 

1 Some Radium Cases at the Middlesex Hospital: A Photo¬ 
graphic Record. By A. Cameron Macleod, M.B., B.S.. FRCs 
The yiiddlesex Hospital Press. John Murray, 1931, pp "i 5 i" 
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by pursuing them. It is greatly to be hoped that they 
will be pursued ; that, on the one hand, the 
investigators will persevere in the study of experi¬ 
mental encephalitis and, on the other hand, that the 
course of post-infectious and disseminated encephalites 
will be closely followed. All these studies should be 
vigilantly watched. They already come under 
official supervision in England, Holland, Germany, 
Sweden, and elsewhere. Medical practitioners should 
notify any cases recorded by them in order to obtain 
an examination by an expert neurologist, laboratory 
determinations, and, in fatal cases, a post-mortem 
examination by an expert in the pathology of the 
nervous system. The Ministry of Health in England 
has recently addressed to practitioners a request 
that they will communicate without delay all cases 
with acute infection of the central nervous system 
which have occurred within four weeks after vaccina¬ 
tion, or in which the symptoms have immediately 
followed an acute infectious disease. All such 
collections of carefully made observations will bring 
us nearer to wider and exacter knowledge. 
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SALE AND PURCHASE OF PRACTICES. 

We have received from Mr. Percival Turner a 
little volume which is a partial reprint of the “ Guide 
to the Medical and Dental Professions ” which he 
wrote some years ago and which is now out of print. 
These “ Hints,” as the author terms his excerpts, 
relate particularly to the sale and purchase of medical 
and dental practices and partnerships, and include 
much information given in the previous publication, 
when it remains relevant to existing circumstances. 
We may draw attention to the fourth chapter which 
sets out the circumstances for the employment of 
assistants and locum-tenents, for every practitioner 
knows there are many difficult positions that may 
arise in these relations, such as the death or bankruptcy 
of the principal or the employee, the failure of one 
or other party to keep the terms of the contract, 
the misunderstanding of agreements for special 
services, travelling expenses, and so on. Mr. Turner 
gives wise counsel on these and analogous points 
out of his long experience. 


PROBLEMS OF WATER POLLUTION, : 

Eogr years ago the Water Pollution fer 
Board of the Department of Scientific and Ink 1 -.' , 
Research began to issue a monthly series oi ab-tn- 
on sewage, water-supply, and pollution, ht- 
Board’s latest report * Sir Robert Bobertsoatstw 
that these are stimulating industrial concerns" 1 
individuals to cany out experimental work on fc‘ 
own problems. The first number of the new vtfer 
of 123 abstracts f contains a note on the hjpsr 
control of public baths in Greater Berlin, the n 1 -: 
of which is required to be clear, to be free from ti- 
colon bacillus in 100 c.cm., and to contain not r:- 
than 200 bacteria per c.cm., the content ot fe 
chlorine being not less than 0'1 and not nr 
than 0’5 parts per 1,000,000. The rcplactci 1 
of chlorination by treatment with copper or fine 
(whether or not in the form of catadjn u ’■■ 
stated) was tried in some cases, and copju 
alone was found to reduce troubles from ®. 
Swimming-bath conjunctivitis has not appeared c 
these baths for some years. In another note r 
appears that the water-supply of Los Angeles hr 
critical that the reclamation of sewage “h 
investigated. We are familiar with the necc-jily -. 
using a circulating system for the water-supply om j 
modern country bungalows, but the posswimy ■ 
converting sewage into a normal supply ot« > 

water goes far beyond this. It seems to be p»b 
to maintain the ground-water level in thiswa.. 

ULRICH ELLENBOG. 

Reference was made in The Lancet (I03i» 
SO0 and 997) to a fifteenth century treatw 
industrial hygiene mentioned by Vr. u , « 
in his historical review of occupational ■ ■ 
It may he of interest to note that this was P 
in facsimile in 1927 2 from the only known i 
the first issue in Munich TTnivd’sity D 
copy of this reprint is in the library of 4 , 

School of Hygiene and Tropical Medicine. „ , 
the -facsimile is an account, by Lncdnch , 
based on his longer article, 2 of the life # n . 
Ulrich Ellenbog (not EIlembog,.as Dr. Ca - 
it). The name is probably derived from 
in Vorarlberg, Austria, about 30 miles east 
birthplace, Feldkircli. He was educated “ . 
universities of Vienna, Heidelberg, and 1 a ' 1 V p 
ing as Doctor of Medicine at the last nnm 
He then returned to his home tow 11 o£ „ ,,i, V si' 
Later he occupied an official position as 1 i- 
to the Cathedral in Augsburg, where d . 
was written. He was a devoutly p 6 A 
and paid particular attention to the rebgioi , 
of his 11 children, four of whom later entcre 
service of the Church., He died in on p 

his works were printed, four are know j 
manuscript, while five others are t° s “j ei 
account of the present pamphlet fr°® •* kw 
point of view has been provided by i r! ? n n. p 
who ’ claims for it the distinction 0 f 

work on industrial hygiene in the literal 
world. A typographical study follows fro 1 
of the editor, who concludes that although 
was written in 1473 it was not primed 
by Melchior Bamminger in Augsburg. «.i e 
Since the reprint itself is not easily nc ce , 
Ellenbog’s fifteenth century Swabian is 


easy reading as modern High German, 


todern Jdign ?«., 

Barnard, Librarian of the London School ol . 
and Tropical Medicine, has made a translati 
text; this occupies only eight small pas 
original, and the translation is complete. 

the treatise. 

On the poisonous evil vapours and fumes o u 
such as silver, quicksilver, lead, and othe rs 


teporfc of tko Water Pollution Research BoarJ. 
onery Office. 9 d. , _. 
lummary ot Current Literature, 
tfon 24s. post free. 


Ibid. 
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ADDRESSES AND ORIGINAL ARTICLES 


’ HE ^ETIOLOGY OF CARCINOMA. 

, J. II. Shaw, 2I.G., MD., F.E.C.S.,F.R.S. Edes., 

■.<>— SCXOKi:.' TO Till: EOVAL ISnEMART, E.DIVBCT.GS I 
XSCTCZEH EC SCT-GST.T JECD ASSISTiJCT TO THE 

Fzonssoz or sgBGEET ik the 
HSTV 23HI1 Or EPIVBrEGH. 

ICoti'Iuici frcrn p. -- 1.1 


Chronic Irritation. 

ax phrase chronic irritation ” is given so much 
“ olnence that it must he assumed to convey a 
ise scientific meaning to many minds, and it has 
distinction of being the oldest hypothesis of the 
. =e of cancer. Perchance some of you have felt, 

: . have, that the connotation of the words is so 
"ce that they are not helpful in dispelling the 

- ts which obscure our vision. ‘‘ Tar, jagged teeth, 
ises and that sort of thing,’’ as they were once 
mplified to me, will not carry ns sufficiently fax 
rsg the road and may even prove a stumbling-block. 

■ he connotation of the term is felt to be vague, it 
ioves us to remember the precept from Logic that, 
scientific use, the connotation of a term is deter- 
aed by and is the same as it= definition, and to carry 
r the instruction that the definition is determined 
examining the things to be denoted. 

Leitch bas pointed out that few of the subdances 
. rich we might call tissue irritants are capable of 
hieing tumour growth, just as out of the myriads of 

- zis of bacteria there are relatively few which are 
finitely pathogenic. 1 - Greenfield states : “ If we 
card the processes of irritation as a whole, we find 

all of them a series of reactions combined for the 
■omen object of removing or antagonising the 
' 'ritant and of preventing and repairing damage.’’ 15 
The persistent manifestation of the process of 
■pair ” has been described as the effect of the chronic 

- ritant, and the general conception is the *• response 
y proliferation and increased Cellular activity to the 

' resenee of something which is foreign to the cells of 
■he body.” -"■ 


application of a stimulus, mechanical or chemical, 
to the skin surface, the stages being first a local vaso¬ 
dilatation. second the flare ’’ or spreading flush, 
and. third, a local cedema. By this means the chemical 
irritant with the hista min e substance which it has 
evoked are diluted and neutralised and finally carried 
away from the site of irritation in the blood and lymph 
channels. Many examples of this rapid reaction could 
be ciie-d. The application of formic acid illustrates it 
well. 

Instead of a single sharp application of the chemical 
irritant, I would ask you to visualise the effect of such 
a stimulus if very much prolonged. In such circum¬ 
stances a strong irritant would, of course, produce 
necrosis. 'With a weak irritant, however, a highly 
important series of changes occur which have a definite 
hearing on the question of carcinogenesis. Tor the 
recognition of these changes we are indebted to 
Kreyberg, of Oslo, whose brilliant work should 
command the widest attention. 1 * rising tars, 5 per 
cent, mustard oil and the prolonged application of 
heat, Kreyberg has shown that there is a limit to the 
capacity of the minute blood-vessels to return to 
normal after the unduly long stimulus of an irritant. 
After a period averaging about five weeks in mice 
experiments an ectasia " of the vessels is produced 
by the throwing out of gear of the local vaso-motor 
reflex. This dilatation remains permanent and is 
followed by a capillary thrombosis and an associated 
local connective tissue fibrosis. Respiration of the 
cells is interfered with by this deprivation of capillary 
oxygen. On account, however, of the slowness of the 
process, the successive generations of affected cells 
have time to develop th3t reserve method of obtaining 
energy which characterises all malignant tumours, 
namely glycolysis, in which the carbohydrates are 
1 split with the production of lactic acid. Warburg 
says : 

“ Interference with the respiration in growing C“Us is, 
from the standpoint of the physiology of metabolism, the 
cans? of tumours- If the respiration of a growing cell is 
distnrl>=*(l. as a rule the cell dies. If it does not die, a tumour 
results.” - i 


It should be stated here that the conversion of a 
. roup of cells of normal type into those with the 
■ppearance and properties of carcinomatous cells j= 
"-Tot necessarily followed by the establishment of a 
tarcinoma. Two further stages are necessary. The 
must irrupt from its natural locus as an epithelial 
__ Gait and, further, it must be capable of surviving this 
-■ critical t ransf er and multiplying in the tissues of the 
lost. Cheatle has ably emphasised this point, and 
frankly states his belief that the altered cells lying 
yithin the ducts of the breast are, in fact, cancer cells 
form and metabolism, although they have not yet 
seamedingres= into the connective tissues of the host. 11 
J He and Eraser— have succeeded in obtaining miero- 
£ "op;cal demonstration oi tins stage in the life-Mstory 
’ i the cell The problem then comprises these three 
r *ajes of conversion, transfer, and multiplication, of 
••filch conversion is the most important in relation to 
etiology. 

Action of the Irritant. 


I have ventured to place the views of Kreyberg and 
Warburg in sequence in this way because they appear 
to justify this important inter-relation. It will be 
apparent that the vascular reactivity will be more 
readily deranged by the prolonged application of an 
irritant if, at the outset, the local blood-supply is 
deficient, as in many scars, or if the blood-vessels are 
diseased, as in tertiary syphilis. Lomiere has empha¬ 
sised the susceptibility of scars to the action of 
irritants, and the high proportion of syphilitics as 
subjects of buccal and lingual carcinoma is well recog¬ 
nised. The carcinogenic irritants are undoubtedly 
numerous, and we will agree with C. H. Mayo when 
he says: ” There is no one cause for cancer; all 
merely contribute through their chemistry to end- 
results upon cell growth.’’ 15 Kennaway. Hieger, 
H. 31. and C. C. Twort have proceeded far in isolating 
some of the irritants among such of the mineral, 
a nima l, and vegetable oil groups as are carcinogenetic. 


In attempting to impart a precise meaning to the 
parase chronic irritant ” I would like, in the first 
place, to draw your attention to the action of an 
mutant upon an epithelial surface. This has been 
oe-enbed in masterly fashion by Lewis in his work 
on ,ne ‘'Blood-vessels of Homan Skin and their 
” A triple response is -shown'on the 


Medium of Application of the Irritant. 

Kow arises the fundamentally important question, 
“by what means is the necessary chxonicity or 
constancy oi application imparted to the irritants so 
that their service to the cells is continuous and pro¬ 
longed i ’ I would answer this question bv the 
suggestion that the responsible factor is the phvsieal 

F 
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brief clinical note attached to it. There is a short 
history of the technique employed at the Middlesex 
since 1912, and each section of photographs is intro¬ 
duced by two or three pages of letterpress on the 
technique employed and the results obtained. 

PRACTITIONERS’ REGISTER OF DANGEROUS 
DRUGS. 

We are informed that there is still some misappre¬ 
hension about the requirements of the Dangerous 
Drugs (Consolidation) Regulations concerning the 
beeping of registers by medical practitioners who do 
not dispense or supply dings to their patients. Every 
such medical practitioner who obtains the drugs for 
whatever purpose is, by No. 11 (1) (A) of the Regula¬ 
tions, required to keep a register in the form set out 
in the second schedule to the Regulations and enter 
therein true particulars with regard to every quantity 
of any of the drugs obtained by him at the time he 
obtains them. 

STAINING SMEARS FOR THE MICROSCOPE. 

Thebe are many small pedantic practices which 
take up much time and might well be replaced by 
something simpler. Where for example, micro¬ 
scopical control is of decisive importance in diagnosis 
the usual plan is to take a smear and lay it by for 
further treatment and investigation. To simplify 
these operations Dr. Felice Marta, 1 of Milan, uses 
an ordinary copying pencil. The smear being 
obtained, the tip of the pencil conveys a drop of water 
on to the slide beside it. In a few seconds the drop is 
adequately coloured by the pencil, and it is then 
allowed to glide over the smear which rapidly absorbs 
the stain. "Wlien. dried, tlie smear shows uniform 
staining with clear definition of cells and nuclei, 
transparent in the free spaces, and especially 
an intense colouration of the microbic elements 
which Dr. Marta says is more distinct than that 
obtained by the usual colouring agents. The make 
of pencil is of no importance, but its colour is ; the 
best results are obtained by blue, violet, or green, the 
colour being due to acidity or alkalinity of the aniline 
pastel, while red and yellow show admixture with 
earthy substances. 


INDEX TO “THE LANCET,” Yon. II., 1931. 

The Index and Title-page to Vol. II., 1931, which 
was completed with the issue of Dec. 26th, is now 
ready. A copy will be sent gratis to sub. 
scribers on receipt of a post-card addressed to the 
Manager of The Lancet, 7, Adam-street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 



Thomas, L. Ghtnnd, L.R.C.P. Loud., SI.R.C.S., lms been 
appointed Resident Asst. M.O., Infectious Diseases Hospital, 
Birkenhead. 


London County Council: Simmons, J. H., M.B., B.S Lend 
Assistant Medical Officer, St. Giles’ Hospital; Carroll 
J. V., M.B., B.Cli. Dubl., D.P.H., Assistant Medical Officer! 
Park Hospital; Benson, V. C., M.R.C.S., L.R.C.P. Lond., 
Assistant Medical Officer, Grove Park Hospital; SIowlem 
R., P.R.C.S., M.B., Ch.B., Assistant Mcdicnl Officer,’ 
Hammersmith Hospital; Mum, C., M.B., Ch.B. Edin. 
Assistant Medical Officer, King George V. Sanatorium • 
Scobie, IV. H., M.B., Ch.B., O.P.H., Assistant Medicni 
Officer, Downs Hospital for Children ; Evans, T. J.. M.B. 
B.Ch., D.F.H., Assistant Medical Officer, St. Luke’s’ 
Lowestoft; Heather, J. C., M.B., B.S., Assistant Medical 
Officer, St. Georgc-in-tho-East: Taveor-Jones, Miss E. L , 
M.R.C.S., L.R.C.P., Houso Physician, St. Olave’s Hospital: 
Stanley, Miss S. M., M.B., B.S. Lond., House Physician, 
St. Olave’s Hospital: White, Miss J. E. M.. M.R.C.S., 
L.R.C.P. Lond., Clinical Assistant, St. Mary Abbots 

Hospital; --- w " 1ni " ----- 

intendent, 

B.S., D.P.I , ’ 


B.S., Medical Supcr- 
West, H. O., M.B., 
. Archway Hospital. 


> II Policlinico (Practical Section), Jan. 4th. 


canoes 

For further information refer to the atkerikannl rti-i 
' ” ’ ‘ 7iari/.—Anitsttetet. 

' ‘ 1 i.—Jun. Asst. M.O. C 

. '• ' . 3ns. Surgeon. £ 100 . 

' —Biochemist. £(00 

Birmingham and Midland Eve Hospital.— Res. Snr? 0 lb 
Bootle General “ ...... , ]j enta j 

Bradford Royal Each at ritf c!f 

Bristol Royal . . LS.’s to Spcdil In- 

Each nt rate of £60. Also Cns. H.S. At rote of fib 
British Institute of Radiology , 32, TVclbcck-slmt, IF—Sub lit 
Cambridge, Addcnbrookc’s Hospital. —H.P. At rate ot fl!’„ 
Central London Throat, Rose, anil Ear Hospital, Bn/i In¬ 
road, IV,C. —Asst. Surf?. Also Third Hn. Hi. I 
rate of £75. „ 

Dorchester, Dorset County Hospital. —H.S. At rule cl £1' 
East London Hospital for Children, Shaduxll, E.—Jkuak A 
French Hospital and Dispensary, 172, Shaflcsbitri/ 
Gynreoologists. 

Glasgow, Harry Stewart Hutchison Prise.—£50. 

Glasgow University. —Dr. Robert Pollok Lectureship in Jut. 

Modica and Therapeutics. £500. 

Grimsby and District Hospital. —H.S. £200 
Hospital for Consumption and Diseases of the Ctai, MV 
S.W. —Asst, for Dept, of Path. - _ 

Hospital for Sick Children, Great Ormond-st.,11 .C.~ C9S.U. f 
Hostel of St. Luke. U, Fitcroy-so.. 11'.—1 Res.M.O. Atra cIt 
Kendal, Westmorland County Hospital—US, ij w ® 
Kettering and District General Hospital. —Res. M.O. -■ 

Leicester, City Mental Hospital, Humbcrstone.-Seml £ 
Res.M.O. £400. , . ... p 

Liverpool, Facakcrlcy Sanatorium (Tuberculosis).-!! ’• 
M.O. £250, „ ii-.i. 

Liverpool, Royal Southern Hospital.—-Cos. 0. At rate , 
Also Two U.S.’s, M.O., and Res. Anesthetist, 

rate of £G0. . _ , , vir-5 

London Temperance Hospital, Hampstead-roan, . • 

-- 4 ° Ens ’. - ”jf.— Two H.S.’fl. Eachiitntccll 

• ■ nsumption and Diseases onli 

■■ ■ for In-patient Dept. 

Norwich, Norfolk and Norwich Kospitalr-M.S. w* (! ( 
Nottingham Children’s Hospital. —Re s - -nfkof i'lM. 

Nottingham Hospital forWornen.-WS.^M retook _ 


Nottingham Children’s Hospital- 
Nottingham Hospital for Women.——-— —, 

Oxford County and City Menial Hospital, 

Preston and County of Lancaster Royal Infirmary. K- 
rato of £1,50. . , . crP—Anwll 

Princess Beatrice Hospital, Richmond-roaa, A.P • , g s 

Queen Mary's Hosjiital for the East End, E. lion. 

and Physician. . . , p_qure. t( 

Queen’s Hospital for Children, Hackney-road, E. 

Nose, anil Throat Dept. „ , , _ inttstte 

Richmond, Surrey Royal Hospital.-— Third Han- _p_. 
Royal London Ophthalmic Hospital, City-roa , 

Refraction Assistants. Each £100. ii rate c 

Royal Northern Hospital, N. —Obstetric H.S. At 
St. Thomas’s Hospital .—Phye. to Out-patients. 

Salford Royal Hospital.— Gon. Supt. and Sec. 
Salisbury, General Infirmary. —H.P, . „#£S0. 

Sheffield Royal Infirmary. —Onhtb. H.S. At rut .[£(() 
Walsall General Hospital. —Son. Ros. 0. At law ,R eS , 
West London Hospital, Hammersmith-road, " ■ J .J^tlic 
£250. Hon. Ohstet. Reg. Also Hon Asst. An^ 
Pork County Hospital.—H.S. to Ear, Eye, Nose, 
Dept. £150. , vacAUC 

The Chief Inspector of Factories announce * 
Certifrinjr Factorv Surgeons nt Bridgend l 
Framling’imm (Suffolk), 


hrtJlis, 
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BIRTHS, 

Corv.—O n Jan. 20th, nt Bury St. Edmunds, the wne 
AV. E. Cory, ol a son. _ „ ,, i the 

Dewhuhst. —Oil Jan. 21st, nt Shnivflold, Havant, 

Dr. SI. S. Dewhurst., of a son. . -, r q F 

Platt.—O n Jan. 23rd, the wife of Harry rJ atL^;; o( 
of Newbury, Victoria Park, AInnekestcr, anil 1 o 
Presthury, Cheshire, of a daughter. 

MARRIAGES. 

Taylor—Pratt.—O n Jan. 14th, nt Slnrylcbono Rcjm 
Alexander Giles Cameron Taylor, Si.K.u.o., .' , 
Bciiefieids, Englefield Green, Surrey, to Nornb,« 
of the into A. H. Pratt, and of Sirs. Pratt, ol LI>- U 

DEATHS. - 

Craven. —On Jan. 16th. suddenly, nt a nursing homo in ■ 
AA’nlter Craven, SI.R.C.S., L.R.C.P., Into of Umtam 

Henpley. —On Jan. 21st, suddenly nt The Thatched 
Caxton, Cambridge, SInior-General Harold Hcam . 
(LSI.S., retired), in his 71st year. n-nnilM 

Henshaw. —On Jan. 20th, nt Shnwfleid-park, Bromicj 
Harry AViiJinms Henshaw, SI.R.C.S., L.R-L.i •> 

Shdtjl— 0°n 'jan. 20th, 1032, suddenly, nt Granby-pM 00 
fleet, Geo. Sidney Sbutc, SI.D., aged 09 years. 

N.B — A fee of Is. Gd. is charged for the insertion of A 
Births, Marriages, and Deaths. 
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the persistent retention of epithelial oral debris, 
is the evidence of disorder in the lower alimen- 
ract, the mildly irritant elements accnmnlate in 
ucinons film. 

example means verv little but will serve to explain 
•aning. Recently a sailor of 29 years ot age presented 
f at hospital with an epithelioma of the hard palate 
* year’s duration. He had worn dentures for five 
and on being asked the routine question as to their 
g pain he replied. “ Ho. That is the trouble. They 
■o comfortable that I wore them for several days and 
, at times, without cleaning them.” 

. old suggest that this adhesive, stale, slimy sub- 
•e is worthy of consideration as a responsible 
r, as the retained debris of the tonsillar crypts 
- pharyngeal recesses may also have an action upon 
nucosa with which it is in long contact, 
the urinary IT adder, 1 would refer to the only 
p in which an unduly high incidence is alleged— 
ely, the aniline dye workers. In such cases the 
inoma is, apparently, always preceded by a 
•nic haemorrhagic cystitis. The exemption of the 
ley in these workers may he thus explicable, 
ithe lung the association with old infected cavita- 
is recognised, and in the best known occupational 
dence—i.e., among cohalt workers—a chronic foul 
uchitis is stated to he very common as a precursor 
he carcinomatous change. 

VARIOUS ADJUVANTS TO THE APPLICATION. 

iums of all types (thermal, X rays, khangri, kairo, 
,-) may he followed by carcinoma. It is, however, 
imperfectly healed bum or the one associated with 
' hronic fissure or nicer, with chronic dermatitis or 
•atosis, which produces the condition. In such 
cs the stagnant secretion, its irritant action inten- 
ted by infection, may operate for several years, 
e partially destroyed skin gland may continue to 
Trete in the depth of certain keloidal hum scars, 
d in these a basal cell carcinoma supervenes. The 
ain lesson of a masterly analysis of the development 
' cancer in bum scars by Treves and Pack from the 
emorial Hospital in Xew York is the fact that severe 
Hn scars are so prone to break down from tension, 
chtemia. and trauma, and that carcinoma arises at a 
•te stage in the persistently broken surface. 35 
Arsenic has been described as a cause of cancer, 
he external application of this substance has not 
roved dangerous. ’When taken medicinally over 
mg periods it may produce a very chronic dermatitis 
r adhesive hyperkeratosis. Xo human case is on 
ecord in which the carcinoma has not been preceded 
*y such a change. TVhile the arsenic is thus respon¬ 
se for the chronic skin changes, it is probable that 
he prolonged action of the unshed skin debris is the 
’sponsible intermediary with the same irritative 
iction as is shown in a chronic intertrigo. For a 
very complete description of the late effects of the 
prolonged exhibition of arsenic I recommend the 
contribution of Pye-Smith, Xutt, and Beattie. 3 " 

Lupus is an accepted precursor of cancer, but again 
me carcinoma supervenes in those areas in which 
Assuring occurs, such as the angle of the nostril or 
around the mouth or in an isolated portion in which 
‘he disease still smoulders in raised Yellowish parches 
winch on scraping, yield a greasy mass of cell debris 
and stale exudate. 

J ,, ln ^be experience of an expert like R. L. Sutton a 
nf « ieralosis of lon S standing, often the result 
epitMioma.’f 011 ’ 13 th6 colmnoaest Precursor of 


produced a carcinoma on the ear 
at by the application of an admixture of io\ 


oil. 33 I hare never been able to advance beyond the 
stage of hyperplasia in many mice experiments with 
this substance. The difficulty in tobacco oil experi¬ 
mentation is that it tends to solidify at normal 
temperature, like a resin, after a short time. A 
certain degree of oily viscosity is an essential in the 
medium. I would make the suggestion that this 
viscosity may well he maintained in the stem of a hot 
porous clay pipe. 

The researches of Fibiger bare received wide and 
well-merited attention. Xo suggestion has been made, 
except by Sambon, that the presence of a gross 
parasite in the tissues is in itself a cause of cancer. A 
large variety of parasites dwell harmlessly in this way. 
1 would commend the suggestion of Leitch that the 
start of the malignant proliferation is probably due 
to the prolonged toxic action of some excretion of 
spiroptera. 40 

CARCINOGENESIS IN THE ALIMENTARY TRACT." 

The alimentary tract forms, in my opinion, the 
outstanding example and verification of the chemical 
nature of the carcinogenic irritants and also, I submit, 
of the importance of the medium from which they 
act. The extreme disparity in incidence between the 
small intestine on the one band and that of the stomach 
and colon on the other seems to be explicable only 
on a chemico-physical basis. In the stomach and 
colon the action of the irritants is intensified in an 
acid medium, and the tenacious mucus in these sites 
renders their application constant. The fatty acids 
are formed in great excess in the large bowel by the 
action of bacteria upon the carbohydrates. In con¬ 
ditions of chronic gastritis and of colonic stasis the 
disintegration and interaction products of the fatty 
acids acquire a toxic and irritant quality which is 
absent under the healthy conditions of rapid passage. 
Per contra, in the small intestine these acids are 
saponified and rendered soluble as one of the main 
processes of digestion and the mucus medium is 
emulsified and passed on quickly. 

EXTRAVASATION OF BLOOD. 

The action of the insoluble elements of extravasated. 
blood, chiefly fibrin, and the lactic acid which is 
produced when the blood leaves its normal channels 
are of importance, especially in the tetiology of 
sarcoma. Extravasated blood would also, however, 
appear to he the responsible potent substance in the 
undoubted acceleration of growth which occurs in a 
carcinoma when contused or incised or incompletely 
removed by surgical means. By hemorrhage into a 
simple tumour, as by a myxomatous degeneration, a 
change in the character of the neoplasm may he 
induced. The rapid increase in the lactic acid content 
has been demonstrated in blood after withdrawal 
from the vessels and allowing it to stand for varying 
periods. 11 In a series of observations upon hremato- 
mata, formed in rabbits by the subcutaneous 
division of the femoral artery, a comparison was made 
between the lactic acid therein and that of the blood 
in circulation. Dr. C. P. Stewart kindly analysed the 
samples for me and found a definite and progressive 
increase in the lactic acid content of the extravasated 
blood at periods of 4. S, and 24 hours after severance 
of the artery. A very oblique wound prevented any 
escape of the blood to the skin surface in this little 
operation. Ewing writes:— 

1 The organisation of considerable masses of blood 
provides conditions favourable for very free growth of 
atypical cells. Some organising blood dots after fracture 
I have found quite difficult to separate from sarcoma. 
Formation of progressive traumatic angiomas which gradul 
ally extend beneath the periosteum, often enclosed by a shell 
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nature of the medium in which the irritant substances 
are suspended or dissolved. This medium must be 
insoluble in the tissue fluids, must be viscous in 
consistency, and must evaporate with extreme slow¬ 
ness. Gas-works tar will serve as an illustration of the 
embodiment of a chemical irritant in a medium which 
secures its prolonged action. To such combinations 
wo will apply, for convenience, the term “ potent 
substances.’' 

Two examples will serve to demonstrate the dual 
nature of the potent substances with their irritant 
factor and constancy factor. 

Leitcli recognised the irritant nature of pitch dust and its 
relation to the skin cancers of briquette makers. To secure 
its prolonged application, he dissolved it in human sebaceous 
oil, producing cancer in mice in less than three months by 
this means. 17 

Twort believed that tliree irritants—chrysene, truxene, 
and benzerytliene—were, in conjunction, capable of inducing 
cancer experiment ally. To obtain their action, he suspended 
them in liquid paraffin, producing thus a carcinoma .- s 

Throughout the whole field of experimental car¬ 
cinogenesis one is impressed by the universal use of 
the tars and oils as potent substances. Ethereal 
solutions of such substances act, of course, by the 
production of a fine film of the oil after the rapid 
evaporation of the ether. I know of only one recorded 
exception to this rule, where Leitch and Kennaway 
applied a very weak solution of potassium arsenite in 
water and alcohol to a large number of mice. In one 
mouse a carcinoma appeared. They repeated the 
experiment on several further series of mice, but 
failed to produce another positive result. 29 I have 
tried to obtain a cancer by this means in three series 
of mice totalling 150 animals without success. Spon¬ 
taneous epithelioma does occur in mice, although 
rarely. In the incrimination of arsenic in the fate of 
this particular mouse, perhaps it'would be permissible 
to state that the question is still sub judice. 

In the cancers of occupational origin, one is simi¬ 
larly impressed by the effect of the tars and mineral 
oils in contrast to the absence of occupational can¬ 
cerous skin conditions in the thousands of workers 
who are exposed to the action of undoubted chemical 
irritants applied in aqueous solution in which they are 
capable of rapid neutralisation and dilution. Henry, 
one of H.M. Inspectors of Factories, has given a 
valuable analysis of the occupational cancers, and his 
findings bear out the above statement. He refers to 
the fact that such an irritant as chrome has never yet 
been known to produce cancer. 30 

Medium of Application under Natural 
Conditions. 

Can wo proceed from the experimental and occupa¬ 
tional categories to apply these views of a physico¬ 
chemical causation to tho other, more common, 
varieties of cancer ? I would suggest that this can 
reasonably be done, the place of the hydro-carbons, 
with their contained irritants, being taken by a 
variety of insoluble oily or greasy substances, such 
as the stale retained secretions, purulent exudates, 
the mucins under certain conditions, and the insoluble 
elements of old extravasations of blood. The toxic, 
irritant moiety in such insoluble media is formed, 
predominantly, by breakdown products of the fatty 
acids which accumulate in them and tend by staleness 
towards rancidity. I need not enter into a description 
of the large and important group of the fatty acids, 
except to remind you that many of.them are iusolublo 
in water and that they become saponified with the 
formation of soluble soaps in the presence of alkalis. 
The effect of these acids, especially lactic acid, is at 
present the subject of wide attention in relation to 


the cancer process and its genesis. Cramer tefe : ’- 
the marked toxicity of lactic acid and to its pwj 
digestive action, even in weak solutions, which 
a slow tissue necrosis. 31 Biericli and Kosentk '' 
state that, after the examination of a large nnmk’-; *: 
acids, bases, and alkalis, the only reagent which ;t> j 
duced the same series of changes as are rnrifeJ '1 
in cancer is lactic acid. 32 Twort has product i • 
papilloma with oleic acid, another of the group & ' 
states that a well-marked hyperplasia of the sks d " 
the animal treated is consistently present, and :< 
awaits the advent of malignant tumours with or. 
dence. 33 Biericli describes tho solvent action d 
lactic acid upon collagenous tissues and statesprecWj 
that “ lactic acid is the direct cause of the maligniat 
invasion of normal tissues by tumour cells.” 11 

Substances which are innocuous in pure fax! 
in healthy organs tend to become toxic and unto 
when decomposing under conditions of morbid stkt 
The breast, the sebaceous glands, tho prostate,® 
th e subpreputial sulcus come readily to mind as .was it 
which these stale secretions may be operative, b^ 1 
quote from an excellent recent paper by Char ere 

“ The suggestion of mammary stasis h as {’“’’jfES 
thened by the finding of cysts, the contents 
under considerable tension, and, moreover, l ^ 

nised that the material filling these d.lated 
usually quite abnormal in appearance, 1 
soft cheesy or thick creamy natixre. Adnir 
from a detailed clinical study of 200 con e , 5 , 
breast cancer, that only 8-5 per cent, ot tlie wo™ ,, 
affected had an apparently norma ronmin ry^^ r i 
the remainder some abnormality nlT ition tbl 

data alone which appeared to t c T .), pT belie™* 

mammary drainage had been defective. V c WmJ] 
the products of stagnation, decomposing[ and : ^ 

altered milk, mucus, &c., stimulat can exce. . k ^ 

tiie epithelium lining the ducte and acinn , 

the process lias not progressed far, it COTresp j ftna ti( 
so-called ‘ mastitis.’ Keynes gives a S ' I P , jj era tini! 
and mentions the presence of laminated p s* 
epithelium in tho orifices of the mam ductsvnerimenlal ' 7I 
factor. Bagg (102G) lias also undertaken ex [nnc (j n 
with mice to endeavour to determine vrl1 c 1 ,. m (b 

disturbance may have some causative remt 
onset of mammary cancer. This, in * r .’ i, n oo< 
rapid breeding of a number of groups of . re .m» 
which was permitted to suckle its litters, (j, er 

immediately. Marked stasis in the jju . W(IS . 
produced, and in a number of cases artinci Jncidi 

brought about by ligation of the duct or 1 '' 0 • j 0 und ti 
of mammary cancer amongst these animal p, ore jan 
enormously greater than in the control gr°' 1 P ■ • j brePt 

in one group of IS mice subjected only i. 1 cen ( 

13 developed mammary cancer, a rate o mj ieSe re 

compared with 5 per cent, in the controls, 
were obtained after about 8 to 12 months. 

APPLICATION or IRRITANT IN VARIOUS KEGI ^? 

The association of carcinoma with c 
infected surfaces, with persistent sinuses, • ^ 

tho passage of infected mucus or fran " I ( 
prolonged period over a surface like the c 
is well known. -The growth-stimulating P * 
of the infected secretions is again being 
and even employed therapeutically, as in t i 
O rr treatment of osteomyelitis. a 

In the moiitJi, the jagged tooth ani 
denture are undoubtedly of importance m 1 
the localisation by trauma of the oam ' ^ 
change in a diffuse leukoplakia. I "° f u . 
however, tlie importance in conversion o 
mucinous film which lies around the neck ° 
and the insoluble exudates of tho pyorrhea i 
The dentures of a series of patients will ulm 
bo found to be covered by a thin slimy pel 1 
is insoluble in water and is difficult to rc 
friction of a brush but is soluble in other 
pears readily in an alkaline solution. MS he 
quato attention is paid to the cleanliness of tlio m 
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JIT SIZE AND BODY BUILD TO 
ARDIOVASGULAR EFFICIENCY. 
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AND 

H. L. Burton, M.B. Lond., 
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‘: a previous paper 1 on the Size of the Healthy 

- - , and its Measurement, the following conclusions 

reached. 

Z stion of the apex-beat by palpation is the most 
- - ,e clini cal method of measuring the heart , and ortho- 
“ ' .phy is the simplest and most accurate radiological 
>d. 

Z • most reliable index of heart size is its total transverse 

„ ter, which varies directly with body-weight and 
■ ‘ 4ly with height at any given weight. 

-A normal transverse diameter may be predicted with 
,. cable accnracy from body-weight for tho=e whose 
t is ideal for’ weight. In others, both height and 
it must be taken into account in predicting heart 

. e observed transverse diameter expressed as a 
ircentage of the predicted normal is the best way of 
I- ating heart size, hut measurements cannot be applied 
rule-of-thumb method in separating healthy from 
-sed hearts, and must be considered in relation to tbe 
' ral data. In borderline cases changes in tbe shape of 
heart silhouette are likely to be of more value than 
«- -nrements. 

i the present paper a larger series of eases have 
a taken (223 compared with 116) in order to see 
"■ far these conclusions can he confirmed and at 
-e same time to investigate the relation, if any. 

.. ween total transverse diameter of the heart, body 
; 'Id. and cardiovascular efficiency. 

Irthodiagrams were made in the erect posture, 

- . I no case was accepted unless the two independent 

- lines of the heart agreed within 4 mm. In practice 
iscrepaney as much as this rarely occurred. These 

. - ords were of healthy adult males aged IS—10 years, 
c whom neither medical history nor clinical examina- 
n of the heart revealed any evidence of cardiac 
, -ease, past or present. The urine was normal in 
. cases. They included 40 candidates for cadetship, 
civil aviation B licence cases, 22 serving officers. 

_ candidates for short service flying commissions, 

* candidates for stores commissions, IS airman 
' ■udidates for flying, 10 reserve officers, and IS mis- 
flaneous cases, and the average age in each weight- 
. Dap of 5 kg. was between 23 and 26 from the 
1-54 kg. group to the 75-79 kg. group. TheS0-S4bg. 

- ” ;°up averaged 27, and the S5-S9 kc. group 31 years 

- age. 

N ACCCBACT OF PALPATION OF THE APEX-BEAT. 

. In order to determine the degree of accuracy of 
'cation of the apex-heat by palpation, a circular 
( -‘ad disc 1 cm. in diameter was attached to the 
3 - jest wall over the estimated clinical apex prior to 
orthodiagraphy. It was soon found that the left¬ 
most point on the chest wall at which a definite lift 
v tag imparted to the finger-tip was consistently 

- -Sternal to the actual left border or apex of the 
. • 'tart as shown by the orthodiagraph. The lead was 

•*' il , Pn placed, with more satisfactory results, over the 
eft-most Pond at which a definite forward lift, at 
■'if ^ angles to the chest wall, was felt by the finger. 
' f ?: an<1 Ifle term " clinical apex" is used in 'the 
olio wing paragraphs to indicate this point, lift is 


still imparted to the finger-tip in most cases 0-5 to 

1 cm. further out than this, hut is then oblique in 
direction instead of purely forward. 

The first 60 cases were excluded to minimise 
errors in technique, and a series of 100 consecutive 
cases then gave the following result. 

In 40 per cent, the clinical apex as marked on the 
chest wall corresponded to the anatomical apex as 
shown by X ray, and in 27 per cent, it corresponded 
to the left border of the heart above the anatomical 
apex. In 5 of these 27 cases the clinical apex was 
3 cm. or more above the anatomical apex, in 12 cases 

2 cm. above, and in 10 cases 1 cm. above- Measure¬ 
ments were taken to the nearest centimetre. The 
clinical apex was 
found to be ex¬ 
ternal to tbe anato¬ 
mical apex or left 
border of tbe heart 
in 25 per cent, of 
cases, and of these, 
in 19 it was 1 cm. 
external, and in 6. 

2 cm. external. In 
the remaining S per 
cent, tbe clinical 
apex was internal 
but in only one case 
was the error made 
as much as 2 cm. 

In the 25 cases 
in which the heart 
was actually 
smaller than indi¬ 
cated by palpation, 
only one showed 
any degree of 
tachycardia. There 
were, however. 

12 cases of tachy¬ 
cardia out of the 
67 in which palpa¬ 
tion and X ray agreed, and four cases out of 
: the eight in which the heart size was under¬ 
estimated. 

At first sight these figures appear to conflict: with 
the clinical experience that marked tachycardia or 
tumultuous action of the heart is liable to cause over¬ 
estimation of heart size by palpation, but there were 
no cases of extreme tachycardia or marked tumultuous 
heart action in the present series. It is also probable 
in such cases that if care is taken to feel the apex 
with the palm of the hand prior to more exact 
localisation with the finger-tip, as it should he 
in every case, fewer errors in this respect would 
be made. 

It is interesting to note that although the clinical 
apex, as marked by the lead disc on the chest wall, 
was appreciably nearer the middle line than the more 
usually accepted position, the number of eases in 
which the lead was external compared to the number 
internal to the left border or apex, preponderates 
by 3 to 1. In other words, over-estimation of heart 
size hy palpation is more frequent than under-estima- 
rion. It appears reasonable to assume that errors 
of as much as 2 cm. outside or inside the left border 
or apex are of rare occurrence in palpation of the 
normal heart, and that in over 90 per cent, the error 
is 1 cm. or less, provided that the selected point is 
the left-most at which forward thrust can be felt hy 
the finger-tip. These points are summarised in 
Fig. 1. 


Fig. 1. 




Normal ortkodingrum illustrating the 
degree o£ accuracy obtainable by 
palpation of the clinical apex-beat. 
The size of the three circles indicates 
the relative frequency with which 
the clinical apex (a) agrees with. 
(b) lies outside, and (c) lies inside the 
anatomical left border or apex ; the 
white segments indicating in each 
case the proportion of cases of 
tachycardia. Apart from this, the 
figure is purely diagrammatic. 
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of new bone, may apparently precede the later development 
of traumatic sarcoma.” 43 

It would bo unwise to digress at this point to 
discuss the effect of the retained element in menstrual 
blood in stimulating tho growth of the fertilised ovum 
or of the action of the viscous secretion which covers 
the healthy granulating wound. In both situations 
there are many close resemblances, including glyco¬ 
lysis, to the process of cancer development. For¬ 
tunately, in the vast majority of instances, differen¬ 
tiation sets its seal upon the embryo and upon true 
repairing tissue. The slowness of carcinogenesis and 
its imperviousness to the differentiating influences, 
by reason of the surrounding fibrosis and capillary 
thrombosis during the critical evolutionary period of 
change in metabolism, render it woefully inveterate. 

Substances Favouring Cell Growth. 

The oleaginous medium is of importance chiefly 
because it acts as the excipient for the contained 
irritants. It has, however, certain auxiliary properties 
to which brief reference should be made. 

The carcinogenetic agents which have been specially 
analysed have been found to possess some degree of 
activity as keratin solvents. Because of their oily 
nature they mix with the natural oils of the epithelial 
surfaces and in course of time reach the papillary 
lymphatics. Their insoluble nature leads to blockage 
of these delicate channels, and this is a possible 
explanation of the lymph stasis and papilloma forma¬ 
tion which has been so cogently stressed by Sampson 
Handley. 

Describing the surface action of fatty substances, 
a distinguished dermatologist states : 

“ Tlie fat is greedily taken up by the horny cells, causing 
them to swell up, damming back the natural evaporation 
and causing fluid to accumulate as far back as the papillary 
body, and thus on sensitive skins its application often 
produces a most undesirable liyperiemia and oedema. 43 

A further effect of the contact of oil with the surface 
of the living cell is an alteration in tho interfacial 
surface tension of tho cells with increase in their 
potassium content. The work of A. B. Macallum, of 
Toronto, on this subject deserves more attention than 
it has received in relation to carcinogenesis. 44 

Potassium is such a constant constituent of the 
living cell that all its attributes are worthy of full 
investigation. Its radio-activity may yet be demon¬ 
strated to he of some significance within the confines 
of the cell and the suggestion that it plays a part in the 
re-synthesis of carbohydrates 45 is worthy of considera¬ 
tion in relation to the comparative autonomy of the 
glycolising tissues. 

“ Clowes and Frisbie found that rapidly growing tumours 
contain a high percentage of potassium and little or no 
calcium, whereas in old, slowly growing, relatively necro- 
biotic tumours the relation is reversed, the potassium 
decreasing greatly while the calcium increases. Beebe 
obtained similar results, and his analysis, supported by 
Clowes and Frisbio’s findings, indicate tho importance of 
potassium for cell grow tin Injection of potassium salts into 
mice increases their susceptibility to inoculation (Clowes), 
while calcium decreases cancer growth (G-oldzieher). 
Exposure of isolated cancer cells to calcium salts reduced 
their growth capacity when inoculated, apparently through 
reducing their water content. Both effects are counteracted 
by sodium (Cramer).” 44 

Cramer’s views upon tho imbibition of fluid by cells 
rich in salt are of great interest. He bas found that 
the water content is highest in rapidly growing cells 
and lowest in tho slowly growing tissues. Cells which 
are rich in water arc the most susceptible to the action 
of X rays and radium. 

“ The sensitiveness of a cell to these rays is dependent 
on the water content of its protoplasm, and since water is 


[rat 1 


known to be n good absorbent for X rays andrafer,- 
is easy to seo why that should be so." 11 

The physico-chemical complex, which his k 
suggested as the means by which conven® i 
brought about, is slow in effecting the cycle oi tie: 
and the result may only become manifest after ce-. 
tion of the application of the potent substance. Cc 
version being established, the transfer of thecoma; 
cell from the epithelial zone may he detemiDbi 
trauma, such as the rupture of a cyst or strain aim 
the base of a papilloma. Deelman has she 
experimentally how the development oi carcimm 
accelerated along the lines where the traumi 
scarification has been inflicted. 48 In place t! 
disjunction of a tumour cell, a steady infiltration 
take place by a digestive action resembling ft; 
the chorionic epithelium, the excess ot lactic 
from glycolysis being the probable explanato 
this capacity. 

The persistence and multiplication of the cow 
cell group in which the glycolytic career is cent 
inaugurates the stage of established cancer a 
beyond the scope of a discussion on ."etiology, 
first reactions against establishment have a 
been referred to. 

I shall not attempt to make a full summary, 
suggestion has been made that the (flies it 
aetiology may he simplified by dividing the c, 
mata into tlivee groups of Implantation, U>n 1 
and Conversion. In tho Conversion group i 
tance of the physical nature of the me i 
which the contained irritants act lias been 
An endeavour has been made to correlate * 
a considerable number of observers, In . 
knows nothing of our departmental metnoi 
and tjjis fact necessitates a compreliousn 
an endeavour to understand its processes. 


18. 

19. 

20 . 
21 . 
22 . 
23 ! 

24. 


20 . 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 
30 


REFERENCES. 

Lcitch, Archibald : Brit. Msd. Jour., g,’■ F 
Groenflold, W. S., and Lyon, G. : Chnpteis 
Edinburgh, 1907, 84. 

Brit. Mod. Jour., Editorial, 19-3, U-. x ||| 

Cheatlo, G. LenthnI: Brit. Jour.SurE., Ki 
Fraser, John : Surg., Gyn., and Obst., 1 “ 
Lewis, Thomas : Blood-vessels of Hunin 

Responses, London, 1927. -Dnthol An 

Kreybers. Loiv : Virchows Arch. f. Fatam. 

cclxxiii., 367. , . 

Warburg, Otto : Op. cit. (ref.. 3), p. , jj )2 

Mayo, O. H.: Proc. Staff Meetings Mnj 0 L‘U“ C ' 


juuy Ui w. ja. . piub. mcuu 

Leitch, A.: Loc. cit. (ref. 1). 

m- j. ^ H< xfc.: 


Cancer 


RovioW. 192 


37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 


Twort’ C. C., and Ing, — 

(Review by Cramer.) v ~ {f yr-A jour 
Loitch, A., and Kcunaway, E. L. « Brit ,. 

3107; also LeJtch, loc. cit. (ref: lh ^lnarlsts, W®* 
Henry, S. A. : Jour. Soo. Dyers and Colour 

1930, p. 61. „ „ c . cdoatiflo B' 110 

Cramer, W., and Bullock, tV. E.: Sixth S 

Imp. Cancer Research Fund, lylJ* » r Bell, SfP* 

Bierich, R., and Roscnbobm, A.: Seo p> &f)5. 

Twort,°C? rith. 

Biorich,’ m^The*“Lactic Acid E "" cl T.omlom 

Tumours, Proc. of Cancer Conference, Lon sEt nl., u 
Charteris, A, A. : Jonr. Path, and Bnct., 1 ■ - Olist., 1» 3 
Treves, NVnnd Pack, G. T.: Surg., Gym, ^ ^ 

7. Pro-Smith, R. J„ Nutt, W. H„ and Beattie 

m.-T . -__nni«i •: Oil OC9 


J U-UIUlbU, XL. 17UCV, ’ • *_" 1 - 

The Lancet, 1913, ii., 211 , 282. Clinic. 1931 

Sutton, R. L. : Proc. Staff Meetings Mayo on 

RoffmA. H.: Boletin do Med. Exper., Buenos Aire-' 
vii., 502. 

Leitch, A.: Loc. cit. (ref. 1). M 

Evans, C. Lovatt: Jour. Physiol., ly--* 1 * 

Ewing:, James : Op. cit. (ref. 5), 30J* Dcrmntal^ 

Walker, Norman: An Introduction to 

Edinburgh, 8th od., p. 25. , chidics, BW 31 

Macallum, A, B. : University of Toronto Stuu 

Series, 1912, No. S. na.-dnl 1905, 155 

Ain call urn, A. B. : Ibid.; and Jonr. Physiol., 

WcHsVa. Gideon: Chemical Pathology, 4 tliod.,Phll»<k 9 

Cramer,’W.'^jhur.Pliysiol.. 1916, 1., 351. Hu S yc ( 

Deelman, H. T.: Proc. Roy. Soe. Med. U 
1927, xx., 1157. 


Fig. 3. 


rzGwowiL 

t.d. 


^-CET,] DRS. TREAD GOLD &BCRTOX: HEART SIZE AXD CARDIOVASCULAR EFFICIENCY". [FEB. 6, 1932 279 

insequentlv, although tlie transverse diameter the blood pressure. The two former have been 
lpproximate indication of the heart size, it hy described elsewhere, 9 hut a brief resume at this stage 
■nns affords an exact estimate of it, and this is necessary in explanation of the tables shown, 
ally applies to those of abnormal build. An The pulse-response lest shows the degree of reaction 
e’s heart is usuallv larger than that of a seden- to the assumption of the erect posture as well as to 
' corker, and, taldng all these factors into con- mild exercise. It consists of talcing (1) the steady 
tion. we are of the opinion that for healthy sitting pulse ; (2) the pulse-rate on the assumption 
between the ages of IS and 40, a range of of the erect posture, the degree of rise indicating the 
• per cent, of predicted normal transverse dia- efficiency of adjustment to this position; (3) the 
for any 

, weight is a Fig. 3. 

- ^bly accu- yzc.'inov-ViL 

riandard of r. d. 

" ahtv As TD.SKHLLtRTtmnr-OR>KL TD GREATER THEN NORNRL 

• “ rco r _— 

xample, in cats /////, y 

■ 1, if the SLENDER BUILD TS y\2%,/ 46% 38% '/ 

- ' it ’is 70 kg., X////A -—-^-77 2 

’ cted trans- overage build 99 '&% 37% 53% y 

" s diameter is - V/ //} 

cm., and thick-set build aq A 37% 48% VI IS/ 

Id not be YA _____ Y///A 

v 10-S nor 

e 13-2 cm. „ T.Dwrnfiowos.'M.uKirs t. d.beyondkcpjeal liyuts / ////// 

■ s unduly tall fv< y ; ic.KEA-fr>xr-y*L±IOZ ic kea.i normal.± ro?z thanio v . //////, 

lort for their 

*_ M should be Relation between transverse diameter of the heart and body build. Percentages are omitted from 

n special the sma ^ er s P ac ^ 5 f° r the sake of clarity. 

- sideration. 

an instance of this, the unduly tall individual steady standing rate; (4) tlie pulse-rate immediately 

- illy has a heart of smaller transverse diameter after exercise performed by placing one foot on a 
1 one of average build, and consequently in such a chair and rising on to it 5 times in 15 seconds ; (5) the 
■, if the transverse diameter is found to be 10 number of seconds required for the pulse to return 

cent, of predicted normal, it is suggestive of to the steady standing rate. The pulse-rate per 
nological enlargement, if from the previous history, minute is calculated from the number of beats in 
its, and clinical findings, the heart is suspected to five-second intervals, and a stop-watch is necessary 
abnormal. The deciding factor, however, in all for the accurate performance of this and the following 

- derline cases is the shape of the heart outline and test. 

cular pedicle as determined by the oblique views In the 40-milUmetre lest the subject blows up a 
. well as the antero-posterior. column of mercury in a U-tube manometer to a 

, ■ pressure of 40 millimetres, and holds it there as long 

caild ior ascular efficiency. , as p 0SS iijle. The first figure shown is the sitting pulse 

-t is the general consensus of opinion that no 1 (number of beats in five seconds) before the com- 
' ■lly satisfactory system of gauging cardiovascular | mencement of the test, and the succeeding figures 
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the smaller spaces for the sake of clarity. 


cular pedicle as determined by the oblique views j 
well as the antero-posterior. 1 

CARDIOVASCULAR EFFICIENCY. 


Table II. 
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TOTAL TRANSVERSE DIAMETER OE TIIE HEART IN 
RELATION TO HEIGHT AND WEIGHT. 

Table I. shows the relation between body-weight 
and total transverse diameter of the heart (T.D.) in 
the whole series. Figures in italics arc those obtained 
in the previous series. 1 


Table I. — Relation of Transverse Diameter of the 
Heart and Body-weight. 


Weight gioups 
(kg.) .. .. 

[50-54 

55-59 

[G0-6J 

G5-G9 

! 

70-74 

[75-70 

00 

I 

0 

co 

:so-80 

Cases (223) .. 

IT 

13 | 

51 

30 

33 

19 

12 

9 

Average T.D. 
(cm.) heart . 

t 

10'6 ] 

ll'O 

n-3 

11\3 

j 

12*1 j 

12-G 1 

13 0 

13'3 


10-8 

10 9 

112 

11-C 

12’1 \ 

12'2 \ 

i.: 

? 4 


Fig. 2 shows that the increase of transverse diameter 
is practically uniform with increase of body-weight, 
and for purposes of prediction can reasonably be 
taken as a straight line ab. Lines CD and ef show 
the Iowct limit (—10 per cent.) and the upper limit 
( + 10 per cent.) respectively of the given transverse 
diameter at any weight. 

The transverse diameter of the heart was found to 
vary inversely with height in all weight groups up 
to the 75-79 kg. group—i.e., those cases above the 
average height in each weight group had a smaller 
transverse diameter, and those cases below the average 


Fig. 2. 



Relation t>otween body-weisht and transverse diameter of the 
benrt. ab is the mean normal transreise diameter, CD is the 
mean normal minus 10 per cent, ef the mean normal pius 
JO per cent. The normal range lies between CD and ef. The 
dots leprcscnt the mean transverse diameter of each 5 kg. 
weight group of the present series. 


height had a larger transverse diameter than the 
average for the group. In the 80-84 kg. and 85-89 kg. 
groups this did not apply, hut the number of cases 
in each group—namely, 12 and 9 respectively—are 
too small for any conclusion to be drawn as to whether 
this is of constant occurrence in these groups or not. 
The probable explanation is that almost aU subjects 
over SO kg. are disproportionately heavy for their 
height, and the heart in these cases tends to the 
horizontal position, associated with the short, broad 
chest commonly found in these individuals. 

, BODY BUILD. 

' ’In the study of body build, use is made of tables 
showing the ideal height and weight for any given 
a „ e The tables most generally used are those 


prepared from the American mcdico-acluaml,. 
tigations. These tables show height in 
weight inclusive of indoor clothing, and 
tables are available for both Boxes. There am 
tables available based on medical insurance 
tions in Great Britain : (1) thoso of the Scoth+L 
Assurance Co., which do not, however, diBenai 
the sexes; and (2) tables prepared irom »• 
supplied by seven important British in-ire 
offices, compiled from 28,097 medical warnin' 
for life assurance in 1921 and 1922, 5 aude , 
males only. The weights are somewhat leu t ■ 
those of the Scottish Life, and these again are! 
than the American figures. As this rather sno-- 
that actual weights and heights had been + 
though no definite information appeared to be su¬ 
able on this point, some 2000 cases, aged \U 
examined at the Central Medical EstabMiad 
Royal Air Force, whose exact weight ana “F 
were known, were analysed by the statistical to. 
of the Air Ministry. 

The figures were found to he of sufficient 
the compilation of a table showing the + 
weight and height for each year o + * 

18 and 25. Over this range it was found t « 
weight at any given age and height agrer . 

with the figures of the British Life o c - 
rant the assumption that they represen ■ 
accurate picture of actual stopped weig^ 
The weights in the Royal Air Jok 6 e tm bi 
given height and age are the lugliei j t v 

the discrepancy was usually below §•> ^,,,1 

could bo reasonably expected m m , io (p 
physique of the present series oompM« I 
population as a whole. ... , T (V 

Using the figures of the British■ , fl . 

whole series was divided into three gi' P • ' 
over 6 cm. too tall for then weight ana - e . , 
build); ( b) thoso within 5 cm. 
weight (average build); (e) those ca ]M de c 

(thick-set build). The 10 cin. ol ■ _j a ti C n £ 
group (0) corresponds to an ayera n 
weight of 0-8 kg. at any given height. 

BODT BUILD AND HEART SIZE- ^ 
In the 223 cases, 78 were in group (al¬ 
and 46 in (0). - disinel 

In group (a) (slender build) the transve^ t 
of the heart was, in 84 per cent, o ' ' „ on ns! 

normal limits—i.e., ±10 per cent, o , n orm-’ 
shown in Fig. 1, and 12 .per cent. u p 

small hearts—i.e., below —10 per cen non 

(average build) 90 per cent, vffi' _ cr c( 
limits. In group (c) (thick-set bull ) er f j 
came within normality, hut there wo 
of abnormally large hearts. ... • n0 ,+ 

In the total series 87 per cent, were w ^ ft \ 
limits, 8 per cent, having abnormally 
5 per cent, abnormally large hearts. f ca tur 

Fig. 3 illustrates these points, the peart 

being the preponderance of abnonna y v car js-i 
in the slender type and of abnormally large 
the thick-set type. form u+ il 

Bardeen 3 and Eyster 4 have produced, if’ {>aB 

calculating transverse diameter from + jjoii 

weight, but when the many factors ar0 ctf 

size as expressed by transverse dia m e(hc 

sidered, it is doubtful whether such clahorai , 

are required in practice. The body ’A; fuck 

the chest, and height of the diaphragm, ‘ ])(J 0 [ \\ 
in determining whether the he of th - tua ] eii 
vertical or horizontal type, nrespective of acu 
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• usequentlv, although the transverse diameter | the blood pressure. The two former have been 
.pproximate indication of the heart size, it by described elsewhere, 5 but a brief resume at this stage 
ans affords an exact estimate of it, and this ! is necessary in explanation of the tables shown. 

Jly applies to those of abnormal build. An j The pulse-response lest shows the degree of reaction 
i’s heart is usually larger than that of a seden- | to the assumption of the erect posture as well as to 
rorker. and, talons all these factors into con- j mild exercise. It consists of taking (1) the steady 
don. we are of the opinion that for healthy j sitting pulse ; (2) the pnlse-rate on the assumption 
between the ages of IS and 40, a range of j of the erect posture, the degree of rise indicating the 
per cent, of predicted normal transverse dia- i efficiency of adjustment to this position ; (3) the 
for any 

weight is a Pig. 3. 


"., mbly accu- 
~iandard of 
" ality. As 
sample, in 
; 1, if the 
it is 70 kg., 
' cted trans- 
diameter is 
cm., and 
d not be 
r TO-S nor 
: e 13-2 cm. 
. s unduly tall 
ort for their 



■_ ht should be Relation between transverse diameter of the heart and body build. Percentages are omitted from 
n special ~ the smaller spaces for the sake of clarity. 

- sideration. 

an instance of this, the unduly tall individual j steady standing rate ; (4) the pulse-rate immediately 

- illy ha« a heart of smaller transverse diameter j after exercise performed by placing one foot on a 
t one of average build, and consequently in such a j chair and rising on to it 5 times in 15 seconds ; (5) the 

• , if the transverse diameter is found to be -f 10 ] number of seconds required for the pulse to return 
cent, of predicted normal, it is suggestive of; to the steady standing rate. The pulse-rate per 

lological enlargement, if from the previous history,; minute is calculated from the number of beats in 
its. and clinical findings, the heart is suspected to j five-second intervals, and a stop-watch is necessary 
abnormal. The deciding factor, however, in all j for the accurate performance of this and the following 

• derline cases is the shape of the heart outline and : test. 


'-mlnr pedicle as determined by the oblique views j In the 40-millimetre test the subject blows up a 

well as the antero-posterior. j column of mercury in a U-tube manometer to a 

pressure of 40 millimetres, and holds it there as long 
cardiovascular EFFICIENCY. , ag p 05S jp] e _ The first: figure shown is the sitting pulse 

t is the general consensus of opinion that no j (number of beats in five seconds) before the com¬ 

ply satisfactory system of ganging cardiovascular | mencement of the test, and the succeeding figures 


Table II. 

Poise response test. Blood pressure. , 40 mm. test. 


teases (H0) 

70 j 

92 

! so 

t 

i • — , 

j 103 ; 

■ 30 

- 130 

1 79 

51 

: 6/i, S, 1, 1, ,, ,, ,, 7, 

VI. cases (52) .. 

82 | 

105 

92 

j 118 

3S 

* 137 

78 

59 

,7/9,9,10,10,10,10,9,9, 

ifes with blood pressure 
140/90 and over 4*27) .. 

72 j 

93 

SO 

j 104 

30 

151 

94 

57 

! 6/7, S, S, S, 8, 7, 7, 7, 

verape of 2413 R^..F. , 
Pilots fit for flying in 1930 

72 

— 

1 77 

i 

l 100 

l 

« 23 
! 

124 

7S 

46 

1 

j Not available. 


Pudency exists. Various methods based on altera- j show the number of beats for each successive five- 
;ions in blood pressure and pulse-rate, lying and ; second interval (Table II.). The important part, of 
tanding, with or without various amounts of exer- ! the test is the behaviour of the pulse rather than the 
use. bave been devised, mainly by American mere duration of the test, as the average youno- adult 
ibservers, 5 -® but they do not, in our opinion, show can usually average over 60 seconds, but an unchanged 
u>v outstanding advantage over the methods em- pulse throughout, or one that does not rise bv more 
lois m tbe Ro 7 a l ^ir Force since its inception in than 12, or" at the most 24. beats per minute has 
J1S, and all of them take longer to apply. Estima- j proved in the Koval Air Force to be a valuable 
ion of cardiovascular efficiency of the healthy male j indication of cardiovascular efficiency, 
n't' R ? yal Air Force is based on a consideration ] In measuring the blood pressure," the berinniim of 
the pulse-response test, the 40- millim etre test, and the fourth phase is taken as the diastolic” pressure 


* 1st i 2nd After (Return to 
/standing. standing, exercise.! normal. | 


Pulse-rates per min. 


1st 40 secs. 

Pulse Figures show number 
pressure, of heart-beats in five- 
* second periods. 
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This is the point at which the clear sound heard with 
the stethoscope over the brachial artery changes to a 
faint thud prior to cessation of all sound. 

The criterion as to whether an individual showed 
cardiovascular inefficiency or not was based on the 
Royal Air Force standards—i.e., whether he was, as 


pressure averages 130/79 compared with the il 
Air Force pilot figure of 124/78. 

cardiovascular efficiency and mini aii 
Both Smith 11 and Men kins anti Gunson 11 1- 
that soldiers with symptoms of effort-syndrome 1. 


Fig. 4. 


MEAN NORMAL 



Relation between transverse diameter o£ the heart and cardiovascular efficiency. 

spaces for the sake of clarity. C.V.I. ^cardiovascular inofflciency. 


Percentages aro omitted from tbc 
B.P. =blood pressure. 


regards his cardiovascular system, fit for Service 
flying. 

The disproportionate number of cases of blood 
pressure of 140/90 and above in group (c) (thick-sot 
build) seemed to justify special consideration of this 
type of case, as there were 27 in the whole series, and 
14 of these occurred among those of thick-set build. 
We do not suggest that these raised blood-pressure 
cases are pathological. They are mainly single 
examinations, and in our experience such cases of 
raised blood pressure are usually lower when examined 
elsewhere than at the Royal Air Force Medical 
Board, where there is usually a pronounced emotional 
factor. In no case was there any clinical evidence 
of hypertrophy of the left ventricle, and in only one 
case was the heart shown by X rays to be beyond 
the upper limit of normality, whereas in the cardio- 


hearts whbse transverse diameter was on S 
0-7 cm. smaller than the mean value o 
tables. Our figures show that the average ^ 
diameter of cases of cardiovascular m • t 
0-3 cm. below our own mean normal. 

borne in mind that all cases were entirely 
less, and would not have presented i n 
medical examination reputed to ue w 

strict one unless they were fairly 
their medical fitness, tho discrepancy B 

It seems probable that the efiort-syn , ,y 
war are recruited largely from the synipto 
cardiovascular inefficients of peace „ 0 ' „n ] lC jri 
The preponderance of abnormally 
among cases of cardiovascular mo i orccn ta; 
cent.) is in marked contrast both to m j 

found in the cardiovascular efficient jr 


Fig. 5. 



NO OF 
CASES 

UNFIT. C.Vt 

52 

FiT t 3 p NORMAL 

140 

FIT, B.P.RAISED 

27 


_-_ 

— -rzi 

SLENDER 

average 

36 % 


TH<CK& t 

I0'» 

SLENDER 

34% 


/ERAGE 

50% 

THICK-** • 

16% __ 

- — — 

SLENDER 

11% 

AVERAGL 

4/% 

z 

\ THICK-SET 

4-6 %_ 




Relation between body build and cardiovascular efficiency. C.V.I. “cardiovascular Incfflcioncy. B.P. 


blood press' 11 * - 


vascularly efficient cases with normal blood pressure 
there weie 10 out of 140 beyond that limit. 

An interesting point is tlie rarity of blood pressures 
of 140/90 and over combined with cardiovascular 
inefficiency (C.V.I.). There were only four of such 
cases in the whole series, and for purposes of sim¬ 
plicity they have been omitted from the following 
table (II.), which shows tho figures of the present 
series compared with those of 2413 fit pilots in the 
Royal Air Force examined in 1930. 10 Tho increased 
pulse piessure of the cases of cardiovascular ineffi¬ 
ciency is duo solely to the rise in systolic pressure, 
the diastolic remaining practically the same. This 
is the typical emotional response normally met with 
in tll ; s type of case, and is present to a less extent 
on a first examination of fit candidates, whose blood 


.), and to their complete absenc 6 i 

liscd blood pressure. These iesu 
hically in Fig. 4. 

ARDIOVASCULAR EFFICIENCY AND liOI'Y B ^ 
aith 11 in his effort -syndrome cases ow ^ 
>er cent, were below normal weigh ■ 
spectcd from the preceding 'hscussion, ^ 
i relationship between slender bmi 0l 

ular inefficiency. Out of the o2 • cfl , 
r, 28, or 54 per cent., wore more thai g 

for their weight, and this figruo r . 

. if actual ideal height for ago and r 
n. Tim thielc-sct typo is just tho roY^o 
lharacteristic feature of the group hoi „ 
mtarro of cardiovascular efficients ana 
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tlood pressure (140,90 and over). The results 
nra graphically in Tig. 5. 

SUMMARY AND CONCLUSIONS. 

' ~ n e apex-beat of the heart as determined by 
- ~ aon coincides with the anatomical apex or left 
: of the heart, as shorvn by the orthodiagKim, 
j-thirds of the eases examined. The margin of 
in clinical under- or over-estimation rarely 
ds 1 cm., and oxer-estimation is the more usual 
— .5 two. 

—In the total series of 223 cases the total trans- 
diameter of the heart is -within —10 per cent. 

_edieted normal, based on -weight alone, in S7 per 

, of cases. Abnormally small hearts, as estimated 
heir transverse diameter, are present in S per 
’. and abnormally large hearts in o per cent, of 

In cases of average build, 90 per cent, of hearts 
-within normal limits. 6 per cent, being below and 
r cent, above normality. 

- Am ong those of slender build the transverse 
. neter of the heart is below —10 per cent, of 
’ 'licted normal in 12 per cent, of cases. 

. Among those of thick-set build tbe transverse 
meter of tbe heart is above -yiO per cent, of 
“'dieted normal in 11 per cent, of cases. 

' *. Height, in addition to weight, has therefore to 
taken into consideration in cases of abnormal 
Jd. bearing in mind that the transverse cha¬ 
pter of the heart is usually smaller than normal 
those of slender huild and larger in the thick-set 
?e. 

7. All cases in which the heart size is at the border- 
e of normal range must he considered in relation 
their hody huild. history, mode of life, and clinical 
tdings before they are pronounced as pathological, 
id changes in the heart silhouette are of more value 
, such cases than measurements. 

S. The relatively high percentage of abnormally 
nail hearts (23 per cent.) among eases of cardio- 
ascnlar inefficiency, as ganged by Eoyal Air Force 
ists and standards, is in striking contrast to the 
slatively low percentage (4 per cent.) in cases of 
ardiovascnlar efficiency. 

9. Minor degrees of raised blood pressure (140/90 
rnd over) are rarely found among cardiovascular 
nefficients, and are most frequent in those of thick- 
-et huild. 

10. Cardiovascular inefficiency is commonest in 
those of slender huild. 

We wish to express our thanks to Squadron 
Leader G. S. Marshall for suggestions and execution 
of the diagrams, and to Miss J. M. Marshall for 
secretarial assistance. 
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Is a study of circulatory failure in diphtheria 
Schwentker and Noel 1 reject as contradictory and 
unsatisfactory no less than seven theories of its 
causation. With full acknowledgment of their debt 
to the pathological work of A. S. Wart bin, 1 they- 
conclude that “the symptoms of diphtheria intoxi¬ 
cation are to a large part due to- secondary constitu¬ 
tional disturbances in all of the essential body tissues.” 
They show that (1) in the early phase of the toxicmia 
of diphtheria there is a rise in the blood-sugar due 
to an increased glycogenolysis. (2) As the toxiemia 
becomes more profound There is a steady decrease 
in blood-sugar which may result in hypoglycmmia. 
(3) As the specific effect of the toxin upon the tissues, 
including the pancreas, becomes more marked, 
glycogenesis is diminished owing to decreased insulin 
production. In consequence the blood-sngar again 
rises. They therefore suggest that in addition to 
antitoxin therapy in the severely toxic case of 
diphtheria, an attempt should be made to stabilise 
carbohydrate metabolism by the administration of 
dextrose and insulin. Schwentker and Noel record a 
short series of cases so treated with highly successful 
results. 

A disorder of carbohydrate metabolism in toxic diphtheria 
has been noted by several workers. Mikami 3 found hyper- 
piyc.'i-mia in rabbits which died within 24 hours of intravenous 
injection of diphtheria toxin, the hyperglycemia reaching 
| its maximum within three hours of injection and then 
gradually decreasing. He found that this hyperglyciemia 
could be prevented \by double splanchnectomy, and he 
therefore assumed that it was of central origin. YTith a 
dose of diphtheria toxin not fatal in 24 hours a hypoglycremia 
and diminution of liver glycogen occurred which was not 
prevented by double splanchnectomy. This work has been 
confirmed by Lawrence and Buckley, 4 and by Sweeney. 5 
As far back as 1922, Uereboullet and bis collaborators * ■ 
showed that in a considerable proportion of cases of grave 
diphtheria a definite hypoglycremia is present, while in 
mild and moderate cases the blood-sugar content is unaltered. 
Elkeles and Hermann 3 lp found a diabetic type of blood- 
sugar curve for a long period after recovery from diphtheria. 
and Schwentker and No*-1 1 also report this type of curve. 
Hector 11 suggested the use of insulin in toxic diphtheria, 
and Kostyal 1: has employed dextrose-insulin therapy in 
diphtheria of all grades of clinical severity. Toomey 13 
found that the use of dextrose decreased the incidence of 
heart-block and acute dilatation, but although in the 
presence of heart-block life was prolonged, none of his cases 
recovered. 

We propose here to discuss the changes iu the 
blood-sugar curve in diphtheria, and to present a 
series of eases of toxic diphtheria treated as suggested 
by bchwentker and Noel with dextrose-insulin in 
addition to diphtheria antitoxin. An other series of 
similar clinical severity treated in previous years with 
antitoxin alone is adduced for comparison. 

technique and results of blood-sugar 

ESTIMATION. 

The method of estimation of the blood-sugar was 
that of Crecelius and Seifert, 14 based upon the 
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conversion of picric acid to picramine aoid. It permits 
of rapid colorimetric estimation, and requires only 
0-2 c.cm. of capillary blood. Compared with tlie 
method of Polin and Wu, a constantly higher reading 
of less than 5 per cent, is shown. The blood-sugar 
estimations were made throughout by one of us 
(E. H.). The injection of adrenalin was avoided 
before and during the period of estimation. 

As soon as possible after the admission of a patient 
suffering from toxic diphtheria a preliminary injeotion 
of antitoxin was given intramuscularly, and one hour 
later a resting blood-sugar estimation was made, 
followed by antitoxin and 20 g. dextrose intravenously 
(a sterile 50 per cent, solution at body temperature). 
Further blood-sugar estimations were made at 
intervals of ten minutes, one hour, one and a half 
hours, and two hours after the dextrose injection. 
By examination of the curve thus obtained a conclusion 
was reached as to the severity of the case and the need 
for insulin therapy. Experience has shown tlio greater 
the lag in the return of the curve to normal, the greater 
the toxiemia, and therefore the initial dextrose- 
tolerance curve was a valuable guide to prognosis. 
Hypertoxic cases showed a higher general level and 
more marked lag than the moderately toxic group. 
Even cases which had little or no clinical evidence 
of toxmmia showed a slight lag in the blood-sugar 
curves. 

Fig. 1 shows the average values obtained in three 
groups, each of ten cases of faucial diphtheria, which 
were classified clinically as very mild, moderately 
toxic, and hypertoxic. It will bo seen that a slight 
but definite lag is present in the curve representing 
the mild cases. All the patients in this group 
recovered with relatively small doses of antitoxin 
and without obvious complications. The graph of 
the moderately toxic cases shows a more definite lag 
at the end of the same period, while tho curve of the 
hypertoxic group shows a higher general level and 
a more marked lag than either of the other groups. 
In the most severely toxic group a lag was persistently 
present in the dextrose-tolerance curves for an average 
of 20 days in those cases which recovered. The 
maximum duration of this diabetic type of curve was 
44 days in one patient of Group III. In the moderately 
toxic group a “ lag curve ” was found on an average 
for seven days. 

Only three of the hypertoxic cases showed a pre¬ 
liminary (“resting ”) blood-sugar content of less than 
100 mg. per cent. The others showed an initial 
hyperglycemia of varying degree, and this can be 
accounted for by the more advanced stage of disease 
on admission. In the absence of severe complications 
the dextrose-tolerance curves showed a progressive 
improvement as the patient recovered, but in those 
cases which had shown a profound early toxromia 
and which developed severe cardiac or nervous 
complications, a temporary return to the diabetic 
type of curve was observed at the onset of such 
complications. 

Tho prognostic significance of these dextrose- 
tolerance tests is emphasised by the occasional 
occurrence of a grossly abnormal curve. Such a 
curve usually indicates a hopeless outlook, and an 
example is given in Fig. 2. 

Tho effect of insulin upon tho diabetic type of 
curve in toxic diphtheria is to give a reading approxi¬ 
mating more closely to tho normal throughout the 
curvo.° In Fig. 3 aro two curves which wore obtained 
from a patient on consecutive days and in similar 
circumstances, with tho exception of the administra¬ 
tion of insulin before tho giving of dextrose in 
curve B. 


PRACTICAL APPLICATION'. 

Thus the evidence brought forward above coifc. 
the work of Schwontkor and Noel 1 on the cad. 
hydrate metabolism in toxic diphtheria. The chirr': 
of the dextrose-tolerance curve varies with the ckl 
severity of the case. The amount of lag is diruilj 
proportional to the degree of toxiemia; in the imlLi 

Fig. 1. 



cases there is only a slight deviation from ■ i 
curve, hut in tho moderate and ser P° £ V ^ 
toxaemia the curve becomes progressive I 
in character. The practical value of a P' ? 

correct the disturbance of carbohydrate . 

in toxic diphtheria may be judged from a c ^ 
of the two series of cases detailed below, 
to facilitate comparison as to the cluuca 
the two groups, the short classifioatum ( 
diphtheria by Bie 1S has been adopted, 
is as follows :— . cove 

A. Cases of slight severity: membranes no ,“,J ror |] 

the tonsils ; post-nasal catarrh occasionally , 
peri-adenitis (only exceptional). covering 

B. Cases of moderate severity: membran UT 

tonsils and the palatine arches or of ; 


--signs-- 

degree of peri-adenitis—e.g., glands oi 
egg” size. 

C. Severe cases : --. --- , p ruo u 

palate, and frequently tho hard palate also, j., 

sstyrior pharyngeal wall, ^. 


' plum 

membrane covering the, u ^ p ^] ie f 


mucous membrane or posterior pharyngeal « ’> ; 
catarrh and foetor the rule ; albuminuria q 
of toxcomia and very marked peri-ademtis. 

Needless to say, no clinical classificatiem ^ 
must necessarily be based upon anatomicn - 
membrane, can be completely satis:lac v’ 
subtle but vital factor of toxaemia is alway ( 

of classification. In Bie’s classification * J.S] 
diphtheria and post-nasal diphtheria wi li u j 
membrane aro not included. In both ou > 
cases with a laryngeal element and th , ^ 
fatally within 48 hours of admission to liospn 
been excluded. . i i )0 ]i 

Most of the cases in the two series discusse 
Hill into Group C. A few were m Group B, an 
wore more appropriately graded as A t 
intermediate in clinical seventy between the 
grades. Serial electrocardiographic records 
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led in nearly all the dextrose-insnlin group, 
imilar records exist for many of the controls. 
* - electrocardiographic work •will he separately 
; ibed hy one of us (S. A.). 


- 'IXTR03E-IXSULIX THERAPY AND ITS RESULTS. 

- Immediately on admission : (<i) Intramuscular 
tion of antitoxin (32,000 to 56,000 units), 
reliminary blood-sugar estimation. 

) One hour after admission: (o) Intravenous 


—tion of antitoxin (32,000 to 100,000 units), 
ntravenous injection of dextrose (20 g. of 
rose in 50 per cent, solution). Serum and dextrose 
"liven together with several 20 c.cm. syringes very 
ly at 37° C. The serum is in concentrated form 
undiluted. 

~S) Ten minutes after intravenous dextrose, second 
>d-sugar estimation. 

1) One hour after intravenous dextrose, third 
id-sugar estimation. 

) '5) One and a half hours after intravenous dextrose, 

■i—rth blood-sugar estimation. 

' 6) Two hours after intravenous dextrose, fifth 
\\ yd-sugar estimation. 

•, ,*7) If the two-hour blood-sugar estimation shows 
777 , low return to normal a suitable dose of insulin is 

_.'ten intramuscularly (10 to 30 units). Subsequent 

, atment consists in giving glucose by mouth in all 
: es where the cooperation of the patient can be 
—-'tained. Commonly, children receive, diluted in 
...nonade, from 4 to 8 oz. of glucose by mouth daily 

_-c at least the first ten days after admission, and in 

me cases for three or four weeks. If the patient 
' fuses, or is unable to tolerate, glucose by the mouth, 


toxmmia as estimated by the initial dextrose-tolerance 
test. In accordance with the practice of Schwentker 
and Noel, 1 1 unit of insulin is given for every 
1 to 2 g. of dextrose, and it is then injected twice 
daily until the patient has passed the stage of 
acute toxmmia. There are often indications for large 
doses of insulin—e.g., 30 units twice daily—hence 
the possibility of hypoglyctemia must be emphasised. 

Fig. 3. 



Fig. 2. 



40-100 g. iu 50 per cent, solution are given intra- 
s renously during each 24 hours. 

. Transient glycosuria after the initial dose of 
- dextrose appears to be rare in the severely toxic 
cases, but was almost invariably present in the 
moderately toxic cases. Albumin” was found in the 
! tLri ( le at some stage of the disease in all the moderately 
and severely toxic cases. 

Dosage with insulin depends on the degree of 


The treatment for this condition consists in the 
immediate injection intravenously of about 20 g. 
of dextrose. Insulin therapy in these cases must 
therefore be controlled by repeated blood-sugar 
estimations, and in the series under consideration 
such tests were performed at frequent intervals. 
Not uncommonly, restlessness and delirium were 
present when the initial toxmmia was severe, ilorphia 
in very small doses (never-more than gr. l/16th even 
for an adult) was found effective in combating these 
conditions. 

It has already been stated that in the routine 
treatment of these cases the patient first receives an 
injection of serum intramuscularly. The advantages 
of this are that to some extent it acts as a desensitising 
dose for the subsequent intravenous injection ; and, 
secondly, it provides a reservoir of antitoxin which is 
drawn upon during the following days when the 
concentration of antidiphtheritic serum in the blood 
due to intravenous injection is diminishing. 

j results. 

Eighty-nine consecutive cases (Series A) were 
treated by dextrose-insulin therapy, and for purposes 
of comparison 131 similar cases (Series B) in which 
dextrose and insulin were not used have been taken 
as controls. It will be seen on reference to Tables 
I--IV. that with regard to age-groups, stated day 
of disease at the commencement of treatment—i.e., 
admission to hospital—and severity according to 
Bie’s classification, the two groups of cases are strictly 
comparable. Further, serum dosage in both series 
was approximately the same. Intravenous serum 
therapy was employed in all cases in the two groups 
with the exception of one case in Series A and two 
cases in Series B, the reason being that attempts 
to give serum intravenously were unsuccessful owing 
to the collapsed state of the patient. 

Several important points emerge from a study of 





284 THE LANCET,] 


DU, E. C. BENN AND OTHERS : TOXrC DIPHTHERIA. 


[FIB.*, * 


the Tables. Tho first is that tbo case-mortality in 
the control group was 35-9 per cent., whereas that 
of the dextrose-insulin group was 22-5 per cent. Since 
the only essential difference botween tho two series 
was the employment in the second series of dextrose- 
insulin therapy in addition to an average amount of 
antitoxin vory much tho same as that employed in 
tho first series, the conclusion seems clear that the 
factor responsible for tho striking difference in case- 
mortality was tbo stabilisation of tbo carbohydrate 
metabolism by the use of dextrose-insulin. In both 


dextrose, and how far to the desensitising elfet 
the intramuscular dose of seium which prccdM* 
intravenous injection, cannot bo assessed. 

REPRESENTATIVE CASES. 

The following are briof accounts of fire ca-h (' 
severe type3 drawn from Group A 

Case 1.—Girl, aged 13. Admitted on filth day a! is* 
Most of tho fauces covered with diphtheritic iromta 
profuse nasal discharge, foetor, and epmeal (denitu (icm 
early bull-neck. Moderate toxiemifl. ISo gross tlm. 
abnormality of the heart on admission. Antidiph 


Table I. — Oases Treated with Dextrose and Insulin. 

SERIES A. SERIES Il.-CONTROL CUES. 






Recovered. 


Deaths. 

Age-group. 


Cases. 

Deaths. 

With 

Without 

Cases. 





paralysis. 

paralysis. 



0- 2 .. 

2- 5 .. 

5-10 .. 


mEM 

IBB 

1 EX 

10 

04 


10-15 ., 





5 

42 


15-20 .. 





1 

9 


20 and over .. 



■EpB| 


— 

7 


Total .. 

89 

20 

51 

18 

131 

47 

— 

— 

22*5% 

57*3% 

20*2% 

-- 

35*9 °/ a . 


Case-mortality =22*5 %. 


Table II. 


Day of disease on admission 


SERIES A. 

1st. 2nd. 
1 .. 15 . 


3rd. 
19 . 


4th. 

23 


5th and over. 

. 31 ( =34*8%) 


1st. 


Recovered. 


With 

paralysis. 


25 

24 

4 


56 


panlj-t 


44-2% 


it 

199 ‘ 


SERIES B.- 

2nd. 3rd, 
.. 17 .. 31 


-CONTROL CASES. 

4th. 5 th and OB 
.. 34 .. 43 ( e 328 


II. 

4 


Table III. — Distribution of Cases in Bie's Groups. 

SERIES A. I SERIES B.—CONTROL CASES 

ii.-iii. nr. I i. ii. ii.-ni. 

... 11 _ 74 (=83-2%) ; I — - 8 - 12 • 


in. 

Ill (*=84*7 %) 


Table IV. 


SERIES A. 


SERIES IL—CONTROL CABES^ 


Routo. 

Average 
unltngo in 
1000 ’b. 

Casos. 

Deaths. 

Immediate 

serum 

sickness. 

Average 
unitngc in 
1000’s. 

Cases# 

Intramuscular only .. 
Intravenous only 
Intramuscular and 
Intravenous combined 

00 

72 

05*5> l® 8 ' 5 

2 

3 

84 

20 

__ 

|ic=is*o% 

144 

09*25 1 

^ -25 J. 101*25 

1 

48 

82 

Total .. 


89 

20 



131 


Deaths. 


1 

14 

32 

”7T 


Inline 

scl 

6 ictl 


groups the percentage of cases which recovered 
without paresis was approximately tlio same (Series A 
20*2, Series B 19*9 per cent.), but in tbe dextrose- 
insulin group a considerably greater percentage of 
cases recovered with paresis during tbo course of 
tlie disease as compared with the control group ; 
tbiB difference amounts to 13 per cent. (Series A 
67*3, Sories B 44-2 per cent.). It is significant 
that this percentage difference corresponds almost 
exactly with tbo difference in case-mortality of tho 
two groups (Series A 22*5, Series B 35-9 per cent.), 
indicating that this percentage of tho dextrose- 
insulin group escaped fatal circulatory complications, 
hut, owing to the severity of tho infection, developed 
paralysis later in tho disease. 

Apparently tho incidence of serum-sickness— 
eg rigors, collapse, vomiting, and rashes—within 
an Lour or au hour and a half of intravenous injection 
of serum was noticeably reduced in tho aoxtroso- 
®l in C roup ; 18*4 per cent, of this group showed 
early Berum phenomena, whereas 30 per cent of tho 
i.ol series developed reactions. How far this 
difference is duo to tho simultaneous injection of 


serum : 48,000 units intramuscularly ; 


80,000 unit 


venously with 20 g. dextrose ono hour - 

dextrose-tolerance test: 80-380-230 19 “ gj 4' 
glucose given by mouth doily. , In w!.,,rrrcss satitf 
every day lor the first three weeks. Brog . 0 f 4 
throat clear by the ninth day and ohviou ft n i 

disappeared at the same time. Non more „[ eC (r< 
degree of myocarditis detected clinical, * osc -t< 

graphically. No paralyses. Further Uew ^ 

curves : sixth day, 105-315-215-170 1 ono-100- 
00-350-175-115-85 ; eighteenth day, lw 
—i.e., tlie gradual disappearance of too , jD) p r o 
curve was simultaneous with the ciinw 0 ( 
Patient discharged well on the sixty-sixt j 

Case 2.—Boy, aged 5. Admitted on 
Marked oedema of tlie fauces and extensi' e 1 T ,. , rra l 
Profuse nasal discharge and feetor oris. ( i ic t|c. 
adenitis. Obviously toxic ; quiet “ r (wit ic 
apparently normal on admission. Annan • i ra i 
40,000 units intramuscularly; 72,000 units » 
with 25 g. dextrose. Preliminary dextrose , or 
120-150-320-200-250. Insulin : 30 units dam 
Week in liospital; 20 units doily tor soco 
10 units dailv from seventeenth to tuenty-bra . 
by mouth: about 5 oz. cacii 21 hours, -*• , j 

sixth day of disease ; general condition ,r i’l , „ nnVa 
first; no paraly— .94 

sixth day, 105- ■ * ■ iHVn'Tio • ni 

125-00 ; fourte . * 1-100-110. 


later. 








LANCET,] 


5IH. J. A. KEEN: XlfiNlilRE SYNDROME TREATED BY VIBROM ASS AGE.. [BEB. 6, 1932 2S5 


. ' 100-260-120-90-100. Discharged well on seventy- 
day of disease. 

‘ ‘ E 3.—Boy, aged 18. Ill for six days on admission. 

, blood-stained faucial and nasal membrane ; intense 
Y : subsiding cervical adenitis. Toxremia extreme, 
j. . al signs of myocarditis present from tlie first. Anti- 
lieritic serum: 48,000 units intramuscularly, and 

’ ‘ 0 units intravenously about one hour later. Dextrose- 
tnce test, initial curve : 135-325-180-145-150. Glucose 
. . freely by mouth, and frequent intravenous injections 

.. i xtrose in 50 per cent, solution. Insulin: 20-00 units 
for nearly three weeks. Cardiac damage severe ; 

, .. isive myocarditis with softening of the heart sounds 
‘.riple rhythm, dilatation of the heart, and bundle-branch 
c (E.C.G.J. General condition extremely poor. Palatal, 
r\ yngeal, ciliary, and diaphragmatic paralyses developed. 

her dextrose-tolerance tests gave results as follows: 

” fi day, 105-260-140-100-90 ; fourteenth day, 150-420- 
-—250-200 ; seventeenth day, 110-275-200-150-110. 

i the onset of bundle-branch block the readings were: 
MO-05O-2GO-15O (twentieth day of disease), showing 
- rrence of the diabetic type of curve. Convalescence 
very slow ; in hospital 105 days. 

__—ASE 4. —-Boy, aged 10. Admitted on third day of disease, 
ensive deposits of membrane in the throat but no nasal 
, harge; adenitis and peri-adenitis; foetor oris present. 

• nous toxaemia. Antidiphtheritic serum: 48,000 units 
amuscularly, and 96,000 units intravenously one hour 

; t with 20 g. dextrose. Preliminary blood-sugar reading : 

-400-230-175-175. Patient refused fluids by mouth; 
T"st of the glucose given orally was vomited ; daily injec- 

• ;is of dextrose (20 g.) were given intravenously. Local 
, ponse to serum was satisfactory, but toxsemia gradually 
’ reased, and on the eighth day of disease (day of death) 

—'Ttrose-tolerance showed an increased lag, viz. : 120-415- 
- '-1-275-230. Serial electrocardiograms showed an increasing 
'olvemcnt of the myocardium, and a few hours before 
_„ath complete heart-block was present. 

. Case 5.—Girl, aged 41. Admitted on fourth day. Old 
■„ emhrane covering most of the fauces and hard palate; 

■ pious membranous nasal discharge ; breath very offensive, 
lateral cervical adenitis and peri-adenitis. Heart: 
parently normal on admission except for the tic-tac 
ytlim. The liver was palpable 2 in. below the costal 
7 argin. Toxaemia was profound, and characterised by 
, arked pallor and apathy. Antidiphtheritic serum : 40,000 
Aits intramuscularly, and 96,000 units intravenously about 
re hour later with 25 g. dextrose. Pour to six ounces of 
ucose taken by mouth daily. Initial dextrose-tolerance 
yst: 100-450-330-325-300, showing a well-marked lag. 

' ISuliu: 20-40 units given for first three weeks, and 10 units 
-'ir following nine days. Acute toxaemia for first week with 
)Cal and petechial haemorrhages. Gradual improvement 
, hen began; at the seventh day of disease the blood-sugar 
^urve was: 80-375-225-125-90. Tic-tac rhythm of the 
'leart recurred frequently. Slight palatal paralysis only, 
’’urther dextrose-tolerance tests gave the following results : 
unth day, 125-425-250-200-120 ; twelfth day, 150-425- 
■wO-125-lOO ; twenty-seventh day, 150-425-275-150 ; 
thirtieth day, 75-250-215—130—120. The curves wore thus 
persistently abnormal until convalescence was fairly 
established in sixth week ; discharged on eighty-third day 
of disease. 


Wo are indebted to Dr. E. H. R.. Harries, late 
t medical superintendent of Little Bromwich Hospital, 
I for his assistance and for facilitating the carrying 
. J out of this work; also for permission to publish 
•’ results of our investigations. 


7. 


fl. 

10 . 

11 . 

12 . 

13. 

14, 
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15 
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THE TREATMENT OF THE 
MfiNlERE SYNDROME BY THE Zt)ND- 
BURGUET ELEGTROPHONOID 
VIBROMASSAGE, 

By J. A. Keen, F.R.C.S. Eng., 

AURAL SURGEON, LEICESTER EDUCATION COMMITTEE; AURIST, 
LEICESTER PUBLIC MEDICAL SERVICE. 


The treatment of the Meniere syndrome has 
always presented great difficulties to both physicians 
and otologists. Therefore any new method which 
has been found consistently successful in a series of 
cases should be placed on record. 

In Mdniere’s classical case, first published in 1861, 
there was intra-labyrinthine haemorrhage on both 
sides with destruction of labyrinthine function 
(Mdniere’s disease). It is now recognised that 
such a condition is extremely rare. For all practical 
purposes, patients who complain of attacks of vertigo 
associated with other ear symptoms are suffering 
from Mfinicre’s syndrome. In contrast to “ Meniere’s 
disease ,” the affection is usually unilateral in the 
syndrome and the labyrinth as a rule recovers its 
function after the attack of vertigo has subsided. 
However, the hearing may remain impaired to a 
greater or lesser extent, and it is rare to find absolutely 
normal bearing on the affected side. 

The condition is not very common, and I do not 
think that-in an ordinary aural practice one would 
meet with more than three or four cases a year. I 
have looked through a file of 800 case-records of 
patients with ear, nose, and throat conditions and 
have found amongst them four cases where I made a 
diagnosis of Meniere’s syndrome. 

OTHER METHODS OF TREATMENT. 

Treatment by drugs is admittedly unsatisfactory, 
and this partly explains the gloomy prognosis usually " 
given to sufferers from the syndrome. One cannot 
consider that these patients are gravely ill ; yet 
they are hindered from following their occupations 
by the constantly recurring attacks of giddiness, 
and they tend to get very depressed. During the 
acute attack the patient is kept absolutely at rest 
in bed, where he is allowed to assume any position 
which gives the maximum of relief. If vomiting 
be severe and threaten to exhaust him, a full dose of 
morphia may be given. Afterwards, we are advised to 
rely chiefly on the bromides, also aperients to cheek 
any tendency to constipation. Chronic pharyngitis 
is often present, and the patient may have to give up 
smoking. If he appears in low health, a general tonic 
is often more beneficial than sedatives. Quinine 
should be avoided—and this may be looked upon as a 
general rule in ail ear affections. 

The patient will get over the acute attack, even if 
nothing is done. His problem is to get relief from the 
repeated attacks and to feel reasonably certain that he 
can lead a normal life without the constant fear of 
attacks of giddiness which may surprise him at any 
moment. Attacks have overtaken one of my patients 
when he was driving a car, with great danger to 
himself and to others. 

Counter-irritation is often recommended, and blisters 
or stimulating ointments may be applied behind the 
ear. Many years ago Dr. T. Wilson Parry recom¬ 
mended the insertion of a seton into the skin behind 
the ear; this had to he worn continuously for six 
months. 1 One patient was completely relieved by 
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tlie Tables. The first is that the case-mortality in 
the control group was 35-9 per cent., whereas that 
of the dextrose-insulin group was 22-5 per cent. Since 
the only essential difference between the two series 
was the employment in the second series of dextrose- 
insulin therapy in addition to an average amount of 
antitoxin very much the same as that employed in 
the first series, the conclusion seems clear that the 
factor responsible for the striking difference in case- 
mortality was the stabilisation of the carbohydrate 
metabolism by the use of dextrose-insulin. In both 


dextrose, and how far to the desensitising eSwt i 
the intramuscular dose of serum which pietefc t> 
intravenous injection, cannot bo assessed. 

REPRESENTATIVE CASES. 

The following are brief accounts of fire a* c' 
severe types drawn from Group A:— 

Case 1.—Girl, aged 13. Admitted on filth day oi dw>. 
Most of the fauces covered with diphtheritic memVin-, 
profuse nasal discharge, f rotor, and cervical adenitis carff* 
early bull-neck. Moderate toxremio. No gTi>3 oil- 
abnormality of the heart on admission. AntiaipVtru 


d‘‘ 

IS 

•l 


Table I. — Gases Treated with Dextrose and Insulin. 

SERIES A. SEMES B. CONTROL CASES. 






Recovered. 



RccovereJ. 

Age-group. 


Cases. 

Deaths. 

With 

paralysis. 

Without 

paralysis. 

Cases. 

Deaths. 

With 

paralysis. 

Wilhoct 

jvjraiy-t. 

0- 2 .. 

2- 5 .. 


~9 

2 

5 

2 

9 

4 

3 

25 1 

24 

$ 

10 

5-10 .. 


49 

12 

27 

10 

G4 

29 

10-15 .. 


22 

e 

11 

5 

42 

» 1 

3 

1 

15-20 .. 


7 

—— 

B 

1 

9 

2 


20 and over .. 


2 

— 

2 

— 

7 

1 



Total 

89 

20 

51 

18 

131 

47 

58 

55 

— 

— 

22-5% 

57-3% 

20-2% 

— 

35*9% _ 

, 

44*2% 

19 9% 


Case-mortality =22‘5 %. Case-mortality -35‘S>%. 


Day of disease on admission 


Table II. 

SERIES A. 

1st. 2nd. 3rd. 4th. 5th and over. 
1 .. 15 .. 19 .. 23 .. 31 (=34-8%) 


1st. 


SEMES B.—CONTROL CASES. 

2nd. 3rd. 4th. 5th and" 

17 .. 37 .. 34 •• 43 (=3!^ 


I. 


II. 

4 


Table III. — Distribution of Cases in Bid's Groups. 

SERIES A. 1 SERIES B.—CONTROL CASES. 

I1.-1I1. Ill. I I. II. II.-III. 

.. 11 _ 74 (==83'2 %) 1 I — _ 8 _ 12. 111 


HI. 


Table IV. 


Route. 

Average 
unitago in 
1000’s. 

Cases. 

Deaths. 

Immediate 

serum 

sickness. 

Average 
unitage in 
1000’s. 

Cases. 

Deaths. 

joined 

geruw 

Intramuscular only .. 
Intravenous only 
Intramuscular and 
Intravenous combined 

60 

72 

05-5} 108 ' 5 

2 

3 

84 

20 

} 10=18-0% 

144 

69-25 < 

101-25 

1 

48 

82 

1 

14 

32 

| 39 =30', 

Total 


89 

20 


\ 

131 

47 

-- 


groups the percentage of cases which recovered 
without paresis was approximately the same (Series A 
20-2, Series B 19-9 per cent.), but in the dextrose- 
insulin group a considerably greater percentage of 
cases recovered with paresis dining the course of 
the disease as compared with the control group ; 
this difference amounts to 13 per cent. (Series A 
57-3, Series B 44-2 per cent.). It is significant 
that this percentage difference corresponds almost 
exactly with the difference in case-mortality of the 
two groups (Series A 22-5, Series B 35-9 per cent.), 
indicating that this percentage of the dextrose- 
insulin group escaped fatal circulatory complications, 
hut, owing to the severity of the infection, developed 
paralysis later in the disease. 

Apparently the incidence of serum-sickness— 
c.g., rigors, collapse, vomiting, and rashes—within 
an hour or an hour and a half of intravenous injection 
of serum was noticeably reduced in the dextrose- 
insulin group ; 18-4 per cent, of this group showed 
early serum phenomena, whereas 30 per cent, of the 
control series developed reactions. How far this 
diff erence is due to the simultaneous injection of 


mum: 48,000 units intramuscularly ; > . , cr> Id 

enously with 20 g. dextrose one h r Ato"f 
extrose-tolerance test: 80-380-230-10 . ‘j>0 to 4® 1 
Iucose given by mouth daily. * ss satisfact 

very day for the first three weeks, rrog 0 j ( 0 jt 
hroat clear by the ninth day and obviou ft nl0 (li 

isappeared at the same time. Not more e ] cc tr°r a 
egree of myocarditis detected chnically 0 _{ 0 ] a 

raphically. No paralyses. farther ,until 

urves: sixth day, 105-315-215-170-130 , “ _ l0C 

0-356-175-115-85 ; eighteenth day, 12a SO« tic tyi 
-i.e., the gradual disappearance of the at . ^1 

urve was simultaneous with the clinic * 0 f dis 
’atient discharged well on the sixty-sixt . jj. 

Case 2.—Boy, aged 5. Admitted on ? e . c< JJ’ < J c :af in cmt rJ . u ''i 
larked oedema of the fauces and extensn e n )ural r e iT c ‘,t 
’rofuse nasal discharge and feetor ons. ,j c pcsi 

denitis. Obviously toxic; quiet and aP - tic scru n ’.: 
pparently normal on admission. intraveno 11 - -, 

0,000 units intramuscularly ; <2,000 units *“ „ ce test- 
rith 25 g. dextrose. Preliminary dextros tin lir: , 

20-450-320-290-250. Insulin : 30 units daily o 01]l l 

r&tSS- sr& 

fXdayof iSc 5 : = 

.25-90 fourteenth day, 100-250-150-100-110 , nineteen 








i: iANrr.T,] pit. onorrnr.Y nornxr.: . 

Irinod the dingnoris. ami who reported that two 
is fellow examiners had at first totally failed to 
• the murmur and thrill correctly, 
he following ea=e is recorded because it not only 
.-ides a clear explanation of the mecliani«m by 
eh the observed thrill was produced, but also 
zests a possible mechanical reason for the rarity 
11 aortic diastolic thrills. 

case ur.cor.n. 

"he patient was a 'bus driver, aged 40. lie was 
nitted to St. Bartholomew’s Hospital under the 
e of Sir Percival Hartley, to wliO'C kindness I am 
ebted for permission to publish the case. His 
nplaints were dyspnea on exertion and swelling 
the feet. 

{ tc'ory.—On poing to work ou Nov. 10th, 1030, lie was 
'.«! With a sudden attack of dy-pno-a. This lasted for 
hour, and after it he came to St. Bartholomew’s Hospital, 
ere a lesion of the aortic valve was diapno-ed. His 
O'? r:n a mi reaction being positive, he was given a course 
neo-arsph^namine (t 05 g.) and bismuth (8 c.cm.). lie 
ntinued at work until .lan. 10th. 1031. when lie hail a 
•ond similar attack of dyspnoea, lasting again for about 
hour. On March 2nd, alter a heavy day’s driving, he 
ticed that lie was unusually exhausted, and that his legs 
»re swollen. lK-^pncva on exertion was now molt* pm* 
■unced. lie attended hospital again, and was admitted 
i March Ptli. 

Condition on Examination (April 13th ).—The 
itient was lying comfortably in bed. There 
us no pallor or cyanosis, hut slight orthopncca was 
pparent. There was no increased pulsation in the 
eck. The chest was slightly emphysematous. A 
ifluse and very slight systolic cardiac impulso was 
isible in the fifth and sixtli spaces. The apex-beat 
ras palpable 41 inches from tlie mid-line in the 
ixtli space. The impulse was feeble and diffuse. 
3 ercussiou confirmed the palpatory signs. On 
mscultation the first and second sounds were 
naudible. Coinciding with systole, as judged by the 
pulsation to he felt over tlie prtccordium, there was 
at the apex and over the aortic base a soft, distant, 
blowing systolic murmur. Coinciding with diastole, 
there was a harsh, loud, twanging murmur accom¬ 
panied by a thrill. This thrill was best felt over the 
aortic base and the upper end of the sternum. The 
diastolic murmur was loudest here also, hut was 
conducted along the left border of the sternum to the 
apex in addition. Both thrill and murmur were 
easily" definable, and could he accurately timed in 
relation to the prazcordial impulse and the carotid 
pulse. Tlie description of the diastolic murmur as a 
harsh, loud, twanging sound occurs in my notes made 
at the time. 

Tlie pulse was of the water-hammer type. The 
blood pressure was 134/30. The electrocardiograph 
showed a regular sinus rhythm, left-sided preponder¬ 
ance, inversion of “ T ” in lead I, and slight widening 
of the Q ES complex to 0T9 of a Eecond. A radio¬ 
gram taken on March 17th showed a general enlarge¬ 
ment of the heart, which was slightly displaced to 
the right, and also evidence of a small, left-sided 
pleural effusion. 

The Wassermann reaction was positive, as was the 
sigma reaction {16-8 units). The diagnosis was thus 

syphilis of the heart with aortic incompetence and 
some congestive failure.” The patient remained in 
hospital until May 2nd, when he was discharged 
unproved. Ou June 25th he was readmitted with a 
more advanced condition of congestive failure than 

ii!° re ' ®dema of the feet and legs, ascites, and 
albuminuria were present. The cardiac physical 
ingns remained unchanged. He suffered from several 
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attacks of acute left ventricular failure, characterised 
by collapse, severe dyspnoea, ami a weak, rapid pulse, 
lie died suddenly on Xov. 20th. 

1‘or.t Mortrm .—The heart was generally enlarged, hut the 
loti ventricle showed the greatest change. The chamber 
was dilated and somewhat hypertrophied, the muscle being 
rather friable and pale. Tlie nortie ring was considerably 
stretched, easily admitting three fingers. Tlie aortic cusps 
wore soft, thin, anil llexible along their free edges, showing 
no rigidity, puckering, or distortion of natural outline. At 
their junction with tlie aortic wall the commissures showed 
come <eiloma and thickening, clinrarteristic of syphilitic 
infiltration, lmt of a voty early stage. The coronary 
orifices were slightly o'dematous. The llr-t part of the 
aorta showed marked and characteristic syphilitic aortitis, 
with its longitudinal puckering and scarring. The chnnges 
Wore similar, hut less marked, in the second part of the 
aorta. 

It was clear from the post-mortem examination 
that aortic incompetence had been present, that this 
was due to stretching of tlio aortic ring from syphilitic 
nortitis, and that the aortic cusps were free, flexible, 
mobile, nntl not of themselves responsible for tlie 
valvular leak. 

DISCUSSION. 

Thrills and murmurs are caused by vibrations set 
up either in the blood stream or in the cardiac struc¬ 
ture. or in both. Murmurs frequently occur without' 
thrills; hut thrills never occur without murmurs, 
although in some cases of mitral stenosis a low 
rumbling diastolic murmur is less easy to distinguish 
than is the associated coarse thrill. 

Whether a thrill will he palpable in any case will 
depend upon the presence of vibrations suflieiently 
coart-e to he detected by the hand. The difference 
in sensitivity between the senso organs of hand and 
ear will therefore be tlie measure of tlie probability 
of tlie existence of a palpable thrill when a murmur 
is present. In aortic regurgitation a murmur is almost 
invariably present, while a thrill is almost always 
absent. The common causes of aortic regurgitation 
are acute rheumatism, syphilis, arterio-sclcrosis, and 
septic endocarditis. The valvular conditions generally 
accompanying each of these is worth recapitulating. 
In the rheumatic type, the valvo cusps are thickened. 
sclero=ed, and retracted. Tlie cusps are stiff, fibrosed, 
and even calcified. In arterio-sclcrosis, stiffening and 
calcification of the cusps is also present. Septic endo¬ 
carditis is almost invariably superimposed upon an 
already diseased valve. Syphilitic aortic regurgita¬ 
tion results either from the invasion of the cusps nt 
their commissures, infiltration of their substance, 
with subsequent scarring, thickening, and deformity, 
or from stretching of the aortic ring from syphilitic 
aortitis. In the latter case it is rare for the valve 
cusps themselves to escape. 

In the case described the aortic regurgitant dias¬ 
tolic thrill was due to the fact that the aortic ring 
was stretched and the valve cusp edges free and 
flexible. It is suggested that at the commencement 
of diastole and during early diastole the regurgitating 
blood stream was so opposed to the free taut edges 
of the flexible cusps that the latter "vibrated coarsely, 
like the reed in a clarinet, and gave rise to a “ twang¬ 
ing ” murmur and the marked diastolic thrill, if 
the cusps had been stiff, if their edges had been 
thickened, if their relation to the direction ot the 
opposing blood stream bad been slightly different, 
or if the rate of this stream had been other than it 
was, a murmur would doubtless have resulted, hut 
not a harsh musical note, nor the accompanying 
coarse thrill. D 

Reference to the clarinet, or other such "wind 

instrument, shows us what conditions are necessarv 

► 
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this measure; the Meniere attacks in this case had 
keen so frequent and obstinate that an operation 
on the labyrinth would probably have been suggested 
nowadays. Parry explains that the seton acts by 
continuous counter-irritation, and suggests that there 
is a direct action on the vasomotor system of a special 
skin area and that this action reflexly influences the 
vasomotor nerves of the labyrinthine vessels. It is 
probable that this barbarous method of treatment 
was used in a good many cases in the past. 

A great advance in therapeutics was made when it 
became recognised that attacks of labyrinthine 
vertigo were frequently due to unilateral Eustachian 
obstruction, as Mr. Sydney Scott so clearly demon¬ 
strated. Many patients have been cured by the 
systematic use of the Eustachian catheter. 2 ' 

, VIBROMASSAGE. 

In my experience, the quickest and most certain 
way of arresting the attacks of vertigo is to apply 
the Ziind-Burguet electrophonoid vibromassage. My 
main purpose in writing this paper is to make it 
more widely known how very successful the vibro¬ 
massage by sound stimulation can bo in relieving 
vertigo, and to induce others to give this treatment a 
trial 

I began to use the Ziind-Burguet electrophone in 
1022, after having had the privilege of seeing Dr. 
G. C. Cathcart use the treatment in London and also 
of seeing M. Ziind-Burguet in Paris. In their 
respective books on the treatment 3 4 it is stated that 
in favourable cases feelings of giddiness disappear, 
while hearing is improved and tinnitus relieved. 
However, it is not specially mentioned that one can 
relieve the Mdniere symptom-complex, and I 
approached these cases very diffidently at first. 
After a time it became obvious to me that the vertigo 
responded more quickly to the electrophone than 
any other symptom. While one has many dis¬ 
appointments as regards relief of deafness and 
tinnitus, the patient with the typical Mdniere syndrome 
can almost certainly be promised relief. 

I have only found one previous reference to 
“ Meniere’s disease ” treated by the electrophonoid 
method—viz., one case reported by Dr. A. Ferguson 
in 1927. 5 From a list of about 20 personal 
cases treated by the Ziind-Burguet method alone, 
I selected seven for following-up and for a more 
detailed consideration of symptoms. It is unnecessary 
to give the clinical histories of these cases here, 
but it will be sufficient to state that the end-results 
were extremely satisfactory. After intervals varying 
from two .to eight years, during which time no 
medicinal or other treatment was given, these patients 
have remained free from attacks of vertigo, although 
the other two symptoms of the triad—viz., deafness 
and tinnitus—were not necessarily relieved. 

As the obstinate and chronic nature of this complaint 
is so constantly stressed in medical text-books, 
I can only attribute these results to the treatment 
which was given, and I should find it difficult to 
invoke any question of spontaneous subsidence of 
the attacks. 

For details about the electrophonoid vibromassage 
treatment, for a description of the apparatus, and for 
an explanation of its action on tho ear organ, I refer 
the reader to M. Zimd-Burguet’s “ Principes 
d’Anacousie ” 4 and to Dr. Cathcart’s book 3 and 
articles. As nerve deafness and tinnitus are often 
benefited, it seemed a natural step to use the treat¬ 
ment in such a purely labyrinthine disturbance as 
the Meniere symptom-complex. 


I must emphasis a few points in connexion withu> 
electrophonoid vibromassage which apply particalr'j 
when this treatment is given to a patient r.i 
complains of Meniere attacks. 

As a general rule, the treatment is applied to on; e» 
only, after one has decided where the disturbance is. T> 
treatment may be begun as soon after an attach as e:* 
wishes. At first tho patient may he still very niatMir, 
and may have to be led to one's consulting room. At-' 
four or five treatments the unsteadiness has gone ati t» 
will come by himself. The heaviness in the head id 
indefinite neuralgic pains disappear, the tinnitus may r\ 
the hearing may or may not improve, but the vest,;• 
definitely vanishes and does not recur in the majority if 
cases. 

At the first treatment it is necessary to start with W 
low intensities, otherwise vertigo may be caused at the In 
and the patient loses confidence. I begin with a trratEu 
of about two minutes, but after three or four sittings It 
full six minutes’ treatment may he given. The wwum"- 
are either daily or at longer intervals e.g., four itoia, 
week. A course of treatment fur a case 
syndrome may require 10 or 15 or 20 attendances, but 1 

ever more, as the response is remarkably quick. 

If attacks of vertigo begin to appear again, a stew 
course of treatment may be given after tlireo orfoux 
or after longer intervals. Among the seven cases 
previously only one required a second course o 
for recurring attacks of giddiness. 

Serious labyrinthine operations are somc ,*'® 
advised when a patient is found to suffer fro®' 
able vertigo, or remains subject to constant . 
for years. 6 1 8 I submit that no case shou 
be allowed to undergo operation until the 
Burguet electrophonoid treatment has been £ 
thorough trial. In my experience it lias p 
be a most valuable remedy for the relief an 
the Mdniere syndrome. 
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AORTIC DIASTOLIC THRILLS- 

REPORT OF A CASE. 


Br Geoffrey Bourne, M.D., F.R.C.P-Lom 

ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW'S 
PHYSICIAN TO KING GEORGE’S HOSPITAL, 


Murmurs and thrills, as physical SI 8 n ®: 
often capable of definite and clear expinna > > 
when full post-mortem correlation is pp ssl 
is especially true of aortic diastolic thrills. 

Gee 1 states : “ There is no kind of valyuku > 
of the heart which may not produce a tiifi > 
mite, 2 in his book, “ Heart Disease,’ states, 
diastolic thrill is very rare except for th® 
mitral stenosis. At the base of the heart, 
along the left border of the sternum, a diasto 
with marked aortic regurgitation occurs vn 1 
infrequency.” 

It is possible that, by errors in timing, a C1 
number of such diastolio thrills are missed J 
labelled systolic, and are wrongly regarded a. 
eating aortic stenosis. The first patient ox 
an aortic diastolio thrill observed by the wn 
an out-patient at the East London IIospi 
Children, Shadwell. This child was sent to Dr. 
Drysdale, then examining for tho L.B.O. *> 



i: lancet,] 


n.lNK'.M, ANT> I,AllOItATOIlY NOTIN. 


[rim. 0, 1032 291 


, latter condition, found frequently in wavers, 
ften spoken of ns “ wavers’ hot tom ’’—probably 
lie moment an almost non-existent disease! It 
nnmon, I believe, in harvesters, from the friction 
jolting of the iron seat of tlvc reaping machine, 
he accompanying photograph illustrates a ease on 
ch 1 recently operated. The patient, a man of 50, 
ea-captain, had this swelling hanging from the 
it buttock for the last 20 years. It had been 
gnosed repeatedly as a lipoma, and being of no 



ore importance than a double chin in the wrong 
ace had been allowed to remain undisturbed by 
rgcons all this time. The operation was an easy 
le, and the cyst parted company with the ischium 
ithout difficulty. It weighed 2 lb. 10 oz. ; the 
rcumference was 1 S 1 in.; and the diameters were 
i and 0 in. It was moderately filled with fluid, 
id gave the impression to the touch of a rubber air- 
.lshion ; hence its presence was probably a comfort 
fiber than otherwise, although mechanically and 
Kmetically it was a nuisance; it was tending to 
lose over the anus. 

I report the case as one of wTong diagnosis before 
peration, and secondly to show to what extent a 
■urea may enlarge anil still be absolutely painless 
nd without symptoms. The third point of interest 
n the case was the fact that the patient's Wassermnnn 
eaction had been positive 30 years ago. Syphilitic 
mrsitis occurs, but is usually bilateral. The photo¬ 
graph gives a rough idea of the size in contrast with 
.he size of a hen’s egg. 


SPONTANEOUS RUPTURE OF AN 
ABNORMAL SPLEEN. 


not particularly tender, and there was nothing obvious in the 
throat or elsewhere to account, tor them. The spleen was 
not palpable and the axillary and inguinal glands wore not 
enlarged. 

On August 13th she still looked ill hut complained of 
nothing except the glands in the neck. The temperature 
was 100“ F. and the right tonsil looked very slightly red. 
Klelw-Lfltller bacilli wen* absent from n swab and tin; 
leucocyte count was 20,100. On tlio loth both tonsils 
wotv enlarged and red with exudation in the crypts, and the 
uvula wa*. O'deinntous. On the 10th the right tonsil and 
uvula were more swollen, and the appearance suggested 
the beginning of a quinsy. Tty the 1 PIli the throat wns less 
rod and the organisms of Vincent's angina were reported on 
a swab. 

On August 20th she collapsed after defreeation following 
a dose of Kpsom salts. She looked very ill, with temperature 
100 ' and pulse-rate 120, hut complained of nothing hut 
faintness. The abdomen was distended and tympanitic 
and n little tender on both sides. Sir Joseph Skevington 
who saw her with me found, on rectal examination, a tender 
spot in tlie pelvis, high up on the right side, and she was 
admitted to hospital ns possibly a case of appendicitis. She 
improved considerably during the next two days, hut tlm 
temperature continued between 100“ and 101° with pulse- 
rate 02 to 100, and the rectal tenderness persisted. 

On August 22nd Sir Joseph Skevington made n right 
paramedian incision for appendiceetomy and the pelvis 
wns found to he full of dnrk blood. Thenppendix wns normal, 
ns were tubes, ovaries, and uterus. Fresh blood welled 
down from the upper abdomen, and on exploration tlie 
spleen wns found to he enlarged and ruptured. A left 
paramedian Incision was then made in the upper abdomen 
nnd splenectomy was performed. The spleen wns soft, 
about three times its noimnl size, anil ruptured. 

. A blood count by Dr. K. C. Malden on August 23rd 
gave the following results :— 


Hod cells.. 
White cells 
Htemoglobin 


2.1SO.OOO 
21 , 2.10 
51% 


Polymorph. . 
Lymphocytes. 
Hyalines 
Eosinophils 


00 % 
.. 20 % 
-- -1% 
-- 1% 


On Sept. 2 nd the red cells were * 
white cells 17,500, and the hivinoc’ 

On the 27th the count was : r 
white cells, 8800 ; 11b. 74 per c< rofw8Cur de Clinique 
Convalescence was unmterpvH 6 tcl-Dicu, Mcmbrc de 
pleural effusion which devq’ e . Paris : Masson et Cic. 
and cleared up by itself. 5 . 
nnd in October last, 14 

was in apparently perl"’ ' v °rk is a further testimony 
count by Dr. Malden (0 le industry. Both minor and 
uescribed in detail, and almost 
Red cells .. 3,P80,i author’s exceptional experience 


White cells 
Htcmoglobin 


It’rgcry and bis deep knowledge 


By Wilfrid Attlee, M.D. Came., M.R.C.P. Bond., 

PHT6ICIAN TO THE KING EDWARD VII. HOSITTAL, WINDSOR. 


Spontaneous rupture of the normal spleen is 
extremely rare, and Hamilton Bailey 1 in 1929 was 
able to find only 11 recorded cases of tlie condition. 
Spontaneous rupture of the abnormal spleen is less 
uncommon, and as M. P. Susman - pointed out in 1927, 
most of the recorded cases have been associated with 
malaria, typhoid fever, pregnancy, leukaunia, and 
septic conditions of the skin. Nevertheless it is 
perhaps sufficiently rare even in these conditions to 
warrant the publication of the following case :— 


A single 1 woman, aged 23, a post-office assistant, complaine 
on August lltli, 1930, of swollen glands in the neck, whic 
, 0 nad had for three or four days. She looked ill, tl 
X?S etature v, ’ as 99“ F. and pulse-rate 80. A chain c 
S . '■% enlarged on both sides of the neck along tl 
£ *;™ or border Of the sternomastoid, and the occipib 
gianos on both sides were enlarged. They were all hard at 


1 Brit. Jour. Snrg„ 1929-30, xvii., 417. 
* Ibid., 1927, xv., 47. 


, . nosing proctitis, of which the- 

Dr. E. ff. Creed, who seS) j s a particularly notable 
the spleen, reported tliar; BCUSSC d ; n detail, together 
unusual number of polymo,. 0 f treatment. Prof 
well as a number of myelocytia,y amputation of the 
picture corresponded with that s„ sphincters; the 
acute pyogenic infections. , ld tbc func(ionaL 

- . . .. —- good. A 


The New Freemasons’ Hospital.— At the 

annual meeting of tlie Freemasons’ Hospital and Nursing 
Home last week it was stated that in tlie past year 
the present little hospital *' had admitted the record 
number of G81 patients. It had been decided to pro¬ 
vide in the new buildings, the dedication stone of which 
is to be laid by the Duke of Connaught on May 19th, a 
total of 180 beds, and to open two wards for small children. 
The naming of beds in the new hospital has been so popular 
that the whole of the 96 available for naming have been 
taken up at £1000 each. Several single-bed wards will be 
named at £Io00 each. During the year ended with June 
e £ ver ^°?’ 000 tad keen given, with a further 
£29,000 to Dec. 31st. The contract for the complete 
hospital was £313,000, but many improvements in the 
original scheme have been suggested involving an additional 
appeal for £7o,000, and it has been decided to postpone 
work on the western wing for the time being. 
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the treatment op 
OCULOGYRIC CRISES IN CHRONIC 
EPIDEMIC ENCEPHALITIS. 

By II. Astley Cooper, M.B.Lond., 

assistant medical OrriCER, WEST PARK MENTAL HOSPITiL 
fcrsoai, suukev, * 


HiSnifSt f-f - pa t 0, s at tIl ° West Park Mental 
Po YT s , uffenn S fr om encephalitis lethargica, 12 were 
foimd to Lave oculogyric crises, oitlier alone oraLT 
i\! f n<lucfc disorders. McCowan and Cook * 
T' d ,f at Byoscme, gr. 1/100 hypodermically, cut 
short the attacks, and that oral and hypodermic 
ijYOscmo both reduced the incidence of attacks if 

tLrL/PLi 7 ' U haS been our recent Practice here 
J:? ®, tuict. stramonn, m doses up to !!]_ 90 t.d.s. as 
the standard drug m parkinsonian cases. It has been 
found more efficient than hyoscine. But our oYperii 
enco agreed with that of Hall 2 that T'CCY 

«r.E t s “ b ° r “ ,m ° d «' 

™»4S< Zol oeM " 1 *» «*« 

Other drugs wore therefore tried: potassium 

impletol’ or in com Bination—and 

' p etoL Tlie ^Bowing aro hnof notes on the case* 

acStVS: fr^Wotowork on 

Luminal gr. *17recfficodattach toflSoVS 

gr. £ b.d., reduced attacks to four a ma t, TOww* 

stramonn was kept constant throughout The tmcfc ' 

parkinsonism ^nd o^oLri P lv,Y 3 ' »*«*<* 

sion 1927. On tinct. stramonfi aPon i ? n acJmis ' 

two attacks monthly over two months ' S p ll0 ( ' <u ) aboufc 
his usual rate. Ho also » ?fV 0l ^d to be 

batic exhibitionism. Pot. brom r>,s in's outbursts of aero- 
month; no change inacrohai'.Vp r ■ S \ ; attacks a 

sordsnu 

month*, ffi fpZof tinct. XamSffii 

month. Luminal, grs. ) l n“cte redi.^a /, fi 'c or six a 
month. Tinct. stramonif was constant throughout nl ”° * 

.oSS wit^LidSct^T- 

criscs rare, usually fixity of ej'es onH iSt 4 :ulo «' r, . c 

Case 0, female Primary attack 1020. Moderate parkin¬ 
sonism. Paranoid psychosis. Tinct. slramonii, n t GO t dT 
had no ctfect on crises. Pot. brom ms ion. ” 1, 
attackfffrom seven or ciglw to four a month. ' ” e1 

Case 7, female. Primary attack 1010. Advanced parkin¬ 
sonism. Usual-rate of crises seven or eight a month Tinrf 

stramonii, tu 00 t.d.s., produced no cliange in crises Pot 
brom., grs. 10 t.d.s. ; no further crises, but patient developed 


spasmodic torticollis ; the attacks have not itromnr 
since discontinuing tlio bromide. 

Case 8 female. Primary attack 1927. Moderate n< 

no?', Usua rat ? o£ crises twice fll %. Tinct. stram 
uu t.d.s., reduced attacks to seven n month. Pot. b 
grs. 10 t.d.s., reduced them to two to four a month. 

Case 0, male. Primary attack 1921. Advanced m : 
sonism, with maniacal outbursts in association with & 
gyric cnises. Incidence about seven or eight a m- 
Xmct. stramonii, in. 00 t.d.s., and luminal, gr. ! t 
produced no change in incidence. 

Case 10^ male. Primary attack 1921, Advanced pu 
somsm. Pits of weeping and howling with sel!-mniiU 
weekly, with oculogyric crises. Tinct. stramonii, m 90t 
produced no change in attacks, nor did pot. brom, p 
t.d.s., or luminal, gr. 1 nocte. 

Case 11, female. No history of primary attack 9 
gyric crises since 1927. Moderate parkinsonism. Tn 
three screaming fits weekly in association with 0 
Tmct. stramonii had no effect. Nor did luminal, p 
nocte or b.d. 

Summary of ■ Cases. —Eleven cases were tried 
bromide or luminal. One stopped altogether, 
five had less frequent attacks, 011 c oi these not to 
had any more attacks. These six were all simple c 
without "behaviour disorders of a gross type is s 
ciation with tlio fits. Of tlio five “ apacko tyj 
one was improved in behaviour,and Iris crises ces 
The other four were not improved. 

The cases recorded aro considered to be inttru 
as a basis for further investigation, but the serii 
small, and the susceptibility of these patient 
suggestion has been previously noted. While a si 
substitution of, for instance, water for liyos 
hypodermically may succeed in relieving sympt 
the patients are not usually to bo deceived tv 
moreover, they usually hold definite ideas 011 
merits of various drugs, and can often describe 
defects of now drugs as compared with p rev 
ones. We regard the period of observation as f 
safeguard against suggestion effects. 

illy conclusion is that potassium bromide 
luminal are definitely useful in reducing the in 0 "' 
of oculogyric crises, and may occasionally 
them. 

In view of the above results, and the beads 
which Case 4 has in many of her crises, impletol 
also tried in three cases as a means of aborting 
eye crisis. No effect was obtained with it, 1 
when the dose was repeated in 15 minutes. I*?* 
therefore, is no use in oculogyric crises. 

My thanks aro due to Dr. Norcliffe Roberts foi 
interest and assistance in this work. 


A VERY LARGE BURSA. 

By Ian Eraser, M.Cii. Beli\, F.R.C.S. Eno. 
E.E.C.S. Ikel., 

HON. ASSISTANT SUKOCON, BELFAST UOSPITAL FOR 
SICK CHILDREN. 


1 McGowan, P. K., and Conk, L. C.: Brain, 1!)28, i.. 1310 . 
* Hal!, A. J.: Brit. Med, Jour., 1031 , jj., g’ 33 ,’ 


Enlargement of the bursa placed over tlio is* 
tuberosities ig a well-recognised entity. Ivrita 
or intermittent pressure may cause a mild ,<tc 
of traumatic bursitis with resultant swelling 
enlargement of these bursic. The swelling i s • 
rule of the ordinary serous type, hut in many c 
solid enlargements occur, and if much surro'W 
fibrosis has taken place the operation for 1 
removal may bo a tedious and difficult dissect 
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latter condition, found frequently in weavers, 
en spoken of as “-weavers' bottom"—probably 
o moment an almost non-existent disease ! It 
nmon, I believe, in harvesters, from the friction 
olting of the iron .-eat of the reaping machine. 
; accompanying photograph illustrate- a ea-e on 
1 1 recently operated. The patient, a man of .">(>, 
.-captain, had <hi< swelling hanging from the 
buttock for the la.-t 20 years. It had been 
o=od repeatedly as a lipoma, anil being of no 



2 importance than a double chin in the wrong 
e had been allowed to remain undi-turbed by 
eons all this time. The operation w.i- an easy 
and the cyst parted company with the i-chium 
lout difficulty. It weighed 2 lb. 10 oz. ; the 
umferenee was IS! in. ; and the diameters were 
and C in. It was moderately filled with fluid, 
gave the impression to the touch of a rubber air. 
aion; hence it- presence was probably a comfort 
ic-r than otherwise, although mechanically and 
®etically it was a nuisance; it »a« tending to 
•e over the anus. 


not particularly tender, and there was nothing obvious in the 
throat or cbenbore to account for them. The spleen wn« 
not palpable and the axillary and inguinal glands Were not 
enlarged. 

On Aiigu-f Kith she still looked ill hut complained of 
nothing except the glands in the neck. The temperature 
was 100 ' and thy right tonsil looked very slightly red. 
Klohs-Lofllrr bacilli were absent from a swab and the 
leucocyte count M.s 20.100. On the loth both tonsils 
"ere enlarged and rod with exudation in the crvpts, ami the 
uvula wa- (edematous. On the Kith the right tonsil and 
uvula were mom swollen, nnd the appearance suggested 
the b -ginning of a quinsy. By the 10th the throat nns less 
red and the organi-ms of Vincent’s angina were reported on 
a swab. 

On Augu-t 20(h she collapsed after defa-cation following 
of S| >e looked very ill, with temperature 

loo anil pulse-rate 120 , but complained or nothing but 
faintness. The abdomen was distended and tvmpnnitie 
amt a little tender on !*>th sides. Sir Joseph Skevington 
" ho saw tier with me found, on rectal examination, a tender 
spot in flie re-lvis. high up on tl.e right side, nnd siie was 
admitted to hn-pitnl a- po-siblv a case of appendicitis. She 
improved considerahly during tie- next two dnvs. htif tlie 
temp Tatum continued Is-tuven 100 = and 101 ■’ivith pui-e- 
rate !i 2 11 > loo, and the rt'cfal tenderness persisted. 

On Augu-t 22nd Sir Jo-eph Skevirigton marie a rigid 
paramedian incision for npp-mlirertomv nnd the pelvis 
wn- found to he full of dark blood. Tin-appendix was normal, 
as were tills.-., ovaries, and uterus, l're-ii blood welled 
down from the upp r nbdoiwn. nnd on exploration the 
spleen was found to he enlarged ami ruptured. V left 
paramedian incision was tiicn made in the upper abdomen 
and splenectomy was performed. The spleen was soft, 
about three times it- normal sbe.nnd ruptured. 

. A Mood count by Dr. Jl. C. Malden on August 23rd 
gave the following re-ults :— 


Bed cells.. .. 2ASH,000 

White cells .. 21,230 

lla’moglobin .. 31% 


i Polymorph.GO % 

bymphocytgs.. .. 20 % 

Hyalines .. .. 4 % 

Eosinophils .. .. 1 % 


(Afbbrt the case as one of wronc diagnosis li( 

physician (present comp.;! 1 . 0 " t0 ' v ' iat oxu ' 
1 i-'elv nan 


before 
[■tit a 
nninle-s 


On Sept. 2nd the red cells were 
white cell- 17,500, and the liieinoe' 
On the 27th the count was 
white cells. SS00 ; lib. 74 per c< 


(Continued from previous page.) 

attendant to wait for signs of pneumonia. If signs 
are waited for, then we may wait for death to occur 
before the signs show themselves. By some people 
alkaloids are ordered, one for each separate symptom. 
This is a bad method of treating sxicli cases. Far 
better with some old and tried medicine to anticipate 
symptoms, and prevent worse ones occurring. 

Since the exhibition of boric crystals, which are 
used to fill up the wound, there has not been a case 
at Guy's Hospital of sloughing of the wound, but if 
it does occur, then there are two important items of 
treatment. The sloughs should never be forcibly 
removed. Such a procedure will only lead to further 
infection of the wound, and perhaps the death of the 
patient. It is possible that this sloughing may 
follow the use of indiarubber drainage-tubes, for 
such tubes contain free sulphur, which has its uses 
in certain septic urinary cases, but is not wanted after 
prostatectomy. The second item is this: such 
sloughing, especially if the slough be grey or black, 
may indicate that the patient is dying. 

Among other points mentioned in the address, 
Hr. Thompson said that in a certain number of cases 
it is important that the wife should be kept away from 
the patient for two or three days after the operation, 
and that directly the patient is to be allowed up 
a carefully fitted suspensory bandage should be 
properly applied, as it is not unknown for orchitis 
to occur sometime after the operation, and even when 
the patient has gone home. 


i’rofes«our de Clinique* 
....... , . - - rHOtel-Dieu, Mcmbre de 

1’Academic. , . 1 ^Je. Baris : Masson et Cie. 

1931. Pp. 3fisr ' f iTio. 

Prof. Hartmann’s new work is a further testimony 
to the author's laudable industry. Both minor and 
major conditions are described in detail, and almost 
every page reveals the author’s exceptional experience 
in this branch of surgery and liis deep knowledge 
of the literature. 

The chapter on stenosing proctitis, of which the- 
author has had 120 cases, is a particularly notable 
one: the pathology is discussed in detail, together 
with the varying methods of treatment. Prof. 
Hartmann has treated 56 cases by amputation of the 
rectum -with preservation of the sphincters; the 
mortality works out to 4 per cent., and the functional 
results appear generally to be extremely good. A 
bibliography of more than three pages concludes this 
chapter. Cancer of the rectum is the subject of an 
imposing essay of more than 100 pages. The 
perineal and abdomino-periueal excisions, together 
with their modifications, are discussed. Prof. Hartmann 
describes a perineal excision of the rectum with the 
removal of the sphincters and the formation of a- 
perineal anus, slightly posterior to the normal 
position. Details are given of 75 eases which were 
followed up after this operation ; a certain decree 
of incontinence and prolapse were not uncommon. 
The mortality of this operation is estimated as 14r 
to 16 per cent .; the late results show rather a high 
incidence of local recurrences which have frequently 
necessitated a colostomy later. It is difficult to 
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CLINICAL AND LABORATORY NOTES 


THE TREATMENT OF 
OCULOGYRIC CRISES IN CHRONIC 
EPIDEMIC ENCEPHALITIS, 

By H. Astley Cooper, M.B. Lord., 

ASSISTANT MEDICAL OFFICER, WEST PARK MENTAL HOSPITAL, 
EPSOM, 'SURREY. 


Of the SO patients at the West Park Mental 
Hospital suffering from encephalitis lethargica, 12 were 
found to have oculogyric crises, either alone or asso¬ 
ciated with conduct disorders. McCowan and Cook 1 
found that liyoscine, gr. 1/100 hypodermically, cut 
short the attacks, and that oral and hypodermic 
liyoscine hoth reduced the incidence of attacks if 
given regularly. It has heen our recent practice hero 
to use tinct. stramonii, in doses up to K[ 90 t.d.s., as 
the standard drug in parkinsonian cases. It has been 
found more efficient than liyoscine. But our oxperi-* 
ence agreed with that of Hall 2 that, though the 
frequency might he reduced or a particular attack 
out short, no cases ceased altogether to have the 
oculogyric crises. 

Other drugs were therefore tried: potassium 
bromide, luminal—alone or in combination—and 
, impletol. The following are brief notes on the cases. 

Case 1, female. Primary attack 1921. Unable to work on 
account of crises. Usual incidence 7-8 days, preceded by 
obsessional nonsense phrases interrupting any thought. 
Pot. brqm., grs. 10 t.d.s., stopped attacks entirely. Tinct. 
stramonii, in. 15 t.d.s., administered throughout, had no 
effect on the attacks. 

Case 2, female. Primary attack 1927. Moderate parkin¬ 
sonism. Usual incidenco of crises 2-3 days’ interval. Tinct. 
stramonii, in GO t.d.s., improved parkinsonism markedly, 
but had no effect on crises. Pot. brorn., grs. 10 t.d.s., reduced 
attacks to eight a month, but bromism stopped treatment 
Luminal, gr. 1, reduced attacks to five a month. Luw-—’ 
gr. i b.d., reduced attacks to four a moi'ii.T may lead 
stramonii was kept constant throurL-^ and second ly ; 

Case 3, male. Primary at irs ig 10 to 1916, syphilis 
parkinsonism and frequent on 

sion. 1927. On tinct. stramonii,» e J. r 111 ^ P ei . cen ^; 
two attacks monthly over two xCtiOH, exacerbations of 
his usual rate. He also frequent an operation as supra- 
batic exhibitionism. Pot. brom., 
month; no change in acrobatics. ,, , . 

two attacks and ten acrobatic a*©^[U©iltly used ill tbe 
brom., grs. 10 t.d.s,; luminal, gr/s Hospital, in order 
crises; four acrobatic attacks inrent symptoms, and 
mentally. Tinct. stramonii unalt^ ^ uge . 

Case 1 , female. .Primary attaj^heter twice a day may 
somsm. Oculogyric crises, thro' t ,, , J \ 

then ran in groups. 1931 : .-’Wers of the kidneys and 
monthly, in spite of tinct more suitable for operation, 
could bo stopped withi the bladder is distended with 

m°onth. r 0 r Lumfnnl ) ; fc . c . an be f ® lt} above tbo P^bes, 
month. Tinct - ^catheter has been removed a light 
is applied round the penis, and this is 
removed directly the bladder has been opened. 
When the bladder has heen exposed a roll of gauze 
is carefully packed round the bladder, and the viscus 
itself is opened by a transverse incision. There is 
less bleeding when veins are cut across than when 
they are nicked, as may happen with the vertical 
incision, which is of course parallel to the course of 
the veins. Moreover, when the bladder is opened 
the peritoneum comes down into its usual position, 
and with a transverse incision through the bladder 
wall the incision cau ho lengthened if this be desired, 
much more safely than with a vertical cut. During 
the actual removal of the adenomata of the prostate, 
it is desirable that the patient should he deeply under 
the anoesthetic. Sir John Thomson-Walker has 


spasmodic torticollis ; the attacks have not recount;*! 
since discontinuing the bromide. 

Case 8 , female. Primary attack 1927. Moderate pit:- 
sonism. Usual rate of crises twice daily. Tinct. stars 
in. 90 t.d.s., reduced attacks to seven a month, rot. bn, 
grs. 10 t.d.s., reduced them to two to four a month. 

Case 9, male. Primary attack 1924. Advanced tub- 
sonism, with inanition I outbursts iu association vritn or-' 
gyric caises. Incidence about seven or eight twJi 
Tinct. stramonii, ni 90 t.d.s., and luminal, gr. \ 
produced no change in incidence. 

Case 10, male. Primary attack 1924. Adrancripfe 
sonism. Fits of weeping and howling with 
weekly, with oculogyric crises. Tinct. stramonii, v\ wU- • 
produced no change in. attacks, nor did pot. broxn, H 
t.d.s., or luminal, gr. 1 nocte. - ? 

Case 11, female. No history of primary attach **- 
gvric crises since 1927. Moderate parkinsonism. 
three screaming fits weekly in association 
Tinct. stramonii had no effect, bor did luminal, ft 
nocte or b.d. 

Summaiy of -Gases.—Eleven cases wore 
bromide or luminal. One stopped altoge > . 
five had less frequent attacks, one oi these no 
had any more attacks. These six were all si P ' 
without behaviour disorders of a gross type 
station with the fits. Of the five "apMto 
one was improved in behaviour,and his cm 
The other four were not improved. , 

The cases recorded are considered to ho 
as a basis for further investigation, bu 
small, and the susceptibility of these]pa he . 
suggestion lias heen previously noted, « ‘ 

substitution of, for instance, water 0 , 

hypodermically may succeed in Jj t , r 

the patients are not usually to be ( ^ 

moreover, they usually hold definite J • 
merits of various drugs, ar^ffiicuuy correct 
defects of „ q^yfriiely to work naturaUy andjj> 
'logically than if it bo anchored to the a 
An important point is also an anatomical one, 
was first pointed out to the speaker by • s 
of Mauritius. Across the very centre' q 
pubic wound there runs a deepish ’ 
really a line of abdominal flexioi), a , 
tends to open up the wound. The Vj e 
desired to close the wound as soon a P 
essential that the patient should lie na P 
at the end of a fortnight with a cat lie ^ 

that the groove may be got rid of, '" a ,,t c 

to open the wound, whilst the final P r 
the wound is taking place. . 

If bleeding should occur after tho °P e ^ a d 
sometimes does, a good position ior ■ „ 

that in which the buttocks are raised, * 
and body depressed. Tbis position ‘ 
prostatic region to be much higher as < ‘ , ] 
is concerned than it is usually, and thus 
may be stopped. After the operation car ‘ 
should he paid to getting the bowels op 
For this purpose the laxative that h 1‘ 
accustomed to is given first, but if tins iai ,. 
castor oil is given, and if this does no « 
enema terehintliinm is given. -*.* eu , w 
prevented, for it is very dangerous in itse , 
dangerous as indicating that * bo P, ? n t1inr 
than may have been supposed, and tha 
besides the bowels are failing. Thereto 
treated assiduously. Apart from the l > . 
occurs, in addition to it, the lungs mus 
to. There is too great a tendency for the 

(Continued at foot of opposite page.) 
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DISTINCTIVE CHEMICALS | 

IODINE DERIVATIVES OF ASPIRIN | 

“ASPRIODINE ” contains over 41% of Iodine, the g 

balance being the Aspirin radical. i| 

“SEDASPRIN” - - - contains over 30% of Bromine, the g 

balance being the Aspirin radical. g 

“ METHYL-ASPRIODINE ” contains over 39% Iodine, and the m 

equivalent of 56% Aspirin. g 

Please write for particulars of these and other g 

Martindalc preparations. g 

W. MARTINDALE, 12, New Cavendish Street, LONDON, W.l | 

Ttltpliont • LANGHAM 2440. Ttlttnmi "MURTIND M.F, CHEMIST. LONDON." g 
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Testing milk 
for purity 

Purity has become an exact 
science at Bournville. Cadburys' 
analytical chemists are for ever 
making searching tests of in¬ 
gredients that have in the first 
place been selected for iheir purity 
and goodness. Throughout that 
vast "factory in a garden" the most 
scrupulous cleanliness is observed. 

Absolutely Pure” is Bournville’s 
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imagine that this operation can be as effective as 
the two-stage perineal excision with a permanent 
colostomy, which Lockhart-Mummery has described 
and performed with such success in this country. 
In discussing abdomino-porineal excision Prof. 
Hartmann expresses his belief that a terminal iliac 
colostomy is 2>referable to any attempt to bring down 
the pelvic colon to the anus, but it is evident that 
on the continent there is still a lingering tendency 
to perform operations which avoid colostomy. The 
results of 30 survivals from operation are given. 
Prof. Hartmann finds that recurrences as a rule show 
themselves within three years after operation, and 
working on this basis he estimates that his percentage 
of three-year cures is 50 per cent, (based on operation 
survivals). His actual operation mortality in recent 
years is not given. The operation of abdominal 
excision of a growth in the recto-sigmoidal region, 
with closure of the distal end, is described fully and 
well illustrated. This operation is very generally 
known as Hartmann’s method, and the author’s 
description of it, together with his personal results, 
deserves careful study. It is undoubtedly a valuable 
operation, and its soundness is based on careful 
anatomical researches. 

This work contains sound and lucid surgical 
teaching given by a master of his art, and it will be 
studied with profit alike by specialist and general 
surgeon. 


! is reproduced, and there are figures relating t> > 
series of 55 cases treated by lend injections; Is 
apart from this the author has no infonraiin h 
offer regarding prognosis after the different ere' j 
operations which he-has described, nor has terete! 
to any of the recent papers published on the suhjhl 

In the discussion of resection of the pelvic cM 
we find a prominent row of Murphy's buttons depute! 
on p. 33S, but there is no mention of the vakti! 
crccostomy as an adjunct to end-to-end ann-tomo-- 
Paul’s operation for extraperitoneal resection o! lit 
colon is described, hut Rankin’s method of obstructive 
resection and Devine’s modification are not retel 
to. The description of the removal of a hit 
adenoma from the rectum is so concise as to It 
almost without value, since the operation of poiteri' r 
proctotomy is full of difficulty and many imports' 
details must bo considered, while the important! 
of repeated and regular re-examination of such: 
patient after operation is not stated. 

Many of the illustrations have only historic; 
interest, and others are so small and indistinct as 
be of little value. The hook leaves the 
that the author’s desire to present a complete cnew 
pcedia on proctology led him to describe naj 
conditions of which he has little first-hand expentn 
This would be of less importance had ins p 
from the literature been made with discretion, 
had full references to original papers bcensuppw 


Modern Proctology. 

By Marion C. Pruitt, M.D.Ga., F.R.C.S. Edin, 

London: Henry Kimpton. 1931. Pp. 404. 36s. 

Tins book aims at giving a concise and compre¬ 
hensive account of modern proctology. It is a 
curious mixture of good, had, and indifferent. The 
good reflects the views of masters such as Cunningham, 
B all, Tuttle, Bland-Sutton—nearly three pages are 
included on the subject of dermoids—Hill, Lockbart- 
Mummery, Rankin, and others. Mr. Pruitt’s chapiters 
in the early part of the book on constipation, fissure, 
abscesses, and hmmorrhoids are clear and adequate, 
and those on megacolon, stricture, and prolapse 
provide a sound summary of current opinion on these 
subjects. 

It is in the later part of the book, where tumours 
are under discussion, that it becomes increasingly 
difficult to follow the author with interest or profit. 
Obsolete operations for cancer of the rectum are 
described and illustrated, such as perineal excision 
with preservation of the sphincters, Krasko’s operation 
with the formation of a sacral anus, and vaginal 
oxcision of the rectum. The abdomino-anal excision 
is mentioned, hut fortunately not described. Coffey’s 
operation is reproduced, together with the usual 
illustrations. Wo must firmly oppose the author’s 
contention that this operation is as effective as the 
one-stage operation of Mr. Ernost Miles. There are 
manifold reasons for believing that it is definitely 
inferior, and that some of the modifications, which 
involve soction of the bowel and the trunk lymphatics, 
are not in accord with sound principles of radical 
cancer surgery. Throughout this section the only 
references to* operation mortality are the figures 
published in the Ministry of Health Report in 1927, 
showing the operation mortality in relation to the 
height °of the growth from the anus, and Coffey’s 
report of his death-rate in 65 cases, which was 
nublished in Yeoman’s text-book. As regards end- 
results Rankin and Broders’ table, shoving the 
duration of life according to the malignancy grading, 


Surgical Pathology of the Genito-urins 
Organs. 

By Arthur E.. Hertzlek, M.D., Surgeon to 
Agnes Hertzler Memorial Hospital, ‘ 
Kansas; Professor of Surgery, b' n ' c ‘ v 
Kansas. London: J. B- Lippm Cf dt o. 
Pp. 286. 21s. 

While anatomy has always been rc00 P j 
necessary foundation for surgical knov S ’ 
only during the last 50 years that a knmye b 
pathology has come to he considered of oq 
ance to a practical surgeon. Hertz!lors 
surgical pathology provides the operator v * 
information which otherwise ho would d . 
to seek in books on general pathology 
with every aspect of the subject. The 
on regional pathology to appear unuor o 
heading is concerned with the gemto-urn } 
the other two being on the diseases ot Dont». ‘ 
the skin, fasciie, muscles, blood-vessels, . 
vessels. Seven other volumes are b cul S 1 , 

and the complete series will thus con 
volumes. The fact that the volumes are 
monographs enables the common factors 
affecting the various systems to bo made cle l c 

the editor is a'general surgeon his tviso ) o 
a safeguard against the evils of over-sp . 
The ideal that the genito-urinary special' ' 
have a sound general knowledge or ,j 

affecting the whole of the body wlnlo p . 
special knowledge of those of the kidney, 
and genito-urinary tract is evidently hoiu j 
Ilertzler. Ho is himself a surgeon as well as l 
logist, and it is therefore unnecessary to say 
approaches bis subject front the 0 
rather than that of theory. His work is 
222 excellent illustrations, the great rnajo 
which are from photographs of material oD • 
from the Agnes Hertzler Momonal Hospital, 
Kansas. 
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THE SPAHLINGER REMEDIES. 

Is the winter of 1913-14 the late Dr. Arthur 
Latham collaborated with Mr. Henry Spahijnger 
in the treatment of a number of cases of pulmonary 
tuberculosis at teaching hospitals in London and 
in Dr. Latham's private practice. The treatment 
was with vaccines and scrums prepared by methods, 
not then made public, at Mr. Spahlinger’s bacterio 
therapeutic institute at Carouge, near Geneva, 
where he had an experimental farm and a laboratory 
well equipped for serological and bacteriological 
research. The war intervened, during which the 
institute at Carouge was diverted to other purposes, 
and it was not until some ten years later that 
the Spahlinger treatment was heard of here. 
Mr. Spahlinger set out his claims for the cure of 
tuberculosis in his own words in our issue of 
Jan. 7th, 1922, and the British Red Cross voted 
a large sum of money to enable him to produce 
his remedies so that they might be tried in this 
country, while the Ministry of Health offered 
facilities for their experimental trial under scientific 
supervision so soon as supplies Mere available for 
.the purpose. We ourselves appealed to Mr. 
Spahlinger to submit to the independent investiga¬ 
tion of his remedy at one or other of the research 
institutes in this country, hut, as our readers are 
an-are, this appeal was unavailing, although we 
pursued for many months a policy of printing 
(without curtailment or comment) all cases, 
successful or unsuccessful, treated by this method^ 
■when submitted to us by medical men. In 1927 
ve published a review of the cases treated in 
1913-14 at St. George’s Hospital, with a clinical 
record setting out their subsequent history, and 
we took the opportunity again of appealing to 
•Mr. Spahlinger to submit his remedies to the 
independent investigation which the Ministry of 
Health was still offering. The position varied 
nut httle until about a year ago, when the results 
were published of a test made at a Norfolk farm 
on the immunisation of calves against tubercle 
a single dose of simplified - bovine vaccine 
prodded by Mr. Spahlinger ; the committee of 
control included two veterinary surgeons who 
ere satisfied that this vaccine conferred on calves 
extremely strong resistance against tuberculosis. 


This vnccine was said to he prepared from dead 
germs and was not more nearly described. 

The situation is now, however, changed, for, 
as will he seen from his letter lo our correspondence 
columns, Mr. Spahlinger has made a statement 
of his method for the preparation of antigens, 
whether for the preventive vaccination of human 
beings or for cattle against tuberculosis. The 
details will be found set out word for word as lie 
has communicated them to us on page 309 of our 
present issue. In tin's memorandum there are 
lacuna* which we hope will in due course be filled 
up. The salient points, however, may be enu¬ 
merated as follows. In the preparation of the 
bovine vaccine primary cultures are made direct 
from slaughter-house material without preliminary 
passage through animals, and, presumably, without 
treatment -with acid or alkali to destroy any 
stray secondary organisms, such as is the usual 
practice nowadays. The media on which the 
primary cultures nre made consist of a mixture of 
heated and unheated “ defibrinnted blood, serum, 
organ or tissue extract'’ from a bovine source! 
The ingenious method of applying the indicated 
portion to the surface of the coagulated medium 
is an elaboration of a method of applying fresh 
blood to the surface of an agar slope devised years 
ago for cultivating the pneumococcus. Koch*used 
coagulated serum in his early experiments on 
the cultivation of the tubercle bacillus, but nowa¬ 
days we believe most bacteriologists have relin¬ 
quished serum in favour of egg media on which 
primary implantations appear to do better. 
Tissue extract has occasionally been tried but has 
been very little used by tuberculosis workers. 
Mr. Spahlinger does not state what tissues ox- 
organs he uses and gives no details as to his methods 
of extraction, filtration, &c. The first subcultures 
are preferably made on liquid media of the same 
substances. Here again no details are given as to 
the method of preparing the tissue extracts or as to 
their strength, but later in the memorandum it is 
stated that in cultivating the human strain small 
amounts of saline, glycerin, or glucose may he ' 
added. As a rule in most laboratories we believe 
first subcultures are made on solid media and 
continued thereon till the cultures grow readily 
In making the vaccine emulsion from the" sub" 
cultures, Mr. Spahlinger tells us that the “ tubercle 
micro-organisms are collected and made into an 
emulsion in a sterile manner, in the absence of 
oxygen, ^with distilled water or normal saline 
solution. No details are given as to the method 
of removal of oxygen, but we presume the emulsion 
is treated m_ vacuo. Also—and this is an 
important omission—Mr. Spahlinger does not 

m i eth0d i ° f estimating the strength of 
the bactena 1 emulsion he employs. After distri¬ 
bution of fus emulsion into ampoules the organisms 
contained therein are left to die a natural death 

Huger - takeS a year « ™ 

longer, ihis ire believe, is a new departure 

Many physical and chemical methods have been 
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THEELIN 

The Ovarian Follicular Hormone in 
Crystalline Form 

IN AMPOULES & VAGINAL SUPPOSITORIES 

T HEELIN ( 07 ] Xu = female sex) is the name given 
to the ovarian follicular hormone first isolated 
in crystalline form by Dr. E. A. Doisy, Professor 
of Biochemistry at the University of St. Louis. 

5 The potency of Theelin is indicated by the fact 
that one milligramme is equivalent to at least 3,000 
Doisy rat-units. 

5 Theelin is indicated in the treatment of func¬ 
tional amenorrhcea, in the subjective disturbance of 
either artificial or natural menopause, delayed puberty, 
and in fact, all those conditions where less purified 
ovarian extracts have been used. It has the great 
advantage that it is free from certain side reactions 
which may have been caused by the impurities present in 
varying amounts in the crude ovarian and follicular 
products. 

5 Theelin is usually administered in solution, by 
intramuscular or subcutaneous injection, in doses of 
from 50 to 100 rat-units. The same physiological effect 
is produced when Theelin is applied intravaginally by 
means of suppositories, although somewhat larger 
doses may be required to produce the same results. 

5 Theelin is manufactured by Parke, Davis & Co,, 
under licence from the University of St. Louis. Each 
batch of the product is tested and approved 
at the Biochemical Laboratory of 
that University before being 
released for sale. 

Issued in solution, for intramuscular injection , in 
packages of six 1 c.c. ampoules , each ampoule 
containing 50 Doisy rat-units / also as vagjnal 
suppositories in boxes of six, each containing 5 o 
Doisy rat-units. Further particulars will be 
sent on request. 

PARKE, DAVIS 6- COMPANY 
50, Beak Street, London, W. 1 

U.S.A. ; Liability, Ltd. Laboratories: Houttslow, Nr. London. 
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inism. The idea of cause and effect being 
soluble and invariably related in exactly the 
me way has grown weaker ; it seems not unlikely 
at their connexion is one of probability rather 
an certainty, ns Prof. Karl Pearson suggested 
ng ago in “ The Grammar of Science.” When 
e deal with the phenomena of chemistry and 
aysics where in general innumerable units are 
mcerncd. the exceptional result is overwhelmed 
y the average and is imperceptible. In biology, 
here we can observe isolated units, we can see 
ldividual results and it becomes apparent that 
he same cause is not always followed by exactly 
he same effect. Atoms might well have the same 
egree of free-will if wo could study them by 
hemselves. Prof. Clark therefore finds nothing in 
xperimental science which is antagonistic to or 
ncompatible with the appreciation of spiritual 
rabies. A further testimony to the same eflcct 
, 1 -ill he found in a very strildng document by Sir 
Daniel Hall, the distinguished agriculturist, 
printed in the December number of the Nineteenth 
Century and After. Telling us the tale of his 
personal pilgrimage, he confirms the general experi¬ 
ence that the mind instinctively demands some 
scheme which will reconcile the spiritual and 
mechanical facts of observation. It was in 
Berkeley’s argument for the non-existence of 
material things that he found an escape from the 
difficulties of a mechanical conception of the 
universe and from the dilemma of free-will and 
determinism. If the ultimate reality is mind, the 
laws of the universe which we formulate are no 
more than modes of thought and they may very 
well appear to be inconsistent among themselves 
because our minds are only fragments of the whole 
mind : they are aspects of reality, not reality 
itself. Hence, too, our observations of the spiritual 
side of life are just as real as our records of the 
'material world. Disinterestedness is simply an 
■observed fact of human conduct and righteousness 
is just as much a human quality as intelligence. 
Both are fitful in their .operations, irregular in their 
distribution, and unequa 1 in their intensity, but 
their existence is a fact of observation as valid as 
any mechanical measurement; no account of the 
universe can neglect them without being obviously 
incomplete. 


THE TREATMENT OF TOXIC DIPHTHERIA. 

Diphtheria is a preventable disease. Where, 
as in New York City, 1 active immunisation is 
carried out upon an adequate scale, morbidity 
and. mortality have declined notably. In this 
country active immunisation is at last making 
headway, but so far the numbers of children 
protected are too small to produce any appreciable 
effect upon prevalence. Case-mortality, on the 
other hand, has been declining for a generation. 
Without doubt, diphtheria antitoxin has been 
the main factor, but not the only factor, in bringing 
about the great fall in the fatality-rate. The 
fatality-rates of other common acute infectious 

1 Report ot Commissioner of Health for New York Citr. 1931. 


diseases, for which ho specific measures of treat- 
ment are available, have also steadily declined 
within the same period. Discussion of the causes 
of this general decline is beyond our present 
purpose. Case-mortality from diphtheria in this 
country now ranges from about 4 to G per cent., 
varying somewhat in different years and in different 
towns. Fatalities in diphtheria arc almost entirely 
accounted for by the laryngeal form and by the 
toxic faucial case. Whatever the reasons, there 
can be no question that the proportion of 
severely toxic cases of the disease varies in 
different epidemics in the same city and in 
different cities at the same time. Berlin a 
few years ago experienced an epidemic of 
diphtheria during which cases of toxic type 
occurred in alarming numbers. In Hamburg, 
on the other hand, at the same period, diphtheria 
was neither unduly' prevalent nor exceptionally’ 
severe. 

Cases of faucial diphtheria have been encountered 
in whose treatment diphtheria antitoxin, although 
administered early and in adequate dosage, is 
stated to have been of no avail. Toxromia from 
the first was apparently’ overwhelming. But 
such cases must he very exceptional. Very many 
more eases, unfortunately, are daily met with where 
prompt injection of a moderate dose of antitoxin 
might have averted that tragedy’ of infectious 
diseases hospitals—the case of toxic diphtheria 
which comes under treatment too late. All 
admit the necessity’ for antitoxin in the treatment 
of diphtheria and the prime importance of 
its early administration. Most, perhaps, are now 
agreed that in the severe case of diphtheria a 
portion, at any* late, of the dose should be injected 
intravenously. As to the size of the dose, the 
number of units, there are many differences of 
opinion. V. But, of Copenhagen, who claims that 
his low case-mortality is due to the use of very 
large doses, 2 has injected an aggregate dose of 
500,000 antitoxic units; W. H. Park, of New 
York, a strong upholder of the intravenous route, 
would not exceed at most 50,000 units ; E. W. 
Goodall’s upward limit is 30,000 units. In some 
late cases of toxic diphtheria no dose of antitoxin 
of whatever magnitude is of any’ avail. Antitoxin 
can only adsorb circulating toxin and possibly 
toxin but loosely fixed in the tissues. It cannot 
repair structural damage. 

On another page appears a paper by Drs. Benn, 
Hughes, and Alstead upon the treatment of 
toxic diphtheria by combined antitoxin and 
dextrose-insulin therapy. As they point out, F. F. 
Schwentker and W. W. Noel, in. the course of a 
comprehensive reinvestigation of the causes of 
circulatory failure in diphtheria, have produced 
evidence, from their own observations and those 
of others, that the toxin of diphtheria causes 
profound changes in carbohydrate metabolism 
In the severe case there is at first a rise in the 
blood-sugar which is due to an increased glyco- 
genolysis, glycogen disappears from the live: 
and, most significantly, from the bundle of His 

! See The Lincet, 1928, Ii., 21. 
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employed in the past for this purpose, hut we'do 
not recollect having read of this. Each batch of 
vaccine is tested before use to be quite sure that no 
living tubercle bacilli remain. In the case of 
vaccine for use in man there are added to the 
bovine vaccine (a) a vaccine of bovine bacilli grown 
on media from human sources, (6) of human bacilli 
grown on media from human sources, the media 
being prepared from “ defibrinated blood, serum, 
ascitic or pleural fluids ” which must be taken from 
“ tuberculous-free bodies.” Details of preparation 
are not given. The question of dosage of the 
vaccine is not dealt with in the memorandum, 
but it is stated that the relative proportions of the 
three types of culture used in the vaccine for man 
“ vary according to the nature of the particular 
type of the tuberculous disease.” 

Now that Mr. Spahlinger has given to the world 
this much of his methods we hope that he will be 
persuaded to give full working details and especially 
to fill some of the lacunae we have pointed out. 
The formula has been released, we are told, through 
the generosity of a small group of public-spirited 
people who'are animated by humanitarian mo tives 
but wish to avoid the possibility of improper 
exploitation of the remedies. The Therapeutic 
Substances Act should be a sufficient guarantee 
against their fear of cheap and hasty manufacture. 
Sir. Spahlinger may safely join the freemasonry of 
bacteriologists who share their knowledge for the 
benefit of medicine and mankind. 


THE PHILOSOPHY OF BIOLOGISTS. 

The aim of scientific workers, in so far as they 
have had any definite formulated aim at all, has 
always been to construct a logical coherent 
systematic explanation of the world as they 
perceive it, in which effects follow causes with such 
implacable regularity that the one may with 
certainty be deduced from the other. Since each 
effect must in its turn be a cause, such a world 
obviously consists of a predetermined procession, 
and it is very difficult to harmonise it with the 
belief innate in every human being that he has 
at least some control over what lie does and that 
what he does makes a difference. We doubt 
whether the majority of those who are interested 
in natural knowledge ever pose this dilemma to 
.themselves. Absorbed in the problem of the 
moment, they do not spend much time in reflecting 
on their ultimate aims, nor does it occur to them 
that the more they expose the predestined chain 
of events at which they happen to be working, the 
more they undermine the position of the free-will 
on which, as they would doubtless say, their 
progress depends. But if in moments of being by 
themselves the matter does happen to occur to 
their consideration, they must needs recognise that 
the dilemma is a real one of which there is no 
ready solution. Prof. A. J. Cl auk, of Edinburgh, 
made it the text of a discourse he gave last autumn 
to" the Quaker Medical Society which is published 
in the current number of the Friends' Quarterly 
'Examiner, and he gives us an interesting survey of 




the problem of vitalism versus mechanism as i; 
appears to one who has spent his scientific life ii 
the rigorous examination of the properties o! lira; 
tissues by the analytical methods of experiments 
physiology. 

On the whole, Prof. Clabk is entirely 
with the attempts which have been made to explain 
life in terms of chemistry and physics. He ffeely 
admits that very substantial progress has be® 
achieved in working out the physico-chemical te 
of many of the mechanisms which are forol 
operating in live animals, though even here t? 
points out that some of these explanations fail k 
account for the phenomena while others have to 
based on conceptions of the inorganic world win; 
have turned out to be fallacious. But the esseuft 
difficulty is that the discovery of living mechanic 
lias not brought us much nearer the discovery! 
life, and in this criticism he reaches the point 
which mechanist and vitalist part company, nt 
an animal does is, according to the rnecham 
determined by the available mechanisms; to 
vitalist, these mechanisms are no more than 
means by which the animal reaches its o p 
In homely simile, the mechanist would hope 
explain why Jones goes from Piccadilly Circus 
the Bank by a quantitative study of the van 
means of transport which are available ; t esc 
of quite subsidiary interest to the vitalise w m 
in them nothing but a series of alternative me 
isms which do not help us at all to un er 
why Jones starts in one place and ends up 
other. Life in short is something more i 
sum of the activities into which organisms 
dissected, and he quotes Smuts’s su mmar) 
approval: “ the nature of living things is 
mined, not by the nature of their parts, , 

the nature or principle of their orgamsa > 

mechanism does nothing to explain the co - 
and coordination which are so character* 
organisms. Prof. Clabk also objects 
minism because it denies all signi cill |_ er ^; n 
consciousness and, as he says, we are more ^ 
of the existence of consciousness than w ..uy 
any other fact. Evidently he has no symp • 
with those who would solve these trou 
cutting human experience into tw'o halves 
may roughly be called the material ai 


spiritual; man is essentially a religion 3 ; ^’V 


mal 


and no explanation of life is satisfying win . .. 
not take this into account. The nice a 
method of approach should be given up a ^ 
biologist should concentrate on discovering n j 
features which living organisms share wi * _, 
matter, but the features in which the two 
Only in this way, he says, shall we obtain * 
view of what the properties of life really 7 arc- 
It may 7 be suggested in commentary t ,a 
difficulties indicated by 7 Prof. Clabk are pe 
less than they used to be. Modern phys 1 ^ 
gone some way to assimilate its concept! 
those of biology and the distinction between l 
and dead has become less definite; A set■* 
possible, indeed, that everything from the electro 
to man might go into a senes graded quantitative* 
rather than qualitatively. So too with deter 
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; tolerance tests. In the group springing from one 
THE HEREDITY OF DIABETES. first-cousin inarrinse, 77 out of 10S Avcro examined 

Heredity has been recognised .is an mt iological. and 14 had either a renal glycosuria or a glycosuria 
dor "in diabetes since the sixteenth century. but > without any symptoms, and two had true diabetes 
I. S. Wright reminds us. 1 H. A. H. Howard , mellitus. In the group in which there had been 
d P. J. Cammidge were the first to show , no intorraarriage. 72 out of 102 were examined, and 
at a" hieli blood-sugar might bo transmitted in i ten of tbeso had renal glycosuria and two had true 
ice according to Mendelian law. They found < diabetes. It will be remembered also that Parkes 
at if certain" mice having a high fasting blood- i Weber 3 has lately described a family in which the 
gar were mated tliev produced offspring having mother had had glycosuria without symptoms for 
e same high blood-sugar; if, on the other 44 years. Of her five children, four had glycosuria 
md, they were crossed with mice having normal without hyperglye.emia, while the fifth, who had a 
ood-sugars all the progeny were normal in this 1 different father, was normal. 

spect. When, however, these seemingly normal Now that insulin lias completely altered tho out* 
iice were crossed with mice having a high blood-sugar , look for younger diabetics, the mtiological importance 
le results followed the Mendelian law and the 0 f heredity censes to ho of merely academic interest, 
umber of offspring which had high blood-sugar j Requests for advice from diabetics as to whether they 
nd those which were apparently normal or hybrid may marry become more frequent every year. Tho 
arriers was equal. If tho hybrid carriers were best ailvico can only be given from a clearer knowledge 
aafed with each other the progeny had high blood- 0 f tb 0 importance of tho hereditary factor. 

ugar in the proportion of one in three. It could he _ 

oneluded from these experiments that high blood- “ 

ugar was a recessive characteristic, and that the ; THE LEAGUE OF NATIONS AND THE OPIUM 
.pparently normal hybrid carriers were capable of , TRAFFIC 

xansmitting it to their offspring according to 

Mendelian law. Cammidge in a studv of English The Council of the League of Nations, now in 
hmilies found that the same laws were followed, session at Geneva, will have before it for considcra- 
tYhen the disease was transmitted as a dominant lion some of the recent developments directed to 
characteristic the course was found to he mild ; i the better control of international traffic in narcotic 
when the characteristic was recessive, the course j drugs. The convention drawn up in July, 1031, 
was usually grave from the onset. ; dealing with limitation of the manufacture and 

Vfright himself describes a series of families in which j distribution of morphine and cocaine anil their 
the hereditary influence of diabetes is very clear. lie 1 derivative*, though signed by more than 40 govern- 
gives charts of nine families, in three of which both the ) uients. cannot he effectuated until ratified or acceded to 
parents were known to have diabetes. One of the ^y states, members of the League or non-members, 
latter group is especiallv remarkable, for of 30 people 1 Since great importance i« attached to the provisions 
belonging to two successive generations IS were i ^Lis convention, and the now machinery winch it 
affected with diabetes. In the third generation none ; invokes with a view to checking the appalling amount 
of the six children of a diabetic father has developed °i illicit traffic in narcotic drugs which has been 
diabetes hut three of them are bleeders. Wright 1 reported to the League, it is presumed that pressure 
thinks that there are two factors which tend to pro- > '"•ill he brought to bear upon the signatory Power,- 
dnee diabetes—namely, a hereditary factor and an 1 to proceed to early ratification. It will he remembered 
- acquired factor such as infection or obesity. In J that the assembly of the League last autumn 
any given case either may preponderate, hut if > regarded the new convention as but the first step 
both are large the disease seems to be inevitable, 1 towards the limitation of the production of the raw 
whereas if both are small or one is absent it mav never ' materials of these pharmaceutical preparations, 
appear at all. In this series, as in Cammidge’s, l Jh e original opium convention signed at The Hague 
when the characteristic was dominant the disease ' ln 11*12 sought also to limit and control the production 
tended to he mild, and there is evidence to show 1 of raw opium, and to bring about the gradual and 
that diabetes innoeens (renal or orthoglycmmic ! effective suppression of smoking of prepared 
glycosuria) is transmitted in a somewliat similar ! opium. The Geneva convention of 1925, which pur- 
manner. Urban Hjarne 1 has investigated a remark- ! ported to “ complete and strengthen ” the provisions 
able family many members of which had glycosuria. ■ °f Hie earlier treaty, nevertheless postponed the 
He was able to study seven generations, but found no period by which the contemplated suppression of 
evidence of any abnormality in the first three. In j opium smoking should be achieved. A commission 
the fourth, which comprised IS persons, only one had ( inquiry appointed by the council of the League 
glycosuria, and this did not rnn the course of true 1 in 1929 visited the Far East to report upon the 
diabetes mellitus. In the third generation there had • measures which had been taken, or should be taken, 
been a marriage between first cousins, and in the I folfil the treaty obligations in regard to opium 
fourth generation one of the children of this marriage ! smoking. It presented most elaborate reports on 
bad again married a cousin. The members of the the above question, three volumes of which have been 


next three generations therefore could he divided into 
three groups according to whether they sprang from 
two, one, or no first-cousin marriages. Of the first 
group of 41 persons, 30 were examined and 16 were 
found to have renal glycosuria as shown by sugar- 

, 1 Amer. Jour. lied. Sci., 1931, elxxxii., 4S1. 

Isis's 3 1077 ’ Scand " 19 - 7 ’ tvrii., 4 --; see The Lancet, 


published. 1 A conference convened bv the council 
of the League was held at Bangkok in November, 
1931, to consider the situation in regard to opium 
smoking as disclosed by the reports of the commission. 
It was attended by representatives of Great Britain, 
France, India (Burma), Japan, Netherlands, Portugal. 


•The Lancet, 1931, ii., 71. 

See The Lancet, 1931, ii., 972 . 
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and lijrpergtycieniia may be succeeded, as toxsemia 
increases, by hj^poglycasmia. Finally, owing to 
the failure of insulin-production .-by the pancreas 
and of other normal sources of supply, as the 
result of damage to the tissues generally, the blood- 
sugar again rises with the production of hyper¬ 
glycemia. Various observers have reported that 
the blood-sugar curve in toxic diphtheria is of 
diabetic type, and Dr. Benn and his colleagues 
are able to show that the greater the degree of lag 
exhibited by the curve the worse the prognosis of 
the case. They detail two series of cases of toxic 
diphtheria which although not contemporaneous 
are of comparable clinical severity. The patients 
in both series received, it will be observed, large 
doses of antitoxin, usually by both intramuscular 
and intravenous routes. The average total unitage 
in both series is fairly comparable. (As to whether 
a more moderate unitage in both series might have 
sufficed we express no opinion.) In Series A 
besides the large doses of antitoxin the patients 
received dextrose intravenously and subsequently 
glucose by mouth, and where the nature of the 
blood-sugar curve appeared to indicate its necessity, 
insulin intramuscularly. A consideration of the 
case-mortality and the paresis rate in the two 
series shows important differences in favour of the 
dextrose-insulin series. Whereas in that series 
the case-mortality of 89 consecutive cases of 
toxic type was 22‘5 per cent., in the control series 
of 131 similar cases treated with antitoxin alone 
the case-mortality was 35‘9 per cent. It can be 
shown that this difference in the case-mortality 
in the two series amounts to three times the 
probable error and therefore must be regarded as 
significant. The difference is not due to chance. 
As a matter of fact, the real difference is slightly 
greater than the authors show. This is due to 
variations in the age-distribution of the cases 
in the two series which are not in this respect 
strictly comparable as the authors state. In the 
experimental Series A, 65 per cent, of the patients 
were under 10 years of age ; in the control Series B 
57 per cent. only. The case-mortality amongst 
this age-group was 24 per cent, in the experimental 
series and 45 per cent, in the control series. The 
difference in the recovery—-with paresis rate in 
the two series is noteworthy ; it is 57'3 per cent, 
in the experimental series and 44'2 per cent, in the 
control series. It is a fair inference that more 
patients in the'dextrose-insulin series survived 
to experience pareses in the later stages of the 
disease. 

The administration of glucose in the toxieraia of 
diphtheria, as in toxaemia due to other infections, 
is not new. Glucose is now given orally to cases 
of diphtheria in many fever, hospitals, and its use 
as an adjunct to antitoxin should become general. 
F. J. Hector 3 first suggested the injection of insulin 
in diphtheria. Provided, and only provided, that 
facilities are at hand for repeated estimations of the 
blood-sugar, its use in the type of case described 
by Dr Benn may turn the scale. Uncontrolled 
injections of insulin in diphtheria are dangerous 

* TnE Lancet, lfi-’G, li., G 42 . 


and should never be attempted. There is too gw! 
a risk of hypoglycemia which may be mfetaln 
for a cerebral complication of the disease. 


MEMORIAL TO SIR ANDREW BALFOUR. 


Sir James Crieliton-Brovne and a score of Mb’- 
whose names are outstanding in scientific enfaw" 
are signatories to a letter appealing for funds to fotf 
green the memory of Sir Andrew Balfour in tb 
London School of Hygiene and Tropical Mirin'. 

The monument itself is to he simple and inespcn-iv<. 
appropriate to a man whose influence upon his Mb*' 
was so largely due to simplicity of character st-i 
sterling honesty of purpose. Tlio school itseli i> H- 
true memorial, for, as the Princo of Wales said vita 
lie opened it, it is a sign that post-graduate education 
in medicine is about to come into its owi, 3r? 
Balfour supervised every detail in the concepioa 
of the school and the structure of the building, «pra; 
in view all the while that it was first- and all the * 
a workshop for the -well-being of tko Empire- 
greater part of the funds will be allotted o lC P » 
studonts, preferably from overseas, to pursue eou 
of study at tlio school, and the cosmopolitan pro 
is again agreeable to the memory of one v io. 
piece of work was to cleanse the Augean s 1 
the Khalifate and transform them into the 
well-planned city of Khartoum. Eunng 1 
here and there, first at Salonica and '-’gjp > 
Mesopotamia, in East Africa and Ug an a ’ - t u r 
served as president of a medical advisory co 
organising sanitary reforms which ia '° , j. 
on into peaceful times. His earlier jour ^ 
him to tlio West Indies and South America, 
ones to Mauritius and Bermuda. There 19 j or ,' 
in associating his memory with the °pp° r * j 0 
students from every part of tlio Common ^ ^ 
study , the principles of healthy " U ' D 
Rockefeller house in Gower-street. 


-The 


Dawson Williams Memorial i, y a 

ivson Williams Memorial Fund was os a dmin'r* 

untnry subscription amongst the r 0 iiriiol * n 

(be late Editor of the British Medial ./« .„ (k 

,8. The administration of tlio fund lloW ing!" 

ids of a body of trustees composed of college of 

j presidents (for tlio time being) o 1 Surged 115 

rsicians of London, the Royal College Society 

3 lnnd, the British Medical Association, 0 [ the 

Medicine, and the Section for Disease■ > ^ ( , |C jrftuh 

y al Society of Medicine ; and tile Ed w#r( t ol» 

diced Journal The object of the fund is the ^ (iiscroti on 
ic, every two years or at longer intor ' n in co nncs> m 
llic trustees, in recognition of work do . jn30 (0 pr 
h paediatrics. The first- award was children 

I Boynton, for his work on behalf of rhe fia 

ticularly with regard to the cistahhshment „ 

icumatic centres ” ; and IC ™ s -r» 0 j, er fc Jones to 
ke the second award this year to Su ortho 

work in connexion with he P*nc mf* «^ 
j ii , consent of tlio Council o* .» 

lies With the eonseu ^ presented by “ 

iicnl Association uit x * . „ * i,i <2 rirc^ 

sklent of the Association on tlm oecnsion of h» 

Hal address on Tuesday, July 20th. 
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jr-car by a boy unfitted to bundle it. lie wished 
a method of 'restricting liberty existed lialf-way 
veen probation and imprisonment. Finally, on 
her matter, bo made the pertinent inquiry 
ther the State, now that it assumed responsibility 
giving every life a chance, might not have some 
'in the question whether in a given case a life 
aid ever exist. It was significant that every 
er speaker advocated some form of restriction 
liberty ; tbe consensus of opinion was that the 
ion was suffering, like Imeio’s friend in Measure 
•Measure, from “Liberty; too much liberty.” 
erty demands a sense of responsibility, and only 
sc prepared to take responsibility can claim it* 


TUMOURS OF THE BILE-DUCTS. 

During tlio 20 years 1910-29 53 tumours of flic 

- e-ducts were observed at tlio Mayo Clinic, all 
:ept four of them being malignant. Dr. James M. 
crshall has collected and analysed these cases in a 
:ent paper. 1 Benign tumours of the extra-hepatic 
cts, of which II. D. Holiest on and J. \Y. McXec 
and only ten cases on record in 1929, are usually 
.pillomatous, fibromatous, or adenofihromatous. 

.* so of Marshall’s cases were adenofibromata, one a 
ipilloma and one a congenital cyst of the cystic duct, 
he 49 malignant tumours were all examples of 
•imary carcinoma. Operation was performed in 
‘ 5 cases, and in four tho condition was found at 
itopsy. Three-fourths of the patients wero over 
3 years of age, the youngest being aged 23 years ; 

1 were males, and IS females. Gall-stones wero 
resent in the gall-bladder or ducts or both in 21 
ases (43 per cent.). The commonest sites of the 
umours were the lower end of the common bile-duct 

- : nd the ampulla of Yater. The usual clinical picture 

vas that of obstructive jaundice, which was present 
n 44 cases, and varied in degree from slight to extreme. 

' fiaTked loss of weight was seen iu 40 patients and was 
.he most striking manifestation after jaundice. Pain 
., ?ras absent in 15 cases throughout tho entiro course 
af tho illness, and therefore the prcsenco or absence 
. . of pain appears to be of little, if any, diagnostic 
significance. Pruritus was a prominent symptom in 
- 25 cases, and in several it was tlio chief complaint. 

. ; Spontaneous hajmorrliages occurred in 10 cases. Of 
the 45 patients on whom operation was performed for 
. i 'carcinoma 19 (42-2 per cent.) died within 30 days, 
26 survived for an average period of 17-3 months ; of 
these three were still living, respectively, seven months, 

; ’20 months, and 34 months after the operation, and in 

. 1 six patients the results were unknown. The high 
^ • operative mortality is attributed to the tendency to 
; . 1 hfemorrhage and technical difficulties of operations 

- on the biliary tract. _ 

; ' THE LIVER AND H/EMOGLOB1N. 

.. c It used to he supposed that it was the business 
. - -* ( of the liver to make bile-pigments out of tlio remains 
5*1 re d corpuscles. The litematoidin crystals in old 
_ * hemorrhages showed that the manufacture of 
' bilirubin was not the sole prerogative of the liver, but 
j" ’I Iras been left to recent experimental research to 
.«- show that the tissues of the body generally have this 

- (' capacity. The point which remains in doubt is 

' 2’ whether the liver can do it at all; the facts are con- 
S • with the interpretation that its only share in 

;.tthe process is to pick up bile-pigment from’the blood 
,rf- and pass it into the bile-ducts. But. it has still been 

a* . —_______ 

1 1 1 -V- 1 Surg., Gyn., and Obst., January, 1932, 

if* 3 "' 


generally believed that Urn liver plays an important 
part in removing free haemoglobin from tho circulation 
when, for any reason, red colls have been broken up 
in tlio blood.’and it is something of a surprise to loam 
from some recent work by Profs. It. Muir and 
J. S, Young 1 that this too is in doubt. Wlien a single 
large (lose of dissolved liawnoglobin is injected intra¬ 
venously, none is excreted in tho bile nor do the liver 
cells show any evidence of liaemoglobin or of an 
iron-containing pigment. The cells of the convoluted 
tubules of the kidney, on tho other hand, gavo a 
diffuse reaction for iron which, after two or three days, 
took on a granular form. The spleen was found normal 
in all respects. When smaller doses were given over 
a longer period, a marked siderosis of tho convoluted 
tubules of the kidneys was produced. It is known 
that hsemoglohin free in tho blood plasma passes 
through tho glomeruli and it is, no doubt, by reahsorp- 
tion that it finds its way into tho cells of tho tubules. 
This is apparently why a certain amount, of lnoino, 
globinrenun may exist without any haimoglobinuria. 
Tlio liver, on the other hand, showed relatively slight 
or hardly any accumulation of iron, either in tho liver 
cells themselves or in the Kupffer cells. And tho 
authors arc disinclined to believe that such increase 
in tho liver as they found really represents any active 
interest in hrcmoglobin. Both spleen and bone-marrow 
showed more than tho normal quantum of litomo- 
siderin and presumably take their parts in disposing 
of a limmoglohinremia. _ 

AN/EMIA WITH DYSPHAGIA. 

The recrudescence of interest in secondary anaemia 
during the last few years has brought into prominence 
what has boon called the Plummer-Vinson syndrome. 
In 1922 Vinson associated the peculiar dysphagia, 
first described eight years previously by Plummer, 
with a severe secondary ana-mia, and wo now have 
records of many eases belonging to this group, a 
summary being published in 192S by J. A. Munro- 
Cameron. 1 The main points in the syndrome are 
that the mucosa of the mouth, pharynx, and oeso¬ 
phagus shows inflammatory changes producing 
dysphagia, and that tho patients exhibit severe 
antemia of secondary type. It has been claimed 
that relief of the dysphagia, which can sometimes be 
brought about by tbe mere passage of a tube, will 
so improve the food intake that tho antemia dis¬ 
appears. Dr. George Graham and Dr. R. S. Johnson *■ 
now report a series of cases in which they have 
observed that besides the syndrome as described, 
there is a definite increase in the fragility of the 
red blood corpuscles. They call attention to the 
colour of the skin, which is of a brownish-yellow tint 
rather than tho so-called lemon-yellow of pernicious 
anosmia. Achlorhydria was present in all their cases, 
but the histamine test was not performed, and there¬ 
fore they are unable to say whether the achlorhydria 
was absolute. On careful test of the fragility of the 
red corpuscles they found that usually haemolysis 
began in concentrations of normal saline higher than 
0-50, aud was always complete at 0-40. The distinc¬ 
tion from acholuric jaundice was confirmed, apart 
from the dysphagia, by the absence of excess of bili¬ 
rubin from the blood-serum, whilst the achlorhydria 
was further evidence. Graham and Johnson are 
unable to confirm the reported cure of such cases 
by the simple administration of a full ordinary diet, 
but found that the anaemia rapidly improved when. 

1 Jour. Path, and Bact., 1932, ixxv., 113 . 

! Quart. Jour. M;d., 192S, xxii.. 43. 

5 Ibid., January, 1932, p. 41. 
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:and Siam, while an observer was sent by the United 
-States of America. 

The conference is reported to have adopted a new 
cagreement and final Act dealing with the prohibition 
.of the retail of smoking opium through persons 
.receiving commissions; the definition of minors 
do whom smoking is forbidden ; penalties for inciting 
minors to smoke; and prohibiting the sale of prepared 
opium otherwise than for cash. The conference does 
mot appear to have fixed a date from which the 
15 years allowed bj r the Geneva convention for the 
/gradual suppression of opium smoking was to 
<commenee. The representative of the United States 
■demurred to the implied double standard whereby 
.governments with Par Eastern possessions sanctioned 
opium smoking therein while proscribing it absolutely 
.in tbe home countries. He likewise opposed a 
.government monopoly system which, was favoured 
.by other members of the conference, and indeed he 
•contended “ that there is but one real method by 
which to suppress tlie evil of opium smoking, and that 
is complete statutory prohibition of the importation, 
manufacture, sale, possession, or use of prepared 
mpium.” _ 


living. So far Dr. Sclieel is on faiily Safe grouad & 
becomes more interesting as he leaves this grouAt 
skate on thin ice by challenging Neirsholme’swi 
in 1906 that the principal cause oi the leek',; 
tuberculosis is the campaign waged against it s- a 
infectious disease. In 1928 there were about 3<il<' 
infectious cases of tuberculosis in Norway, mil m’- 
5300 beds set aside for them. In other mi. 
Norway cannot expect to isolate more than <c 
18 per cent, of her infectious tuberculous 
Complete isolation of all her infectious cws i. 
in Dr. Scheel’s opinion, never be feasible, rami 
isolation merely has the effect of deferring tte as 
of infection in a oertain proportion of the populate: 
nearly all of which, however, is tuberculin po-itn 
at the age of 30. Does putting off the evil d)| 
from infancy or childhood to adolescence oi w 
adult life, matter much ? As far as girls to 
cerned, Dr. Sclieel greatly doubts if it is MUn 
he infected between tbe ages of 15 and 20 m 
school age. • He is also sceptical about the imports 
of the degree of infection, of super •infections, a 
sariatoriums either as isolation or as t crape 
establishments. .- 


WHAT PROMOTES TUBERCULOSIS MOST,? 

i 

It is pretty safe to say that if a score or two of 
authorities on tuberculosis were asked this question, 
they would not agree over the answer. In other 
-words, we are still to a certain extent in the dark 
•over the most important question that can be raised 
in this field. Dr. O. Soheel, 1 chief of a medical 
(Service of the Ullevaal oommunal hospital of Oslo, 
has lately set out his view that tire standard of living 
is far and away the most important factor in tuber¬ 
culosis, and that the age at which infection occurs, 
the intensity of infection, recurrent super-infections, 
sanatorium treatment, and various other factors play 
a ^subsidiary, and perhaps even a negligible role. 
None of the elements of this thesis is new, and at 
the present time few would deny the importance 
of the general standard of living in relation to immunity 
to tuberculosis. The mass experiment in Germany 
.during tbe late war is in this connexion unanswerable. 
(But Dr. Sclieel is greatly daring in this: that he 
biushes aside as unimportant all the other factors- 
which are supposed to play a part in tuberculosis, 
.and which have determined the expenditure of 
-enoimous sums of money during the past half century. 
Long before the discovery of the tubercle bacillus 
and the campaign against tuberculosis as an infectious 
disease was started, the mortality from tuberculosis 
as well as the general mortality had begun to decline. 
And while it is thus impossible to correlate the decline 
in tuberculosis exclusively with the modern campaign 
against it as an infectious disease, it is possible to 
establish an intimate association with this decline 
jind the rise in the standard of living for which 
modern industry is responsible. It has been calcu¬ 
lated that during the four centuries before 1880, 
the stature of the average Norwegian increased by 
4 cm. Between 1S80 and 192G it increased by 2-5 
,io 3 cm., if measurements of recruits during this 
latter period can be applied to the whole population. 
Similar increases of stature have been obsorved in 
(Several other countries. Measurements in Norway 
of young adults belonging to different social classes 
have shown that the stature of the average man x-ises 
-with his social status—another proof that stature is 
-determined, to a certain extent, by tbe standard of 

~ i A< 5 ta died. Scantl., 1931, Ease. I.-III. 


THE LIBERTY OF THE SUBJECT. 

The Medico-Legal Society’s discussion last J 
like most other discussions on the Uue j 
Subject, covered a very wide field. • 
Weatherly gave his views on the mg' > 
the Defence of the Eenlra Act, ahortio , 
position of alcoholics, and the segrega io 
defectives. As a veteran psychiatrist.JW« 
a large portion of his address to tkew „ 
Mental Treatment Act and criticised the » ‘ 
Control for what he described as a 
attitude.” He also blamed many tog® “ 
polities for not establishing JuTeniteJ 
connexion with their police-courts, 
administering the Probation of (blende , 
full a measure as it could bo afamnsteve^ 
accusation drew from Mr. Claud Mul Vl > , 
known writer on law reform, an e*cehent uci 
magistrates in general. Mr. Mj^hn , 
magistrate, agreed completely with • ‘ 

on the stupidity of many of the minor 0 
which had to be enforced in the police-cou • 
that he wished that legislators, when 
restrictive laws, would sometimes consider 
not only whether a certain state o 
desirable but whether the laws could 
and whether the effort, to enforce the ' , 
while. On the previous day, he said, li * 
an hour of his public time discussing 
black-currant pastille was properly so-ca e 
contained no currant. His deliberation 
complicated by the fact that two lean ‘ 
had sent him two independent and. 
different reports on the composition or 
in question. The number of regulation 
was expected to enforce was, ho said, a 
they all meant a certain amount or inter tc 
liberty and considerable expense to tiw 
On tbe subject of probation he utteica * 
needed reminder that the probation of o 
capable of serious misuse. It bad, lie • 
noised abroad that the effect of the Act was t 
every dog to have one bite a dangerous 
It was constantly reported to him by poheem 
missionaries that young offenders sank U 
Beak will bind me ore r; its a first offence, 
when the offence was that of driving away an uni 
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STUDY OF THE BCG STRAIN OF 
TUBERCLE BACILLUS. 

m an account of two immunity experiments 

■' AND A PRELIMINARY REPORT ON THE CULTIVA¬ 
TION OF TUEERCI.E DACILLI ON RILE MEDIA. 

By A. Stanley Griffith, M.D. Vict., 

Pii.D. Cam i)., 

'lBEIiOFTIir. SCIENTIFIC STAFF. MF.IHCM. Ill'-Sr. UIC1I COI’NCH.. 
(From the Field Laboratories. University of (',aod>rithjr.) 


The organism known as B C G (Baeillo Calmette* 

. nerin) is stated to lie lineally descended from 
ivine tubercle bacilli isolated by Xoeard, in 1901, 
om tlio milk of a tuberculous cow. Beginning in 
le year 1907 tlio strain was subculturcd nt intervals 
f from 14 to 25 days upon potato saturated with 
•0 per cent, glycerin ox-bile. During the course of 
bo cultivation on this bilo medium the organism, 
riginally of normal “ bovine ” virulence, became 
’ less and less tuberculigenic ” and eventually, 
•fter 230 successive subcultures in 13 years, was 
ound to have lost the power of producing progressive 
uberculosis in all the domesticated species of animals 
rad in the liighly susceptible monkey. 

My investigations of the stTaiu, which have been | 
made over a period of several years, include virulence 
tests and immunity experiments on various species 
of animals. In this paper I am reporting the results 
of the virulence tests and observations on the cultural 
■ characteristics. 

Two strains of B G G have been used in the investiga¬ 
tion. They were both kindly sent to me by Prof. 
A. Calmette, one in 1921, the other in 1927. The 
strains proved identical, but the former has been used 
1 almost to the exclusion of the latter for tlio passage 
' "and immunity experiments. 

‘ • My reason for obtaining the strain in the first instance 
r Was for the purpose of ascertaining whether or not it could 
,, bo identified by serological or other tests with any of tho 
Well-defined types of tubercle bacilli. Several strains of 
tubercle bacilli labelled either human or bovine which I had 
obtained from other laboratories proved on investigation 
, - (1025) 1 to have characteristics appertaining to the avian 
, t ' tYPe of tubercle bacillus, and the pathogenic history of B C G 
- (see Calmette*) suggested to me tho possibility that this 
' strain also might belong to the avian type. X refer particu- 
, - IWly to the statement that the strain had lost virulence for 
‘-he guinea-pig after only 15 subcultures on bile media while 
) retaining it for the rabbit (and the horse) after four years 
subculture; non-pathogenicity for the guinea-pig with some 
- virulence for the rabbit are features which distinguish the 
'?7‘ an from the m a mm alian types of tubercle bacilli. Also 
y ,t the effects produced in the guinea-pig (acute tuberculosis 
'. after intraperitoneal and non-progressive tuberculosis after 
' Bu .hcutaneous inoculation) and in the calf (typho-bacillosis 
without follicular lesions) by the early bile subcultures 
resembled more those of the avian bacillus than of mam- 
hJAhan bacilli. X may say at once that neither of the two 
> _ strains exhibit now any of the characteristics of the standard 
, ^ • avian tubercle bacillus. 

, ..The 1921 strain was subcultured by me on glycerin 
®de potato for about 18 months (16 transferences), 
f. a ? d has since been maintained on plain egg or 
glycerin egg without bile. 

/ Cultural Characteristics. 

, The organism has been recovered in culture 
V' ,, °. m , rna ?y of the several difierent species of 

mmais inoculated with it. In primary culture 


K 


on egg nnd glycerin egg tlio colonics become 
visible to the nuked eye in tlio third week and under 
magnification are seen to bo rounded, shiny, and 
somewhat translucent. On egg the colonics when 
numerous remain small and fairly uniform; n 
developed colony has a dome-sliaped moist ivory 
white waxy centre with smooth or granular surface 
and a thin almoBt transparent hroad cremated margin ; 
on glycerin egg the colonies grow larger than on 
egg and when numerous eoalesco to form a thick, 
opaque, white, irregular warty layer. IVhcn sparsely 
scattered the colonies grow large and may vary very 
much in appearance. Three chief forms of largo 
colony have been distinguished : 

2. Kbit spreading grey or greyish-white colonies with a 
granular surface and a henped-up warty centre ; sometimes 
there is a coarse warty centre with a narrow margin; tlio 
width of file tint, marginal part apparently depends upon tho 
degree of moisture of the medium. 

2. Colonics with a hollow or depressed centre; small 
varieties resemble a head, medium-sired varieties nre umbili- 
cated, radially divided into segments nnd resemble a rosette ; 
still larger varieties nre crnteriform, often very irregular nnd 
henped-up, becoming with ago studded with small pearly 
secondary colonics. 

3. Convoluted henped-up colonies with a broad sloping 
greyish-white granular margin; tlio central part may be 
conical with smooth radial folds deeply indented or elabor¬ 
ately coiled, and often takes on a reddish colour. This is 

j the “ K ” form ot l’etroff’ nnd is seen most commonly on 
glycerin egg. Subcultures of these colonial variants showed 
no distinguishing features nnd in virulence tests behaved 
like the parent strain. 

On egg subcultures showed white crumbly masses. 
On glycerin egg growth was more luxuriant, slightly 
creamy, nodular, sometimes wrinkled. On bovine 
serum growth was good but not pigmented. On 
glycerin agar cultures were luxuriant, creamy, and 
composed of nodules resembling worm-casts. On 
glycerin potato the strain also grow luxuriantly, 
producing creamy warty or wrinkled layers; blue 
litmus potato was sometimes turned pink. On an 
asparagin medium and on glycerin broth the bacillus 
formed a thick whitish pellicle. 

The serological reactions of the strain are those of 
mammalian tubercle bacilli. The bacilli are acid- 
fast and Gram-fast. Old cultures show vacuolated 
and palely stained longisb forms with dark granules, 
but no definite branched forms have been seen. 

Experiments on Guinea-pigs. 

VIRULENCE TESTS. 

The virulence of B C G has been tested on 88 
guinea-pigs, 26 by intraperitoneal and 62 by sub¬ 
cutaneous inoculation, the tests covering a period 
of seven years. The majority of the guinea-pigs 
were “virulence controls,” that is to say, animals 
which were inoculated with the strain from time to 
time to prove its non-virulence. 

Intraperitoneal inoculations .—Tho doses of B C G 
ranged from 1-0 to 200-0 mg. Of the 26 guinea-pigs 
inoculated intraperitoneally two, the dose in each 
instance being 10-0 mg., died acutely in seven and 
nine days respectively, and showed at autopsy in 
each instance thickening and retraction of the 
omentum (which was composed of translucent grey 
tissue containing purulent foci), thickening and con¬ 
traction of the mesentery, milky opacity of the 
parietal peritoneum, an enlarged soft red spleen, 
yellow necrotic foci in small number in the substance 
of the liver (both organs showing grey tuberculous 
foci on the surfaces), and necrosi%pf the sternal glands ; 
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Tbotli liver and iron were given. This observation, 
-while perhaps adding to the complexities attending 
the investigation of ansemic cases, is of importance 
at a time when much light is being throw upon the 
various maladies associated with nutrition. 


THE CAUSATION OF PITYRIASIS ROSEA. 

Tiie chief importance of pityriasis rosea, which is 
nearly always a mild and non-disabling eruption, 
lies in its differentiation from secondary sypliilis, 
with which it is still occasionally confused. The 
careful experimental work of Dr. M. Sydney Thomson 
and Dr. J. N. Cumings 1 nevertheless deserves more 
than a casual reference. Of 18 cases studied since 
December, 1930, the famous “herald -patch” was 
absent in only three, and only six of them showed 
any constitutional disturbance, manifest by a tempera¬ 
ture up to 100° F. One patient complained of sore- 
throat, five showed faucial congestion, and three had 
glandular enlargement confined to the neck in two. 
Pruritus is by no means a constant feature, and 
only five made any complaint of it. The youngest 
patient was a girl aged 21 months, the oldest a 
woman of 77. Tuberculosis has been claimed as a 
possible cause by Le Damany, but his evidence is 
slight, and the Mantoux test in Thomson and Cumings’s 
series was decidedly against such a hypothesis. No 
one believes that syphilis is a cause, and no investi¬ 
gator has yet demonstrated a fungus which satisfies 
the usual requirements of staining and culture. 
According to Benedek, of Leipzig, who has been 
worldng on the occurrence and pathogenicity of the 
ScJiizosaccharomyces hominis, and who took the 
trouble to present his view and his specimens before 
the Association of British Dermatologists at Bristol 
last year, pityriasis versicolor follows supersensitisa¬ 
tion of the skin with this organism. But his assump¬ 
tions have not been confirmed by other workers, 
and in a series of 24 experiments according to his 
technique Thomson and Cumings record negative 
results.- Blood counts appear to have revealed “ a 
definite tendency to leucopenia with relative lympho¬ 
cytosis.” This appearance is accentuated in the 
comparative tables of coimts in tliis disease and 
20 consecutive cases of other skin diseases. The 
type of blood picture resembles that met with in 
vaccinia, alone among the acute specific fevers, and 
“ may therefore have some significance,” they think, 
in the fetiology. Tests along the lines devised by 
Dick for scarlet fever—tlio material being obtained 
from the scales of a herald patch and added to 

10 c.cm. normal saline—gave a positive reaction in 

11 out of 13 healthy persons who had never had the 

disease, in four out of five cases of other skin disease, 
and only in one case definitely out of ten just recover¬ 
ing from the typical eruption. These results seem 
to indicate that the cause of the disease is a living 
virus ; yet attempts to inoculate the disease into 
other subjects all failed. (Wile succeeded four times 
after many attempts.) After some discussion based 
on their results Thomson and Cumings come to the 
conclusion that these point to a virus as the cause 
of the disease, and agree with Lassar’s original hypo¬ 
thesis that it is probably conveyed by the vest or 
underclothing in immediate contact with tho skin. 
All the suspected garments were of wool or silk and 
wool except in one case where the herald patch 
appeared on the side of the neck soon after wearing 
a new fur. Two new points which emerge from 
the investigation will both require confirmation 
before they c an be accepted by the dermato 
—-i Brit. Jour. Derm, and Syph., 1931, xliii., CI7. 


logical world. They are the moro or less cokj 
leucopenia, with relative lymphocytosis, ia t-_ 
valescent cases, and the similar frequency o! 13 
tive reactions to intradermal injections of -A 
extracts of pityriasis rosea scales in patients Kwfj 
recovering from the eruption. 


FUEL AND SMOKE. 

On Monday afternoon Sir Hugo Hirst, Prfcils 
of the Institute of Fuel, handed the Melchett nAi 
for 1931 to Prof. W. A. Bone, of the depaite 
of chemical technology the Collt^ d. 

Science, for the most outstanding work in conneir: 
with fuel. The first award of the medal ra m.- 
last year to Dr. K. Rummel of Dusse doif. Mte 
has given his life to the study of economy mth 
consumption of fuel aud in the lecture * • 
delivered after receiving the medal henoteda o 
of the triumphs of mechanical science tha roa ® 
now he produced in a blast furnace at about one® 
the cost in fuel of a century ago. ia •. 

means to the composition of the air u ‘ ; 

he realised by considering that each of vs m < 
as he put it, about 500 pounds per am 
steel. The direct fuel saving on the> whole 
present output of iron cannot he |® 8 ® .yj ;,i 
tons of coke per annum. 1 et li ^ . 

conscience enough solid matter susp , 

The Seventeenth Report on AtmogM^J 
puts it at 560 tons per square mile depom ^ 

brought down by ram each ^00-300 for the 
Lancashire, and an average of 2 further 

country. The report offers little bW* m 
improvement in London foi ^ ? L increvc u 
Indeed, there has lately been a « 

sulphur deposited in such wide J P ^ su ffi c ieat 
Ravenscourt Park and Finsbury Circus, a^ 
smoke is still omitted in London | ^ Slackest 
hours of a winter’s morning to pi ^r eIC the 

og of which we have any a ^ 6 proim^ 

emission reduced by one-thira ‘ tion 0 f tb< 

lotliing more than delay m the f * ^ flf thl 


lotinng more imuu .*•* --v , , one 

same fog. Charing Cross is ^ld to bo on 


tako a rt) 


smokiest spots in London and v J ” 1;6 i,a» 
satisfaction in the assurance , „ tT jalceiitre' 

n London is far worse than in many UI uisuall 

The atmosphere at Coventry is sn ]g e . t mor co« 
lure for a city of its size. The fog ^ 

s not borne entirely by those n ‘ . q ( jj aID et( 
lollnted atmosphere of a town two g ve 0 r s> 

s clearly to he discerned at a dis ‘ g . er jndustni 
niles down wind ; that of one of onr percept 

sreas of 24 miles in diameter wouia «« J LoItdon 1 
it a distance of 60 to 70 nules, ,, i aW relath 

iastboiune. But in spite of all this j cad Jett 

o smoke abatement is pretty rsma _ w ij c 1i li 
n many areas. There is only one proposal 1° 

, statutory regional authority, an . ! j as been 

et up a joint hoard in South-East Lancaslur^^j^, 

lostponed owing to present seC s our 

Hie National Smoke Abatemen coinn>it tcc= 

iest hope in the formation of -advisory talcc n- 
a areas where no action has a pr ro n 0 rtreina 1 '' 6, 
moke knows no boundaries, the r , cc ]y 

nd the efforts of one authority may be> larg . 
the inaction of adjoining authorities. 


Dr. Wfllton. Bc„ 

ior commissio ner of tne DH.im m_-—WteJ 

-7 and Industrial I* e f cfl J£oi T&&' 

D^imrlmont ofSc^onti^r endc(1 March 31st, 


i Observations for - tljc c >T 

ntionery Office. 
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ISORPTION OF R C G ITIOM HIE ALIMENTARY TRACT 
Or TIIE GUINEA-PIG. 

Twenty-six guinea-pigs were fed with BCG by 
>ette, ' the doses varying from 30 to 200 mg. 
urteen of tlio guinea-pigs were young, weighing 
,m 70 to 110 g.; the remainder ranged in weight 
»m 140 to 700 g. The guinea-pigs wero killed 
.er intervals varying from 5 to 84 days, and cultures 
■re sown uith emulsions of glands from tho neck and 
o mesentery, and in some instances with spleen 
dp also. 

Sixteen of tho guinea-pigs wero fed once with 
C G, the doses ranging from 43 to 130 mg., and 
ere killed 5 to 84 days later. In 11 of these expon¬ 
ents—duration, 5, 7, 8, 8, 14, 15, 2S, 28, 31, 50, and 
l days—all tho tubes sown remained btorile. In 
io five remaining experiments, lasting 19, 30, 44, 50, 
ad S4 days respectively, the submental (one case) 
r the mesenteric glands (four cases) yielded cultures 
£ BCG. In two of the guinea-pigs (19 and 84 
ays) the bacilli were numerous in the glands ; in 
he remaining three tho number of living organisms 
■resent in the glands was very small; for example, 
n one of the guinea-pigs (44 days) tho whole of the 
nesenteric glands was used and produced only seven 
•olonies. 

Nine guinea-pigs wero fed twice or three times with 
3 C G on consecutive days, the total BCG given 
varying from 30 to 105 mg., and wero killed 3 to 31 
lays after the first dose. Cultures from seven 
guinea-pigs, many of them young, killed 5 to 11 
days after the first dose remained sterile. From 
two guinea-pigs BCG was recovered in culture; 
in one instance (six days) only one colony was 
obtained, while in the other (31 days) 32 colonics 
were obtained from the submental, and 40 from tho 
mesenteric glands. 

The remaining guinea-pig was fed five times during 
-a period of 32 days and was killed 49 days after tho 
first, and 17 days aftei the last dose. Colonies in 
moderate number were obtained from tho submental 
glands and none from the mesenteric glands and 
spleen. In the four instances where spleen was used 
'-cultures were negative. 

Acid-fast bacilli were very numerous in smear 
'preparations of the fteces passed by guinea-pigs during 
the first two days following administration of B C G. 
They were not found on the fourth day in three guiuea- 
"pigs but were still present on tho sixth, eighth, 
-and eleventh days respectively in three further 
guinea-pigs. 

These observations showed that BCG was 
-abundantly present in the fteces of guinea-pigs 
■during the first two or three days after oral administra¬ 
tion, and in one instance was not completely eliminated 
from the intestinal canal on the eleventh day. Yet 
very few bacilli appear to have passed through the 
-alimentary mucous membrane as is indicated by the 
failure in 17 out of 26 cases to cultivate the organism 
from the glands of the alimentary tract. 

Many of the negative results were obtained with 
guinea-pigs which, though not new-born, were very 
■young, seven weighing 70 to 80 g. (five negative) and 
eight weighing from 103 to 180 g. (seven negative). 
These results therefore do not support Calmette in 
his opinion that the alimentary mucous membrane 
of young animals has, in general, a greater pene¬ 
trability for bacteria than that of older animals. 
- Since my experiments were completed Wethmar 
and Brunzezna f (1931) have reported that in their 
feeding experiments on guinea-pigs with BCG only 
,n very small proportion of the ingested bacilli 


succeeded in passing from tho alimentary canal to 
tho neighbouring glands, and that in this respect 
there was no difference between new-born and older 
guinea-pigs. 

Experiments on Rabbits. 

Inoculation experiment «.—Inoculated feubcutaneously 
in a dose of 30-0 mg. BCG gives riso in the rabbit 
to a local abscess only ; the adjoining glands and the 
internal organs icumin fieo from lesions. The bacilli 
do not long survive in tho local lesion or in the 
adjacent (scajiulnr) glands to which they aro carried 
by tho lymph, as the following cultural experiments 
show. A rabbit died 37 days after subcutaneous 
inoculation of 50-0 mg. of B C G and cultures wore 
obtained from the local lesion and scapular glands. 
A second rabbit was killed 61 days after inoculation ; 
pus from the local lesion sown on several lubes 
yielded only one colony, while the scapular‘glands 
yielded none. A third rabbit was killed 111 days 
after inoculation ; cultmes from tho scapular gland 
remained sterile. 

After intravenous inoculation BCG sometimes 
produces very scveio effectR which may result in 
death. Twenty-four rabbits wero inoculated intra¬ 
venously with the culture, tho doses ranging from 
0-25 mg. to 50’0 mg., and of these 12 died in from 7 to 
19 days of consolidation of the lungs. In the moro 
acute cases—death within eight days—tho lungs wero 
almost completely consolidated and uniformly groy 
or reddish grey, the condition resembling that which 
follows intravenous inoculation of dead tubercle 
bacilli. In rabbits which died in from 12 to 19 days 
after inoculation tho consolidated lung was beset 
with yellow necrotic foci and there were definite 
miliary tubercles, many with opaque contres. Other 
morbid nppcarances in acutely infected rabbits wore 
enlargement anil congestion of tho tracheal glands 
and enlarged soft red spleen ; grey follicular tubercles 
were seen occasionally in tho liver. Tubercle bacilli 
weio not numerous in smear preparations from the 
lung, except aftei very large doses, and were usually 
scanty in the other organs. Of the 12 acutely affected 
rabbits six weio young, weighing fiom 250 to 700 g., 
and the doses of BCG ranged from 0 25 to 5-0 mg. ; 
six weighed from 1350 to 2070 g. and tho do3es ranged 
from 10 to 50 mg. 

Ten rabbits wero killed 150 to 920 days after inocula¬ 
tion ; they were in good health and had gained greatly 
in weight. Four of these rabbits were from one 
litter a month old, and each weighed about 200 g. 
They received doses of from 0-25 to 1-0 mg. and were 
ill for some weeks. Two wero killed 150 days after 
inoculation and showed no sign of disease. The other 
two were killed after 920 days ; one was normal 
except for two calcareous foci of doubtful origin 
in tbe mesenteric glands ; the other showed in the 
lungs evidence of previous severe inflammation in 
the form of ramifying superficial fibrous thickenings 
on the surface and thickening of the interstitial 
fibrous tissue. Three other rabbits from this litter, 
inoculated with 0-25, 0-75, and 1-0 mg. BCG 
respectively at the same time as these four, died within 
three weeks of pneumonia and miliary tuberculosis 
of the lungs. 

Two adult rabbits received 2-0 and 1-0 mg. of 
BCG and were killed 590 days later ; there was no 
sign of tuberculosis hi either of these rabbits. In 
tbe remaining four rabbits, killed 159 to 215 days 
after inoculation, scattered minute grey tubercles, 
some opaque and containing aoid-fast bacilli, were 
found in tbe lungs. 

These experiments have shown that the intravenous 
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in one guinea-pig the pleural cavities were filled with 
fluid and the lungs were collapsed. 

The death of these guinea-pigs was due, I think, 
to the irritant and toxic action of the bacilli which, 
as shown by cultivation experiments, were disseminated 
over the body. 

One guinea-pig died in ten days as a result of 
intestinal obstruction from peritoneal adhesions ; 
a sternal gland was slightly caseous ; otherwise there 
were no macroscopic lesions. Another guinea-pig 
died in 176 days of ascites due apparently to extensive 
adhesions of stomach and intestines to each other 
and the parietal wall; there were no tuberculous 
lesions in the organs or glands. No other guinea- 
pig inoculated intraperitoneally with BCG died 
as a result of the injection, the duration of the 
experiments ranging up to 421 days. 

Autopsies on guinea-pigs which had lived some 
time after intraperitoneal injection of massive doses 
of B C G showed the omentum converted into a band 
of fibrous tissue adherent to the stomach, and some¬ 
times to the intestines, and containing one.or two 
collections of creamy pus in which acid-fast bacilli 
were abundant. There were often small abscesses in 
other parts of the abdomen—in the splenic omentum, 
between the coils of the intestines and on the liver or 
parietal peritoneum—and fibrous adhesions between 
the viscera and the parietes. In male guinea-pigs 
the scrotal sacs always contained creamy pus which 
was locked in by peritoneal adhesions, and in some 
instances was the cause of atrophy of the testes and 
epididymes. 

Tuberculous lesions have never been seen in 
the abdominal and thoracic organs and glands of 
guinea-jugs which have survived an intraperitoneal 
inoculation of B C G. 

Subcutaneous inoculation .—A massive dose—10 to 
400 mg.—of BCG in the subcutaneous tissues of 
the abdominal wall gives rise to a swelling of varying 
size. At first firm, the swelling soon begins to soften 
and becomes an abscess. This ulcerates the skin, 
usually about the tenth day, and discharges its caseo- 
purulent contents. The ulcer rapidly heals and 
cicatrises, and no trace is visible two to three months 
later, except perhaps a white scar. The adjacent 
inguinal glands undergo enlargement which in most 
instances is slight and transient, generally subsiding 
completely within four to six weeks; sometimes 
the enlargement is more definite and persistent, 
but eventually it always subsides. The glands never 
become adherent to or ulcerate the skin. 

None of the 62 guinea-pigs inoculated sub¬ 
cutaneously died as a result of the injection or showed 
visceral lesions, although many received the relatively 
enormous doses of from 50 to 400 mg. Five died 
after parturition or from intracurrent affections. The 
remainder having gained in weight were killed in from 
14 to 617 days. 

Autopsies on guinea-pigs killed within about 
five weeks of subcutaneous inoculation generally 
showed at the seat of inoculation a small healing ulcer, 
or occasionally a subcutaneous collection of caseo- 
pus. The inguinal and sometimes the sternal glands 
were slightly enlarged and perhaps congested and 
showed possibly one or two foci or areas of necrosis. 
After six weeks the adjacent glands were normal in 
size and generally in appearance, but in five out of 
51 >unncA-pigs they showed a focus or two of pus. 

SURVIVAL OF B C G IN THE BOEV OF THE GUINEA-RIG. 

The viability of B C G after injection into the guinea- 
pig has been tested *y sowing egg and glycerin egg 


tubes with emulsions of different tissues, or with c; 
from inoculation and glandular abscesses. 

The organism has been recovered in cuitim- fe; 
the pus of abdominal and scrotal abscesses of v- 
guinea-pigs inoculated intraperitoneally. The in 
tion of life of these animals ranged from 32 Is 
days. In two instances—the experiments te 
lasted 79 and 82 days—the abdominal pus, tel 
containing numerous well-formed bacilli, jie!'.-l 
only one and two colonies of BCG lesjecilvtl;, 
several tubes having been sown, while in k 
instances—the duration of the experiments rmai; 
from 70 to 79 days—numerous colonies oi Mb 
were obtained from scrotal pus. No colonies o 
BCG were obtained from the abdominal or scto'i 
pus of five guinea-pigs killed 108, 127, 200, 319, ara 
A21 days after inoculation. , 

After subcutaneous inoculation of miUwt. m - 
of the bacilli remain at the seat of inoculation ttw 
they produce an abscess, hut some are came » J 
lymph stream to the adjacent glands o 

disseminated over the body by tBe Moo 1 i- . 

four-weeks after inoculation living B C G in 
numbers may be demonstrated by cu u 
inguinal glands of the guinea-pig, and TO? 
found, though in much smaller number, ^ 
and the spleen. Thereafter there is a rap ^ 
number of viable organisms. The baci 
recovered in culture from the spleen 1 o 
five weeks after inoculation, hut no 
periods—namely, 6, S, and 10 weeks. 

Cultures of BCG have been s „ 

macroscopically unchanged _ inguinal g 

guinea-pigs which had been moculated sub 

40, 46, 49, 81, 86, 101 and 103 

In each instance the total number of e 

on the several tubes sown was very ^' oMa j L . 

from two to six. No colonics of B O piHoi 

from the inguinal glands of 24 g • ^ an d 

hi from 59 to 92 days (seven 0 j (] lC ;e 

111 to 558 days (17 instances). *°« or ia 

31 guinea-pigs showed lesions m tne b 

the organs. _ . ^ sub- 

The autopsies on five guinea-pig» in 1 rovC aled 
as previously mentioned, ot 


sutaneously, as previously mentioned, ^ ^ 
mrulent lesions in the inguinal gmn> •. ou i a fion, 
hese guinea-pigs, killed 81 toys f-ZZel 
me purulent focus was found in an g yjel 
he whole of the pus was used for culu ‘ ; ue a.pig- ! - 
me colony of B 0 G only. In two 
rilled 204 and 388 days after mooulation, ™ r Jn rtlt . 
terile. One guinea-pig;, which was i 3® 

!eep tissues of the groui Tvitli ^ later, 

had human tubercle bacilli and killed .^erf ! 
bowed a small local abscess and no disnn . g put 
he pus yielded half a dozen BC G nrorci 

mulsions of the inguinal and ihac g > 
terile. . , , the ,l!e 

These cultivation experiments slum ' lively 
f B C G in the body of the guinea-pig is coifip' bflci |,i 
nief. There is possibly some multiphc T j ( j cn tly 
or a period after inoculation, but a finr 

oon ceases and the bacilli gradually ’ ( j from 
nstances numorous colonics wore o > ‘. u j{,tion, 
hdominal pus 10 to 11 weeks after moo by 
ut generally the number of colome T e j a p«ing 
is or tissues was small. The longest p pn 

the inoculation of the.guinea-pig an . , 

verv of the bacillus m culture was W «- jn 
r Lange 1 was unable to recover the orgavu-n 
Iturc from an animal of any species six weeks a 
oculation. 
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istinal pl.ind was a little enlarged. Not hi tig abnormal 
here. Moderately numerous BCG colonies from tlie 
retinal glands. 

>a! 122. a nanny, was inoculated intravenously 
100 0 mg. BCG and died 63 days later. 
ttap-'j .—The lungs were congested and slightly oedema* 

; minute grey tubercles, some with calcareous centres. 

sparsely distributed throughout the parenchyma- 
■e mere no lesions elsombore. A moderate number of 
G colonies mere obtained from lung tubercles and a 
from a mediastinal gland. 

' kxii 120. a nanny, was inoculated intravenously 
h 10-0 mg. of B'CG. The goat yielded about 
int of milk daily during the first three weeks after 
ick the yield rapidly diminished and her health 
l appetite became poor. She died 82 days after 
eolation. 

Itt/epsy-—Lungs patchily liepatbed showed grey areas of 
ruinous pneumonia and a few grey points but no definite 
ercles. The mamma contained small quantities of milk, 
rk on left side, normal on right. No X.B. Were found in 
ear preparations and cultures from the milk and various 
■ans and glands did not yield BCG colonies. A gumea- 
: inoculated with milk remained healthy and cultures 
m its inguinal glands were negative. 

summary: 

Eleven goats were inoculated intravenously with 
C G, the doses ranging from 5 to 100 mg. Nine 
‘ the goats died—two in 7 and 1.7 days and seven in 
om 27 to 101 days—and two were killed 127 and 
24 days after inoculation. The two latter and sir 
f the nine fatal cases showed no macroscopic 
aberculons lesions, and BCG was not recovered 
•om the tissues. 

In the remaining three goats there were definite 
'* ubemdons lesions. In one goat, an adult, the 
esions (pulmonary) were minute and retrogressive, 
n the other two, both young animals, the BCG 

■ ttganisms had established themselves and multiplied 
' ibundantly—in the intercostal lymphatics of Goat 115, 

_ producing small tubercles with necrotic centres, and 
■n the portal gland of Goat 116, causing necrosis 
- without formation of giant cells. The organisms were 
still, apparently, actively multiplying at the moment 
of the death of the goats, and one cannot say what 
•would have been the fate of the bacilli if the animals 
had lived. Presumably, since animals (goats and 
guinea-pigs) inoculated with the BCG cultures 
-- recovered from these goats showed no lesions at all 
” "when Mlled, the organisms would have remained 
.* localised and eventually have died out. 

It is interesting that 9 out of 11 goats died after 
inoculation and on necropsy, except in the two adult 
cases, showed no apparent cause of death. This may. 

. * therefore, have been toxmmia from the liberated 
- endotoxins of disintegrated BCG. 

Experiments on Fowls. 

. Seven fowls were inoculated with BCG, three 
intravenously (doses 10, 50. and 50 mg.), and three 
< intramuscularly (doses 40, 100, and 100 mg.). 

The intravenously inoculated fowls were killed 
-• 113, 134. and 135 days later respectively, and were 

■ found to be free from tuberculous lesions. The 

, intramuscularly inoculated fowls were killed after 
. 162, and 603 days. They showed in the pectoral 

muscles yellow necrotic substance surrounded by 
fibrous tissue and containing masses of acid-fast 
bacilli. In one of the fowls (603 days) the capsule 
,i of the liver showed some half-dozen greyish-white 
flattened tubercles, and a narrow band of fihro-caseons 
substance around the thin margin, evidently due to 
bacilli which had leaked from the pectoral muscles 
into the abdominal cavity; acid-fast bacilli were 
' present hut were not numerous. 


Cultures from the local lesions and organs of the 
intramuscularly inoculated, and the organs of the 
intravenously inoculated fowls remained sterile. 

These experiments show that B C G is not virulent 
for the fowl and soon dies out locally and in the organs. 

Experiments on Calves and Monkeys. 

The results of inoculation, feeding, and immunity 
experiments on calves and monkeys have already been 
published.* ~ 

The Virulence of B C G after Residence in 
the Animal Body. 

The use of a living attenuated strain of tubercle 
bacilli as an immunising agent against tuberculosis 
in man and the bovine animal has been deprecated 
on the ground that the bacilli might regain their 
original virulence during residence in the tissues of 
the new host. 

Attenuated bovine viruses may, as I have shown 8 * 
he restored to full virulence by passing the bacilli 
through the bodies of calves, goats, or rabbits, and 
the question naturally arose whether BCG, believed 
to have been originally a virulent bovine strain, 
might not similarly become enhanced in vimlenco 
after a long period of residence and latency in the 
animal body. 

Passage experiments with BCG are peculiarly 
difficult to perform because the bacilli gradually die 
out in.the animal body and cannot with certainty 
he recovered in culture if the passage animal is allowed 
to live longer than three or four months. 

As previously stated, BCG has been recovered in 
culture from a large number of animals of the various 
species inoculated with it—namely, the calf, rabbit, 
goat, guinea-pig and monkey. Of the total number 
of these strains 17 were tested as to their virulence 
for the guinea-pig. hut none produced more than the 
slight local effects which have followed the injection 
ofthe original culture. Single residences, therefore, 
in the calf (27. 47. and 72 days), rabbit (37 and 61 
days), guinea-pig (up to 103 days), goat (4S and 
189 days), and monkey (ISO, 190, and 206 days) 
caused no increase in the virulence of B C G. 

The majority of the guinea-pigs used to test the 
virulence of BCG recovered from the animals 
mentioned were allowed to live many months, and 
for this reason cultures from their tissues were 
negative. From six guinea-pigs, however, which were 
killed within 12 weeks BCG -pus again recovered in 
culture, and each of these strains was tested on the 
guinea-pig. Four of the six guinea-pigs, when 
killed, showed no lesions and did not yield cultures. 
Ftoiu the remaining two. cultures were obtained 
which were passed through other guinea-pigs in series. 
In one of these experiments after five passages 
(285 days) the bacilli died out. The other is still 
in progress. In a few instances BCG was inoculated 
into a guinea-pig or a rabbit along with killed bovine, 
human or avian tubercle bacilli." These experiments 
are not completed, hut have not so far produced am¬ 
ine reuse in the virulence of the organism. 

The results of the passage experiments are in 
agreement with those of Calmette, 10 Kraus. 1111 
Geriach. 15 Br. Lange 11 and others, and show that 
B C G has a high degree of stability in the anim al 
body. "While the experiments have not been of 
sufficiently long duration for one to conclude that 
the characters of B C G are absolutely fixed, they 
nevertheless show conclusively that the strain used 
by me does not contain a virulent element, and is 
therefore different from those emploved by Petroff 
and "Watson. 
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inoculation of B C G produces in tlie rabbit a definite 
tuberculosis. Tlie lesions, however, although more 
distinct and lasting than in the guinea-pig have, 
like those in the latter species, no progressive tendency. 
There is a critical period in the life of a rabbit 
inoculated intravenously with B C G in which the 
animal may die ; this in my series has varied from 
7 to 19 days. Autopsies in these cases have shown 
that the cause of death is pneumonia, due, I think, to 
the irritant and toxic action of the bacilli. If the 
pneumonia is not so extensive as to cause death 
mechanically the animal recovers ; the cellular 
exudate in the pulmonary alveoli is rapidly absorbed 
and after five or six months no trace of tlie infection 
is left or only slight traces in the form of isolated 
miliary, encapsuled or calcified tubercles or, as in one 
rabbit, scar tissue. Whether a rabbit dies or recovers 
from -an intravenous inoculation of B C G appears 
to depend more upon the susceptibility of the rabbit 
than on the dose. Rapidly fatal tuberculous pneu¬ 
monia has been produced in young rabbits by such 
small doses as 0-25 and 1-0 mg. and in older animals 
by doses of 4, 10, 20, and 50 mg. while other animals 
of equal age inoculated at the same time with these 
doses have survived. 

Joint lesions, which occur so frequently in rabbits 
chronically infected with bovine, human or avian 
tubercle bacilli, have not been found in any of the 
rabbits inoculated with BCG. 


Feeding experiment *.—Seven young rabbits were 
fed with BCG. One rabbit, 17 days old, received 
by pipette 100 mg. of B C G as a single dose and was 
killed 14 days later. The glands of the neck and 
mesentery were emulsified and used to sow cultures. 
Two colonies of B C G were obtained from the sub- 
mental glands; none from the submaxillary and 
mesenteric glands. (At the same time a member of 
the same litter was fed with 60-0 mg. of avian bacilli 
and was killed 14 days later. Cultures from its 
submental, submaxillary, and mesenteric glands 
yielded numerous colonies of avian bacilli). 


Four rabbits, members of one litter, 9 days 
old, were fed repeatedly with BCG. One received 
195 mg. in six doses during 25 days and was killed 
30 days after the first dose. Cultures from the sub- 
mental glands yielded six colonies of B C G, from the 
mesenteric none. The remaining three, which received 
from 225 to 245 mg. in seven doses, were killed 774, 
799, and 800 days after the first dose. In one there 
was no sign of tuberculosis, while two showed one 
minute opaque focus and a few minute calcareous 
foci respectively in the mesenteric glands. 

One rabbit, 36 days old, received 462 mg. of B C G 
in nine doses during 29 days and was killed 37 days 
after the experiment began. Twenty colonies of 
BCG grew on one egg tube (all others contaminated) 
sown with an emulsion of neck glands, and none on 
tubes sown with mesenteric glands. 

The remaining rabbit, 15 days old, received 355 mg. 
in three doses at intervals of a few days and was killed 
56 days after the experiment began. - All the tubes 
sown from the glands of the neck, mesenteric glands 
and spleen remained sterile. 

In these experiments on rabbits an extremely small 
-proportion of the ingested BCG was absorbed from 
the alimentary canal. As stated above BCG was 
cultivated only from the submental glands of the 
rabbits This circumstance is attributable to the 
method of feeding by pipetting the emulsion between 
the lips without opening the jaws, resulting in a 
temporary lodgment of many of the bacilli m the 
cheek pouches and the teeth sockets. In one rabbit 


bacilli were numerous in a fecal pellet pa;*! j; , 
hours after feeding. The failure to find the huii; 
the mesenteric glands indicated, therefore, tint b ' 
absorption, if any, from the intestinal canal totct 
scanty. 1 

The experiments of long duration show that BC6 
when they reach the mesenteric glands oi nS'i 
may produce trivial local lesions which, home, 
have no progressive tendency and eventually M 

Experiments on Goats. 

On July 27th, 1926, a kid was inoculated into 
veuously with 50-0 mg. BCG. It died 15 days lab 
of intestinal coccidiosis. The lung3 were erepilct 
and perhaps a little congested, but were not otk- 
wise abnormal; other organs (except the intestine 
and the lymphatic glands were normal. 

On Dec. 21st, 1926, four young goats, aW 
6 months old, were inoculated intravenously eit 
with 50-0 mg. BCG. . 

Goat 113 died seven days after inoculation o 
bepatisation of the lungs. 

Goat 114 was killed 127 days after inoculation. 
The autopsy showed no sigu of tuberculosis. • 

T.B. were found in smear preparations. 

Goat 115 was killed moribund 143 days a t 
inoculation. . , ( . 

Auiopsy .—The lungs showed point", 

tubercles, 0‘5 mm. m diameter and S0 “ e J? t „ Sir loco 
Two thoracic glands each contained a nu Kidn’fi 

(T.B.). The portal glands showed two gritty »»:•, w , { 

a few doubtful grey points. The mt of t t c 
vessels along the posterior margin- o som ^ 
showed greyish-yellow tubercles 0 5 to 1 ra . j en gth.» 
in places they formed chaplets about ' ome ij-mphatit 
other places they were sparsely distributed- - (l|hpr( j. 

showing only one or two. Microscopical y (ra] put i 
showed a thick fibrous wall and a veer ous 0 ccui« 
which tubercle bacilli.were extremely » tnh’ rc ' 

chiefly in dense masses. Cultures; from 
yielded abundant-colonies of B 0 „nd mesentK 

BOG were obtained from tlie mediastinal “ i(h5 o» 
glands. A guinea-pig inoculated subcuta 3 p owe d no si 

of tlie intercostal strain died in 4S days, 
of tuberculosis. 

Goat 116 died 76 days after inoculation. ^ ^ 

Autopsy .—Lungs showed about a Gj”;, ? J^and oi 11 
lobe red and Iiepatised and elsewhere isolates intet]ol)I 
lobules ; the parenchyma seemed "] rm a no t O bvio l 
septa were distinct. The thoracic B‘ on ~L .. (fere "' frC 
enlarged but they were firmer than norma - . n(Js sec i 
tubercles. Spleen and liver normal. showed UJ 

slightly enlarged and firmer than nonniv f 0 Uicles A 
the capsule a mosaic of greyish-yellow loci foe 

1 mm. in diameter. Kidneys showed Jung j 

doubtful nature. No T.B. were mi , a j gland 
mediastinal gland ; they were numerous I , m y,e I 

Cultures: A few colonies were colonies] 

and bronchial gland and moderately nur ? "i™ inocut 
the spleen and portal glands. Two (c 

subcutaneously with emulsion of pojtaI B later, 


nd found to be free from disecase : cultures „ or tal g 
lands remained sterile. The culture from _ - Tl > )(nl lotic 
ras also tested on two goats b X in | rave fi, tn (, noth" 
0-0 rag. The goats died 00 and 101 a micro^o 

tuberculous nature was found in either n ,id gl 

xaminntions and cultures from various org 
rero negative. . r n 

Goat 119, a kid 24 months old, receive 
? C G intravenously. , w 

The animal was killed 324 days later and * , f 

igns of tuberculosis ; cultures from an inter 
emained sterile. # 

Goat 121, a nanny, was inoculated mtravono 

rith 100-0 mg. B C G and died 27 days later 
4 fhe Junes expanded and a little confc 

nd , mS h t°ous1 t ’t1.ere SS wcro P no tuberc.es. The 
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Mill be recalled that the Coroners (Amendment) 
if 1926 abolished franchise coronerships from tlio 
of the next vacancy and made fresh provision 
the rearrangement of districts. Two county 
ners in London happened to hold franchise 
•icts—namely, the districts of the Duchy of 
‘ master (Clapliam and the Savoy) and Westminster. 
y resigned their franchise coronerships in order 
-eato a vacancy, and the retirements of Mr. Oswald 
Sir Walter Schroder were made the occasion of a 
:ral review of coroners’ districts by the London 
nty Council. Following the procedure prescribed 
Section 12 of the 1926 Act. the London County 
aicil submitted a draft order for a redistribution 
the coroners’ districts of the county. Their 
eme. which was confirmed in November, 1930, 
hout substantial variation, reduced the number 
listricts from seven to six and promised an economy 
ibout £200 a year. The district which disappeared 
• s the north-eastern division. Where formerly 
;re were separate eastern, north-eastern, and south- 
stern districts, there are now an eastern and a 
ith-eastern district; the latter includes the 
itropolitan boroughs of Bermondsoy, Deptford, 
' eenwicli, Lewisham, and Woolwich. The scheme 
t outstanding, pending the occurrence of vacancies, 
! e franchise coronerships of the Liberty of the 
- iwer (part of Stepney in the eastern district) and 
Southwark (partly within the metropolitan boroughs 
Lambeth and of Southwark in the southern district 
' id partly in Bermondsey in the south-eastern 
, strict). The intention was that these excluded 
land areas should be merged in their surroundings 
•hen the next vacancy brought the franchise to an 
nd. 


. THE SPAHLINGER METHOD FOR THE 
PREPARATION OF SPECIFIC 
ANTIGENS. 

• "t - 

The following statement has been supplied by 
lur. Henry Spahlinger in order that the method 
described may be explored in other fields of research. 

Principles on which the Method is Based. 

, The object is to prepare in vitro antigens identical 
. - to those generated by a given pathogenic micro- 
organism in the living body of human beings or of a 
']s gjven animal species in which this micro-organism 
'gwes rise to disease. These specific antigens will 
'■ stimulate the production of antibodies and anti- 
micro-organism defences identical with those which 
t elaborated in the living body when it is success- 
i 11 muy overcoming disease. 

l, n order to prepare such antigens, the appropriate 
i ’ pathogenic micro-organisms are isolated from an 
infected subject, without being passed through 
' i -another animal species, because this might alter their 
-Specificity by adaptation to a different zoological 
species. These micro-organisms are thereafter culti- 
■\,j va ’-cd under conditions as similar as possible to those 
P re sent in vivo. This is done on specific culture 
V~ ■ media, which will supply specific biochemical material, 
-j- identical with that provided in vivo, thus enabling 
1 \t -f se micro-organisms to retain and reproduce in 
_■ >, Trtro specific protoplasm, metabolism, secretions, 
a Sgressive and defensive means, and a specific 
progeny. 

The standard of specificity is set up by the anti- 
>. -gemc structure elaborated by a given micro-organism 
TYhen . developing under normal spontaneous condi- 
",y a human or animal body wherein this micro- 

? °rgamsm causes the disease which the antigen is 


directly (active immunity) or indirectly (passive 
immunity) intended to prevent or cure. 

In addition, no chemical or physical reaction or 
manipulation may be employed, either during or 
after the preparation of the antigens, which might 
alter or denature, even to a slight extent, the anti¬ 
genic specificity. 

Method of Preparation of Antigens for the Preventive 
Immunisation of Cattle against Tuberculosis. 

A piece of tuberculous material is excised in a 
sterile manner from a lesion of one of tbe dead bovine 
cattle at a slnugbter-bouse. Tuberculous micro¬ 
organisms taken from this material are then inocu¬ 
lated, under sterile conditions, on specific media 
which will supply the micio-organisms with specific 
bovine biochemical material. 

The specific culture medium is prepared as follows : 

A bovine body fluid (dofibrinnted Wood, scrum, organ 
or tissue extract, Ac.) is distributed in test-tubes, made of 
.Tena glass. These test-tubes are thereafter placed, in a 
sloping position, in an incubator, and llie liquid is coagu- 
i lnted at about 05° C. When tlio tubes nwl their contents 
have become cold, there is spread on llie coagidated surface 
of tills solid medium a small quantity of normal (non- 
boated) bovine body fluid (doflbvinotcd blood, serum.^organ 
or tissuo cxlmct. Ac.); tlio tubes are then placed in the 
same inclined position ns they were in (he incubator, so 
that tile normal bovine fluid well covers the whole surface 
of tbe coagulated medium. The tubes are left 18 hours 
in this position, so that tbe normal bovine fluid can well 
impregnate the superficial Inyers of tbe coagulated medium. 

These specific media, inoculated with native bovine 
tubercle micro-organisms—i.e.. unaltered by passages 
on artificial media or by passages through an animal 
species zoologically heterogeneous to bovine cattle- 
are placed in an incubator where they are kept in 
the dark at a temperature of 3S*5° to 30® 0. 

As soon ns the culture 1ms sufficiently grown, it is 
reinoculnted on specific normal (unheated) bovine 
media, preferably liquid, consisting of normal defi- 
brinated blood, serum, organ or tissue extract, Ac., 
of bovine cattle, contained in Jena glass flasks. 
Tiiese cultures arc then placed in a dnrk incubator 
and kept at a temperature of 3S-6° to 39° C. When 
the cultures have sufficiontlv developed, the tubercle 
micro-organisms are collected and made into an 
emulsion in a sterile manner, in the absence of 
oxygen, with distilled water or normal saline solution. 

The emulsion is thereafter distributed into ampoules, 
put away, and kept in a cool, completely dark place 
until all the tubercle micro-organisms in the emulsion 
have died a natural death by the efflux of time. 
According to the nature of the emulsion (its concen¬ 
tration, state of division of the tubercle micro¬ 
organisms, &c.), it is necessary to keep the vaccine a 
considerable time—a year or even longer—before it 
can be used. It is then a harmless—though effective— 
material for preventive immunisation. 

Tlie antigens thus prepared in vitro are identical 
with those elaborated by the tuberculous micro¬ 
organisms in vivo in diseased bovine cattle, save 
that the former antigens, when ready for use, will 
not be part of a living micro-organism. 

Each hatch of vaccine must he tested so as to be 
quite certain that the micro-organisms are indeed 
dead. Traces of antiseptics, formaldehyde for 
instance, may be added to the emulsion before sealing 
it in the ampoules, but every precaution must he 
taken to safeguard the strictest specificity of the 
antigenic elements. The vaccines thus prepared 
retain for years their specific antigenic and vac¬ 
cinating properties. 

It is essential that, from the moment of the isola¬ 
tion °f the tubercle micro-organisms and during all 
the subsequent processes, no reaction or manipulation 
should take place which might alter, even in a slight 
degree, chemically, physically, or physiologically, the 
bacterial metabolism and the antigenic structure of 
the unmodified bovine tubercle micro-organisms. 

The vaccine embodies different bovine strains of 
tuberculosis. 
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Summary. 

BCG grows luxuriantly on ordinary solid media, 
producing dry coherent crumbly masses, difficult to 
emulsify. The cultures closely resemble those of the 
human tubercle bacillus. 

The strain can produce tuberculous lesions in 
guinea-pigs, monkeys, rabbits and goats. These 
lesions, however, have not a progressive tendency 
and after a time they heal, or become obsolescent, 
the bacilli contained within them dying out. 

In large doses intravenously (or intratraclieally) 
the strain has caused in rabbits and monkeys death 
from tuberculous pneumonia, but this was due to 
the irritant action of the bacilli and was similar to 
that which follows the intravenous inoculation of 
large doses of dead bacilli. 

The strain has retained its cultural characteristics 
and has not become increased in virulence after 
continuous cultivation on ordinary egg and glycerin 
egg media for a period of upwards of eight years, 
or during long residence in the body of an animal, 
or after passage through a series of animals. 

The results of my investigations support the 
contention of Calmette that BCG may be used as a 
vaccine without risk of causing progressive lesions. 
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for tbe M.B. degree in -1926, at Queen’s Utiiuta, 
Belfast, had experience in various hospitals, a;! 
obtained his “public vaccinator” certificate it IS;;. 

In 1931 bo took a course in surgery at St. Ilary's 
Hospital Medical School and University Coliqv 
Hospital Medical School. Ho had been pnetisr: 
for three years. Almost all his patients suffel 
from A'aricose conditions of the legs and ulcersari-k: 
from those conditions. He treated about SO palin'; 
a week with a solution which he'had discovered. 

There Avas some dispute in the case as to nlietk 
the accused called himself “ doctor ” or not. Hi 
denied the suggestion but admitted that his patient 
might have giA r en him that title. The Itecorfiti 
explained to the jury that tbo registered metal 
practitioners had no monopoly either of the healing 
art or of the title “doctor.” There were dotted 
science, medicine, divinity, literature, music, and otter 
branches of learning. The true_ issue was vlietter 
Ensor had falsely represented himself to be a duly 
qualified medical man and, in calling himse 
“Dr. Ensor,” had sailed under falso colours. A- 
already stated, the accused avos acquitted oi ail m 


charges. 

Overdose of Allonal. 

At an inquest at Birmingham on the ^ 
Mrs. Mary West, of Erdington, a verdict wasrew 
of death from misadventuro through an ov ; „ 
allonal self-administered. The coroner ( • • 

Davison) stated that a chemist kad supp 
deceased in a year and thirteen days AVitli A 
of allonal, approximately ten a day. Meia • ^ 

was given to the effect that the minima ■ 1 
would be 50 tablets and that death ^ as Kot 
by broncho-pneumonia supervening « ’ r 

poisoning. The coroner observed that «w« * 
ample justification for the view that 
should have consulted the prescribing doc • , 

done so, ho would have found out 
named was not in fact on the Medical 1 e o , ‘ „ 
jury added a rider censuring the e> 6 of 
advocating the stricter regulation oi A 
injurious a drug. 


MEDICINE AND THE LAW. 


Unqualified Practitioners and the Title 
of “ Doctor.” 

After several days’ trial at the Old Bailey last week, 
Rupert Charles Handley Ensor, 51, was found not 
guilty on charges which alleged that he falsely 
represented himself to.be a duly registered medical 
practitioner and thereby obtained sums of money 
from patients. As prosecuting counsel explained, 
it is not an offence for an unqualified man to practise, 
but it is an offence for liim to obtain fees from pationts 
by making tbem bclieA r e that he is qualified Avhen in 
fact he is not. One Avitness from Avhom it was alleged 
that £133 had been obtained stated that he saAV 
Ensor standing on the steps of St. Mary’s Hospital 
and that Ensor told him he was a surgeon on the staff. 
Counsel for the accused gave the folloAving account 
of his history. Ensor was the son of a clergyman 
and was trained for the church. He graduated at 
Cambridge, became a clerk in Holy Orders and 
served as a chaplain during the war, also obtaining 
a commission in the Royal Air Force. Ensor, said 
his counsel, Avas not a quack hut had had medical 
training. The accused gave details on tliis point 
in his evidence. He had passed his third examination 


Rearrangement of Coroners’. Courts. 

The inconvenience which the London 
Council’s rearrangement of coroners c0 ,, e( j 
south-eastern district is likely to inflict 011 
profession was referred to at this ' wce ., q 0] 
if the Council, Avhen Sir. H. Berry d re,r ‘ , c 

the fact that the GreenAvich court, allocated «> ^ 
Arising in the borough of Woolwich, , 

listant from New Eltham and Abbey ■ 

Asked the chairman of the public contro 
whether the local branch of the British 
4ssociation and the Woolwich council f 
strong protests against the proposed 111 
And whether the matter could bo further 
Mr. C. J. Allpass (chairman of the P uDUC J 
aommittee) said no direct representation n 
received from the medical profession, but 1 
borough council had written expressing m *5 „ 
ind stating that the local branch of tne » 
Medical Association had made a protest. ‘ 
proposed, lie said, to alter tlio present an\ ig 
which had been in operation for some time a 
the coroner assured the council had caused n 
venience. The question of inquest accommoda 
London, was, however, still under considerat on, 
Mr. Berry would he afforded an, opportune 
attending the committee when the matter 
discussed. 
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3 following are 1930 statistics of Six counties 
■f the Island of Guernsey. 


Death-rate^ per 
1000 ot the 
population. 


Death-rate® 
per 1000 

births. 
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tegistered stillbirths per 100 live births : "Warwickshire 4 2, 
•folk 4*5, East Suffolk 3*4, Breconshire 5-G, Gucrn®cv 4 0. 

Warwickshire. 


and paving the fees of the jnidwives for acting ns 
maternity nurses, in cases where a doctor lias been 
engaged, at a cost of about £1500 per annum. Of tbe 
oOlO bittlis in 1930, 3172 were attended by midwives 
alone and 1127 by midwives acting as maternity 
nurses, leaving 1311 (or 23 per cent.) who were 
attended by doctors either alone or with nurses 
unqualified in midwifery or with linndywotnen. 
Surelv, says Dr. Wood, the time has come for every 
lying-in woman to have the advantage of a nurse 
skilled in midwifery. 

The condition of the Tame, thanks to better 
sewage treatment by the towns of the Black 
Country, improves slowly, and the account ot the 
Avon is more hopeful still. Six rural district 
councils have promised grants, amounting to £3356. 
for the reconditioning of 01 houses under the Housing 
, (B.W.) Act, but only four out of 14 rural districts 
j refer to a shortage for tbe agricultural population. 

Of the 105 beds at tbe sanatorium, 61 are reserved 
for advanced cases. Dr. Wood thinks this is a 
mistake, and that eventually the public assistance 
j institutions will be able to free tbe sanatorium for 
j its proper work. The orthopaedic scheme comprises 
! 12 clinics and beds at five hospitals, but two years 
1 ago, in order to lessen expenditure, the hospital 
beds were limited. .‘Vs a result, many cases wait 
months for operative treatment, although beds may 
| be available. On Dec. 31st there was a waiting-list 
1 of 23 children at one hospital and 22 at another. 

Them are five V.D. clinics, but they fail to reach tbe 
I whole of the rural population, and many patients 
( must still be receiving unskilled treatment. 

Gloucestershire. 

, . „ , . Dr. J. M. Martin shows (hat in altering the county 

- Dr - A. H. Wood says the nine transferred institu- j boundaries 15 parishes (population 4918) have been 
■ns are of the mixed type and in no case provided transferred to Warwickshire and Worcestershire, and 
., a , separate hospital. Relief to the mental j paiishes (population 3S59) from Wiltshire and 
■SP 1 ** 1 at Hatton has been afforded bv the transfer i Worcestershire have been added to Gloucester. A pro- 
. 30_ mild lunacy cases to Alcester institution, j visional scheme for grouping of districts for appoint- 

ccasion has not arisen for consultation with the ' m ents of medical officers of health and for isolation 
' ?.rer 1 T ^osprtals. Two applications for help from . hospitals has been approved. The health visitors have 
vnTJi ^ £rlc£s towards water-supply schemes and one 1 103 nurse-children under supervision under the Children 
ards sewerage have been received. _ (Act. The 14 institutions transferred, of the mixed 

■ CD1ult T nursing association, employing 62 , type and built about 1S10, have 2500 beds including 

' JL°'i erS tive-sixtlis of the county, and the | 750 infirmary beds. Except for Thornburv, with a 
h ' taige rural area on the east is looked 1 hospital (40 beds), built 20 years ago. tbe infirmary 

Tie (YiA,,! ,'. C with six nurses. , beds are not satisfactory. There are four large areas 
nat u wd®^t°°k <S6 midwifery and 290 I now without a hospital. Three of these might be 

inrses rik “! eS V, anC ji 1,0 and ^ , K ‘ se , served by extensions of existing hospitals, but tbe 

...j',.- °rb? 0 ^ a ^ t ' T jfi infectious cases, except, tuber- fourth in the north-east should have a new general 

ini fflmmm , m , ld 'T lves numbered 219 , hospital, serving all classes of the community. There 

three of nllTr ^ co' Ca rii' 1 P vr m j° ne 0ut °f cv ?p , are 212 practising doctors, of whom 175 treat insured 
'measure* ^ ood enumerates the ; patients and 75 are poor-law medical offleers- 

tnidwiferv *° - u ?P r ° ve the j D r . Martin suggests that the funds available should 

■fact do P\ ores the : be divided among the practitioners willing to do 

etweatv re f S the ^ -If 113 I the former poor-law domiciliary work on a capitation 

pa vine the fees ‘ of the re>n to con ™ lt tee j basis. Thus the insured father and his familv, if in 

■examinations at a cost o P f about luOO^pe^amv™ doctor. WOuId ^obably have the same 

== - ~ ~ ■ •" About one in 30 confinements took place in hospital. 

.. . , . Some patients had to he moved long distances, and 

(Continued from previous page.) there is need for more maternity beds in some parts 

of the salary suggested by the Department of Local °l ^derforfMn Cent , I ' c ,' vv ? s ,opowed 

however wl ^ 1 H ; ont /' T , llus . 1S ’ j a » d t;he midwives are enthusiastic. It is intended 

> re. er > wiiat has just happened at Limenck. j to open a new centre everv three months. Mid wives 
m. .Department had fixed the salary of a junior I attended 56 per cent, of the total births and sent 
d -a f urgeoE at £I2 ° a y ear in Hen of £200 a year ■ for medical help in the same proportion of their cases, 
ended on by a committee of the Limerick 'city 1 The medical services scheme continues its growth, 
am of health. The board of health denounced the I ^P ur additional out-stations were opened in 1930. 
proposed amount as “ scandalous ” in view of the I ortnopsedic scheme, formerly run from Cheltenham 

Hospital with one surgeon, is now based on hospitals 
at Cheltenham, Gloucester, and Bristol, and has the 
services of three orthopaedic surgeons. Venereal 
disease can now he treated at the out-stations, after 


tr-ia - Professional education, pointing out that 
' esm . eE working in the same institution received 
^rages of £4 Gi. 8 d. a week. 
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With vaccines prepared by the method described 
above, bovine animals have been most successfully 
vaccinated in an extensive series of tests. Calves 
immunised with the bovine vaccine were subsequently 
injected with large doses of living bovine tubercle 
bacilli, which they entirely resisted ; while unvac¬ 
cinated calves, used as controls, rapidly succumbed, 
their autopsies revealing miliary tuberculosis. 

Method of Preparation of Antigens for the Preventive 
Vaccination of Human Beings against 
Tuberculosis. 

The vaccine for human beings for antituberculous 
purposes comprises three different types of vaccine. 

(1) A bovine vaccine (made from bovine tubercle 
micro-organisms grown on specific bovine media) 
prepared as previously described. (2) A vaccine 
made from bovine tubercle micro-organisms grown on 
specific human media. 

Bovine tubercle micro-organisms are isolated from tuber¬ 
culous lesions of dead cattle and grown on a solid medium 
in the manner previously described. They are, thereafter, 
inoculated on specific human media, preferably liquid, for 
instance, normal (unheated) defibrinated blood, serum, 
ascitic or pleural fluids, &c., and grown in a dark incubator 
at a temperature of 37-5°. "When the cultures have suffi¬ 
ciently grown, the tubercle micro-organisms are collected 
and made into an emulsion, in a sterile manner, as said 
above. 

(3) A vaccine made from human tubercle micro¬ 
organisms grown on specific human media. 

Tubercle micro-organisms of the human type are isolated 
directly from tuberculous lesions of human beings, inocu¬ 
lated on human media made with defibrinated blood, 
serum, ascitic or pleural fluids, &c., prepared in the same 
way as the specific bovine solid media previously described, 
and thereafter grown in n dark incubator at 37-5°. If agar 
is added to ascitic fluid, high temperatures must be avoided. 
Thereafter a normal (unlieated) human body fluid is spread 
on the surface of the solid medium, so that it can well 
impregnate the superficial layers thereof. 

The human tuberculous micro-organisms should be 
isolated from a human lesion, without animal (such 
as guinea-pig) passage, so as to avoid adaptation to 
an animal species which is “ foreign ” in the zoolo¬ 
gical sense to the human species, and cultivated 
directly on a specific human culture medium. 

When the culture has sufficiently developed on 
this medium, the micro-organisms are reinoculated 
on normal (unlieated) specific human media, pre¬ 
ferably liquid, &c. As soon as these cultures have 
attained their full development, the tubercle micro¬ 
organisms are collected and emulsified, in a sterile 
manner, as described above. This emulsion must of 
course embody the different strains of the human 
type of tuberculosis. 

Distilled water, peptone, glucose, glycerin, and 
other substances, which do not affect the specific 
properties of the tuberculous antigens, can be added 
in small quantities to the culture media. 

The human and bovine culture media employed 
must originate from tuberculous-free bodies. 

It is advisable that the human body fluids be 
filtered before being made up into the culture media, 
and the tubercle micro-organisms, grown on these 
media, should be washed several times in a normal 
saline solution before being emulsified. This is in 
order to remove all traces of the culture medium. In 
addition, formaldehyde may be added to the vaccine 
for human beings. 

The final human vaccine is a mixture of the three 
types of vaccines above described. The relative 
proportions of these three vary according to the 
nature of the particular type of the tuberculous 
disease. . 

Of course, human beings cannot be used as controls, 
or subjected to deliberate massive experimental 
infection (such as can be applied to cattle) to demon¬ 
strate the value of the human vaccine. Therefore 
conclusive evidence of the degree and duration of 
the human immunity can only be based on statistics 
covering a very large number of cases and collected 
over a period of years during which those vaccinated 
have been subjected to careful observation. 


Potentialities of the Method, 

According to the type of immunisation ard tb 
species of micro-organisms from which the anfe-. 
are derived, the material used should he: 

(a) The bacterial bodies (whole endotoxins). 

( b ) An extract of the bacterial bodies (phi 
endotoxins). 

(c) The specific liquid on or in which the nm- 
organisms have grown ; this liquid containioj l’* 
soluble antigenic substances (exotoxins)—prodA 
of the bacterial metabolism and of the agtjp-itc 
and defensive means elaborated by the pathog 
micro-organisms. 

(d) A mixture of (a) and (c), or (h) and (f). 

There is experimental evidence indicating that fts 

method can be successfully used against ratify 
diseases, in human beings and animals, not only 
for preventive and therapeutic vaccination, hut iy 
for the preparation of antitoxic and aimtadtui 
sera, for test purposes, antigen-antibody reactions,so 


IRELAND. 

(FROM OUR OWN CORRESPONDENT.) 


THE REPORT OF THE REGISTRAR-GENERAL OF THE 
IRISH FREE STATE. 

The report for 1930 of the RmWw-GwJ 
of the Irish Free State has recently been «» ■ 
The estimated population was almost- ideni 
that in the previous year, but less by 26 0J J 
1926, when the last census was taken. « 

tion was less by 5238 than ] n 19 ?"’ ‘ ,, cc t ol 
probably due rattier to diminished I d 
employment in America than to mere*. 
tunities at home. The marriage-rate o ^ 
was 4-63 per 1000, as compared with Irehn 
and 4-86 in the decade 1920-29. In No ^ 

the rate was 6-07, in England and 1U c - ’ ‘ jgg 
Scotland 6-80. The hirtli-rate in r\ < 

per 1000, in 1929 it was 19-78, and w the 
1920-29 it was 20-39. The slight me 
birth-rate in 1930 makes very little i m P p r0 
general trend of decline shown in recent y • 
1911-15 to 1925-29 there has been a uu" w 
cent. The percentage of illegitimate w , o 
births was 3-19 in 1930, 2-80 in 192 > ‘ j rela 

in 1910-12. The percentage m Northern ^ 
in 1930 was 5-1, in England and Wales * . )4 
Scotland 7-4. The deatli-rato m 'L cl , o: 

per 1000 of the population, a rate tna 
two years shorv a lower record mimo > ’ ], 

1923 and 14-06 in 1926. The rate for tu^cm 
continues to decline, although it is s j 
compared with other countries. It tto , 
1000 in 1930, as compared with 1*32 in ,.7,’ ‘ ( j e3 
average of 1-49 in the years 1920-2J- ^ cr 
from cancer continued to increase, tue . 

1930 being 3329, an increase of 213 over tuo I 
year. On the other hand, the deaths r _ o 
and accidents of childbirth show a slight ( . 

4-77 per 1000 births as compared n]tii 
previous decade. The infant mortal! y 
per 1000 births, which was two below tuo • 
1929, and three below that for the decade ^ 
The infant mortality among illegitimate 
is, however, appallingly high—251 per ’ 
than four times that among legitimate. 

A “SCANDALOUS ” SALARY- 

It is unusual to find a local health au ^ 
criticising, on the grounds of its iniquity, the 

(Continued at foot of opposite page.) 
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one infectious diseases the event of the year 
i water-borne epidemic of enteric fever at 
echam. The cases of enteric in the county 
; the last four years numbered 2, 3. 3, and 5. 
30 they rose in number to 70. In the early 
if the year there were three cases, and in the 
hree weeks of September. 23. 31, and 0 cases 
removed to hospital. Investigation showed 
water was the only common factor, and later 
he pipes leading from the springs to one of the 
had faulty joints close to a land drain. One of 
■Ur farm servants was found to be a carrier. The 
r has worked in this area for more than three 
, but the chain of circumstances favourable to a 
•-borne epidemic bad evidently not occurred 
e, and on this occasion the water was probably 
infective for a few days between August 10th 
14th. There were few secondary cases, which is 
reat contrast with the year 1S95. when the 
ication reached a similar figure at a period when 
oid was endemic. 

ro poor-houses, with 27 beds for the sick. 

transferred to the council under the Local 
:mment Act. Dr. Ritchie puts forward an 
ictive scheme for improving the hospital service 
he county. There are at present four small j 
tion hospitals. He suggests that of these, 
unaben should be slightly enlarged and carry I 
all the isolation work. There would then be 
Jable 74 beds in three modern well-constructed 
dings, which could be easily converted into cottage 
ratals and used as annexes of the four voluntary 
;ral hospitals, thus providing for convalescence 
abolishing waiting-lists. 

Guernsey. 

)r. H. D. Bishop says that the births during the 
t thirty years of the century numbered 20.919. 

I the maternal deaths in childbirth 55, giving a 
e of 2-04 per 1000 births. The deaths from 
lorculosis in 1930 were 3G, of which 35 were due to 
rliisis and one to tuberculous meningitis. The 
gle death from non-pulmonary tuberculosis is 
eresting on account of the claimed absence of the 
vine bacillus. Dr. Bishop complains that 
Imonary tuberculosis is only sent to the sanatorium 
an advanced stage ; he would like the other 
spitals in the Islands to make greater provision 
' the isolation of advanced cases. His suggestion 
at the poor-law board should be renamed the 
an mitten for public assistance, and cease to restrict 
3 hospital provision to paupers, may be helpful, 
be “ homes for workers ” committee has completed 
s housing scheme, and now lends money at a low 
ite of interest to persons who wish to build small 
ouses for themselves. The chief housing need now, 
iys Dr. Bishop, is for cheap flats for the small 
"umber of families who are really undesirable tenants, 
i sum of money is voted every year for the treat- 
sent of mental defectives, and occasionally cases 
fter a very long delay are sent to English institutions. 
?r. Bishop recommends that the Channel Islands 
kould establish a joint institution, with facilities 
or grading and education. He also advocates the 
or n>_ a tion of a cancer care committee to undertake 
publicity work and render assistance to sufferers. 


The number-of cases in tlie Infectious Hospitals of the* 
London County Council on Jan. 26lli-27tli was a 1 - follows r 
Small-pox. 124 under treatment. 0 under observation 
(last neck 133 and 2 respectively); scarlet fever, 1160; 
diphtheria. 1131 : enteric fever. S : measles, 736 : u hooping- 
cough. 330 ; puerperal fever, 10 (plus 11 babies) ; 
encephalitis lethargicn. 223; poliomyelitis. 3; “other 
diseases." 277. At St. Margaret's Hospital there were 
23 babies (plus 11 mothers) with ophthalmia neonatorum. 

Deaths .—In 117 great towns, including London! 
there was no death from small-pox or enteric fever- 
10 (12) from measles. 5 (2) from scarlet fever. 41 (10)' 
from whooping-cough. 34 (13) from diphtheria. 
49 (17) from diarrhoea and enteritis under two years.. 
and 392 (115) from influenza. The figures in 
parentheses arc those for London itself. 

The deaths from influenza show a slight drop from the 
figure of the two previous weeks, hut the total for the year 
so far amounts to 1135. against 4S0 for the corresponding 
period of 1931. Of the great towns Birmingham stands 
highest this week with 2i deaths from influenza, followed 
by Manchester with 21. Bradford with 11. and Willesdon 
with 10. Eleven deaths from measles were reported from 
Manchester. 4 from Stoke-on-Trent. Liverpool anil 
Birmingham each reported 3 deaths from whooping-congli. 
Manchester and Newcastle each 3. Small-pox is mentioned 
as a cause of death in December last in a case assigned to- 
Alfreton TT.D., Derby. 

Tiie number of stillbirths notified during the week, 
was 2S7 (corresponding to a rate of 43 per 1000 births)- 
including 47 in London. 

DEATH CLASSIFIED TO SMALL-POX. 

The fatal case assigned to Alfreton U.D., Derby¬ 
shire, was. Dr. Sydney O. Bingham tolls us. of the 
ordinary mild type. It was that of a female infant- 
aged 0 months, who had just previously had an 
attack of chicken-pox. The cause of death was 
stated in the certificate ns (1 )(a) heart failure, (h)septic- 
a?mia. (r) cellulitis of leg; (2) small-pox. There 
was no post-mortem examination. 


A Correction'. —In summarising the annual health 
report of Belfast in our issue of Jan. 9th (p. 105) we 
are sorry to have attributed to Dr. P. S. Walker some 
observations and opinions of Dr. Andrew Trimble. 
It was Dr. Trimble who pointed out that albumose 
or albumin is generally present in a positive sputum, 
and the particulars of pregnancy and tuberculosis 
were also contained in bis report as chief tuberculosis 
officer. 


THE SERVICES 


BOYAL NAVAL MEDICAL SEBYICE. 

F. TV. A Fosbery to be Surg. Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lt. E. F. St.J. Lyburn to be Surg. Lt. 

BOYAL ARMY MEDICAL COBPS. 

Majs. 3V. B. Stevenson and C. J. H. Little retire 
on retd. pay. 

Lts. H. TV. Daukes, A T. H. Marsden, and L. R. H. 
Keatinge to be Copts. 

BOYAL AIR FOBCE. 

Flight Lt. J. W. Harper relinquishes his commission 
on completion of service and is permitted to retain his Tank. 
AUXILIARY AIR FORCE. 


INFECTIOUS DISEASE 

IN' ENGLAND AND WALES DURING THE WEEK ENDED 
JAN. 23RD, 1932. 

Notifications. —The following cases of infectious 
disease were notified during the week;—Small-pox. 
m98) ; scarlet fever. 1502 ; diphtheria. 
316 ; enteric fever, 22 ; pneumonia, I7S6 ; puerperal 
lever, 4<^; puerperal pyrexia. 10S ; cerebro-spinal 
lever. 37 ; . acute poliomyelitis, 4; acute polio¬ 
encephalitis, 1; encephalitis lethargica. 16 ; continued 
uv"f r ’ v ' dysentery. 17 ; ophthalmia neonatorum. 
-A’ cas >e of cholera, plague, or tvphus fever 
was notified during the week. 


-Vo. 600 {City of London) ( Bomber) Squadron. —H. W- 
TYalter is granted a commission as a Flying Officer. 

. DEATHS IN THE SERVICES. 

Deputy Inspector General Samuel William Vasev. E.N 
retd., a St. Georges man who qualified in 1S77. died at 
Teignmouth on Jan. 1 1 1li, aged 76. He entered the Navy 
as a surgeon in 1S7S and a Year later saw active service in 
the Zulu War, landing with the Naval Brigade of the 
Boadicea (Zulu Medal and Clasp): later he was present 
at the destruction of Batolonga on the West Coast of Africa - 
and during the Egyptian War of 1SS2 was surgeon of the 
2 coffnjl (Egyptian Medal and Khedive's Bronze Star). 
In 1S90 he became staff surgeon, and four years later fleet 
surgeon. In 1900 he served in the Centurion, the flagship 
of Vice-Admiral Sir Edward Seymour during the China- 
operations, and after being appointed to the Defiance, the 
torpedo school ship at Devonport^ retired in 1909. 
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Tieing excluded for seven years. In the autumn of 
1931 dental treatment of pregnant and nursing 
•mothers and young children will be undertaken. 
Existing isolation hospitals will be used for the present, 
! but the county council will insist on the pooling of 
resources and interchangeability of patients, so that 
accommodation may be found for the rarer infectious 
■diseases, and that the occurrence of two cases of small¬ 
pox in different districts will not entail the opening 
•of two small-pox hospitals. 

Norfolk. 

Dr. T. Ruddock-West records considerable progress 
during the last five years. Housing conditions have 
improved ; more parishes have been provided with 
district nurses; practically the whole county has 
keen covered for health visiting purposes, and dental 
treatment has been extended to necessitous expectant 
and nursing mothers. On the passing of the Local 
Government Act the county council decided that the 
public health committee with added members should 
also function as the public assistance committee. 
The new committee is styled the public health and 
assistance committee, and has subcommittees to 
deal with the various departments, with the exception 
of school medical inspection and treatment. The 14 
transferred public assistance institutions are all of the 
mixed type. Arrangements are on foot to adapt 
and use the Heckingham institution for mental 
defectives and to transfer the cases of senile dementia 
to the Swainsthorpe institution in order to relieve 
the mental hospital. 

The hospital accommodation in the county for 
medical and surgical cases appears to be adequate 
except for cases of surgical and advanced pulmonary 
. tuberculosis. Since Stanninghall Colony (45 beds) 
was transferred to the council, it has been proposed 
to provide accommodation there for tuberculous 
and non-tuberculous crippling defects. Isolation 
accommodation both for infectious diseases and 
small-pox is inadequate, and the county council has 
approved the principle of a central hospital for those 
areas with no adequate provision, but owing to 
financial stringency no further action is to be taken 
at present. Plumstead Hall has 70 beds for mental 
defectives, and a scheme has keen approved for its 
extension to form a 300-bed colony with service 
buildings for 500 patients. 

All the urban districts except Wells have a piped 
water-supply. In Wells itself 55 houses have a 
piped supply but the remainder draw their supply 
from some 350 shallow wells, mostly liable to serious 
contamination. Outside the towns most of the 
water is obtained from shallow wells liable to pollution. 

Many of the houses occupied by agricultural 
labourers and people in similar circumstances are 
poor in fabric and accommodation and cannot be 
■considered in any way as reasonably fit. The agri¬ 
cultural labourer with 30s. a week cannot pay more 
than 4s. in rental. A table is included in the 
report showing the housing ac till ties of the district 
■councils, from which it appears that certain councils 
have been able to let houses at a rental of from 2s. Gd. 
to 3s. per week, inclusive of rates. Dr. Ruddock- 
West points out that if a large family occupies a 
■condemned house, a special grant for rehousing 
them is available under Section 2G of the Housing 
Act, 1930. Some districts have used the Housing 
i(R.W.) Act with satisfaction, while others have 
(neglected it. 

East Suffolk. 

Dr. B. Wood-White shows that the district 
nursing associations have increased in number from 
30 in 1921 to 70 in 1930. Of 320 parishes, 49 lack 
the services of a district nurse. Prom the point of 
view of public health administration, the provision 
•of a general nursing service in urban and rural areas 
is of primary importance, and Dr. Wood-White thinks 
it is the right policy for the council to employ the 
district nurses as health visitors, in order that district 
nursing associations may ultimately cover the whole 
of the countv. Some of the district nurses, however. 


have,not had a general hospital training, aoltl : j 
experience and knowledge are not equal to r- 

wliole-time health visitor. Dr. Wood-IVhite r, t 
unfortunately ill for five months during 1930.sc.JL t 
comments on the transferred medical service e: t 
institutions are not therefore available, he L 
much to say. however, as to the transferred Ccfh : 
Act, 1908. During the last quarter ot the yea? lb t 
health visitors and district nurses supervised ,v; i 
nurse-children. The supervision age should,lelttb 
he extended from 7 to 15 years. lie regard; kre 
sum payments as on the same footing as tax ■ 
policies. The arrangements for getting in!ow>l-’. 
from the foster-mother lie finds inadequate, hem- 
a bad case of neglect, which came before a k>r 
bench. If, however, he had removed all the cMbr 
to a place of safety, no bench of magistrates rev 
have ordered the children to be taken back urta 
house was fit for-their reception Everyone vJ 
agree with Dr. Wood-White that the Jos emtbn 
and their homes should be registered beta i" 
child is received. „ , v ... 

In the towns of Eye, Framhngham, 
Market, and Wickham Market there is no erafc 

and pure water-supply, _and m most 

districts a constant and pure supply , 

rarity. Although the rural population dm is'm 
that is polluted to some extent from t j ,,’ 
Dr. Wood-White has not come acrossan outa t 
of water-borne disease during his g ■ • ■ 

eX Thire is no tuberculosis dispensary in East S* 
patients are visited systematically at t w 
homes by the tuberculosis officers. D . 
an examination centre at Lowestoft (P<>P „ ^ 

which is apparently not much used, < * jj \ 

White gives his reasons for thinking A « 
impracticable to set up an examination can 
any other place. 

Breconshire. . . ,. ( 

Dr. Herbert Davies says four 
were transferred to the council and tl oVC j 
has since been closed, the inmates { orB 

one of the others. The beds available < 

42 for women, and 19 for children, jlw ^ 
hospital at Talgarth, with accommodat' 

used jointly with the counties ofJ^Vsing 
Radnor. Health visiting and school u 
carried out by four whole-time visit > 
nurse-midwives of the local nl ] rsl ,f’ , vor k d 
which are subsidised according to t ; ne ^ 
There are 79 practising midwives, , a ggq ol 

eight “ bona fide.” The midwives att sen t 

932 live births and 43 stillbirths. „ a ri 

medical help in 204 of their cases. ,, 

maternity and child welfare centres, co ., e g, 
local nursing associations. The cchhc . , 0 qj c 
and are attended by the assistant m . ) l( 

health, Dr. Winifred E. Robert. I' ® t „ s , 
yet been taken with regard to anten. ■ 

Dumfriesshire. t 

Dr. John Ritchie, referring to the• h, J B 7 . 0 f. 
mortality (which compares with a iat . 
Scotland), expresses his conviction t ■ , 

could be reduced if adequate pronatc . 0 p t 
were possible. It is comparatively e . ,, 

antenatal clinics in towns, hut these b« , p t 
rural administration with a widely s < , ^ 

tion, and the only promising scheme g> 

on tiie local practitioners and distiic ’ j 1 

Water-supply is the most difficult problem 
the county and governs the question 

sion. A number of water schemes have ^ 

forward recently and all given up o v ; ? j 

cost. Dr. Ritchie suggests that the pro ^ 
gravitation water on a large scale n j 

Bill may lieip to remove. 
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>ng infectious diseases the event of the year 
•water-borne epidemic of enteric fever at 
>cham. The cases of enteric in the county 
the last four years numbered 2, 3, 3, and 5. 
i0 they rose in number to 70. In the early 
>f the vear there were three cases, and in the 
hree weeks of September, 23, 31, and 0 cases 
removed to hospital. Investigation showed 
water was the only common factor, and later 
he pipes leading from the springs to one of the 
had faulty joints close to a land drain. One of 
ur farm servants was found to be a carrier. The 
' r has worked in this area for more than three 
but the chain of circumstances favourable to a 
-borne epidemic had evidently not occurred 
>, and on this occasion the water was probably 
infective for a few days between August 10th 
.‘1th. There were few secondary cases, which is 
■eat contrast with the year 1S95, when the 

• cation reached a similar figure at a period when 
aid was endemic. 

,•0 poor-houses, with 27 beds for the sick, 

• transferred to the council under the Local 
rnment Act. Dr. Ritchie puts forward an 

-ictive scheme for improving the hospital service 
’ he county. There are at present four small 
tion hospitals. He suggests that of these, 

. unaben should be slightly enlarged and carry 
all the isolation work. There would then be 
lable 74 beds in three modern well-constructed 
lings, which could be easily converted into cottage 
litals and used as annexes of the four voluntary 
:ral hospitals, thus providing for convalescence 
'. abolishing waiting-lists. 

Guernsey. 

>r. H. D. Bishop says that the births during the 
_.t thirty years of the century numbered 20,919, 

: . the maternal deaths in childbirth 55, giving a 
3 of 2-04 per 1000 births. The deaths from 
“ «rculosis in 1930 were 30, of which 35 were due to 
-hisis and one to tuberculous meningitis. The 
gle death from non-pulmonary tuberculosis is 

• eresting on account of the claimed absence of the 
cine bacillus. Dr. Bishop complains that 
tmonary tuberculosis is only sent to the sanatorium 

an advanced stage; he would like the other 
spitals in the Islands to make greater provision 
the isolation of advanced cases. His suggestion 
at the poor-law board should be renamed the 
mmittee for public assistance, and cease to restrict 
•'3 hospital provision to paupers, may be helpful, 
he “ homes for workers ” committee lias completed 
s housing scheme, and now lends money at a low 
ite of interest to persons who wish to build small 

• ouses for themselves. The chief housing need now, 
ays Dr. Bishop, is for cheap flats for the small 
-umber of families who are really undesirable tenants. 
: - sum of money is voted every year for the treat- 
(rent of mental defectives, and occasionally cases 

fter a very long delay are sent to English institutions. 
Jr. Bishop recommends that the Channel Islands 
kould establish a joint institution, with facilities 
;or grading and education. He also advocates the 
ormation of a cancer care committee to undertake 
' Publicity work and render assistance to sufferers. 


The nmnborof cases in the Infectious llosiiitnls of (lie- 
London Countv Council on Jan. 20lh-27th was as follows ;• 
Small-pox, 124 under treatment, 0 under observation 
(last week 133 and 2 respectively); scarlet, fever, 1180; 
diphtheria, 1151 : enteric fever, 8 ; measles, 730 ; whooping- 
cough, 330 ; puerperal fever, 30 (plus 11 babies) ;- 
encephalitis iethargica, 223; poliomyelitis, 3; “other' 
diseases,” 277. At St. Margaret’s Hospital there were 
25 babies (plus 14 mothers) with ophthalmia neonatorum. 

Deaths .—In 117 great towns, including London >• 
there was no death from smnll-pox or enteric fever. 
40 (12) from measles, 5 (2) from scarlet fever, 41 (10)' 
from whooping-cough. 34 (13) from diphtheria, 
19 (17) from diarrhoea and enteritis under two years,- 
and 392 (115) from influenza. The figures in 
parentheses are those for London itself. 

The deaths from influenza show a slight drop from Hie 
figure of the two previous weeks, hut. the total for the year 
so far amounts to 1155. against 186 for the corresponding 
period of 1031. Of the great towns Birmingham stands 
highest this week with 21 deaths from influenza, followed 
by Manchester with 21, Bradford with 11, and Willesden 
with 10. Eleven deaths from measles were reported from 
Manchester, 4 from Stoke-on-Trent. Liverpool and 
Birmingham each reported 5 deaths from whooping-cough, 
Manchester and Newcastle each 3. Small-pox is mentioned 
as a cause of denth in December Inst in a case assigned tO' 
Alfreton TJ.D., Derby. 

The number of stillbirths notified during the week, 
was 2S7 (corresponding to a rate of 43 per 1000 births),- 
including 47 in London. 

DEATH CLASSIFIED TO SMALL-POX. 

The fatal case assigned to Alfreton B.D., Derby¬ 
shire, was. Dr. Sydney O. Bingham tells us, of the 
ordinary mild type. It was that of a female infant,, 
aged fi months, who had just previously bad an 
attack of chicken-pox. The cause of death was 
stated in the certificate ns (l)(rr) heart failure. (6)septic- 
aemia, ( c) cellulitis of leg; (2) small-pox. There 

was no post-mortem examination. 


A Correction. —In summarising the annual health 
report of Belfast in our issue of Jan. 9th (p. 105) wo 
are sorry to have attributed to Dr. P. S. Walker some 
observations and opinions of Dr. Andrew Trimble. 
It was Dr. Trimble who pointed out that nlbumose 
or albumin is generally present in a positive sputum,, 
and the particulars of pregnancy and tuberculosis 
were also contained in his report as chief tuberculosis- 
officer. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

F. W. A. Fosbery to bo Surg. Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lt. E. F. St.J. Lyburn to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS. 

Majs. W. B. Stevenson and C. J. H. Little retire- 
on retd. pay. 

Lts. H. W. Daukes, A. T. H. Marsden, and L. R. H.. 
Keatinge to be Copts. 

ROYAL AIR FORCE. 

Flight Lt. J. V. Harper relinquishes his commission 
on completion of service and is permitted to retain his rank. 

AUXILIARY AIR FORCE. 


INFECTIOUS DISEASE 

,IN ENGLAND AND WALES DURING THE WEEK ENDED 
JAN. 23RD, 1932. 


Notifications. —The following cases of infection 
/disease were notified during the week :—Small-po: 
-5 (last week 68) ; scarlet fever, 1502 ; diphtheri; 

’ en tcric fever, 22 ; pneumonia, 178G ; puerper; 
• lever, 46 ; puerperal pyrexia, 108 ; cerebro-spin; 
i lever, 57 ; . acute poliomyelitis, 4 ; acute polii 
-encephalitis, 1 ; encephalitis lethargica, 16 ; continue 
f, 1 . e '’ er > 1 ! dysentery, 17 ; ophthalmia neonatoruu 
- case °f cholera, plague, or typhus fev. 

notified during the week. 


No. 600 (City of London) ( Bomber) Squadron. —H. W~ 
Walter is granted a commission as a Flying Officer. 

- DEATHS IN THE SERVICES. 

Deputy Inspector General Samuel William Vasev, B.N 
retd., a St. George’s man who qualified in 1877, died at 
Teignmouth on Jan. 17th, aged 76. He entered the Navy 
as a surgeon in 1878 and a vear later saw active service in 
the Zulu War, landing with the Naval Brigade of the 
Boadicea (Zulu Medal and Clasp); later he was present 
at the destruction of Batolonga on the West Coast of Africa l 
and during the Egyptian War of 1882 was surgeon of the. 
rionn 5 E ^P tiai1 Medal and Khedive’s Bronze Star). 
In 1890 he became staff surgeon, and four years later fleet’ 
surgeon. In 1900 he served in the Centurion , the flagship 
of Vice-Admiral Sir Edward Seymour during the China, 
operations, and after being appointed to the Defiance, the 
I torpedo school ship at Devonport* retired in 1909. 
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■being excluded, for seven years. In the autumn of 
1931 dental treatment of pregnant and nursing 
■mothers and young children will be undertaken. 
Existing isolation hospitals will be used for the present, 
Tmt the county council will insist on the pooling of 
resources and interchangeability of patients, so that 
accommodation may be found for the rarer infectious 
•diseases, and that the occurrence of two cases of small¬ 
pox in different districts will not entail the opening 
•of two small-pox hospitals. 

Norfolk. 

Dr. T. Ruddock-West records considerable progress 
during the last five years. Housing conditions have 
improved ; more parishes have been provided with 
district nurses ; practically the whole county has 
"been covered for health visiting purposes, and dental 
“treatment has been extended to necessitous expectant 
and nursing mothers. On the passing of the Local 
Government Act the county council decided that the 
public health committee with added members should 
also function as the public assistance committee. 
The new committee is styled the public health and 
assistance committee, and has subcommittees to 
deal with the various departments, with the exception 
of school medical inspection and treatment. The 14 
transferred public assistance institutions are all of the 
mixed type. Arrangements are on foot to adapt 
and use the Heckingham institution for mental 
defectives and to transfer the cases of senile dementia 
to the Swainsthorpe institution in order to relieve 
the mental hospital. 

The hospital accommodation in the county for 
medical and surgical cases appears to be adequate 
except for cases of surgical and advanced pulmonary 
tuberculosis. Since Stanninghall Colony (45 beds) 
was transferred to the council, it has been proposed 
to provide accommodation there for tuberculous 
and non-tuberculous crippling defects. Isolation 
accommodation both for infectious diseases and 
small-pox is inadequate, and the county council has 
approved the principle of a central hospital for those 
areas with no adequate provision, but owing to 
financial stringency no further action is to be taken 
at present. Plumstead Hall has 70 beds for mental 
defectives, and a scheme has been approved for its 
extension to form a 300-bed colony with service 
buildings for 500 patients. 

All the urban districts except Wells have a piped 
water-supply. In Wells itself 55 houses have a 
piped supply but the remainder draw their supply 
from some 350 shallow wells, mostly liable to serious 
contamination. Outside the towns most of the 
water is obtained from shallow wells liable to pollution. 

Many of the houses occupied by agricultural 
labourers and people in similar circumstances are 
poor in fabric and accommodation and cannot be 
•considered in any way as reasonably fit. The agri¬ 
cultural labourer with 30s. a week cannot pay more 
“than 4s. in rental. A table is included in the 
•report showing the housing activities of the district 
•councils, from which it appears that certain councils 
have been able to let houses at a rental of from 2s. 0 d. 
to 3s. per week, inclusive of rates. Dr. Ruddock- 
West points out that if a large family occupies a 
•condemned house, a special grant for rehousing 
them is available under Section 20 of the Housing 
.Act, 1930. Some districts have used the Housing 
•(R.W.) Act with satisfaction, while others have 
•neglected it. 

East Suffolk. 

Dr. B. Wood-White shows that the district 
nursing associations have increased in number from 
30 in 1921 to 70 in 1930. Of 320 parishes, 49 lack 
the services of a district nurse. From the point of 
view of public health administration, the provision 
■of a general nursing service in urban and rural areas 
is of primary importance, and Dr. Wood-White thinks 
it is the right policy for the council to employ the 
district nurses as health visitors, in order that district 
nursing associations may ultimately cover the whole 
of the countv. Some of the district nurses, however, 


have.not had a general hospital training, and their 
experience and knowledge are not equal to those of a 
Whole-time health visitor. Dr. Wood-While was 
Unfortunately ill for five months during 1930, and llis 
comments _on the transferred medical services and 
institutions are not therefore available. Re has 
much to say, however, as to the transferred Children 
Act, 1908. During the last quarter of the year the 
health visitors and district nurses supervised 357 
nurse-children. The supervision age should, lie thinks, 
be extended from 7 to 15 years. He regards lump 
sum payments as on the same footing as insurance 
Policies. The arrangements for getting information 
from the foster-mother he finds inadequate. He cites 
a bad case of neglect, which came before a lenient 
bench. If, however, he had removed all the children 
to a place of safety, no bench of magistrates could 
have ordered the children to be taken back until the 
house was fit for- their reception. Everyone will - 
agree with Dr. Wood-White that the foster-mothers 
and their homes should be registered before any 
child is received. 

In the towns of Eye, Framlingham, Needham 
Market, and Wickham Market there is no constant 
and pure water-supply, and in most of the rural 
districts a constant and'pure supply of water is a 
rarity. Although the rural population drinks water 
that is polluted to some extent from time to time, 
Hr. Wood-White has not come across an outbreak 
of water-borne disease during his eight years' 
experience. 

There is no tuberculosis dispensary in East Suffolk; 
Patients are visited systematically 7 at their own 
homes by 7 the tuberculosis officers. There is, however, 
an examination centre at Lowestoft (population 44,000) 
which is apparently 7 not much used, and Dr, Wood- 
White gives his reasons for thinking it would bo 
impracticable to set up an examination centre in 
any other place. 

Breconshire. 

Dr. Herbert Davies says four poor-law institutions 
Were transferred to the council and that one of them 
has since been closed, the inmates being moved to 
one of the others. The beds available are 43 for men. 

42 for women, and 19 for children. The mental 
hospital at Talgarth, with accommodation for 481, is 
used jointly with the counties of Montgomery and 
Radnor. Health visiting and school nursing is 

carried out by four whole-time visitors, and the 19,__ 

nurse-midwivcs of the local nursing associations, 
Which are subsidised according to the work done. 
There are 79 practising midwives, 71 trained and 
eight “ bona fide.” The midwives attended 827 of the 
932 five births and 43 stillbirths. They sent for 
medical help in 204 of their cases. There arc 12 
maternity and child welfare centres, conducted by 7 the 
local nursing associations. The centres receive grants 
and are attended by the assistant medical officer of 
health, Dr. Winifred E. Probert. No action has as 
yet been taken with regard to antenatal centres. 

Dumfriesshire. 

Dr. John Ritchie, referring to the high maternal 
mortality 7 (which compares w'ith a rate of 7-0 for all 
Scotland), expresses his conviction that this rate 
could be reduced if adequate prenatal supervision 
Were possible. It is comparatively easy to provide 
antenatal clinics in towns, but these have no place m 
rural administration with a widely scattered popula¬ 
tion, and the only 7 promising scheme must be based ^ 
on the local practitioners and district nurses. 

Water-supply 7 is the most difficult problem before 
the county and governs the question of house pro\ i- 
sion. A number of water schemes have been put 
forward recently 7 and all given up on account of the 
cost. Dr. Ritchie suggests that the provision of 
gravitation ivater on a large scale must be a matter 
for earnest consideration. There arc several places 
where reservoirs could he constructed to serve the 
whole countv, but the vast cost of distribution is 
the obstacle,’ -which the Town and Country Planning 
Rill may 7 help to remove. 
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Amonc infectious diseases the event, of the year 
was a water-borne epidemic of enteric fever at. 
Ecclefecliam. The cases of enteric in the county 
during the last four years numbered 2, 3, 3, and 5. 
In 1930 they rose in number to 70. In the early 
part of the year there were three cases, and in the 
first three weeks of September, 23, 31, and 0 cases 
were removed to hospital. Investigation showed 
that water was the only common factor, and later 
that the pipes leading from the springs to one of the 
tanks had faulty joints close to a land drain. One of 
, the four farm servants was found to be a carrier. The 
' carrier has worked in this area for more than three 
years, but the chain of circumstances favourable to a 
water-borne epidemic had evidently not occurred 
before, and on this occasion the water was probably 
only infective for a few days between August 10th 
and 14th. There were few secondary cases, which is 
in great contrast with the year 1395, when the 
notification reached a similar figure at a period when 
typhoid was endemic. 

Two poor-liouses. with 27 beds for the sick, 
were transferred to the council under the Local 
Government Act. Dr. Ritchie puts forward an 
attractive scheme for improving tiie hospital service 
of the county. There are at present four small 
isolation hospitals. He suggests that of these, 

1 ' loclimaben should he sliclitly enlarged and carry 
out all the isolation work. There would then he 
available 74 beds in three modern well-constmctod 
buildings, which could be easily converted into cottage 
hospitals and used as annexes of the four voluntary 
general hospitals, thus providing for convalescence 
and abolishing waiting-lists. 




Guernsey. 

Dr. H. D. Bishop says that the births during the 
first thirty years of the century numbered 20,919, 
Md the maternal deaths in childbirth 55, giving a 
mte of 2-01 per 1000 births. The deaths from 
tuberculosis in 1930 were 30, of which 35 were due to 
phthisis and one to tuberculous meningitis. The 
single death from non-pulmonary tuberculosis is 
“^resting on account of the claimed absence of the 
ooyme bacillus. Dr. Bishop complains that 
pulmonary tuberculosis is only sent to the sanatorium 
aa advanced stage; lie would like the other 
/kPdals in the Islands to make greater provision 
isolation of advanced cases. His suggestion 
aat the poor-law hoard should be renamed the 
it-w • * or P u bhc assistance, and cease to restrict 
ji “ospital provision to paupers, may be helpful. 
:,_ e , homes for workers ” committee has completed 
ratof 8 ™ 5 sc heme, and now lends money at a low 
y ra Merest to persons who wish to build small 
C . T .n ° r Ihemselves. The chief housing need now, 
numbef , 'k°P> Is for cheap fiats for the small 
A ctim t l <am ih es who are really undesirable tenants. 

“I money is voted every year for the treat- 
aft,,. 01 mental defectives, and occasionally cases 
Dr T); T , er;r l on g delay are sent to English institutions. 

^commends that the Channel Islands 
for a jomt institution, with facilities 

fonnatin ® an d education. He also advocates the 
Poblicit ° i cancer care committee to undertake 
y work and render assistance to sufferers. 
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rv infectious disease 

- GLAXO AXD WAT.F.S DCBIXG THE WEEK ENDED 

y JAN. 23 bd, 1932 . 

—fhe following cases of infectious 
55 (lLf notified during the week :—Small-pox, 
09;. _ 08); scarlet fever, 1502; diphtheria, 

lever ,A ric fever, 22 ; pneumonia, 1786 ; puerperal 
fever' 57 ’. Puerperal pyrexia, 108; cerebro-spinal 
‘Ceep'haiif’ ' acv *te poliomyelitis, 4; acute polio- 
lever 1 . 'A 1 ’ encephalitis lethargica, 16 ; continued 
103. ’ y 0 ’ dysentery, 17 ; ophthalmia neonatorum, 
Was cf cholera, plague, or typhus fever 

e U during the week. 


The mimber'of eases in the Infectious Hospitals of the- 
London County Council on Jan. 2Gtli-27t)i was as follows r 
Small-pox, 121 under treatment, fi under observation 
(last week 133 and 2 respectively) ; scarlet fever, 1180 ; 
diphtheria. 1131 : enteric fever, 8 ; measles, 750 ; whoopifig- 
cough, 330 : puerperal fever, 10 (plus 11 babies) ; 
encephalitis lethargica. 223; poliomyelitis. 3; “other- 
diseases.” 277. At St. Margaret’s Hospital there were 
23 babies (plus 1 1 mothers) with ophthalmia neonatorum. 

Deaths .—In 117 great towns, including Londorn- 
thcre was no death from small-pox or enteric fever. 
40 (12) from measles. 5 (2) from scarlet fever. 41 (10)' 
from whooping-cough. 34 (13) from diphtheria. 
49 (17) from diarrhoea and enteritis under two years,. 
atid 392 (115) from influenza. The figures in 
parentheses are those for London itself. 

The deaths from influenza show a slight drop from the 
figure of the two previous weeks, but the total for the year 
so far amounts to 1153. against 4SG for the corresponding 
period of 1031. Of the great towns Birmingham stands 
highest this week with 21 deaths from influenza, followed 
by Manchester with 21, Bradford with 11. and TVillesden 
with 10. Eleven deaths from measles were reported from 
Manchester, 4 from Ktoke-on-Trcnt. Liverpool and 
Birmingham each reported 3 deaths from whooping-cough. 
Manchester and Xewcastle each 3. Small-pox is mentioned 
as a cause of death in December last in a ease assigned to- 
Altreton U.D., Derby. 

The number of stillbirths notified during the week 
was 287 (correspondingto a rate of 43 per 1000 births),. 
including 47 in London. 

DEATH CLASSIFIED TO SMALL-POX. 

Tins fatal case assigned to Alfreton H.D., Derby¬ 
shire. was. Dr. Sydney O. Bingham tells us, of the 
ordinary mild type. It was that, of a female infant,, 
aged fi' months, who had just- previously had an 
attack of chicken-pox. The cause of death was 
stated in the certificateas (l)(n) heart failure, ( 6 )septic~ 
amiin. (c) cellulitis of leg; (2) sinall-pox. There 

was no post-mortem examination. 


A Correction. —In sTvmmarising the annual health 
report of Belfast in our issue of Jan. 9th (p. 105) we 
are sorry to have attributed to Dr. P. S. Walker some 
observations and opinions of Dr. Andrew’ Trimble. 
It was Dr. Trimble who pointed out that albumose 
or albumin is generally present in a positive sputum,, 
and the particulars of pregnancy and tuberculosis 
were also contained in his report as chief tuberculosis, 
officer. 


THE SERVICES 


BOYAL XAYAL MEDICAL SERVICE. 

F. W. A. Fosbery to be Surg. Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lt. E. F. St.J. Lyburn to be Surg. Lt. 
KOYAL ARMY MEDICAL CORPS. 

Majs. W. B. Stevenson and C. J. H. Little retire 
on retd. pay. 

Lts. H. W. Daukes, A. T. H. Marsden, and L. R. H.. 
Keatinge to be Capts. 

ROYAL AIR FORCE. 

Flight Lt. J. W. Harper relinquishes his co mmis sion, 
on completion of service and is permitted to retain his rank. 

AUXILIARY AIR FORCE. 

Xo. 600 (City of London) ( Bomber ) Squadron. —H. W~ 
Walter is granted a commission as a Flying Officer. 

. DEATHS IX THE SERVICES. 

Deputy Inspector General Samuel William Yasey, R.X. 
retd., a St. George’s man who qualified in 1S77, died at, 
Teignmouth on Jan. 17th, aged 76. He entered the Xavy 
as a surgeon in 1S7S and a year later saw active service in 
the Zulu War, landing with the Xaval Brigade of the 
Boadicca (Zulu Medal and Clasp) : later he was present 
at the destruction of Batolonga on the West Coast of Africa t 
and during the Egyptian War of 1882 was surgeon of the. 
Seagull (Egyptian Medal and Khedive’s Bronze Star). 
In 1890 he became staff surgeon, and four years later fleet' 
surgeon. In 1900 he served in the Centurion, the flagship 
of Vice-Admiral Sir Edward Seymour during the China, 
operations, and after being appointed to the Defiance , the 
torpedo school ship at Devonport, retired in 1909. 
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"being excluded for seven years. In tlie autumn of 
1931 dental treatment of pregnant and nursing 
■mothers and young children will be undertaken. 
Existing isolation hospitals will be used for the present, 
hut the county council will insist on the pooling of 
resources and interchangeability of patients, so that 
■accommodation may be found for the rarer infectious 
•diseases, and that the occurrence of two cases of small¬ 
pox in different districts will not entail the opening 
•of two small-pox hospitals. 

Norfolk. 

Dr. T. Ruddock-West records considerable progress 
during the last five years. Housing conditions have 
improved ; more parishes have been provided with 
' district nurses ; practically the whole county has 
keen covered for health visiting purposes, and dental 
■treatment has been extended to necessitous expectant 
-and nursing mothers. On the passing of the Local 
Government Act the county council decided that the 
public health committee with added members should 
■also function as the public assistance committee. 
The new committee is styled the public health and 
assistance committee, and has subcommittees to 
deal with the various departments, with the exception 
■of school medical inspection and treatment. The 14 
transferred public assistance institutions are all of the 
mixed type. Arrangements are on foot to adapt 
and use the Heckingham institution for mental 
defectives and to transfer the cases of senile dementia 
to the Swainstliorpe institution in order to relieve 
the mental hospital. 

The hospital accommodation in the county for 
medical and surgical cases appears to be adequate 
except for cases of surgical and advanced pulmonary 
tuberculosis. Since Stanningliall Colony (45 beds) 
was transferred to the council, it has been proposed 
to provide accommodation there for tuberculous 
and non-tuberculous crippling defects. Isolation 
accommodation both for infectious diseases and 
small-pox is inadequate, and the county council has 
approved the principle of a central hospital for those 
areas with no adequate provision, but owing to 
financial stringency no further action is to be taken 
at present. Plumstead Hall has 70 beds for mental 
defectives, and a scheme has been approved for its 
extension to form a 300-bed colony with service 
buildings for 500 patients. 

All the urban districts except Wells have a piped 
water-supply. In Wells itself 55 houses have a 
piped supply but the remainder draw their supply 
from some 350 shallow wells, mostly liable to serious 
contamination. Outside the towns most of the 
water is obtained from shallow wells liable to pollution. 

Many of the houses occupied by agricultural 
[labourers and people in similar circumstances are 
poor in fabric and accommodation and cannot be 
•considered in any way as reasonably fit. The agri¬ 
cultural labourer with 30s. a week cannot pay more 
than 4s. in rental. A table is included in the 
■report showing the housing activities of the district 
•councils, from which it appears that certain councils 
have been able to let houses at a rental of from 2s. Gd. 
to 3s. per week, inclusive of rates. Dr. Ruddock- 
West points out that if a large family occupies a 
■condemned house, a special grant for rehousing 
them is available under Section 20 of the Housing 
Act, 1930. Some districts have used the Housing 
t(R.W.) Act with satisfaction, while others have 
neglected it. 

East Suffolk. 

Dr. B. Wood-White shows that the district 
nursing associations have increased in number from 
30 in 1921 to 70 in 1930. Of 320 parishes, 49 lack 
the services of a district nurse. From the point of 
view of public health administration, the provision 
of a general nursing service in urban and rural areas 
is of primary importance, and Dr. Wood-White thinks 
it is the right, policy for the council to employ the 
district nurses as health visitors, in order that district 
nursing associations may ultimately cover the whole 
of the 'county. Some of the district nurses, however. 


have,not had a general hospital training, and their 
experience and knowledge are not equal to those of a 
whole-time health visitor. Dr. Wood-White was 
unfortunately ill for five months during 1930, and his 
comments .on the transferred medical services and 
institutions are not therefore available. He has 
much to say, however, as to the transferred Children 
Act, 1908. During the last quarter of the year the 
health visitors and district nurses supervised 357 
nurse-children. The supervision age should, he thinks, 
be extended from 7 to 15 years. He regards lump 
sum payments as on the same footing as insurance 
policies. The arrangements for getting information 
from the foster-mother he finds inadequate. He cites 
a bad case of neglect, which came before a lenient 
bench. If, however, he had removed all the children 
to a place of safety, no bench of magistrates could 
have ordered the children to be taken back until the 
house was fit for- their reception. Everyone will 
agree with Dr. Wood-White that the foster-mothers 
and their homes should be registered before any 
child is received. 

In the towns of Eye, Pramlingham, Needham 
Market, and "Wickham Market there is no constant 
and pure water-supply, and in most of the rural 
districts a constant and pure supply of water is a 
rarity. Although the rural population drinks water 
that is polluted to some extent from time to time, 
Dr. Wood-White has not come across an outbreak 
of water-borne disease during Iris eight years’ 
experience. 

There is no tuberculosis dispensary in East Suffolk ; 
patients are visited systematically at their own 
homes by the tuberculosis officers. There is, however, 
an examination centre at Lowestoft (population 44,000) 
which is apparently not much used, and Dr. Wood- 
White gives his reasons for thinking it would be 
impracticable to set up an examination centre in 
any other place. 

Breconshire. 

Dr. Herbert Davies says four poor-law institutions 
were transferred to the council and that one of them 
has since been closed, the inmates being moved to 
one of the others. The beds available are 43 for men, 
42 for women, and 19 for children. The mental 
hospital at Talgarth, with accommodation for 481, is 
used jointly with the counties of Montgomery and 
Radnor. Health visiting and school nursing is 
carried out by four whole-time visitors, and the 19. 
nurse-midwives of the local nursing associations, 
which are subsidised according to the work done. 
There are 79 practising midwives, 71 trained and 
eight “ bona fide.” The midwives attended 827 of the 
932 live births and 43 stillbirths. They sent for 
medical help in 204 of their cases. There are 13 
maternity and child welfare centres, conducted by the 
local nursing associations. The centres receive grants 
and are attended by the assistant medical officer of 
health, Dr. Winifred E. Probert. No action has as 
yet been taken with regard to antenatal centres. 

Dumfriesshire. 

Dr. John Ritchie, referring to the high maternal 
mortality (which compares with a rate of 7-0 for all 
Scotland), expresses his conviction that this rate 
could be reduced if adequate prenatal supervision 
were possible. It is comparatively easy' to provide 
antenatal clinics in towns, but these have no place m 
rural administration with a widely scattered popula¬ 
tion, and the only promising scheme must be based 
on the local practitioners and district nurses. 

Water-supply is the most difficult problem before 
the county and governs the question of house provi¬ 
sion. A number of water schemes have been P"t 
forward recently and all given up on account of the 
cost. Dr. Ritchie suggests that the provision o 
gravitation water on a large scale must be a matte 
for earnest consideration. There are several P ,aet ‘_ 
where reservoirs could be constructed to serve tn 
whole county, but the vast cost of distribution is 
the obstacle, which the Town and Country Planning 
Bill may help to remove. 
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Among infectious diseases the event, of the year 
was a "water-borne epidemic of enteric fever at 
Ecclefeclmm. The cases of enteric in the county 
during the last four years numbered 2, 3, 3, and 5. 
i In 1930 they rose in number to 70. In the early 
part of the "year there were three cases, and in the 
first three weeks of September. 23. 31, and 0 cases 
were removed to hospital. Investigation showed 
that water was the only common factor, and later 
that the pipes leading from the springs to one of the 

y tanks had faulty joints close to a land drain. One of 
the four farm servants was found to be a carrier. The 
carrier has worked in this area for more than three 
; years, but the chain of circumstances favourable to a 
' water-borne epidemic had evidently not occurred 
before, and on this occasion the water was probably 
| only infective for a few days between August. JOth 
and 14th. There were few secondary cases, which is 
i in great contrast with the year 1S93. when the 
! notification reached a similar figure at a period when 

typhoid was endemic. 

Two poor-houses, with 27 beds for the sick, 
were transferred to the council under the Local 
Government Act. Dr. Ititchie puts forward an 
attractive scheme for improving the hospital service 
of the county. There are at present four small 
isolation hospitals. He suggests that of these, 
’i Lochmaben should be slightly enlarged and carry 
:i out all the isolation work. There would then be 
\ ’*1 beds in throe modern well-constructed 

) buildings, which could he easily converted into cottage 
- / hospitals and used as annexes of the four voluntary 
• f general hospitals, thus providing for convalescence 
j and abolishing waiting-lists. 




Jt 


Guernsey. 

. ® r -n. II- Bishop says that the births during the 
a A hirty Tears of the century numbered 2G,919, 
i , maternal deaths in childbirth 53, giving a 
“V P er 1000 births. The deaths from 
Oj^eulosis in 1930 were 3G, of which 35 were due to 
pnthisis and one to tuberculous meningitis. The 
|“gle death from non-pulmonary tuberculosis is 
interesting on account of the claimed absence of the 
vine bacillus. Dr. Bishop complains that. 
P monary tuberculosis is onlv sent to the sanatorium 
™ advanced stage ; he would like the other 
fop th • Islands to make greater provision 

tKiJo. 180 lation of advanced cases. His suggestion 
.. :j! e poor-law board should be renamed the 
its 1 P u ¥ ic assistance^ and cease to restrict 

The ‘‘n a Provision to paupers, may be helpful, 
its • tnes f° r workers ” committee has completed 
rate sc heme, and now lends money at a low 

house- .interest to persons who wish to build small 
savs r> or i > . leInse tves. The chief housing need now, 
numtK./L p IS ^AP’ ’ s tor cheap flats for the small 
A sum r} lam ikes who are really undesirable tenants, 
toent of* Tno ? e T voted every year for the treat 
After a ve a l defectives, and occasionally cases 
hr on E delay are sent to English institutions, 

should^.recommends that the Channel Islands 
for erad;n at)lis , a joint institution, with facilities 
fonuation s f an< t education. He also advocates the 
Publicity - < A> a ca , ncer care committee to undertake 


work and render assistance to sufferers. 
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^ INFECTIOUS DISEASE 

EU) AND WALES during the WEEK END El 
... . lvn. 23rd, 1932. 

disease following cases of infectiou 

53 (last rr-. A during the week : — Small-pox 

9It ; GS) ; scarlet fever, 1502; diphtheria 

fever, re'. Ic Iev er, 22 ; pneumonia, 1786 ; puerpera 
fever, 57’. P Uer Peral pyrexia, 108; cerebro-spina 
^ Qc ophalitiV 1 acute Poliomyelitis, 4; acute polio 
fever, j 1 * encephalitis lethargica, 16 ; continue. 
lfj 3. No ®'‘ sen fery, 17 ; ophthalmia neonatorum 
fras notified a, - cholera, plague, or typhus feve 
n tturmg the week. 


The number'd cases in the Infectious Hospitals of thc- 
London County Council on Jan. 2Gth~27th was ns follows r 
Smnll-pox, 121 under treatment, 0 under observation 
(Inst week 133 and 2 respectively); scarlet fever, 1180; 
diphtheria. 1151 ; enteric fever. S ; measles, 756 ; whooping- 
cough . 330; puerperal fever, 1C (plus 11 babies); 
encephalitis lethargica. 223; poliomyelitis, 3; “other- 
diseases.” 277. At St. Mnrgarct’s Hospital there were 
25 babies (plus 11 mothers) with ophthalmia neonatorum. 

Dcnf/i.s.—In 117 great towns, including London,- 
there was no death from small-pox or enteric fever. 
•10 (12) from measles. 5 (2) from scarlet fever, 41 (10) v 
from whooping-cough. 34 (13) from diphtheria. 
•19 (17) from diarrhoea and enteritis under two years, 
and 392 (113) from influenza. The figures in 
parentheses are those for London itself. 

The deaths from influenza show a slight drop from tlic 
figure of the two previous weeks, hut the total for tlie year 
so far amounts to 1155. ngninst 4SG for the corresponding 
period of 1931. Of the great towns Birmingham stands 
highest this week with 24 deaths from influenza, followed 
by Manchester with 21. Bradford with 11. and Willesden 
with 19. Eleven deaths from measles were reported from 
Manchester, -1 from Stoke-on-Trent. Liverpool and 
Birmingham eacli_ reported 5 deaths from whooping-cough, 
Manchester and Newcastle each 3. Small-pox is mentioned 
as a cau=e of death in December last in a case assigned to- 
Alfrcton I'.J)., Derby. 

The number of stillbirths notified during the week 
was 287 (corresponding to a rate of 43 per 1000 births),, 
including 47 in London. 

DEATH CLASSIFIED TO SMALL-POX. 

The fatal case assigned to Alfreton U.D., Derby¬ 
shire. was. Dr. Sydney O. Bingham tells us. of the 
ordinary mild type. It was that, of a female infant,- 
aged 0 months, who had just previously had an 
attack of chicken-pox. The cause of death was 
stated in the certificate as (l)(n) heart failure, (h)septic- 
remia. (c) cellulitis of leg; (2) smnll-pox. There 

was no post-mortem examination. 


A Correction. —In summarising the annual health 
report of Belfast in our issue of Jan. 9th (p. 105) we 
are sorry to have attributed to Dr. P. S. Walker some 
observations and opinions of Dr. Andrew Trimble. 
It was Dr. Trimble who pointed out that, albumose 
or albumin is generally present in a positive sputum, 
and the particulars of pregnancy and tuberculosis 
were also contained in his report as chief tuberculosis- 
officer. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 

F. W. A. Fosberv to bo Surg. Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lt. E. F. St.J. Lyburn to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS. 

Majs. W. B. Stevenson and C. J. H. Little retire' 
on retd. pay. 

Lts. H. W. Daukes, A. T. H. Marsden, and L. R. H.. 
Keatinge to be Capts. 

ROYAL AIR FORCE. 

Flight Lt. J. W. Harper relinquishes his commission 
on completion of service and is permitted to retain his rank. 

AUXILIARY AIR FORCE. 

Xo. 600 (City of London) ( Bomber ) Squadron. —H. W.- 
Walter is granted a commission as a Flying Officer. 

DEATHS IK THE SERVICES. 

Deputy Inspector General Samuel William Vasey, R.K. 
retd., a St. George’s man who qualified in 1S77, died at 
Teignmouth on Jan. 17tli, aged 76. He entered the Navy 
as a surgeon in 1S7S and a year later saw active service in 
the Zulu War. landing with the Naval Brigade of the 
Boadicea (Zulu Medal and Clasp): later he was present 
at the destruction of Batolonga on the West Coast of Africa * 
and during the Egyptian War of 1SS2 was surgeon of the, 
Seagull (Egyptian Medal and Khedive’s Bronze Star). 
In 1890 he became staff surgeon, and four years later fleet' 
surgeon. In 1900 he served in the Centurion , the flagship 
of Vice-Admiral Sir Edward Seymour during the China 
operations, and after being appointed to the Defiance, the 
torpedo school ship at Devonport, retired in 1909. 
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ANDREW BALFOUR MEMORIAL. 

To the Editor of Tiie Lancet. 

Sir,- —-It lias been decided to found a memorial to 
Sir Andrew Balfour, wlio died in January, 1931, 
shortly after the opening of the London School of 
Hygiene and Tropical Medicine, of which he was the 
first Director. When funds are available it is intended 
to place a simple and inexpensive monument in the 
school, and with the remainder of the sum received 
to establish an Andrew Balfour Memorial Fund for 
helping students, preferably from overseas, to pursue 
courses of study at the school. We feel that Balfour’s 
many friends all over the world would not wish to miss 
the opportunity of contributing to such a memorial, 
and we are confident that even considerations of hard 
times, heavy taxation, or other depressing circum¬ 
stances will not deter those friends from helping to 
build up a fund of worthy proportions as a permanent 
memorial to a magnificent career. 

While it is hoped that all who can do so will send a 
donation in the near future, it is not proposed to limit 
the period during which the fund will remain open, 
and promises of donations or bequests will be grate- 
gully acknowledged. Contributions should be sent to 
the Honorary Treasurer, Andrew Balfour Memorial 
Fund, London School of Hygiene and Tropical 
Medicine, Keppel-street, W.C.l. 

We are, Sir, yours faithfully, 

James Crichton-Browne, Lloyd, 

James Currie, Montagu Norman, 

31. H. G. Fell, W. Ormsby-Gore, 

W. H. N. Goschen, A. T. Stanton, 

D. Lyall Grant, Henry S. Wellcome, 

W. W. Jameson, C. 31. Wenyon, 

P. S. Lelean, Beoinald Wingate. 

January, 1932. 


THE CARDIAC CYCLE. 

To the Editor of Tiie Lancet. 

Sir, —Your reviewer states accurately the conclu¬ 
sion I had reached concerning the genesis of the 
pulse-wave—viz., that it resulted from the impact on 
the aortic valve of the rising tension developed within 
the ventricle during the isometric phase of the systole ; 
but he calls this a “hypothesis.” I prefer to call it a 
deduction arrived at by an argument based upon a 
postulate which he entirely ignores, namely, that the 
laws which govern the operation of matter in the 
outside world continue to rule unchanged after the 
incorporation of such matter within the living organ¬ 
ism. Thus I have urged that Newton’s laws of motion 
must hold good in Harvey’s circulation. 

As the reviewer states the case with this postulate 
left out. my deduction is in the air and stands as a 
mere arbitrary statement without authority, since I 
do not bring any experimental evidence. But is 
there any experimental evidence on the time relations 
of the conclusion of the isometric phase and the 
commencement of the expulsion phase ? He says 
my conclusion (his hypothesis) “ is entirely incom¬ 
patible with the known experimental facts,” but he 
does not cite these “ facts.” What can I say more ? 
He has left undiscussed the postulate which is stressed 
in the opening words of my argument; which, so far 
as I am aware, does bring forward a new method of 
approach regarding the problem of the circulation. 

I share his desire for experimental confirmation of 
my contentions, but tliink they may be very difficult, 
since tliev will have to deal with such minute time- 

v ff* 


quantities, 1/lOOtli of a second or less. Besides, 
experiment is not without its dangers—for how many 
years did not the development of a negative pressure 
within the ventricle, dining diastole, continue to be 
taught, because Newton’s law of inertia was not mado 
sufficient allowance for until the inertia of the lever 
was got rid of by using the heam of light ? 

I am, Sir, yours faithfully, 

Harrington Sainseuey. 

Hampstead, N.W., Jan. 28th, 1932. 


TREATMENT OF SUBACUTE COMBINED 
DEGENERATION OF THE CORD. 


To the Editor of The Lancet. 


Sir,—I have read with great interest Dr. Sargant’s 
paper in your last issue on the treatment of subacute 
combined degeneration with massive doses of iron. 
The striking results obtained certainly merit pro¬ 
longed fur ther trial. There are, however, two points 
which call for some remark. 

1. The author states that “in the treatment of 
subacute combined degeneration of the cord, liver 
therapy is usually of little or no use.” The results 
obtained in a large series of cases investigated in 
Newcastle, 1 Toronto, 2 Baltimore, 3 and Boston 1 have 
shown that whole liver, in adequate amounts, is 
effective in the majority of cases. But the amount 
of liver required for producing neurological benefit 
is frequently much more than that required for the 
maintenance of the red blood-cell level. Indeed, 
many cases require from 240-480 g. of whole liver 
daily. In a total of over 150 liver-treated cases of sub¬ 
acute combined degeneration at the Massachusetts 
General Hospital, 4 Boston City Hospital, and Royal 
Victoria Infirmary, 1 it was possible to find less than 
ten who had failed to respond when the dosage had 
been' 240-480 g. for four months or more. The 
majority had benefited even with doses as low as 
960 g. a week. Those who had died or failed to 
improve, and those in whom neurological symptoms 
developed for the first time during treatment, had 
taken liver in small amounts, or irregularly, often 
in the form of liver extract; in many of these septic 
complications were present also. 

2. The statement that “ in cases of subacute 
combined degeneration, the blood picture is rarely 
that of a typical pernicious amcmia ” has already been 
criticised in your annotation. Experience has slioun 
that the anaemia which is almost invariably present 
at some period of the disease is typically “ pernicious 
in type, both morphologically 7 and in its response to 
treatment. It is noteworthy that three out °f f° u ^ 
of Dr. Sargant’s cases had a colour-index of b 
or over. 

With regard to the possible nature of the 
responsible for the neurological improvement (p . 
it may be noted that it is presumably 7 a substance 
present in both liver and brain in approximately 
equal proportions, with perhaps a slightly greater 
concentration in brain tissue. As already mcntione 
this would virtually exclude the so-called anti- 
anmmic factor, and also vitamin A. In my paper 


1 Unglcy, C. C., and Suzman, 31. SI_. Brain, 1929, III., ’ 

also Newcastle Sled. Jour., 1929, ix., 07. tssne 

1 Farquharson, R. F., and Graham, D.: Canad. Sled. A»soc. 
Jour., 1930. xxiii., 237. ... ~ . -uinnc- 

* Baker, B. 31., Bordley, J., 111., and Longcope, 3\. T.. Aiinm. 
sota Sled., 1930, xiii., 815. , .„„„ ,001 

•Suzman, SI. SI.: Trans. Amcr. Ncurolog. As=oc., 1 
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ttl ti concluded " that the effect of \*aui up<ui ttl ‘ 
SLLis markedly greater than that of 
C^ieqircs moderation, and differs m degree 
from the deductions 1 actually made m my I'M' C 
1 am. Sir, yours far thin fly. 
Newrc5tl2-on-Tvne, Jan. 30tb. 1932. 

To the Editor of The Lancet 
S ir.,—While Dr. Sargant’s results in the treatment 


. caruum s **.-■=****►«- -- - . 

of four cases of subacute combined degeneration of 
the cord with large doses of iron are of udered m 
importance, bis summary disnnssal of liver treatment 
as “usually of little or no use” should not 1 thinrt 
pass unchallenged. Since the publication in 
hr Tudey and Suzman of tlieir observations on 
61 cases "seen at the Koval 1 ictoria Infirmary. 
Newcastle, during four years, further experience 

has not led me. personally, to doubt the general rn i 

of their conclusion that whole liver in adequate amount 
has a markedly beneficial effect on this condition- 
Much longer time is required to produce ameliOTa ion 
of the nervous symptoms and signs than to render me 
Mood count normal, and Telapse rapidly follows 
cessation of liver feeding. "While 1 have seen remar 
aMe improvement in advanced and bedridden cases. 


mv intention to communicate the results of these 
^learcbes before a scientific body at an early date. 

I truM that von will accord me your valuable coopera¬ 
tion bv publishing my formula for the mformatun. 
of vour medical and scientific renders, so that hi. 
mefbod can. without delay, be explored in as many 
other fields of research as possible. 

I am Sir, vours faithfully. 

' ' XL SPAirusGEr.. 

InrtHut BooteriotWrapiQue. Carouse, Geneve, 

*,* Tlvc statement referred to appears on p. 30J.— 

Ld.*L. --— 

TUBAL PREGNANCY. 

To the Editor of The Lancet. 

_Mr AY. E. Tanner’s account, in your issue of 
fan 10 th,'Of an instance of Cullen’s “ umbilical 
aim\” in a case of intraperitoneal bleeding at once 
aUraetcd my attention. Ever since it was first 
\ * *i t lqon or thereabouts, I have been on the 


«°» iSL'YwSo* ofcctopic pregnancy 

,Oj - Il0T ; Ml "S'tiie^eriJoS 1 cJK 

salpingitis, 13) no oioou m .u „„ fUmnnmm >. 


cessanon oi liver ieeaing. ;„i,Gv.iriii=. (31 no biooa in iuc — - 

aMe improvement in advanced and bedridden cas s, - I f aT(nl ed, the sign is not pathognomonic. 

I think it of much greater importance to detect the Thereto O «ibrtitvof the bruising being due to external 
eases early as there is then a good prospect not applied to relieve pain has been 

only of arrest of the process, but of considerable manipulation. 11 --«--*■ u, —««»ti 

retrogression of the symptoms and signs. 

Insistent subjective symptoms, especially tingling 
in hands and feet, arising in. people at or over middle 
age, are highly suggestive, though not sufficient lor 

ite * /vf r',.)vnnMtn r*r»TTllit n P<1 <?f>€rpnCr*ltlOIl 7 


SSS1KS3S5 ot the .ort occprjja in Mb 
S heffield. Jan- Ltb, 193-. 


diagnosis of subacute combined degeneration, 

‘ even ii associated with loss of the deep reflexes, 
hat if to such panesthesire is added definite ataxia, 

. even though slight, the diagnosis appears to me 
, fahy justified, always provided early or manifest 
ugns of pernicious anannia can he detected. Complete 
achlorhydria is a necessary part of the picture- 
Advaneed cases, cases complicated by severe 
/ s? P5is, and I think also some cases which relapse by 
j reason of stopping liver, may show little or no response, 
f and there is no doubt that some cases in whom none 
V M these factors is present fail to respond for no known 
J reason. AIv experience, however, supports the claim 
M Tngley and Suzman that the last group is a smart 

: ) 026. J .. - 


___; group 

_ am, Sir, yours faithfully, 
^ewcastk-on-Tme, Jan. 30tb, 1932. E- J- NaTTRASS. 


the spahlinger vaccines. 

To the Editor of The Lancet. 

Sm,—I fiave the honour to enclose herewith 
statement of mv method for the preparation of 
^tigens, with detailed reference to tuberculosis 
uth this formula, I have made bovine anti 
toercnlous vaccines for a number of years, and <• 
of tests has been carried out with very successful 
"'Mts. y>, e vaccine is ahsolntelv free from living 
‘Sure-organism? and has been used for human anti- 
Enoerculons vaccination by distinguished medical 
tn but only large and extended statistics can 


- > YVith 

< Vr.Y- 


provide evidence as to the degree and duration of the 
nunnnisafion in human beings. 

j , w °f the aims of my researches has been to eluci- 
~ the mechanism of antibody production. It is 


To the Editor of The Lancet. 

Cm —In mv short letter published in your issue of 
, &lR fZJ eolcernimr Hr. Tanner’s interesting report 
of" fuse of S pregnancy, m which belaid “I 

cannot find a record, of any si^bvr c^e v. 

diSereut statement from ™V_I poia ted 

Tirt tiiri ttofsimi of umbilical discolonratton bad been 
described “ in the United States many years ago. 
f had CnUen’s name in mind, bnt, being as I said in 
fLVtZr awav from references when I wrote, I did 
tb +\ri<k to commit mvself further in regard, to details, 
notwuht ,,, *vf r Tanner’s attention to the 

SriSeU and one ol my <» '" 1 “» « ? 

it myse x, bas se en it mdependently. I 

^ et for a^lonv time, referred to it when discussing 

t^mv students tubal gestation. However, this 

?Y- „ 0 foncrer in doubt, and now that attention 

gfSr oa it, we shall, perhaps, bear more 

°^AVitl\ t regard^to the letter—an unhappy essay in 
resnect ot manners and material—of Mr- e 

?rS BW, iell’Ve; 

^"feel that' be’ is not as other gynecologists ” ; 
the truth is rather that be wishes some otbeT gynK- 
roIo-Ss felt as he does about conservative pirc- 
cological surgery. Clearly Mr. Goodwin has notread 


t ^jner. Jotit. Obst. Grn., 1923 , yi> 


, 632. 
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my address 1 on this subject. I daresay he would 
consider it waste of his valuable time to do so. 
Nevertheless, I can assure him that outside London, 
at any rate, there are gynaecologists in this country, as 
in America, who approach the treatment of tubal 
pregnancy with the same physiological reverence that 
I do. This is not to say that every tube can be saved : 
such a statement would be ridiculous ; but it may 
safely be asserted that in at least 80 per cent, of all 
tubal pregnancies the tubes can be and should be 
conserved. It seemed to me that Mr. Tanner’s case 
was one suitable for conservative measures, so 
asked why a drastic—that is, eradicative—procedure 
had been practised. 

A considerable number of cases successfully treated 
on conservative lines could be collected in this country 
alone—patients who, as my own, have had children 
afterwards. In none of my patients so far as I 
know has ectopic pregnancy subsequently occurred. 
This question was raised when I first reported a case 
in 1922. 2 Recent inquiries have brought the informa¬ 
tion that this patient, hitherto nulliparous, has since 
had two healthy children. 

Further, I may say that tubes treated conserva¬ 
tively by us are now subsequently tested by means 
of lipiodol injections. All my cases so examined, 
even those in which the condition has been of long 
standing, have shown patency with the possible 
exception of one. Further facts may be obtained 
from my address to which reference has been made. 

I am sorry that any gynaecologist should find it 
necessary to ask me such elementary questions as 
those propounded by Mr. Goodwin. However, I 
suppose I must answer them or he will accuse me of 
evasion which is not one of my bad cliaracteritics. 

1. Tubal pregnancy occurs more often in normal 
tubes than in abnormal. So lohg ago as twenty-two 
years I wrote : “ Formerly, it was supposed that 

inflammatory diseases of the tubes were the cause of 
tubal pregnancies, but it is now thought that the 
condition is more or less accidental and depends 
upon the situation of the ovum at the stage of develop¬ 
ment when the trophoblast is capable of producing 
implantation.” 3 I have never had any reason to 
alter that view, indeed it has been confirmed. There 
is, of course, no doubt that anatomical anomalies 
produced by errors of development, neoplasms and 
infections may occasionally bo the retiological factors 
concerned, but they are, I believe, relatively 
uncommon. I cannot here discuss all the evidence 
that supports the view I have quoted—indeed, to 
do so can hardly be necessary to-day. 


depending on the craftsmanship and vision of tlio 


surgeon. 

In amplification of this last answer, I would point 
out that ampullary pregnancy is the commonest 
type of tubal gestation, and that a majority' of these 
have aborted completely at the time of operation 
or have been converted into moles with no evidence 
of active haemorrhage. I have removed quite lame 
moles by salpingotomy, and one or two through 
the dilated abdominal ostium. 


I 


Mr. Tanner says nothing about active bleeding. 
Out of fairness to liim I said “ presumably ” thotuho 
contained a mole ; but, frankly, the illustration is 
much more like that of the ampullary end of a tube 
from which complete abortion had occurred, and which 
required no more than suspension to tlio round 
ligament; but obviously I cannot speak definitely 
about this not having seen the specimen. Still there 
is nothing in the text to indicate anything to the 
contrary, and the simple procedure just mentioned 
would have saved the time which Mr. Tanner appears 
from his letter to have required for some reason not 
explained. He writes that removal was “ the only 
quick and safe way of .arresting Inemorrliago which 
had filled the abdomen with blood.” However, if 
there were a mole still in the tube, salpingotomy 
or its removal through the abdominal ostium would 
have taken very little time. I have never seen 
the abdomen “full ” of blood in this type of 
case, if in any. In this patient the history indicates 
that tubal abortion commenced on Oct. 17th and that 
there w r as pain and vomiting on Oct. 30th; but the 
evidence of discolouration shows that the haemorrhage 
occurrod at the earlier attack. Moreover, wo are 
told the pulse was 72, the temperature w r as normal, 
and that she did not look anaemic at the time of 
operation. We may conclude, therefore, that haemor¬ 
rhage had ceased ten days previously to surgical inter¬ 
vention, and infer, I think, safely, as there is nothing 
in the text or illustration to contradict the inference, 
that the case was one of tubal abortion, and not of 
tubal rupture as stated by Mr. Tanner in the title 
of his paper. 

In a large majority of all cases of tubal pregnancy 
implantation is in the ampulla, and abortion, not 
rupture, occurs; and after the initial hcomorrhage 
there is little to be feared from this complication. 
That Mr. Tanner is conservatively inclined is shown 
by his respect for the ovary of the same side. 
I cordially agree with Mr. Tanner in the hope that 
his patient will not have a tubal pregnancy in tho 


Conclusion .—It is sound surgery to conserve the 
tube, when there is no definite contra-indication to 
this procedure. It is unsound surgery—antiquated 
surgery—to do otherwise. 

2. The guarantee for which Sir. Goodwin asks in 
his second question is given in our knowledge of 
physiological and pathological processes—namely, 
that as a rule the chorionic elements perish soon 
after the death of tho embryo, and that chorion- 
epithelioma is as rare in the Fallopian tubes as it is 
in. the uterus, and for the same reason. 

3. No guarantee is required that the “ large vessels 
ruptured in tho tube wall, or_even the raw edges 
will not continue to bleed . . .” for tlireo reasons : 
first., bleeding has often ceased entirely; secondly, 
if it has not it can generally bo controlled by simple 
surgical procedures ; thirdly, in a few cases, as I 
have said, removal may bo necessary—the number 


I remaining tube. It would be a calamity if she wore 


1 Brit. Med. Jour., April ISth, 1931. 

• Jour. ObAet. ami Gyn. Brit. Einp., 1922, xxix., 504. 
> Principles ol GrnrecoloET, 1st cd., 1910, p. 229. 


to lose that too. I am sure Mr. Tanner merely 
performed the routine practice he has been taught 
and seen—as I did myself before 1922—without 
giving thought to tho possibility of saving tho tube. 
Nevertheless, we must all be very grateful to him for 
bringing to our notice an excellent example of Cullen s 
physical sign. I have fought for many years for 
conservation of ovarian tissue, and I have for somo 
years tried to evoke a conservative physiological 
attitude in regard to these much maligned tubes. 
I hope Mr. Tanner will forgive my raising tho point 
in connexion with his case. If we all sat down and 
thought and “felt ” as others do there would bo no 
progress. 

I make no apology for the length of this letter, which 
does not exhaust all I might say in answer to tho 
questions raised, for the matter is of somo moment 
to many unfortunate young women. 

I am, Sir, yours faithfully, 

Liverpool, Jan. 29th, 1932. "W. BLAIR BELL. 
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FILLING UP A DEATH CERTIFICATE. 


EXCURSIONS IN THERAPEUSIS. 


! To the Editor of The Lancet. 

( . Sir.,—Dr. A. B. Dunne, in his letter to Tiif. Lancet 

' of to-day’s date, complains of the manner in which 
the medical practitioner allocates the causes of death 
as between primary and secondary causes and proceeds 
to give a few instances of what lie terms gross error 
that have come to his notice. He uses the terms 
, “primary cause” and “secondary ” in his examples. 
1 I should like to point out to him in the first place that 
the terms primary and secondary unfortunately 
do not appear on the Official Certificate of Death. 

1 If they did, fewer mistakes would be made, 
i In the second place, I should like to refer to his 
1 example Xo. 2 in which the primary cause appears 
as hiematemesis and the secondary’ as cancer of the 
! stomach. If Dr. Dunne will consult his book of 
j “Forms for Medical Certificates of the Cause of 
1 Death ” and study page vii., on which appear examples 
j of how a death certificate is to ho filled in, he will 
i find example Xo. 4 which reads as follows : 
j I?™“diate cause .. .. .. .. Hicmatcmesis. 

! aotbia conditions, if any, giving rise to| 

immediate cause (stated in order pro- [• Chronic gastric 
f reeding backwards from immediate cause) 1 ulcer. 

, I would suggest that Dr. Dunne, instead of tilting 
| agamst the medical practitioner, should turn his lance 
agauut the authority responsible for the present 
I phraseology on the official forms of notification, 
f I am, Sir, yours faithfully, 

j Barter-street, \V„ Jan. 30tli, 1032. C. E. L.VKIN. 


.j ERYTHROCYTE sedimentation test. 

To the Editor of Tm: Lancet. 

'i .a” T he foresting and instructive letter on the 
•) J7,! i’Y Mr. J. E. R. McDonngli reminds 

I . nbout 40 years ago I pointed out that the 

Ex 8 o£ serum nlhumin in the urino were all 
t fmm if, 1 , that removed the water of hydration 
m tlle ,ar ge molecules of albumin, and the per- 
‘■•i 0 t f , ence °f the precipitate depended on the amount 
1 r-„„:.'Vi a er o£ hydration abstracted. Picric acid 
solnHn a ' CS the albumin which again passes into 
that t , 11 addition of water. I am very glad 

mvatt'"i- avft Pnhlished his letter, as it has drawn 
reading i- IO iu° I have missed by not previously 
I tnuet n three volumes on the Nature of Disease. 
°w proceed at once with my own edification. 
m 1 am ’ ® ir ’ X 0UrB faithfully, 

ps ^, Jan . 2#thf 1932 . James Barr. 

Ike art; -Jr a< t f t that I was much interested by 
a Ppearin C 6 - Passive Enlargement of the Breast, 
'heenuT.L f,® current issue by Mr. H. H. 
doses of in*’ SS 1 tiave cured some sucb cases by large 
to uri nfl ,.,, r ’ IIle ’ an< t personally I have strong objections 
any other Sat ^ operations, whether for icsthetic or 
but not „ reason - The breasts should be suspended, 
^ a Rnatinn 0m r rCSSe(£ ’ . E0 38 **> lessen all circulatory 
A the Em-iici, 1 Prescribe about 10 minims of either 
., v glass of min- 1 rif e ? c h tincture of iodine in half a wine¬ 
ry ’ .Dee daily after meals. If there be 

grs. 2 of nc 7. m calcium it is well to add about 
should bo pi™ r°dlde to each dose. The diet 
or table soft * nutritious, not much carbohydrate 
of iodine • Raere I s always a risk of large doses 
Patient, riim'n'i" r£se hyperthyroidism, so the 
and adviser] + be reamed against such a possibility, 
attendant t? h a X an occasional visit to her medical 
oasilyj.' I. E ncli an occurrence should occur it 
ail d snbcfu,,,. e( r hy stopping or lessening the iodin 
E 'ipply 0 j jjj-jk® lactate of calcium and a libera 


■> 


To the Editor of Tiie Lancet. 

Sir, —As one who has given an extensive clinical 
trial of the new methods and materials which 
Sir Thomas Border refers to as X.Y.Z. 42,1 welcome 
his address as an indication that the winds of these 
now doctrines are beginning to blow in high places, 
even if they evoke but Olympian laughter. The applica¬ 
tion of these doctrines in this hospital on 1200 control 
cases and 2000 test cases of diphtheria (as recounted 
in the Medical Officer of Jan. 24th, 1931’) has reduced 
the death-rate Iroin 5-4 per cent, in the former to 
2-G per cent, in the latter. Based on nearly GOO test 
cases of scarlet lever the renal complications have 
been reduced from 11 per cent, to under 2 per cent. 
I have repeatedly seen the temperature fall to 
normal in 12 hours with a disappearance of the 
lesion in erysipelas alter the exhibition of a suitable 
drug of this family. I have seen the thrombo¬ 
phlebitis following enteric fever instantly’ arrested 
with disappearance of all signs and symptoms in 
three days instead of the usual three weeks. I have 
seen cases of chronic boils which have resisted all 
other therapeutic measures clear up in a few days 
without recurrence when treated on these principles- 
These, and many other cases, lead one to think that 
there must bo something in these ideas. 

The knowledge of the hypothesis on which these 
methods are based and the study of tbe dark-ground 
picture of the blood are essential, as these drugs are 
potent for harm as well as good if rashly used. 
Sir Thomas’s remark that “ either there are particles 
in the plasma or there are not ” must be regarded 
as rhetorical, as he must know’ that “ our bodies are- 
composed almost entirely of matter in its colloid 
(i.e., particulate) state ” (E. S. Hedges, D.Sc., 

“ Colloids,” 1931). Tbe colloid chemist will tell him 
that these particles are capable of condensation 
(flocculation and precipitin reactions) or dispersion 
(peptisation and lytic phenomena) with alterations 
in the continuous phase. If he examines sera from 
various diseases, he will see there are considerable 
differences in the appearance in their particles 
compared with the normal serum—in their number,. 
Brownian movements, refractive index, and tendency 
to flocculate or not. On reading colloid chemistry 
one is impressed by tbe number of factors influencing, 
a colloid system and amazed that already such a. 
measure of success is possible therapeutically on. 
these lines, seeing the methods of investigation at 
our disposal are so extremely crude and liable to. 
very many fallacies. As to whether the hypothesis 
on which this work is based is correct or not (especially 
as to whether the effect of drugs is electronic or- 
ionic) is a matter to be determined by the physicaL 
chemist, but it would seem that a case has been 
made out for investigation by experts in that line. 

The following quotation is from Dr. Hedges’s book 

“ A bird’s nest may be made of twigs,.straw, wool, and 
horsehair. The pure chemist is represented by an 
investigator who makes a thorough study of twigs, Ac. . 
but who may not be interested in the most important object 
of his study—that is a bird’s nest. A heap of twigs, Ac. . 
does not make a nest, because a definite structure is involved 
and it is this combination of study of structure as well as 
chemical composition that forms one of the chief differences 
between the outlook of pure chemistry and colloidal 
chemistry. Colloid chemistry is a closer approach to the 
study of things as they exist.” 

Has not the tendency of biochemistry been largely 
to the study of twigs such as blood calcium, bu fav¬ 
or urea, rather than the investigation of the whole 
nest, the colloid system ? Colloid chemistry 

1 See also The Lancet, 1930, ii., 579. 
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must have an important bearing on medicine. 
Mr. McDonagli bas made a valiant and, to a 
considerable degree, successful attempt to bring tbe 
researches of colloid chemistry into touch with 
clinical medicine. Whether his Unitarian hypothesis 
has been stretched too far the future will show. 
The more recent studies in immunology seem to 
indicate that physico-chemical phenomena play a 
large but not the whole part in these events. I 
venture to prophesy that this will also be the final 
conclusion in the effects of therapeutic agencies. 

I hope that Sir Thomas Horder’s address will lead 
to stimulation of this type of investigation, as very 
little seems to be known as yet of the behaviour of 
hydrophilic colloids under the influence of complex 
compounds. 

I am, Sir, yours faithfully, 

B. A. Peters, M.D. Camb., 

Medical Superintendent, Ham Green Hospital 
Jan. 2Gth, 1932. and Sanatorium, near Bristol. 


BRONCHOSCOPY IN PULMONARY DISEASE. 

To the Editor of The Lancet. 

Sir, —-The frequent and important publications 
of Chevalier Jackson, his personal visits to this 
country, and tbe instruction courses which he 
organises, have been gradually establishing the value 
of bronchoscopy as a diagnostic' and therapeutic 
measure. Your editorial comment last week on 
the excellent paper by Dr. Scott Pinchin and Dr. 
Morlock is well timed and will undoubtedly focus 
attention on the fact, not generally recognised, that 
access to the traclieo-bronchial tree by direct methods 
is possible and useful in a great variety of cases. 

Their article is well illustrated by examples. The 
following two cases which came under my care at 
the Royal Chest Hospital are of interest. 

(1) A.B., aged 24, male. Three years recurrent cough ; 
hrcmoptysis ; irritation localised to a point under the inner 
ond of the left clavicle. Coarse rhonclii heard over the upper 
part of the left chest, intensified on coughing. X ray 
negative. Sputum T.B. negative. Bronchoscopy. Papillo¬ 
mata of trachea and left bronchus discovered and removed. 
Recovery complete. 

(2) C.I)., aged 59, male. Six months increasing shortness 
of breath, eventually causing “gasping” on exertion and 
“ tightness of chest ” especially on bending. Winter 
cough ; scanty sputum ; occasional blood clots in sputum ; 
loss of weight ; no pain. On admission, slight cyanosis ; 
very marked stridor ; slight impairment of note and weak 
breath sounds left upper chest. Bronchoscopy. Large 
fibroma growing from the anterior wall of trachea just above 
the bifurcation. Removal through the glottis with complete 
relief. 

A recent comprebensive collection by Ellen J. 
Patterson 1 of recorded cases of benign growths 
of the tracheo-bronchial tree revealed only 20 cases, 
a large percentage of which were diagnosed post 
mortem. These two cases, operated on within a 
relatively short time, suggest that what has been 
thought to be an extremely rare condition may prove 
to have a much higher incidence when bronchoscopy 
becomes more generally used as a means of diagnosis, 
and they raise an interesting consideration as to the 
extent to which such masses can be effectively 
removed through a bronchoscope. 

While it is certain that bronchoscopy can and will 
become an important factor in pulmonary diagnosis 
and therapy, it is equally certain that there are great 
difficulties in the way of its becoming a method 
readily available for use outside the regular broncho- 
scopic clinics. A rigid technique, a complete sot of 
good instruments, trained assistance, practice, and 

* Act. Oto. Lar., December, 1930. 


personal aptitude are essential for success. Since 
familiarity -with all conditions of the larynx in health 
and disease is important, I venture to suggest that 
bronchoscopy remains a subject which, with few 
exceptions, is in the province of the laryngolorist 
working in conjunction with physicians interested in 
diseases of the chest. 

I am. Sir, yours faithfully, 

London, W.. Feb. 1st, 1932. A. M. ZaHORA. 


VACCINE TREATMENT IN INFECTIVE 
ARTHRITIS. 

To the Editor of The Lancet. 

Sir,— Dr. Knyvett Gordon appears to have over¬ 
looked the main issue of my paper on the vaccino 
treatment of infective arthritis—viz., that vaccines 
given under the conditions stated do not yield Tesults 
measurably superior to other forms of treatment 
when the series is large enough to permit of analysis, 
or the results by statistical methods. If Dr. Gordon 
believes that some other form of vaccino treatment 
is capable of yielding better results, I feel sure that 
all who are interested in this insidious and intractable 
disease would welcome its publication, but unless 
it is accompanied by data capable of statistical 
analysis it must be regarded as a personal opinion 
and not as scientific evidence. I might add that 
the results of stock and autogenous vaccines in 
several hundred cases were separately considered, 
and that the differences were not greater than could 
be ascribed to chance errors of sampling. 

I am, Sir, yours faithfully, 

Phyllis M. Congdon. 

Devonshire Hospital, Buxton, Feb. 2nd, 1932. 


MEDICINE AND THE PRESS. 

To the Editor of The Lancet. 

Sir, —The report of the discussion of thib subject 
at the meeting of the Chelsea Clinical Society makes 
melancholy reading. All the speakers except one 
seemed to agree that newspaper readers are entirely 
incapable of exercising any power of independent 
judgment whatever, but appraise the “ worth ” of 
everything they read by the signature appended 
thereto. One cannot help thinking that this is sad. 
Sixty years of free education aided by the all-powerful 
press itself to have produced only this sheep-like 
mind ! But perhaps our “ able editors ” are deceiving 
themselves. Let us hope so ; for such a type of mind 
seems, if one may believe a “ well-known authority, 
to be more characteristic of the press itself than the 
public. 

“ But is it a good play, Mr. Bannal ? That s a 
simple question. 

“ Simple enough when you know. If it’s by a 
good author it’s a good play naturally.” 

I am, Sir, yours faithfully, 

Chas. E. Thornton. 

Beckenham, Kent, Feb. 1st, 1932. 

*** Dr. Thornton’s view is the one consistently 
held here. If medical information in the public press 
were put on the basis where political or financial 
information stands, signatures would only be needed 
in exceptional circumstances—the prestige of the 
paper would sign the articles. —Ed. L. 


Remembrance Day in London.—T he money col¬ 
lected in the London district on “ Poppy Day ” was £90, < a. 
The poppies cost £11,000, nnd the administrative expend- 

ture was £2492. Other figures are not yet available. 
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JOHN PARLANE KINLOGH M.D. Glasg., 
M.R.C.P. Edin., D.P.H. Camb., 


preliensive Beale the hospitalisation of pneumonia— 
a lead -which has been widely followed since. 

But perhaps his greatest achievement in Aberdeen 


ctffiFMEDicu omcF.it, nF.rARTMK..vr or health rori scotiand. j , vas to carr y through, in the face of much deter- 


The death of Dr. Parlano Kinlocli, on Jan. 31st, 
at the age of 40 years, brings to an abrupt end one 
of the most brilliant careers in public health adminis¬ 
tration in our times. His death was quite unexpected. 
He completed his week’s work as usual last Saturday, 
and succumbed to a heart attack on the Sunday 


morning. 

John Parlane Kinlocli was a native of the Vale of 
Levon, Dunbartonshire, and was educated at Glasgow 
High School and Glasgow University, where lie 

graduated M.B., 
Ch.B. in 1900. In 
1910 he took the 
D.P.Il. of Cam¬ 
bridge with dis¬ 
tinction, and in 
1913 the M.D. of 
Glasgow with 
commendation. A 
series of minor 
appointments fol¬ 
lowed. These in¬ 
cluded house 
surgeon and house 
physician in the 
Yi'ctoria Infir¬ 
mary, Glasgow; 
resident medical 
officer in the 
Queen Charlotte 
Lying-in Hospital, 
Loudon ; pupil 
assistant in the 
Glasgow Public 
be. parlaxe EKLocn. Health Depart¬ 

ment ; and later 
if resident medical 



t, officer at Rucliill 

ever Hospital, Glasgow. From this last post 
nf Y a PP°inted in 1914 deputy medical officer 
health for the City of Aberdeen, and lecturer 
Ah ** e alth in the University. It was in 

heUu 11 emw ged as a force in public 

nth administration. The war, however, interrupted 
anrUi'i. * n *914 he joined the R.A.M.C. (Territorial), 
rut- 11 *' 6 - vcars commanded the Aberdeen Univer- 
cW ' , rs> I'rainmg Corps. In 191S he was in 
Afte" 3 mo * ) ** e hygienic field laboratory in France, 
j r !“ e vrar he resumed his appointments in Aber- 
latw- e ^ ming reader “ PubHc health in 1923, and 
as tt, 1 ?- t , 8ame year succeeded Prof. Matthew Hay 
sitv li- °fficer of health and head of the Univer- 
tofili • health department. Dr. Kinloch carried 
he br i ( -*' on ^he work that Dr. Hay had begun, and 
Aberd * m *° nevr territory in a way that established 
t ra (: J* 11 as a pioneer city in public health adminis- 
fte tea e ' vas an iuspiring leader of a team, and 
hatin m .' vor ^ of Aberdeen in research and adminis - 
Pace in S Q nce Dr ’ Sinloch gave it impetus set the 
ritra-vi | , . The Aberdeen team’s studies in 

in chilrl ‘ rrar ^ a ^ on . dysentery, diarrhoeal diseases 
djp 5 ,ji r( ' n - food poisoning, scarlet fever, measles. 

Maternal mortality have all affected 
H'cdi n i * practice. Dr. Kinloch was the first 
ofiicer in Scotland to carry out on a com- 


minwl opposition, the reorganisation of hospital 
services in Aberdeen. This reorganisation anticipated 
by several years the hospital clauses of the Local 
Government (Scotland) Act, 1929. Before that Act 
was passed, the poor-law hospital at AYoodeud bad 
been transferred to the town council, run as an 
integral part of the city hospital services, and linked 
cooperatively with the Royal Infirmary and, for 
teaching and research purposes, with the University. 
Aberdeen in fact bad already achieved what the 
Local Government Act contemplates for the rest of 
Scotland. This scheme of Dr. Kinlocb’s was part 
of liis wider vision of a regional organisation— 
achieved already in part—and of a service that put 
all the facilities for modern methods of diagnosis and 
treatment behind and at the disposal of the general 
practitioner. He never forgot, nor did be allow bis 
colleagues to forget, that the essential foundation of 
a good medical service was the general practitioner. 
Hence liis hopes of a revised medical curriculum, the 
range of service he provided through the Aberdeen 
laboratories, and many other seemingly unrelated 
activities. 

By 1928, when Sir Leslie Mackenzie retired from 
medical membership of the Scottish Board of Health, 
Dr. Kinloch’s selection for the post of chief medical 
officer to the Department which took the Board’s place 
was almost inevitable. He accepted the invitation 
of Sir John Gilmour, then Secretary of State for 
Scotland, to fill that office ; but he did so with some 
trepidation, for he loved the close contact with reali¬ 
ties which such work as superintendent of Aberdeen 
hospitals had given him. As chief medical officer for 
Scotland he was a success from the start. He reorgan¬ 
ised and strengthened the medical department and, it 
may be said without disparagement of others, he 
humanised it, bringing it to a closer appreciation of 
the difficulties of medical men and other health 
workers in the field. He worked always to a vision 
of a regenerated Scotland, and preached the Greek 
ideal of physical and mental fitness. He was tor¬ 
mented by the contrast between his" dreams and the 
law’s delays, and the thousand and one petty impedi¬ 
ments iu the way of realising them. This torment 
flared out now and again ; hut it did not slacken 
his grip on the wheel or divert him from the course 
he had set. By one means and another he communi¬ 
cated liis vision to others, not least his colleagues and 
assistants; he lifted the day’s effort out of the 
humdrum, and related it to an inspiring purpose. 

Such a personality, with a creative imagination 
always in play, could not hut influence the direction 
of policy even in the short space of three years. .He 
opened up new fields for the work of the Medical 
Research Council in Scotland, and secured the 
establishment of a scientific advisory committee to 
initiate and advise on medical investigations in 
Scotland, and to relate the fundamental work in 
biology and other sciences to the administration of 
the health services. Under his inspiration there is 
in process all over Scotland a knitting together of 
all the health agencies towards the central purpose 
of attaining positive fitness in the people. Abroad 
he was beginning to emerge as an international 
figure in public health. He has left behind him 
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in tlio department in Edinburgh many projects and 
schemes and a whole stock of ideas in the rough. 
His death is a tragic loss. One administrative col¬ 
league summed up the general feeling in the depart¬ 
ment over his death by the remark : “ Kinlock is 
the one man among us who is irreplaceable.” 

His work and the loyalty and affection of his 
colleagues speak for Dr. Kinlock, the man. His 
faults of temperament and the defects of his qualities 
did not matter to those who knew his bigness and 
felt the warmth and generosity of his friendship. 
He inspired affection and returned it in good measure. 
Ho was something of an evangelist. “ It’s a religion 
Kinlock has given us and a religion worth fighting 
for! ” was how a Scottish veterinary inspector 
reflected over Dr. Kinlocli’s presidential address, 
entitled “ The Science of Life,” at the Scottish 
Sanitary Congress last year. This will serve as a 
pointer to the effect he produced in his public appear¬ 
ances. He was a bom leader, and his death is a heavy 
blow to the medical profession and the public service 
of Scotland. _ 


WALTER SMYTH, M.B.R.U.I. 

The death took place on Jan. 24th, in a nursing 
home in Belfast, of Dr. Walter Smyth, superintendent 
of the Comity Antrim Mental Hospital, in liis fifty- 
seventh year. Dr. Smyth took his medical course 
in the Queen’s College, Belfast, and qualified -with 
honours at the early age of 21. Having acted as 
demonstrator of anatomy and physiology at the 
Queen’s College, he specialised in ophthalmology, and 
was appointed assistant ophthalmic surgeon at the 
Royal Victoria Hospital. After a few years he turned 
his attention to psychological medicine, and was 
appointed assistant medical superintendent of the 
Antrim Mental Hospital in 1899, and in 1930 became 
superintendent. Our Belfast correspondent writes :— 
“ Those who compare the up-to-date mental hospital 
at Antrim with the conditions which prevailed 
when he first went there can have some idea of what 
he accomplished. From the first his senior recognised 
his great capacity and allowed him ample scope for 
liis gifts of organisation. Ho loved an outdoor life, 
and in the development of the farm attached to the 
hospital ho found an additional outlet for liis energies. 
Modest and unassuming he never sought the lime¬ 
light but was revered by all his medical colleagues 
and beloved by his whole staff.” 


THE LATE MAJ.-GEN. H. HENDLEY, I.M.S. 

Sir Leonard Rogers writes: I am glad of the 
opportunity to add a word of personal appreciation 
of Major-General Harold Hendley, I.M.S., to your full 
account of his long and varied service in India, during 
which he showed his competence in both military 
and civil positions, and eventually rose to high 
administrative posts. Ho was a typical example of 
the best type of I.M.S. officer in the palmy days of 
the service who was well-qualified to carry out most 
efficiently any of the multitudinous duties to fall to 
the lot of this service. His genial and kindly nature 
endeared him to all with whom he worked and played 
a large part in his success as an administrative officer. 
He saw much active military service in his earlier 
years and was thus well qualified to revert to 
administrative work on the military side after filling 
many important posts in the civil department of the 
Punjab. After his retirement he continued to take 
a deep interest in medical matters and regularly 
attended the Dufferin Committee meetings at the 


India Office where I had the pleasure of working 
with him, and he was also associated with the work 
of the Order of St. John of Jerusalem. He will bo 
much missed by his very numerous friends, while 
I do not think ho could ever have had an enemv. 



NOTES ON CURRENT TOPICS. 


REASSEMBLY OF PARLIAMENT. 

Both Houses of Parliament reassembled on 
Tuesday, Feb. 2nd, after the Christmas recess. 

THE TRADE BALANCE. 

In the House of Commons Major Elliot, the 
Financial Secretary to the Treasury, informed Mr. 
Denman that the approximate amount of revenue 
received from the duties imposed under the Abnormal 
Importations (Customs Duties) Act, 1931, to Dec. 31st, 
1931, was £290,000. 

In reply to Mr. Lansbury, Leader of the Opposi¬ 
tion, Mr. MacDonald, Prime Minister, said that the 
Government had been engaged during the recess in 
studying the trade balance of the country in all its 
aspects. It had been decided to introduce a Bill to 
deal with the matter, and the necessary financial 
resolutions -would be proposed by the Chancellor of 
the Exchequer on Thursday, Feb. 4th. It was the 
intention of the Government to press forward with 
the Bill and place it on the Statute Book at the 
earliest possible date. In view of the state of business 
before Easter, and particularly the urgency of passing 
the Trade Bill into law, the Government must regret¬ 
fully ask private Members to sacrifice their parlia¬ 
mentary time. 

TOWN PLANNING BILL. 

Sir E. Hilton Young, Minister of Health, in 
moving the second reading of the Town and Country 
Planning Bill, said that all the great representative 
bodies of local government bad approved resolutions 
calling for legislation of this kind. No less than 
18 private Acts had been passed .conferring on 
particular local authorities powers similar to those 
which were being made general in this Bill. It was 
thought to be much better that those powers should 
be placed under the control of a public statute than 
that they should be conferred piecemeal by special 
private Acts. This Bill gave local authorities power 
to exercise reasonable foresight and control in plan¬ 
ning the development of their localities. It was not 
a measure to confer arbitrary powers on a distant 
centralised office, but to put into the hands of the 
localities themselves powers of controlling their own 
destinies in these important matters. It was permis¬ 
sive in character. Population had doubled during 
the lifetime of the present generation, and the over; 
crowding of the towns made planning and reorganisa¬ 
tion necessary to obtain more room for the people. 
The Bill would not impose restrictions on private 
enterprise, but it was intended to obtain the greatest 
measure of liberty and facility for private enterprise 
in development by means of adjustment in relation 
to the surroundings of the neighbourhood. Further, 
the Bill would enhance amenities of life in the country 
by regulating, for instance, the number of houses to 
be put up and the space that should be reserved 
between them. The Bill would enable local authori¬ 
ties to extend town planning schemes to undeveloped 
land and to land already built over. Power was 
also given to plan ahead for public improvements. 
Bigger areas tlian hitherto would come under the 
scope of regional planning, and local aulhonties 
would be enabled to deal with ribbon development by 
means of zones and restrictions, Ac. . 

Sir S. Cripps intimated that the Opposition would 
support the Bill. 
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Sir "Walker Smith moved the rejection of the 
Bill ou the ground that, apart from the fact that 
there was far more important business to occupy 
Parliament at the present time, the measure was 
unnecessary, and indeed contrary to the public 
interest. 

Lieut.-Colonel Fi:emaxti.e said that the Bill was 
the only way to preserve the countryside. It was 
essential to have some kind of control to deal with 
future development. It was economical to look 
ahead. They must have this combination of social 
effort together with individual effort as civilisation 
advanced. lie urged Members of the House to 
recognise that this Bill was the culmination of a 
general agreement among those who had studied the 
question. He had been asked by the London County 
Council to say that they gave their general support 
to the second reading of the Bill, although they 
reserved the right to suggest certain amendments. 

After further debate the motion for rejection 
was negatived, and the Bill was read a second time 
without a division. 


MEDICAL MEWS 


University of Cambridge. 

On Jan. 29fh the following degrees were conferred :— 

*T~D.—F. W. Law. 

B.Chir. —M. E. D. Roberts, J. V. Lucas, G. T. Cook, 
u p £ S °wcrbutts, and E. II. Hudson. 

S-A®,' " ■ Lyle, and L. E. Houghton. 
h.C/iir.—-John Hughes, J. H. Tracey, M. A. Rushton, and 
"• A. C. E. Nanka-Bruce. 

Royal College of Physicians of London. 
t A a meeting of the College on Jan. 2Sth, with Lord 
awson, the President, in tlio chair, the following candidates, 
M ;, X -Us fi ed the Censor’s Board, were admitted to tlio 

Chwles Thomas Andrews, M.D. Belf., Philip Shaw Bell. 
n.B Lona.,C5Td Frank Cosin ”r - • -- • • - 

§£“)<*, ALB. Load.. Jot •• 

Martajnzic Deane. ALB. Melt) ■ 

A™.- Richard White 3 ■ . ■ 

John Enniss, M.B. Melb.. ■ 

Paaagodage Bertram Form ” ■ • 

llohmSj William James Gardiner, M.B. Toronto, 

uoaiimcd Abdel Hamid Gohar, M.B. Cairo, John Gordon, 
iVestonm, Hetlirington. M.B. Toronto, Edward 

MBlmm 1 ?’ M.D.Birm., David William Stuart Kaye, 
1I.D rS” Jf^Ph Victor Landor, M.D. Lond., AInrjoric Low, 
"Jiaaiini 1 ir Anne Louise Mcllroy, M.D. Glass.. Joseph 

'a-. e eILB. Lend.. Adolf Markus Nussbrocber, AI.B. Lond., 
; ” Camb., Harry Alnynard Rennie, 

( ., Roberts, AI.D. Alanch., John 

j ,. ' , Afazhar Hussain Shah. M.B. 

foot whik^cyj.uder Dyce Sharp. L.R.C.P., Alary Broad- 
and Alor r ,rm’ Mf?’ Ld' 11 -. Edward. Johnson Wayne, M.B. Leeds, 
Alexander Dnncan Shanks Whyte, M.B., New Zealand. 

(18 Pfdutise were conferred upon 95 candidates 

Eiam!n,? ncl V women) who have completed the Final 
with Dm p 1 ? Conjoint Board and hare complied 

school Jdaws. The following are the names and medical 
G A m the succe ? sf ul candidates, viz.-.— 

W.'sCpi. Oxford an d Univ. CoU.; H. C. Bamford, St. 
and st' Ba f? er i St. Thomas’s ; H. F. Bateman, Camb. 

St. Bart •=- t 8 ’t, J - Beard, Manchester; H. Blumovitch, 
and StV;,.’r.A.. Eo 'I. cn ;, st - Bart.’8t F. E. Buckland, Oxford 
Snlleid pJSv? 6 ’ _p. Budeiri, AI.D. Geneva, London; A. H. 
and Lee.ifTp a -S? Bristol; Winifred AI. Burbury, Camb. 
peotge’s - v s M CauseJ-, Liverpool; M. Chalkowski, St. 
JI.B. Ma'oMi ’.A. B. Davies, St. Thomas’s; Jane Druker, 
Bait.’s • c i, ’ y- O. T. Du Toit, Witwatcrsrand and St. 
FcatmihstL i; V '.‘,:'A\ Caml1 - an< l st. Alary’s ; Jennie G. Evans, 
ft. Ttan? 1 H ;T. Gihlin, L.M.S.S.A., St. Alary's ; B. Gilbert, 
2-M.S.S A d: M- Gill, Aliddlesex ; Rachel N. Gillespie, 
L J- 8. Gr'iW?? 1 , J reo • A. C. Gladstone, St. Thomas’s; 
-M Itui'it,!.!,, r ; ( - L. E. Green, St. Bart.’s ; Elizabeth 

2- S. Havc-?c> n, i q >’ Oxford ; Joan G. Harcourt, Royal Free ; 
Hearicy rf-i ’ >T’ Bart.’s ; S . T. Hayward, St. Bart.’s ; C. L. 
A- Holu'zSSmV^^London ; W. P. Hedgcock, St. Thomas’s ; 

E. R D ^j n 2?.2’ T st - Thomas’s; AI. S. Holzman, London; 
Lniv. Coji .° P t Camb. and Cardiff ; A. C. Howard, 

vamb. an,i ki n-i 0,Te **- Camb. and Guy’s; S. V. Humphries, 
i;f«,Camb'a'ode'rS s ’ s J, K w c - Jeffery, London; P. W. E. 
At on p y • St.Bart, s ; R. A. Jones, Camb. and London ; 
Fmiiedv, At' Boyal Free; J. J. Kempton, Bristol; A. 
2angdoh-Down T1 ? ,na f.’ 8 ■ E - A - Knappett, Univ. Coll.; N. 
Thomas’s ■ v?’. Camb. and London; L. W. Lauste, St. 
JPd Dnir’ niii ; Q-Lay, Guy’s ; O. C. Levine, Johns Hopkins 
ftotiesex • W V D ; T - Lewis, St. Alary’s ; J. T. R. Lewis, 
-mo’yynj Lewis, Camb. and Guy’s; Ethelberta AI. 

i* G. McGriih r ? r Free • Jane s - AleDoweB, Charing Cross ; 
• G - C. llS’r. a ? clKsttr ; N. F. Maclagan, Middlesex; 

rm, Camb. and Alanehester; R. G. Alayall, Camb. 


and St. George’s; W. A. Mnync, Camb.-and St. Thomas’s; 
E. L. Monkhotiso, Guy’s : Irene P. Alurrny, King’s Coll.; P. 
Xnlr, Bombay and Royal Free ; P. G. A. Nnmbinr, AIndrns 
and Royal Free ; II. S. Ogborn, Univ. CoU. ; A. H. Osmond, 
Birmingham ; C- G. Owen, Edinburgh and St. Alary’s : R. H. 
Patel. Bombay and Birmingham ; J. C. Pedley. Aliddlesex ; 

E. II. Portman, Manchester; S. Prnkash, M.B. Rangoon. 
Chnriug Cross; G. Ramnge, ALB. AInnch.; J. Reeve, 
Westminster; E. R. B. Reynolds, St. Thomas’s; Ireno P. 
Rowlands, Charing Cross; P. G. Roberts, St. Bort.’s; II. 
Rosenberg. Guy’s ; H. W. Salmon, Middlesex ; J. L. S. Scott, 
Camb. and St, Bart.’s; C. K. Slinin, Leeds; R. F. Simkin, 
St. Alnry’s ; R. E. H. Simpson. St. Thomas’s ; E. R. Sinton, 
Birmingham ; W. L. Sleight, Bristol; W. G. Smith, L.D.S., 
Cardiff ; W. P. Stamm, Guy’s : Joan W. Stelfox, Liverpool; 
M. G. Stratford, Univ. CoU. ; G. H. Taylor, Guy’s ; H. C. Af. 
Walton, Camb. and St. Alnry’s ; Clara AI. Warren, Royal Free ; 
Grace E. Watson, Royal Free ; H. A. T. Wells, L.Ai.S.S.A., 
AIndras and Guy’s ; Shirley E. Whitaker, Univ. Coll.; H. T. S. 
Wise. King's Coll.; F. H. Wood, Birmingham ; W. Woolley, 
Bristol. 

The undermentioned diplomas were conferred (jointly 
with tlie Royal College of Surgeons) upon the following 
candidates ;— 

Diploma in Public Health. —G. F. Bromley, J. E. Cheesman, 
M.A1.D. Chughtni, S. N. Consul, Doris V. Dougins-Norman, 
Ruth C. Film, R, C. Jones. P. AI. Kaul, Dorothy AI. LlcweUin, 
Janet M. Alncmillnn, L. D. Richards, F. A. H. Simmonds, 
J. E. Stokes. 

Diploma in Laryngology and Otology .—V. V. Aptc, AI. Basheer, 

V. U. Cliitale, X. AI. Cuthbert, H. J. Eizenberg, E. W. Ingle, 
H. V. Khwnja, D. A. P. Alacnlister, X. D. Matson, C. K. C. 
Alisrn, B. JF. Niblock, E. R. G. Passe, At. A. H, SicTdiqi. 

Diploma in Psychological DMicinc .—C. E. Allen, J. C. Batt, 

F. II. Bearc, H. C. Bcccle, C. L. C. Burns, E, N. Butler, Irene 
Dixon, W. J. AteCnlley, F. L. McLaughlin, J. H. Alulvany, 
E. U. H. Pentreath, Irene Yates, G. C. Y’oung. 

Sir John Rose Bradford was elected n Alember of tho 
Executive Committee of the Imperial Cancer JResearch 
Fund. Dr. Arthur Sliadwell was re-elected the College 
representative on the Council of the Queen’s Institute for 
District Nursing, and Dr. H. Charles Cameron was appointed 
a representative on the Child Guidance Council. 

The Milroy lectures, on the K61e of tlie Hrcmolytic_ 
Streptococci ’ in Infective Disease, will be delivered by 
Prof. Cyril Okell on Feb. 18tli, 23rd, and 25th, the 
Goulstonian lectures on tlie Pathology and Treatment of 
Ana-mia, by Dr. J. L. Witts, on Afarch 1st, 3rd, and Sth, 
and the Lumleinn lectures on the Borderlands of Medicine, 
bv Dr. C. E. Lnkin on March 10th, 15th, and 17tli, all at 
5 ’p.m. at tlie College, Pall Alall East. 

Society of Apothecaries of London. 

At recent examinations tlie foUowing candidates were 
successful:— 

Surgery■ —R- R. Clipstcin, St. Alary’s Hosp., and R. F. Hawke, 
London Hosp. 

Medicine. —G. S. N. Hughes, St. Alary’s Hosp.; I. S. Lloyd, 
Royal Colleges, Edinburgh ; and H. C. Pain, Aliddlesex Hosp. 
Forensic Medicine. —M. Belo-Zercovsky, London Hosp.; 

W. E. P. Corbett, St. Alary’s Hosp.; R. F. Hawke. London 
Hosp. ; I. S. Lloyd, Royal Colleges, Edinburgh ; A. J. AIcBrearty, 
Queen’s Univ., Belfast; T. D. Norton, Univ. of Sheffield: 
B. Rlvlin, Univ. of Frankfort and Aliddlesex Hosp.; and 
L. G. YendolJ, Guy’s Hosp. 

Midwifery. —F. Crowther, Guy’s Hosp.; AI. Ditton, Univ. of 
Alunich and Royal Free Hosp.; and R. G. Joyce, St. Bart.’s 
Hosp. 

The following candidates, having completed the final examina¬ 
tion. have been granted the diploma of tho Society entitling 
them to practise medicine, surgery, and midwifery :—AI. Ditton, 
R. F. Hawke, and B. Riviin. 

National University of Ireland. 

On Jan. 16th the following degrees and diplomas were 
conferred in University College, Cork:— 

' M.D. —W. H. Kelleher. 

M.A.O .—D. St. A. Atkins. 

M.B.. ll.Ch., and B.A.O.—T. J. Burke, C. J. CaUanan, E. F. 
AIcCartby, P. AI. AlcSwiney, J. J. Alurphy, Thomas Nunan, 
Patrick O’Donnell, John Waish, and AY. F. AVhelton. 

B.Sc. (Public Health).—Mary C. Cross and P. F. Fitzpatrick. 
D.P.M. —C.' B. Molony. 

Central Association for Mental Welfare. 

A course of lectures and clinical work on Mental Defi¬ 
ciency and other Alental Conditions closely allied to it has 
been arranged by the University of London Tutorial ana 
Extension Classes Council in cooperation with the Central 
Association for Mental Welfare, and will be held, if enough 
applications are received, from April lltli to 23rd at the 
University of London, South Kensington. It is intended 
for qualified medical practitioners, and will he based on 
the requirements for the University of London Diploma 
in Psychological Aledicine. Communications should be 
addressed to Aliss Evelyn Fox, c/o University Extension 
Department, University of London, Imperial Institute- 
road, South Kensington, S.W. 7. 
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Medical Society of London, 

In view of the present economic condition of the country, 
the annual dinner of this society will not he held this year. 

French Ophthalmological Society. 

This society is holding its fiftieth anniversary meeting 
from July 18th to 21st. It is to be the occasion of special 
celebrations. Bequests for information should be sent to 
Dr. Bene Onfray, 0, avenue de la Motte Picquct, Paris VII. 

University of Durham College of Medicine. 

Twelve lectures and demonstrations on Diseases of 
Children are being given by Dr. J. C. Spence on Thursdays 
at 4 r.M., beginning on Peb. 4th, at the Babies’ Hospital 
and Boyal Victoria Infirmary, Newcastle. Particulars 
may be had from the Begistrar of the College of Medicine. 

Abernethian Society. 

Prof. Hugh Cabot of tlio University of Michigan has 
promised to give the summer sessional address to the 
Abernethian Society, St. Bartholomew’s Hospital, on 
Thursday, April 14th. His subject will be Further Travels 
with the North American Indians, and the address will be 
given at 8.30 r.M. in the medical and surgical theatre. It 
will be illustrated by a film. 

Institute of Psycho-analysis. 

A course of lectures is being given to medical practitioners 
and students, under the auspices of this Institute, at the 
London Clinic of Psycho-analysis, 30, Gloucester-place, IV. 1, 
on Friday evenings at 8.30 r.M. during February. The 
lecturer, Dr. John Hickman, will deal with Psycho-analytical 
Contributions to Psychiatry, and it is proposed to give time 
to discussion and questions at the close of each lecture. 

Medical History for Nurses. 

A course of informal lectures on medico-historical topics 
to the nursing staff of the East London Children’s Hospital 
was inaugurated on Jan. 20th by Mr. Wilfred Trotter, 
F.B.S., who took the chair for a lecture on “ The Drama of 
Appendicitis : the Stage and the Actors,” by Dr. W. B. 
Bett, late house surgeon and casualty officer. A vote of 
thanks to the chairman and to the lecturer was proposed 
by Sir Ernest Graham-Little, an “ old Shadwellian,” and 
heartily carried by a large and appreciative audience 
which included Sir Buckston Browne, Sir D’Arcy Power, 
Mr. Warren Dawson, several members of the visiting staff, 
and nurses from the hospitals in the neighbourhood. 


drills, MaimLfflges, amul JDeatfclus 


BIRTHS. 

Blaxill,—O n Jon. 30th, nfc Crinnis House, Southond-on-Sea, 
the wifo of Bernard Blnxill, M.A., M.B., of a daughter. 

Fleming. —On Jan. 31st, at Finchlcy-road, N.W., the wife of 
Dr. Gordon Fleming:, of a daughter. 

Russell. —On Jnn. 24th, nt a nursing home, Bradford, tho wife 
of Henry Stewart Russell, M.B., Ch.B., of Oakroyd, 
Mann in ghnm-lane, Bradford, Yorks f ’ * 1 

Wilson.—O n Jnn. 2Gth, 1932, at 45, 

on-thc-Hill, to Ruth, wifo of Henry ■ " " 

—a son. 

MARRIAGES. 

PURVES—MacWhirter.—O n Jnn. 28th, at Abbots Langley 
Church, Kenneth MncLennnn Ptirvos, M.B., F.R.C.S. 13d., 
Chngford, Devon, to Catherine Marian Weir, youngest 
daughter of Mr. W. MacWhirter and tho late Klizabeth 
MncWhirtor. 

Roberts — Aylino. —On Jnn. 27th, at Great Doddington, 
Northnnts, Michael Edward Dale Roberts. M.B. Camb., 
to Mary Christabol, younger daughter of Sir William Ayling, 
l.C.S. (Retired). 

DEATHS. 

IIope Fowler. —At a nursing homo, on tho 27th ult., Julia, 
dearly beloved wife of Dr. Wm. Hope Fowler, 8, Mi dinar- 
drive and 21, Walker-street, Edinburgh, youngest daughter 
of tho late James Cant, Esq., of Ore Bridge, Thornton, Fife. 

Glysier. —On Jan. 29th, at Cedar Tree House, Modingly-rond, 

‘ ” " * a long illness, Howard Glasier, M.A., 

“ . , MiUlcnhnll), aged 60. 

*. • 31st, Dr. J. P. Kinloch, Chief Medical 

’ for Scotland, aged 4G. 

Mall am.—O n Jan. 24th, nt Norwich, Harry Guy Mallnm, 
M.R.C.S., L.R.C.P. (Retired), aged 58. 

Reid. —On Jnn. 28th, nt “ Burdnle,”Senvicw-rond, The Salterns, 
South Hayling Island, Robert Galbraith Reid, ALB., C.M., 
late of Surbiton and London, in his GGth j’enr. 

Rylynd-Whitaker. —On Jan. 28th. at Bruntsfleld-crescent, 
Edinburgh, Joseph It jiand-Whitaker, B.A., M.D. Lond., 
F.R.C.P. Edin., Lecturer of Anatomy, Surgeons* Hall, 
Edinburgh, in his S5th year. 

jV.R_ A fee of 7s. Off. is charged for the insertion of Koticcs of 

Births, Marriages, and Deaths. | 


JMLeclical Diary 


Information to be included in this column should reach vi 
in proper form on Tuesday, and cannot appear if it reachti 
us later than the first post on Wednesday morning. 


SOCIETIES. 


BOYAL SOCIETY OF MEDICINE, 1, Wimpole-strcct, IV. 
Monday, Feb. 8th. — 5 r.M., United Services (at the 
Royal Army Medical College, Grosvcnor-road, S.W.). 
Paper : Major W. R. Gnlwey : Somo Medical Problems 
of Mustard-gas Poisoning. Tea will be served in the 
Mess at 4.30 r.M. 

Tuesday.— 5 r.M., Therapeutics and Pharmacoi/iuv. 
Discussion : Investigation and Treatment of Certain 
CaeeB of Disenso of Muscle and Nerve. Openers: 
Dr. A. C. Hampson and Dr. E. C. Warner. Other 
speakers will take part. 8.30 P.M., Psychiatuv. 
Paper: Dr. Edward Glover: Tho Principles ot 
Psychiatric Classification. 

Friday'. —5.30 r.M., Clinical. Cases: 4.30 r.M. Dr. 
J. F. Halls Dally :!.■'• ~ “ ‘ ' - ' 

Dr. Bernard Myers : 1 ' 

East: 3. Coarctation 

Dr. F. Pnrkes Weber : 4. Pernicious Annuuia. 5. uiiuo- 
static (Edema. Dr. Hugh Stnnnus : G. Neoplasm of 
Lung. Mr. Harold Edwards : 7. Hmmolympk Augiomn. 
8. flomiglossectomy for Carcinoma. 9. Rectal Pro¬ 
lapse. Dr. J. D. RaUestow. 10. Strta ALapbtcro niter 
Rheumatic Fevor. Dr. H. Avery: 11. Unequal 

Pulses. 8.30 P.M., Ophthalmology. (Cases at 8 r.M.) 
Papers : Mr. Malcolm Hepburn : Differential Diag¬ 
nosis of Certain White Deposits in tho Fundus. Mr. 
Ernest Clarke: Some Remarks on Toy's Guttute 
Choroiditis. Cases: Mr.'O. Gayer Morgan: j- eon- 
genital Hypoplasia of tho Facial and Oculomotor 
Nuclei in Association with other Congenital Abnor- 
mnlities. Miss Rosa Ford : 2. Pigmented Cyst in the 
Iris. 3. Dislocated Lons which has been in the Anterior 
Chnmhor for Two Years. Other cases will he shown. 


HARVEIAN SOCIETY OF LONDON. ... . „ 

Thursday, Feb. nth.— S.30 r.M., Disoussion in Paddington 
Town Hall on tho Value of Endoscopic Methods. 
Openors : Air. V. E. Negus (Trnohco and Bronchi) and 
Mr. H. S. Souttor, (CEsophagus). 

MEDICAL SOCIETY OF LONDON. . _ . 

Monday'. Feb. 8th.—8.30 r.M., Discussion on Chrome Toy* 0 
Cholecystitis. (Openers: Mr. Harold Dodd and Dr. 
Arthur Davies.) 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Friday, Feb. 12th.-—7.15 r.M., Dinner Meeting at the 
Itcmbrandt Hotel. Discussion: Public Health uork 
in its Relationship to tho General Practitioner. 
Openers : Dr. J. B. Howell and Dr. James Fenton. 

PADDINGTON MEDICAL SOCIETY-. _ . 

Tuesday-, Feb. 9th.—9 r.M. (at tho Great Western Royal 
Hotel, Paddington). Dr. W. S. C. Copemnn: The 
Spa Treatment of the Rheumatic Diseases. Tho 
address will ho illustrated by a film.' 

BIOCHEMICAL SOCIETY'. , _ , „„ 

Friday-, Fob. 12th.— 5 r.M. (nt the Lister Institute, Chelsea 
Bridge-road, S.W.). Communications. 

WEST KENT MEDICO-CHIRURGICAL SOCIETY, Miller 
General Hospital, Greenwich, S.E. ,, 

Friday-, Feb. 12th.—8.45 r.M., Dr. W. Smith: How 
Pathology Can Help the Clinician. 


LECTURES, ADDRESSES. DEMONSTRATIONS, Sc. 

BOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Monday-, Fob. 8th.—5 r.M., Dr. J. A. Ryle : Natural 

History of Duodonnl Ulcer. „ _ 

Wednesday-. —5 r.M., Prof. H. A. Harris: .Comparative 
Anatomical Aspect of Disenso with Special Reference 
to Bono Growth. 

Friday-. —5 P.M., Prof. Harris (second lecture). 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-strcct, YY. 

Monday, Feb. 8th, to Saturday-, Feb. iMh.—MEDI oa* 
Society of London, 11, Chnndos-strect, CnvcnuLu 
square, W. Wed., Dr. Maurice ‘Phthisical 
Treatment of General Management of the I htaisi 
Patient, 4 r.M. Open to Members mils.— kim* «• 
College Hospital, Dcnmnrk Hill, 

3-4 r.M., C - - ~ ” * — 

East.—S t. 

Fri., 3 r.M., 

Mr. Mnlcolr 
Brompton. 

Chest. All 
Arthur-strec 

logy. AH ; . . - . 

squnre. Post-grndunlo Conrso m 
Daily at 2 and C. Lectures, 5 r.M. Tuc. 

Roy-al Free Hospital, Grays "v; 

5 r.M., Antcnntnl Demonstration aj 
Mcllroy. Further particulars from me f 

UNIVERSITY' COLLEGE HOSPITAL MEDICAL SC 

University-street, W.C. .< p, Boycott: 

Tuesday, Feb. 9th—5.15 r.M., 

Hypertrophy and Atrophy. 


S.E. Thurs., 
* uir- Terence 

W.C, 
ises by 

■imo.v, 
of tho 

. . ’OMKN, 

■ymuco- 
ecstcr- 
ueumdology. 
and Timm.— 
YV.O. Fri., 
, w Dame Louise 
the Fellowship. 
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CHARING CROSS HOSPITAL MEDICAL SCHOOL. 

SrNDVT, Feb. 7th.—10.45 A.M.. Dr. K. S. Smith : Angina 
Pectoris. 11.45 A.M., Mr. E. A. Crook: Diagnosis ot 
Diseases of the Rectum. 

KING'S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, S.E. 

TatT-stiAV, Eeb. 11th.—9 r.M., Mr. J. U. Hunter : Chronic 
Appendicitis. 

ST. BARTHOLOMEWS HOSPITAL MEDICAL COLLEGE, 
IVest Smithficld. 

Monday, Feb. Sth, and following Turns, and Fm.— 
5.30 r.M.. Dr. L. Eindlar : Feeding and Nutritional 
Disease of the Infant. 

GETS HOSPITAL, London Bridge. S.E. 

Monday. Feb. Sth.—5 r.M., Prof. H. A. Harris: The Use 
ot X Rajs In Physiological Investigations. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesday, Feb. 9th.—3.15 r.M., Dr. It. Williamson : neart 
Failure. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 

Wednesday, Feb. 10th.—4 r.M., Dr. S. Wallis : Artl.ieial 
PneumothoraT. 

NATIONAL HOSPITAL, Queen-square, W.C. 

3Ioxday, Feb. Sth.—2 r.M., Dr. Riddoch: Out-patient 
Cumc. 3.30 r.M., Dr. Symonds: Disseminated 

Sclerosis and Allied Conditions. 

P-M., Dr. Wnlshc: Out-patient Clinic. 
3 -30 P.M., Dr. Grainger Stewart : Vascular Lesions 
of the Spinal Cord. 

oedn esday.— 2 r.M., Dr. Martin: Out-patient. Clinic. 
Thcrsd\y.~- 2 r.M., Dr. Kinnicr Wilson: Out-patient 
3.30 r.M., Dr. Critchler : Cerebral Sclerosis 
of Childhood. 

ipjDAY .—2 mi„ Dr. Adle : Out-patient Clinic. 3.30 r.M., 
i)r. >\ alshe : Cerebral Tumours. 

LONDON MATERNITY HOSPITAL, City-road, 

Thursday, Feb. 11th.—5.30 r.M., Dr. S. Ovren : The 
Newly-born Baby. 

ST ' T ‘weV Henriett a-street, W.C, 

YwiT’ , rc 5- HKh.—;3 r.M., Air. A. H. Darkness : 
ireatment of Acute Gonorrhoea. 

- T - T r H E ’ S HOSPITAL, City-road, E.C. 

T ^umv’,i F f b \ UUl —4-30 r.M., Mr. C. N. Morgan: 
inv v ' urglca l Anatomy of the Rectum, &c. 

St. John’s Hospital, 
G - s “°° ‘ 

FTO&., Lichenffie?Uon H - Hnlai "- DaTU: Pruritu5 ’ 

' TION' S? D POST-GRADUATE ASSOCIA- 
\Yrn.-*= ame ° Hospital, Ouselcy-road, Balham. 

“ai^nD 1 ^ Barber: 

' ' P ^Gr|!Pl^: ro T a f ^’OSE, AND EAR HOS- 

Dta'ano-P- P ' M " Vr. N. Rankin: Differential 

MFmeiT en05ls In a Oase Complaining of Nasal Discharge. 

H.^anaoMSSPr 0F INDIVIDUAL PSY'CHOLOGY', 
Th"i1?dav iS'k' Oddish-square, IV. 

Indirirtnnf^Afc* 1 /— s - 30 t'..u., Dr. James Young: 
tions. ^^kology and its Philosophical Implica- 

AT W?)NX=!UU u fSO, £P R MENTAL HYGIENE. 

Cavendish ?- 5t - Git 11, Chandos-strcet, 

Method--}' Mr. George Ives : Penal 
ST. ViT>A-,“ the Past and Present. 

FsnjAYf^b ^“Chester. 

West Hosuit-Tn (at the Whitivorth-street 

° r - “ = Aa( e- 

sqnate, \y}T IT OTE OF PUBLIC HEALTH, 37, RusseU- 

ED VMt?o?’andV 10 y.!:— 1 r - M - Hr- M. B. Ray : Pre- 
FACULTY hat d Treatment of Industrial Rheumatism. 

TctMnvTFeb l'’*' 1 *'*'' 1 ’ Glasgow. 

„ Condition?' r -M„ Dr. D. Baird: Infective 
EAR, XQur . of ^ ru * a ry Tract during Pregnancy, &c. 

Wedxfslvv N ?i- THR0AT HOSPITAL, Glasgow. 

Staff. 3 eb * —LIo p.m.. Demonstration by the 

TfflUbi T0 " THE LANCET,” Yol. II., 1931. 
Was conSleS , and . TiHe-page to Vol. II., 1931, which 
r - a 'ly. a _ " l th the issue of Dec. 26th, is now 
fibers o* n no. 0 ? 5 ", he sent gratis to sub- 

Tphager of a P°at-card addressed to the 

Sabsewn L^'CET, 7, Adam-stroet, Adelphi, 
lr desim f,, ir? 1 ? Mho have not already indicated 
a °hld do so C no eCeire Lidexes regularly as published 



Fn.vsrai, K., 31.B., Ch.B. Aberd., D.P.H., has been appointed 
3fedical Officer of Health for Cumberland. 

Hamilton, D. R„ M.B., Ch.B. D.P.H. Glasg., D. P.H., Jledical 
Officer of Health for Shipley. 

Hendry. 31.T)., B.S. Lond., one of the 3Iedicnl Referees under 
the Workmen's Compensation Act for the Districts of the 
Daventry and Rugby County Courts (Circuit No. 23). 

Sankey. J, N., 31.B. Birm., F.R.C.S. Eng., Surgeon for out¬ 
patients, Queen’s Hospital, Birmingham. 

Strom-Olsen. Rolf, 3I.B., B.Ch., D.P.M., Senior Assistant 
3Ied!cnl Officer, Cardiff City 3Iental Hospital, Whitchurch, 
near Cardiff. 


V acemcies 


For further information refer to the advertisement columns. 
Ards District Hospital, Northern Ireland .—M.O. £500. 
Ashton-under-Lync, District Infirmari /.—H.S. At rate of £150. 
Auckland General Hospital, New Zealand .—Med. Supt. 
BiVmtnpham, Sclly Oak Hospital .—Biochemist. £400. 
Birmingham and Midland Eye Hospital .—Res. Sun?. O. £150. 
Bradford Municipal General Hospital, St. Luke's .—n.P.’s and 
H.S.’s. Each at rate of £200. 

Brighton* AYtc Sussex Hospital, for Tl’omcn and Children .—H.P. 
and H.S. Each £100. 

Brighton, Sussex Eye Hospital .—Hon. Asst. Anaesthetist. 
Brighton, Sussex Maternity and TFomen’s Hospital .—Res. H.S. 
£130. 

British Institute of Badiology . 32, Wclbcck-sirect. IV. —Sub-Editor. 
Cambridge, Addcnbrookc’s Hospital .—H.P. At rate of £130. 
Cardiff, Canton Medical Belief District .—Temp. M.O. £200. 
Central London Throat, Nose, and Ear Hospital, Gray's Inn* 
road, W.C .—Asst. Surg. Also Third Res. H.S. At 
rate of £75. 

Charing Cross Hospital .—Res. M.O. £350. 

Derby, Derbyshire Royal Infirmary *—Cas. O. £150. 

Dorchester, Dorset County Hospital. —H.S. At rate of £1G0. 
Dudley, Guest Hospital .—H.S. £200. Also Asst. H.S. £170. 
East London Hospital for Children, Shad well, E .—Dermatologist. 
Great Tarmouth General Hospital *—Sen. and Jun. H.S.’s. At 
rate ot £150 and £140 respectively. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
SJV *—Asst, for Dept, of Pathology. £350. Physician. 
Also Asst. Physician. 

Hosjiifal for Sick fVn’Wren, Great Ormond-st.AV.C .—Cas. O. £400. 
Kendal, Westmorland County Hospital .—H.S. At rate of £200. 
Kettering and District General Hospital .—Res. M.O. At rate 
of £200. 

Liverpool Royal Children's Hospital .—Two Res. M.O.’s for 
Heswail Branch. Each at rate of £120. Also Two Res. 
H.P.’s and Two Res. H.S/s for City Branch, Myrtle-street. 
Each at £100. 

Liverpool, Royal Southern Hospital .—Cas. O. At rate of £100. 
Also Two H.S/s, M.O., and Res. Anresthetist. Each at 
rate of £G0. 

Liverpool University .—Jun. Lecturer for Dept, of Pathology. 
£300. 

Ijondon Hospital, E .—M?d. First Asst, and Reg. £300. 

Lucknow University. —Professor of Anatomy. Rs. 1000-50- 
1400 per mensem. 

.Manchester, Ancoafs Hospital .—Two H.S.’s. Each at rate of £100. 
Also Med. Reg. £5D. 

Manchester Hospital for Consumption and Diseases of the Throat 
and Chest .—Res. M.O. for In-patient Dept. £200. 
Manchester and Salford, Hospital for Skin Diseases .—H.S. At 
rate of £100. 

Metropolitan Hospital, Kingsland-road, E .—Surgeon. 
Xciccastlc-vpon-Tync, Royal Victoria Infirmary .—Jun. Surg. 
Reg. £150. 

Norwich, Norfolk and Norwich Hospital .—H.S. £120. 
Nottingham Children's Hospital .—Res. H.P. At rate of £150. 
Nottingham General Dispensary, Broad'Street .—Res. Surgeon. 
£250. 

Nottingham Hospital for TPonien.—H.S. At rate of £150. 
Oldham, Boundary Park Municipal Hosjntal .—Res. Asst. M.O. 
£ 200 . 

_ - ’s Hospital, TT'.*—Hon. Dental S. and 

patients. 

, . ‘ , Hospital, 234, Great Portland-street, 

W. —Hon. Dental Surgeon. 

Royal Waterloo Hospital for Children and Women, Waterloo - 
road, S.E .—Hon. Ophthalmic Surgeon. 

St. Thomas's Hospital. —Phys. to Out-patients. 

Salford Royal Hospital.—Gen. Supt. and Sec. £G00. 

Salisbury, General Infirmary .—H.P. £150. 

^ ~ Iford, Kent .—Res. Med. Supt. £1100. 

'for Children, Sydenham, S.E. —Res. M.O. 

South-Western Fever Hospital, London-road, StockicclL S.W — 
Res. Med. Supt. £900. 

Talgarth^ Breconshire, South Wales Sanatorium.—Asst. Res. M.O. 

Tl—r- .rr- piYaI __ H g £ 1(;0 

B , lie Surgeon. 

V • . \—Non.-Res. Cas. O. 

‘ Asst. Anaisthetist. 

Radiologist. d ’ A - Ir -—Hon. 2nd 

The Chieflnspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Chipping Norton. r a 
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NOTES, COMMENTS, AND ABSTRACTS 


THE TREATMENT OF PERSISTENT 
OFFENDERS.* 


By IIarold Fbeize Stephens, M.R.C.S., 


MEDICAL SUPERINTENDENT, COLESIHLL HALL COLONY, 
NEAR BIRMINGHAM. 


The “ somewhat serious disturbance ” that occurred 
recently at the Dartmoor Convict Prison should 
serve to emphasise the need of dealing more effectively 
with the persistent offender, especially in the days of 
liis youth and before he has begun that career of 
anti-social activity which renders him a nuisance and 
a menace to the State. 

For all practical purposes persistent offenders 
may be divided into two groups: the persistent 
petty offender and the habitual criminal. The first 
group contains that heterogeneous collection of 
weak-minded persons that has always been found in 
prison, and for whom a modified prison discipline has 
gradually evolved. Some of these persons become 
certifiable under the Lunacy Acts and are transferred 
to mental hospitals, but for the majority of them 
special observation and training has to be provided. 
Since 1914, however, a large proportion of these 
weak-minded offenders, who were continally in and 
out of prison, have been dealt with under the Mental 
Deficiency Acts. These Acts have proved a great 
boon to the Prison Medical Service. They set 
up new standards to which persistent offenders could 
be referred and by means of which they could be 
examined and judged. It is computed that since 
they came into operation in 1914 the daily average 
prison population has been reduced by at least 200. 
Much more remains to be done in this respect. The 
shortage of institutional accommodation for mental 
defectives throughout the country is still very serious. 
The absence of such provision is directly responsible 
for many of these unfortunate persons falling into 
crime and is a grave injustice to them. The present 
position is most unsatisfactory, and in the public 
interest it is very necessary that the local authorities 
should endeavour to cope with it as soon as possible. 


The Weak-minded Offender. 

Some of the earlier workers under the Mental 
Deficiency Acts were inclined to go to extremes, and a 
few years ago it was asserted that a very large pro- 
portion of all offenders were mental defectives. 
Careful examinations since then have shown that 
these statements were exaggerated. Without such 
examinations, however, this knowledge could not have 
been obtained. There is in our prisons to-day a 
considerable class of the persistent petty offender, the 
members of which manifest some mental abnormality 
that does not render them capable of being dealt 
with either under the Lunacy or the Mental Deficiency 
Acts. New definitions and" standards would appear 
again to be required. These can be attained only 
by a series of investigations by trained observers, 
and it is desirable that this research work should be 
undertaken as soon as possible. 

Our Prison Medical Service is probably the finest 
in the world. Its officers pay special attention to 
the study of psychology and of mental disease and they 
are a devoted band of workers. At best, however, 
their experience is limited, and they certainly would 
be the first to welcome consultative cooperation 
with recognised experts outside the Service. Such 
professional assistance should be available for tlieir 
use not only for the research work here suggested 
but on all occasions on which it may be necessary. 
For some years now a panel of educational advisers 
has afforded useful assistance in connexion with the 


* Bn ceil on n pnper prepared for the National Council for 
"Mental Hvclene, nnd submitted on their behalf to the Com¬ 
mittee on Persistent Offenders appointed by the Home Office. 


training in our local prisons. A panel of psychological 
advisers, composed largely of medical psychologists, 
should prove to be equally valuable. 

The psychological understanding of the persistent 
offender should begin, however, before his entry 
into prison. Our stipendiary magistrates and our 
justices of the peace are second to none in their 
appreciation of this fact and of the value of dealing 
with the individual rather than with the offence. 
It is desirable, therefore, that they should have the ■ 
assistance of specially qualified social workers, of . 
psychiatrists and physicians, in order that they 
may be provided with reliable reports of the physical, 
psychological, and environmental aspects of the 
offenders with whom they have to deal. Towards 
the same end cooperation should be established 
between our courts and the early treatment centres 
now being instituted under the Mental Treatment 
Act. 

Supervision and Training. 

The second group of persistent offenders is com¬ 
posed of the habitual criminals. These are dealt with 
to-day in accordance with the requirements of the 
Prevention of Crime Act, 190S, as amended by the 
Criminal Justice Administration Act, 1914, and the 
Indictments Act, 1916. The Prevention of Crime 
Act, 1908, consists of two parts. Part I. is concerned 
with the reformation of young offenders and initiated 
“ the Borstal System.” Part II. introduces the 
principle of “ preventive detention ” in the treatment 
of the habitual criminal. The Borstal system deals 
with persons of 10 to 21, and may be extended to 
those of 23 years of age, where such persons are 
convicted on indictment of such offences as render 
them liable to be sentenced to penal servitude or 
imprisonment, and it appears to the Court that, 
by reason of their criminal habits or tendencies, or 
because of their association witli persons of bad. 
character, it is expedient that they should be subject, 
to a period of training in a Borstal institution, such 
period being for not less than two nor more than 
three years. Preventive detention is applicable 
to those persons who since attaining the age ot i 
years have at least three times previously to tno 
conviction of the crime with which they are charge I 
been convicted of a crime, and it is found that they arc 
leading persistently a dishonest or criminal lue. 
By the system of preventive detention hab'tu 
criminals sentenced to penal servitude can receive lo 
the protection of society an additional sentence o 
prolonged seclusion under less rigorous condition 
in a special establishment for a period of not les 
than five and not more than ten years. 

The Prevention of Crime Act, 1908, therefore, is 
capable of dealing with offenders from the age ol i • 
English law, however, lias provided for their trea * 
ment before that age. Tlius, “ delinquent childre 
under 12, or under 14 if not previously conyictei, 
and “ convicted ” children over 12 nnd under r 
at the time of conviction may be sent for training 
a Home Office school. The Probation Acts, more or c » 

may be invoked on behalf of children of all a S ’ 
Means accordingly are available for tlie satislaci y 
supervision of a possible persistent offender from ■ 
early age* 

Unfortunately, in many cases these facilities lm\® 
not been used, and in many others the vaiu. 
institutional training tlius provided has been ‘‘P 11 '-. n 
unduly long. Many have been placed on P ro l i!. n - 
who should have been committed to Home U 
schools or Borstal institutions. Many _ vc , f „ 
sent to Borstal institutions who would ha\e 
better chance of reformation had they been SCI 
Home Office schools at an earlier age ; m a,1 l" A 
have been sent for Borstal training at tlie 
19 or 20 years who might with advantage , . . e- 

selves and others have been sent for such . , 

when they were 10 to 17 years old. These lapses 


ij 
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in the administration of the law, largely due to false 
sentiment, are to be regretted. It is to be hoped that 
means will be found to limit the frequency of such 
lapses in future. It cannot be emphasised too 
frequently nor too forcibly that when the offender 
is found to require training away from his home and 
surroundings tlie earlier he is sent to a Ilome Office 
school or a Borstal institution the more certain are 
the chances of his reform. Hot to ntTord the young 
offender these facilities when he is in need of them 
is to treat him with unnecessary injustice. 

Moreover, in accordance with the law as it stands 
to-day, it is necessary that the period of detention, 
in school or institution should be specified by the 
court in each case. Tins has serious disadvantages. 
As the court is unable to forecast the future it is 
unable to fell exactly how long a period should 
prove necessary for the reformation of any particular 
offender. There are lads who, on leaving tlie Ilome 
Office school, would benefit by a period of detention 
in a Borstal institution. In the case of the majority 
of the entrants to these institutions a sentence of 
tluee years should suffice ; in the case of others, 
three years would not be enough. There arc men 
to-day who, in spite of Home Office school and 
Borstal commitments, arc unable to live as law-abiding 
citizens. The aim of the system should bo, as our 
enlightened courts are well aware, not so much the 
TMvff i * s . eI ^ence as the training of an individual. 
R that training should require a longer time in the 
ase of certain individuals, then that extra time should 
o available for them. Definite sentences of fixed 
preclude the possibility of such-an nrrangc- 
n ' >. m certain cases the Home Secretary has powers 
+»£• the period of training, but usually the 
ceases when the sentence comes to an end, 
i:f - taou gh the individual may be to resume a free 
f] ; ?, , community. This is unfair both to the 
Tirrcnt t il ~ l to the community. In dealing with 
Flmni.i l nt , n( ? ers “ the indeterminate sentence " 
d prove to be mom effective. 

The Indeterminate Sentence. 

°L the indeterminate sentence has been 
EnriiV), ® ur ,°P e tor many years. It is an old 
of tho i Ca ’ an< t appeared first in the cruder forms 
that TirF„ ra - l i LS ?°itation and ticket-of-leave systems 
ewes its J!'i t’ere in the eighteenth century. It 
fermin-,f, m ° f 11 rev tval to America-where the inde- 
hv whirK ^htence has a different meaning to that 
possible oi u . sua lly is understood in Europe, and 
«Lw° “ island to-day. In Europe the 
hi Ent-la^ i sen -tence appears to mean what we 
h seems oT ■ n0 'I hnow as preventive detention ; 
leiTeeaHr,., ®}Smiy a state of more or less perpetual 
these arr. ti l0r ^ ie socially unadaptable, whether 
and rtuK-n r ,7° SC i '"'l 1 , 0 ’ hy repeated acts, cause trouble 
an d drunkard t0 yl? C0lnm nnity, such as vagrants 
crime tcnrl ? s > ° r those who, by persistence in serious 
State,’ Such _ ecome a terror and a menace to the 


yjM. nnc iuuc iuui.a ia; 

jeeasure a J' ? its value chiefly as a custodial 
it a terri),i,. c °Pim°n of many, would make of 
would tend f 1 . jnjm cnl of social retaliation which 
incidence of u ? crease rather than to diminish the 
Jhe indrtermW lOUS c , rime - 111 America, however, 
Ristruxnenf , sentence is regarded as a useful 
\ hfiion have ,°™' and about 40 States of the 
^kconsidered. („ c ? e X | t'f;cl it as such. In these States it is 
*'! connnumi )e n °k so much a measure of security, 
criminal or , etion against the hardened habitual 
'he iiftonflf. r . .. CI ''5 n nisance, as a means of affording 
45 win enahlr. tT- supervision, control, and training 
J n d even i 11 ? 1 ,° leam to avoid, actively to resist, 
cincenK™ c i a pie of continual crime. It is 
?copted in fi • * ae indeterminate sentence that is 
^cation h Br r IS P a P er - So considered, this useful 
' a ‘Ue in tv ° m es a measure of greater hope and 
^Pcciahn jp v treatment of the persistent offender, 
iJccordm. “ ature age. 

‘Criniunjg J c'us ideal the principle of the inde- 
tence may- be said to contain three 


. conception of the indeterminate 


essential elements. These are: (1) a sentence of 

indefinite duration as to time so as to enable the 
offender to he kept under supervision and control 
until he is reformed ; (2) the application during this 
period of appropriate methods of mental, moral, and 
physical training calculated to effect that reformation ; 
(3) the subsequent granting of parole and licence so 
arranged ns to test the results of the training and the 
durability and value of the reformation prior to the 
offender’s final discharge. 

The Road to Reform. 

The fixed sentence, as has been pointed out hy 
several observers, carries with it little or no influence 
on character or disposition. The prisoner knows 
the extreme limit of his confinement. If it is short, 
he hears with it, and concentrates his thoughts on 
plans for pursuing his predatory instincts with greater 
caution in the future. If the period of the sentence 
is long, the criminal may strive by a show' of good 
conduct to obtain an enrlier release ; hut his way to 
it is through quiet and docile behaviour and an 
appearance of virtue, and not through a better train¬ 
ing for the struggle of life or a greater disposition to 
face it with courage and honesty. His plan is to 
impress his jailers and not to improve himself. On 
the other hand, as the late Viscount Cave maintained, 
when an offender is sentenced to a restraint to which 
no fixed limit is assigned, but with an intimation that 
his fate lies in his own hands, that if he will but use 
the opportunities of self-improvement which are 
offered to him and fit himself bodily and mentally 
for an ordinary decent life, release will he his—his 
thought and his desires receive a new impetus ; 
he turns to the tasks which are set to him and strives 
through their accomplishment to gain freedom 
and a new existence. In doing so he attains to a 
clearer vision and a better knowledge of himself and 
eventually achieves a habitus of life that is not 
consistent with criminal tendencies. 

Preventive detention as at present applied in 
England is of little reformative value, as in practice it 
tends to become available only for the middle-aged 
whose habits are already formed. A complete change 
in the attitude of mind of such persons is of rare 
occurrence. The principle of the indeterminate 
sentence as outlined in this paper and rendered 
applicable to all offenders up to the age of 30 years 
would be a surer means of preventing the develop¬ 
ment of the habitual criminal. Its adoption would 
require the institution of a post-Borstal establishment 
in the form of a training colony for persons of 21 to 
30 years of age. For persistent offenders over the 
age of 30 on whom systematic training for a period of 
years has had no beneficent effect there would still 
be available, as at present, the preventive detention 
prisons, places of custodial care, as distinct from the 
Home Office institutions for intensive and systematic 
training. 

There would be then three stages on the road 
to reform—the Home Office school, the Borstal 
institution, and the adult training colony. ' The links 
between these stages would be the probation system 
and the Borstal Association. If necessary, progress 
between the three stages would be continuous so that 
the training of any particular individual need not be 
interfei ed with from school to colony. In this scheme 
probation would play an important part. It would be 
used to the fullest possible extent, but only in suitable 
c-ses. It would never take the place of necessary 
institutional training. The complete system of 
school, institution, and colony should be under the 
control of a small body of experienced persons 
appointed by the Prison Commission for the whole 
country and giving their whole time to the work. 
Only from such a board of control could uniform and 
skilled methods of administration and treatment 
be expected. Further, an advisory committee of 
medico-psychological and educational experts should 
be available for consultation by this board of control. 
Finally, the whole scheme of training thus outlined 
would fail to function satisfactorily without a 
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comprehensive system of effective after-care. The work 
of the Home Office schools and. Borstal Association 
in this respect should he maintained. Their efforts 
should be coordinated, and, where necessary, aug¬ 
mented by the establishment of local committees. 
These committees would best be organised by the 
local education authorities, the local probation 
committees and voluntary societies interested in this 
work being represented on them. 

Summary. 

One of the results of the woi’king of the Mental 
Deficiency Acts was to reduce the number of per¬ 
sistent offenders in prison, where there is still a 
vast amount of clinical material for psychological 
examination. 

Research should elicit data on which new statutes 
-could be based, the effect of which would be still 
further to reduce the number of persistent offenders. 
To help with this research work a panel of psycho¬ 
logical advisers should be available for local prisons. 

For such offenders as remained to be dealt with 
by the prison authority systematic training should 
be available in Home Office school, Borstal institu¬ 
tion, and a new type of establishment to be known 
as the adult training colony for offenders from 21 
to 30 years of age. For persistent offenders over 
the age of 30 the preventive detention prisons should 
be retained. 

The complete training system of school, institu¬ 
tion and colony should be under the direction of a 
central board of control who should have the assist¬ 
ance of an advisory committee of medico-psychological 
and educational experts. 

The principle of the indeterminate sentence should 
be applied to all offenders receiving such training, 
which, if necessary, should be continuous from school 
to colony. 

•In connexion with the use of the indeterminate 
sentence there should be neither a maximum nor a 
minimum period fixed by statute. 

The final discharge of offenders under such sen¬ 
tences should be in the power of the central board 
of control, who should have absolute authority in 
the matter. 

Provision should be made for the periodic review 
of the progress of each offender under training with 
a view to his parole, subsequent licence, and final 
discharge. Local after-care committees should be 
organised as part of the general scheme of communal 
supervision. 

To enable the courts to effect correct commitments 
in the first instance, the services of specially trained 
social workers, psychiatrists, and physicians should 
be available for their consultation, and cooperation 
should also be established between the courts and 
the early treatment centres under the Mental Treat¬ 
ment Act. 


PHILOSOPHY AND AFFAIRS. 

From a group of distinguished signatories we have 
received the following letter :— 

“ In the multitude of causes that appeal to the 
British public, philosophy might seem to be the last 
that has a claim on the attention of practical men. 
But it is not difficult in the present disorganisation 
of beliefs in fundamental principles that is manifest 
in every department of life to see the need of a culti¬ 
vation of systematic thought that has the most 
intimate bearing upon practice. We venture, there¬ 
fore, to invite public attention to the work of the 
British Institute of Philosophy. 

“ Founded in 1925, with the late Lord Balfour as 
its president, the institute has now a membership 
of over 1400. which includes in addition to the 
general body of members, almost all the representa¬ 
tive philosophers in Great Britain as well as many 
distinguished scientists. The institute publishes a 
quarterly review, Philosophy; it holds courses of 
lectures'.and organises reading circles ; it arranges 
for !u livery of .addresses by men of authority, 
-r ‘, d<?>‘ to the work which is being done in 

lD addition* 1 


London, there are active local centres in Bancor 
Cardiff, Liverpool, Newcastle and Durham, and ® 
Sheffield. - 

“ The institute is anxious that its work should be 
more generally known, in order that an enlarged ■{' , 
membership may open to a wider public an oppor- " 
tunity to study the principles that underlie human 
experience and action in science, art, politics, morals, .. 
and religion. Those of your readers who would 
desire to become members of the institute (the sub- '-V 
scription is one guinea including the quarterly 
review), or to obtain further information with regard t 
to it, are invited to communicate with the Director 
of Studies at the rooms of the institute in University fy 
Hall, 14, Gordon-square, London, W.0.1.” 

This invitation is signed bv Prof. S. Alexander, A 1 ' 
O.M., Sir Arthur Eddington, F.R.S., the Archbishop 
of York, the Dean of St. Paul’s, Prof. A. D. Lindsay, 

Sir Oliver Lodge, F.R.S., Prof. J. H. Muirhead, Ear! 
Russell, F.R.S., Lord Rutherford, O.M., Sir Herbert —] 
Samuel, and Prof. W. R. Sorley. 

BRITISH MILK INDUSTRY. A/ 

At Guildford, at the last annual general meeting of 
the Cow and Gate Co., Ltd., Mr. H. J. Suenson-Taylor, 
the chairman of the company, made some interesting 
remarks referring to a recent statement of the Minister -J 
of Agriculture to the effect that public money could 'M 
only be spent on an inquiry into the milk industry of ,',-i 
the country when there was a definite indication that 1 , 
the industry was prepared to go forward. He addon -j, 
that, if those interested in milk production were going ..... 
to ask for .protection against certain forms of nolle _ 
coming into the country, they must give indications •' 
that they would be able to replace these products. 
Mr. Suenson-Taylor took up the challenge by‘saying 
that, as far as his company was concerned, it was 
ready to extend factories and plant in response to ~ l5 , 
assurance of reasonable legislation designed to restrict ,, 
imports brought into the country at less than the cost ... 
of home production and transport charges. B> e 
company obtains great public support and the state- 
ment by its chairman that the success aclneveu 
accrues to the public benefit is justified by the standard 
of its productions. A 

ACUTE ILLNESS DURING PREGNANCY. a. 

Prof. J. A. Nixon writes from the Department o 
Medicine of the University of Bristol,, ■ 

“ I am trying to collect information as to-.W', 
effects of acute illness during pregnancy upon ““ 
child, should it be born alive and survive its oinii- 
I should he very much obliged to any of your readers - 
who can send me any data, particularly with reference 
to developmental defects either physical or mental, 

PEPSIN TREATMENT OF PEPTIC ULCER. 

Messrs. Paines and Byrne, Ltd., of 31, Southampton 
street, Fitzroy-square, London, W.l, inform us ««“' ( 
they iiave a stock of the pepsin injections mentio 
by Prof. K. Glaessner, of Vienna, in his paper 
The Lancet of Jan. 9th. , 


Society of Medical Officers of Health: ; 
Fever Hospital Services Group .—A meeting of tins gr | 
was held in London on J*an. 29th at which Dp.• E. W • _ ’ 

the President, delivered a presidential address 
Prebacteriological Views on Infectious Disease. L 
his attention chiefly to tlie period immediately pre 
the inception of the germ theory of disease-ythat t * / 

a century ago—lie pointed out that Fra castor s vieu 
nature of contagion had been forgotten, and he quo . 
various authors to show that few believed in the co n 
vivum, and that the doctrine of spontaneous ge * 
was uidely accepted. The occurrence of cp^dci 
attributed to miasms, and contagion was held t p % ^ 
or only a secondary part in their production. . 

lastly with the classification and nomcnclal r cc<? 

infectious diseases, drawing attention to the 
between old and modern methods and P lv jn£ which 
of the growth in knowledge of the different di^o ^ 
were included at one time under the ten Sage* 

fever.” Dr. E. H. IL Harries proposed and Dr. age, 
Sutherland, seconded a vole of thanks to D * 
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THE NATURAL HISTORY OF DUODENAL A P art o{ Uiis increase may be due to tbo fact that 
j-j * i surgeons have come to observe a better precision in 

ULvjLK. locating ulcers Avith reference to the pyloric sphincter. 

Br John A. Rtle, M.D., F.R.C.P. Lord., j The annual total of deaths 'from duodenal ulcer in 

rirrsimx to orv’s iioscitat. I England and Wales has almost doubled in the last 

- decade (see below). It seems doubtful vrhether this 

The subject of this lecture is one which has engaged increase can he wholly accounted for by such factors 
ihethousrbts of plivsicians and surgeons for a quarter of *>s powtli of population, improved recognition and 
a century, but which still supplies them with unsettled b f ttcr bablts o{ P^ision m recording the site of the 
problems. .Mindful of the title of this office and of mv * u ' CCr ' Morc °7 cr - tlic dcatbc ^om gastric nicer have 
inability to expound the anatomical or the surgical pro- sbown a contemporary and parallel nse. In both 
cepts of John Hunter, I have felt that I might at least. cas f s tbc increase 15 lnucb more conspicuous m the 
in bumble fashion, demonstrate mv devotion to the tUa ... , 

fet»8«»I method ,i Jolm Hunter the rntaalM. CfiTLSS.yTmtlld bt SSSSSSi 
fie puy^ician is or should be, above all, a Student of t ulcer continues to take its toll and remains, through painful 
ibe natural origins, associations, and sequences of dyspepsia and occasional lucmorrliage, a serious cause 
di-ease, and in this capacity- he can best render his °* disability and lost efficiency among members and classes 


(n-ease, and in this capacity he can best render liis ol disability ana lost ctnciency among members ana classes 

frnitrilmKnr, _*, . i. \. ... " of the community often endowed with energy and usefulness 

n to prognosis and to therapeutic principle. n p ove j)ie average and sometimes with outstanding ability. 
During the past 12 years I have had considerable 3. Although of all the dyspeptic disorders duodenal ulcer 
opportunities of study ill" the problems of duodenal presents -the most clear-cut. clinical picture, its leading 

nicer both at hospital and in the course of private d,aractcre , nnd , nat " raI . behaviour are not so widely 
■> r . *■ tuui>e in pm. it firmivcmtori in the nrofo^ion ns tliev inieht be. 


* conditions of civilised life. 


an innm'rv • 1, .... . _ ui ;c.uo 

«®mon feea,e at Cnt’ adnus «°?' r f es f ome had symptoms for at least 30 y 
tie avera^ i nn ' o °/^ospita shows that, on cases (excluding cases of pyloric 
■immAii- e ,1 . . ^ ^ duodenal ulcer are admitted ti,#* ipncrth r»f time. hetAVPPn first, sv 


nraeticV Ab; T^ - V , f. , u u* appreciated in the profession as they might be. 

practice. My close association -with Dr. A. F. Hurst , . . , „ , 

and Ui thorough methods of inquiry has furnished lluis thc , lcn ? t1 ' of time elapsing between first 
a coiffiant stimulus, and I have been indebted to mv a PPearance of symptoms and diagnosis is usuaUy to be 
faeuds, the surgeons and the radiologists for much reckoned m years rather than months. As the prospects 
^ruction. Increasing familiarity with the disease som \ d ^almg with a medical regime are best m 
bas bred anything but contempt.' Each vear there p early days and dimmish with the passage of time 
tare been new observations to record'and new (vide Nielsen.- whoso figures support the common 
explanations to seek. The vast fund of information in experience of physicians), the prompt recognition of 
be literature and the steady output of special symptoms is an essential contribution to thera- 
researches ou the subject notirithstandin", a broad P cu ] lcs - Except in the case of doctors or medical 
5"* of the natural history of ulcus duodeni is, I indents, I rarely see a case with a history of only 
Etieve, justifiedhy the following four considerations we f eks or months. Among 184 cases of duodenal ulcer 
. ?• Duodenal ulcer is a prevalent disease and there is referred to me in which the length of history IS 
thence (although due allowance must be roide for growth recorded, there were only 52 m which this was two 
teBS^ n fw io ^- of * )0 P ulRt l O11 and for improvements in years or less. I have notes of 48 cases "with histories 
under the p ^ alenc ? T a ?. es , ra X ber tbau waues of ten years and upwards, and of these 17 gave 

^ inoX S i^n ° ; iV - lllS - ed hfe l f 1 histories of 20 years or more, and a further five'had 

«®mon dWLe nt /w, admis !‘ oa - rates «* f ome had symptoms for at least 30 years. Among 121 
tie average inn™, Gu /, 8 hospital shows that, on cases (excluding cases of pyloric stenosis) in which 
anouaUvJlfw * a + CS °* < * U0 5 ena ^ ar ® admitted ( tjj e j eri gth of time between first symptoms and diag- 
admissinns f, 1S t0 fia y. about 1 per cent, of all nos ( g cou id he roughly computed (all cases diagnosed 
K tefor hibcrn f ur . eso “ ewbatless f liai 'ff ieacImission ' I in less than one vear being counted as “immediate ”) 
foraKfe (a a ^°l ms) but S reater than that ■ the average inieri : al ms se ? en years . 

In addition larn-o 1 S 8 u ^ obar P nelim omas combined. ’ ^ Duodenal ulcer has supplied us with a number of 

ont-nationf’ F ” C uum bers of cases are treated m the > problems in fetiology. prognosis, and treatment which are 
Xibirii b ae I )ar t men t- Id my private practice, , at present only partially solved. 

abdomiinn/ 1 ^ f ' aercd character—albeit with an 1 Doubts and difficulties continue to confront us. 
duodenal i® fie , ten most frequent diagnoses are The wavering from medical to surgical and hack to 
cystitig and ei i’i ansie ty state, constipation, chole- 1 medical opinion and the continued invention of new 
and neurol ^- a , s ^ ones ’ Eyperpiesia (with its cardiac ) treatments and operations are eloquent of our tmeer- 
fonns) se< l ue E), tuberculosis, amemia (all tainty. Extravagant claims have been made from 

duodenal ui aU1 i,’ E f ) ? 5 ^ c co ) on ’ aQd obesity. Of these, ' time to time by protagonists of both the medical and 
ttatefi- 5 n C6r aeads fDe list, accounting for approxi- surgical schools. Bacteriology, biochemistry, minute 
Wilkie i pt C ? Qt ' ad nl T cases. anatomy, and statistical inquiry have, severally and 

d pfrforatin re '+ 1 +i° tbe s f ead T increase in the cases collectively, failed to give the whole answer to our 
spile of itnn at tbe Ilo T al infirmary, Edinburgh, iu question. ' We have reached a point at which thera- 
and a inultinV 0 ' ? !nen f s m diagnosis and treatment peutic experiment and specialised studies seem no 
of dealino- ^ aacatl011 of the smaller hospitals capable more competent to give help in practice than a 
'hat tbe'tot , . .| e catastrophes, reasonably argues general survey of the active disease as it occurs and 
Buy’s i[ 0; - T incidence of the disease is rising. At , as it varies in living man. 

fiiridinr, «, a . same fhing is to he observed. , To achieve such a survey with any completeness 

floods the q i f'? n ? d 1910-29 into four five-year an d within the compass of a single lecture would he 
riitr are a= 10 n-ratcs for perforated duodenal an impossible task. I must therefore content myself 

1«10- °r S " , with a condensation of experience and must 'ask 

loir'jQin •• is cases . to be excused lengthy references to the literature. AH 

1020-1624 . f r D eriod ) • • -2 >* that is best of our knowledge of tbe subject is to be 

-T-— ■ . '- ■’ 115 ” found in Moynihan’s “Duodenal TJlcer ” and in 

Sa ' the Doyal Coll ' e^ Tf ^ Duodenal Ulcer” by Hurst and 

a05y island on Feb. sth. Stewart. To tbe authors of these classics we must 


to he excused lengthy references to the literature. AH 
that is best of our knowledge of the subject is to he 
found in Moynihan’s “ Duodenal TJlcer ” and in 
“ Gastric and Duodenal Ulcer ” by Hurst and 
Stewart. To the authors of these classics we must 
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always remain indebted. If my remarks proride 
some small stimulus to tbe further pursuit of the old 
observational method (and without the cooperation 
of this method experimental medicine can make 
but a halting advance), and if, in addition, I can 
adduce reasons for the adoption of a more judicial 
attitude in arranging the treatment of eases, I shall 
be well satisfied. 

I have among my files the notes of upwards of-350 
cases interrogated and examined by myself to wh’ch 
the diagnosis of duodenal ulcer is attached. From 
these I have separated for analysis only those in which 
the clinical story was confirmed by operation, 
btemorrbage (generally melsena), or a reliable radiol¬ 
ogist. This series comprises (a) 218 cases, of whioh 
24 had proceeded to the development of pyloric 
stenosis. To these I have added (b) 35 cases of 
anastomotic ulcer, and (c) eight cases of other surgical 
disappointments following gastro-jejunostomy under¬ 
taken for the relief of a duodenal ulcer. My mental 
images are naturally coloured by an equivalent 
experience of hospital patients drawn from other 
sections of the community, but I have preferred to 
employ tbe material immediately to my hand and 
upon wbicb all observations were intimate and 
personal. 

The Origins of Duodenal Ulcer. 

CONSTITUTION. 

Wherein should we seek tbe beginnings of a disease 
which tends strongly to relapse or cbronicity and 
which has no basis in contagion or epidemic causes 1 
Clearly, I think, in tbe peculiarities and antecedents 
of its victims or in their habits and environment. 
Preoccupied with the lesion and with hypotheses 
as to its mode of initiation and perpetuation by 
local bacterial and chemical action wo have too 
long delayed our study of the soil in which it thrives. 
We have but to observe in sufficient number our 
patients as they come before us to appreciate that 
we are here confronted with distinctive human types 
or constitutions. Within these constitutions we 
may already discern certain physical, biochemical, 
and psychological variants which between them 
supply what we may call the “ ulcer diathesis.” 
Thus, if our notes are sufficiently descriptive, we find 
again and again that our patients are delineated as 
“loan and nervous ” men, often tense and muscular 
and with brisk mental and physical reactions, or, 
alternatively, as robust and energetic and, when free 
from symptoms, of strikingly healthy appearance. 
There are even physiognomical characters which 
may impel us to hazard the diagnosis before the 
history is taken, but, as the disease itself may put a 
stamp upon the features, we cannot here bo 6ure that 
wo are concerned with heritable variations. The 
epigastric angle is commonly wide, and the observa¬ 
tions of Fabor 3 have enabled us to correlate this 
feature with the short, high, “steorhorn ” stomach 
of the radiologist. Moody, Van Nuys, and Chamber¬ 
lain 4 find this type of stomach more common in the 
male sex. Campbell and Conybearo 5 have also 
associated this typo of 6tomach with broad athletic 
■ men on the ono hand and with hypercliiorhydria 
on the other. Izod Bennett 6 and X earlier reported 
hyperchlorhydric curves in 8 per cent, of healthy 
rnalo students. Psychologically these folk are 
energetic, restless, conscientious, intent on their 
projects, and not seldom given to anxiety of mind. 
If ctmaffcd in business their city lunch is an occasion 
not for'respite and digestion, but for more business. 
Kecomitioa of these facts is essential to a proper 
understanding of the disease and to the handling of 


[feb. 13.19JJ W 

cases. No disease, however, should be summuilt r ; b 
ascribed in any part to constitutional causes unlesi 
we can also demonstrate that it exhibits a familial 
tendency. Other chronic maladies like gout, asthm*, ''? 
and epilepsy have long been accepted as haring some 
basis in constitutional causes and provide positive -j 
family histories in approximately 25 per cent, of 
cases. Occasional reports on the familial tendency c ’ 
of ulcer had appeared previously, but it was not' 
until 1921 that Hurst , 7 8 who is so largely responsible rib 
for our reawakened interest in tho constitutional v_i 
factor, laid emphasis upon the real importance of . r , 
inheritance in this disease. In his pnpor bearing"', 
on the subject he quoted among others threo family 
histories which had then come to my notice, including -i, 
one in which three brothers were operated on for 
duodenal ulcer and a sister for gastric ulcer. In my 'R 
present series (a) there were 23 instances (10 percent.) r I, 
in which a near relative—i.e., parent, child, brother, 
sister, aunt, uncle, or first cousin—was recorded !i 
as having had a duodenal ulcer. In one instance the T 
father of the patient, two uncles, and one cousin, and iv; 
in another a sister and two maternal cousins had j! 
been afflicted. Histories of “dyspepsia" in nearvj. 
relatives are also common. If allowance be made lor a 
the infrequent recognition of duodenal ulcer as a r.- 
cause of dyspepsia in the last and preceding generations, v’ 
the frequency with which the diagnosis is missed at ti 
the present day, the customary inattention to the «>, 
family history of a disease until its importance , 
becomes widely accepted, and the difficulty always ;f 
experienced in collecting and recording .medical 
pedigrees, it seems probable that tbe actual incidence >u 
of positive family histories in duodonal uleor would < 
prove to be higher than these figures indicate. v-l 


SEX, AGE, AND OCCUPATION. 

Sex .—The woll-reeognisod preponderance o! male ■- 
over female cases (four to one in tbe present sentt) 
must also have some bearing on rotiology. 
broad epigastric angle and Bteerhorn stomach arc 
commoner in tbe male sex. The male of the type * 
described spends bis energies freely, often bolts Oi 
misses meals, often smokes excessively, and. generally j 
lacks the aptitude or opportunity for quiet m h' s 3 
life which falls more frequently to the lot of woman- ^ 

kind. _ -in 

Age .—The age-incidence of the disease is am - 
instructive. Kougbly half the cases are between tn 
ages of 30 and 60, that is to say, within the period o . 
life when work and worry most predominate. > 
Duodenal ulcer is rare in childhood and, m lac > 
until after puberty, although occasional boyhoo 
eases are to be found in any long series. It m rat 
for symptoms to make their first appearance nun 
the sixth decade, although recurrences then and eve . 
into the seventies and eighties are not infroquon • 
The average age in my series at the time of consul a- 
tion (excluding cases of pylorio stenosis) was 47 yon_ • 
The youngest patient was aged 19, the oldest * 
The youngest calculated ago of onset was 9 years, !! < 

there were others as young as 12 and 16. 1 oS " . 
family histories, as wo should anticipate, app 
to bo more frequent in tbe youthful group. _ 
Occupation .—The influence of occupation is bar 
to assess. No figures, for instnneo, aro available 
comparing tbe incidence of tho disease in. urban a 
agricultural communities. On a retrospect 
experience it is difficult to avoid the conclusion i 
the life and occupations of the city are rather o 
productive of the disease. Among 94 cases tveuc 
profession is recorded I find 28 doctors, 2- bus? 
men and lawyers, 13 officers of tho Army, Navy, 
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ftlftjir Force, 7 dentists, and 24 in other walks of 
\.... bfessional life. Doctors and members of the figlit- 
'••..ft'ng forces also appear to show a special liability 
.7 "wording to Hurst’s figures from New Lodgo Clinic. 8 
rfhe missed and bolted meals, and the cares which 
.1 ."“'yxime to interrupt tho smooth course of Iris digestion, 
; 1 _ night well he advanced in part explanation of the 
^ftftaedical man’s apparent predisposition to the disease. 
_ ft dts occurrence in the Services is merely a reminder 
" ‘-•that the disease is one of robust or active rather than 
trail or indolent constitutions. Lord Moynihan 0 
" —has recently referred to his experience of cases in 
athletes of tho first rank. 

ft O OTHER .ETIOLOGICAL FACTORS; 

iurr Tobacco ,—Smoking had been indulged in by tho 
- .--'men almost invariably and sometimes in great excess, 
r -.-but, although medical and surgical opinion unite 
:hr.r m °PP°sing the free use of tobacco by ulcer victims, 
i;1-~ ao ^ m!, ny patients appreciate that they are better 
:>.r,v-,^ on t it, or even that it may aggravate symptoms, 
■ci ? difficult to obtain concise proofs with regard 
v j-ft A* e Port which this habit plays in determining 
onival or perpetuation of symptoms or tho 
■’L"' “oe ie nt incidence of duodenal ulcer in the two sexes. 
; -j— , * oca t Sepsis. —Although it is a reasonable part of 
file ; rea ment to eradicate focal sepsis, and although the 
a ir - , , or ^ IC appendix can often bo shown to be 

\\~y ft eaa kl.the actual contribution of cryptic infections 
■ iLl' Lf ,■ to assess. Dental, tonsillar, and sinus 

.A-' . ect '°. ns are not necessarily followed by duodenal 
ft;: < ; ,f ra , r ft® ven ‘ n persons predisposed by constitu- 
ftft ft ® r tmbits^ of life. Furthermore, duodenal ulcer 
ft,-;; !n,,' y ere o P tn patients in whom no focus can bo 
ft;, 01 w i 10 t' a ve long since been deprived of their 
, or vermiform appendix. 

ft;. , "« r on m ent.—I have referred to tho possibility of 
J S . ence of duodenal ulcer under the condi- 
ftrnoV° n ° * n Cl ^ es- With others I have also been 
;ft tlio promptly beneficent influence of a 

.L.f : , (j, ,/ °at-of-door life on the active symptoms of 
: ft Beas< ft A country holiday will frequently cut 
ft f or . n at tack. Nervous influences play their part, 
m ? y , cea . se on the first day of the holiday, 
'V'iasfnL * ni ft n ® could spend weeks ski-ing in the 
■S'ft' Trit>, m ,+ 11 ^ S > living on black bread and beer, 
i ; ft v. symptoms, but would relapse in his English 
‘ morp !m^ ere hls v-as carefully arranged. But 
tJte 6 f nr ^ ressive ^an such isolated cases lias been 
®eu to me on several occasions, that 

theh ^^nal.ulcer, who were dyspeptics before 


ft 

i-c'i'i 


their military 


office fif J vl . ancL again on their return to 
the hard 6 ’ en tirely free from symptoms under 
dnrimy ..Physical conditions of active service abroad 
“2~8 the war. 

patientfl-i 1118,5 " a ' B0 P la y some part. I have had 
afflictp,! ft 10 ft re free from symptoms in India hut 
ft ft made n t. Aft 1 ft home, and Major E. B. Marsh, who 
■ ft’ troons; i;' lr ,, c ft ar study of duodenal ulcer among the 
ft-! later i rrf j A ftershot, where he found it prevalent, 
ft A months i 6 +i ft 6 t rori i India to report that in 22 
“ft ) only i„ ft Aast among British troops, differing 
ft-; hoops u ftft were slightly older than the home 
ft f ulcer, ’ l;i M t seen a single proven case of 

J eflir infi'nft ^toynihan 10 showed long since, undoubt- 
-,ft mdivid na | DC ^ S fluctuations of tbe disease in the 
ftft beinrr „ ’ ^uuter, or autumn and spring recurrences 
ft 0 seasons 0 described. Recurrences at these 

ft.:! ’tiered .vft la co ^ weather” were specifically 
ft.V duodenal „] n ft 6s m 25 cases (12 per cent.) of the 
\.K\ c ular]r „v_ Ce T Beiaes (o). Raw east winds are parti- 
, i oxious to sufferers from duodenal ulcer. 


% 

ft 


Seasonal infections may he a factor, hut the majority 
of patients do not remark on this-association. 

Menial Siaics .—A restless stomach accompanies a 
restless mind. In many cases anxiety and mental 
conflict seem to play a part in tho aggravation of 
symptoms. In a minority of cases (although it he 
beyond proof) it is tempting to "wonder whether the 
disease would have developed in the absence of 
psychological turmoil. 

iEtiological studies are thus shown to be of some 
importance, and if wo can cast our vision forwards to 
a time in which we shall he more concerned with the 
prevention than with the cure of chronic diseases of 
this class it is clear that our method will find its basis 
quite as much in intimate studies of constitution, 
habits of life and environment, as in the refinements 
of chemistry, bacteriology, and animal experiment. 
In our choice of treatment of the active disease we 
must also remain attentive to these elements in its 
natural history, remembering that the success of 
therapeutic experiment in the long run depends even 
more upon knowledge and judgment than upon 
technique. 

The Course of Duodenal Ulcer. 

I have referred to the long interval which commonly 
elapses between first symptoms and diagnosis. The 
chief reason for this is to be found in the natural 
tendency to spontaneous remissions of symptoms. 
Patients and doctors alike in the first attack, delighted 
by the quick response to dietary care or “ a bottle of 
bismuth,” with disappearance of all pain within a 
period of two or three weeks or less, are lulled into an 
attitude of false security and deem the “bout of 
indigestion ” past and done with. As Moynihan and 
others have clearly proclaimed, this behaviour is 
characteristic of the disease. If we are to judge by 
the early clinical course of duodenal nicer (for symp¬ 
toms surely bear some relationship to “ activity ”) 
there must he repeated attempts at natural healing, 
and this is a particular justification for medical 
measures at this stage. That spontaneous healing 
occurs is evident from the scars found in the course 
of routine post-mortem work. The first attacks may 
last no more than ten days and rarely more than three 
or four weeks, and they may he followed by free 
intervals of enjoyable health, with ability to eat all 
foods, enduring for six months or longer. The man 
who starts his illness with a melccna is really a lucky 
man, for by this means his diagnosis is declared and 
early and strict treatment instituted. Many patients 
go free all tbe summer months and suffer relapses 
between October and March. With the passage of 
years the bouts of dyspepsia become more prolonged 
and frequent. And so the disease may drag on 
intermittently for five, ten, or even twenty years, with 
or without distinctive complications and often, in the 
latter event, without a diagnosis. 

Hajmorrhage occurred at one stage or another in 
rather less than 40 per cent, of this series (o), hut it 
should he recalled that many cases unconfirmed by 
operation, X rays, or hsemorrhage were excluded, 
so that the figure is clearly too high. Most authors 
of experience record hremorrhage as occurring in 
approximately 25 per cent, of cases. Allowing for 
the many “ missed ” dyspeptic cases, all recorded 
percentage figures for the complications must he 
accepted as too liberal. Perforation (including “ local 
perforations ”) occurred in ten cases of the duodenal 
ulcer series (a) and in the anastomotic ulcer series (b) 
(35 eases) in seven cases before and three after opera¬ 
tion. These figures give no indication of the actual' 
frequency of perforation. The physician is rarely 
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called to these emergencies. It is, however, a much 
rarer complication than hremorrhage. Pyloric stenosis 
occurred in 24 (11 per cent.) of my cases series (a). 
The serious complication of involvement of the head 
of the pancreas, with its particular syndrome (to he 
described later) occurred in 2 per cent, of this series. 

Mortality of Duodenal Ulcer. 

It is impossible to estimate the death-rate of a 
disease so widespread and yet so ill-recorded as 
duodenal ulcer. Even allowing that the majority 
of deaths among patients of the hospital class occur 
in hospital we can obtain no accurate measure, for 
hospitals not only attract the cases of perforation and 
haemorrhage in undue proportion, but also admit only 
the more serious of the dyspeptic cases. In 20 years 
at Guy’s Hospital there have been 153 deaths among 
cases of duodenal ulcer. Of these, 70 followed perfora¬ 
tion, 25 followed hemorrhage, and the remainder 
were indexed as due to various secondary complica¬ 
tions of perforation or of operation undertaken for 
the relief of the disease or of its complications, or to 
inter cur rent disease. That is to say, in a hospital 
admitting about 100 cases a year, about seven or 
eight cases a year die from all causes. For every one 
of these 100 cases admitted to the wards there must 
be several others from the same communities treated 
as out-patients and in their homes, or remaining 
undiagnosed and untreated. In general, although 
its interruptions to health are numerous, the menace 
to life of a duodenal ulcer is not a very grave one. 
According to the Registrar-General's returns there 
were 1140 deaths (male) and 100 deaths (female) from 
duodenal ulcer in England and Wales during 1930, 
as compared with 552 (male) and 129 (female) in 1920. 
These figures are sufficiently arresting, and yet they 
must represent but a small percentage of the total 
army of recognised and unrecognised cases. 

The Symptoms of Duodenal Ulcer. 

Moynihan 10 has rightly insisted on the anamnesis 
as the main plank in the diagnosis of duodenal ulcer. 
This should include all proper inquiries into personal 
and family history, environment, occupation, and 
habits, for these may serve not only to complete the 
opinion, but also to balance judgment in therapeutic 
decisions. But above all our interrogations must deal 
intimately with subjective phenomena. In the 
majority of cases it should be possible to arrive at a 
diagnosis of duodenal ulcer from the history and symp¬ 
toms alone, and before the physical examination or 
accessory measures, such as radiology and the test- 
meal, have been called upon to play their part. 

The leading symptom is the pain. It is true that 
an ulcer may be present to the tune of “ wind ” 
or “ acid vomiting ” and that the patient may deny 
the occurrence of true pain, but this is not usual. 
Employing a method of pain-analysis which I have 
advocated elsewhere we may consider the pain of 
duodenal ulcer imder ten headings having reference 
to (1) character; (2) severity; (3) situation; (4) 
localisation (or extent of diffusion); (5) paths of 
reference; (G) duration ; (7) frequency; (8) special 
times of arrival; (9) and (10) aggravating and reliev¬ 
ing factors. The character of the pain is described 
with great consistency as “ gnawing ” or, alternatively, 
as “aching” or “like a toothache.” There is no 
intermission, although there may be slight fluctuations 
while it lasts. It is “ wearing ” and “ worrying ” 
but not so severe, as a rule, as to prohibit work, 
although it may hamper efficiency and concentration. 
With "the occasional complication of pancreatic 
erosion it may, however, become very severe and 


even require morphine for its relief. Its situation 
is indicated by the patient with the finger-tips in mid¬ 
epigastrium or slightly to the right in moro clircw 
cases ; it is then generally at a lower level than that 
indicated by the right subcostal gesture of chole¬ 
cystitis. It has a precise position and localisation, 
but in severe, old-standing cases, and especially vku 
flatulence with rerophagy is pronounced, it maj 
“ spread ” widely into the chest. When the pancreas 
is involved it “ goes through ” to the hack at the fame 
level and, occupying the region of the twelfth ril 
(appreciably lower than the suhscapular rcforencs 
of gall-bladder disease), it may even create a suspicior 
of a right renal lesion. In these cases, too, the anterio: 
pain may bfe “right subcostal” rather than “epi 
gastric.” The pain is absent on waking, and remain: 
in abeyance until some two to two and a half hour, 
after breakfast. Arriving, let us say, at 11.30 a.m 
it will persist for an hour or more or until relieved b; 
lunch, but it may return again before tea and agar 
in the evening. Rearrangements of diet or meal 
will modify the behaviour of the pain. In cases c 
long standing a special time of occurrence is 2 A.Jt 
when it wakes from sleep and lingers for an horn- c 
two unless assuaged by food, a warm drink, or medicini 
It is aggravated by fasting, worry, fatigue, and cole 
and sometimes by smoking. It is' relieved by foot 
drink, warmth, rest, peace of mind, and alkali: 
Delayed pain, first noted in 1828 by Abercrombie, 
and the hunger-pain with relief by food so clear 
portrayed by Moynihan (although they are occasional! 
due to other causes—i.e., gall-stones, appendiciti 
gastric ulcer, worry, tobacco-excess, and very rare] 
carcinoma of the stomach) are thus the outstanam 
features of the disease. 

We must not, however, neglect associated symptom 
With or without the pain an epigastrio “sinkir 
sensation,” which probably represents an exaggeri 
tion of the normal gastric phenomena of himgo 
is often mentioned. It is rare in other dyspepsia 
Peelings of “ flatulence ” or of fullness or a “ burster 
sensation ” may accompany or replace the pm 
In all cases of dyspepsia with pronounced flatulom 
the time of arrival of the symptom should 
determined. If this is before meals and food giv 
ease the possibility of duodenal ulcer (even m ti 
absence of pain) must bo seriously considered. II 
relief by eructation, and especially that which folio\ 
the use of bicarbonate of soda, suggests to the patier 
and often to his doctor, that the case is “ merely oi 
of flatulent dyspepsia,” but flatulent dyspepsia mu 
have a cause, and when the flatulence is rhythmic 
and at its worst before meals this cause is oft( 
duodenal ulcer. The gas eructated is odourle 
except in the presence of pyloric stenosis when 
may have the taint of sulphuretted hydrogen. > o IIU 
ing has been regarded as a rare symptom in duodon 
ulcer without stenosis, but this requires qualificatjo 
Vomiting of food is, indeed, exceptional, but an aci 
watery vomit is common especially with the more 
chronic ulcers. If later the quantity of this watery 
vomit increases or food is mingled with it cicatncin 
stenosis should be suspected. Acid eructations whic 
burn the throat and roughen the teeth are the on y 
symptom, in my belief, of hyperchloihydria and so 
may occur with duodenal ulcer, but they are not usua • 
Waterbrash, or the sudden filling of the mouth wi 
tasteless watery saliva, sometimes with accompanying 
pain in the parotid glands, is more common ana so 
characteristic of duodenal ulcer and so raro m otn 
dyspepsias that it has genuine diagnostic jam • 
One patient spontaneously and aptly described m 
symptom to toe as “ a beautiful action of Is aturo. 
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Waking, he said, at night with had pain ho would 
shortly find his mouth filling with water as fast as 
he could swallow it; as ho did so the pain steadily 
faded away. Heartburn and nausea aro not sympto¬ 
matic of duodenal ulcer. Constipation, especiaUy 
during the attacks, is a frequent complaint. 

Apart from the local symptoms of the disease 
there are certain general complaints which aro very 
real to the patient and sufficiently rare in other gastric 
disorders to ho of definitive value. I would 
particularly mention a feeling of physical weakness 
or exhaustion which is coincidental with the pain 
and akin to feelings experienced in association with 
rectal spasm, excessive purgation, or other strong 
visceral crises. Mental irritability and loss of the 
power of concentration are also described and are 
evidence of the powerful nervous influences attendant 
on a visceral disturbance which carries with it, as 
well as pain, the psychic and physical phenomena 
of strong hunger. These symptoms also aro relieved 
by food. 


FACTORS WHICH INFLUENCE SEVERITY, CHARACTER, 
SITUATION OR FOOD RELATIONSHIPS Or TOE PAIN. 

It should he mentioned, for it is not_as widely 
appreciated as it might he, that the degrees of physical 
disturbance in duodenal ulcer show wide variations. 

-u P^" E ' ( -' arl sees many cases in wliich the very 
nuldness of the symptoms has led to a postponement 
of diagnosis. The surgeon, no doubt, sees a higher 
proportion in which pain is outstanding and severe, 
he severity of the pain tends to increase with the 
c roni(, dy of the ulcer. It increases at first with 
commencing stenosis, but later, as gastric dilatation 
upervenes upon hypertrophy, pain becomes less 
Wh II 6 t_ an< * vorait rng is the leading symptom. 
ni-AT, tl ic pancreas is eroded by a posterior 


nicer the 


« — P am is at times unbearably severe and in 

of this complication I have seen coura- 
L \ men reduced to exhaustion and tears. Apart 
. . morr hage it is the only symptom which the 
It j; ai \! na y cnUefi upon to treat with morphine, 
tot*! r no *' e *Tiat hfemorrhage may immedi- 
finem a 5°~*r pain. "When bleeding is severe, con- 
ami u t0 ° e ^.’ mor phine, and abstention from food 
W r . ter ^.sfrict dietary clearly explain the relief, 
Ten 8 %ht and at first unrecognised bleeding 
j n an .ambulatory case will bave the same effect. 
dv?nenF lrCUInB ^ ance a patient wbo has been suffering 
reeanir*® pains may actually bold bimself better as 
si^nific ^ U ^ cer an< l a failure to appreciate the 
results aD T e ( <)f developing weakness and anmmia 
beconio ln Presence of early stenosis pain may 
The cit more “ grinding ” or “ peristaltic ” in quality, 
rioj.i ; n u ;! tlon °f the pain commonly shifts to the 
The ini ae , case °f old-standing and adherent ulcers, 
eariv K * erVa ^ oetween food and pain diminishes in the 
to o np a " CS (> ■ Pyloric stenosis and may be reduced 
touiBnrp 1 . ono , ari< f a half instead of the two or three 
be r „*; J’m vi ®ly experienced. It should also, however, 
. "Jujjr,, that patients with extreme gastric 

Werval ^.^fonally show a very short food-pain 
the min',' "rtk ulceration involving the head of 
disannn^r 638 -!^ c ^ ear relationship to food tends to 
and alkalis may cease to he effective. 


j n Objective Signs. 

Station a ^ Bence °f pyloric stenosis with gastric 
matorv t, ° r . r . are discovery of a palpable inflam- 
ul ccr ;' s mour it is too widely assumed that duodenal 
'ought j 5ease without physical signs. If carefully 
cutan e ou S 0! ’ superficial, or more commonly deep 
Ocular 60Teaess > an increased abdominal reflex, 
guarding, and deep tenderness—all confined 


to the right upper quadrant of the abdomen—will 
be found either singly or in various combination in a 
high proportion of cases. These signs are more likely 
to bo found with anterior ulcers, during stages of 
activity, and when pain is actually present. They 
disappear with healing. An increased reflex and 
muscular guarding are both more common than 
cutaneous hyperalgesia. Very occasionally a pilo¬ 
motor reflex (goose-skin) confined to the same area 
may bo observed when eliciting the abdominal reflex. 
Tho vasomotor consequences of active pain are 
sometimes manifest in the facies. Thus near relatives 
describe pallor or “ greyness ” coincident with suffering 
in chronic cases. Phosphaturia is so common in 
association with active duodenal ulcer that I have 
come to expect a milky urine at the time of consulta¬ 
tion in the majority of cases. How far it is related, 
to the taking of alkalis or not I have been unable to 
determine. Loss of weight is seldom conspicuous in 
uncomplicated cases. 

Complications and Sequelae. 

Haemorrhage and perforation, cicatricial stenosis 
and anchorage of tho ulcer-base to the head of the 
pancreas are the important complications. To these 
we must add the unsuccessful gastro-jejunostomy 
which, under modern conditions, has been a suffi 
ciently frequent sequel to justify its inclusion in a study 
of the natural history of duodenal ulcer, and, in a retro¬ 
spective way, may even help to illuminate the disease. 

With the symptoms of hremorrhage and perforation 
I shall not especially concern myself for they are weU 
known. Haemorrhage, as stated, occurs in about 
one-quarter of the recognised cases. In many of my 
cases there was a history of two or more haemorrhages ; 
107 patients (series a and b) between them had 151 
hemorrhages. Two patients, aged 76 and 56, died 
of gastric uremia (alkalosis) with coincident hemor¬ 
rhage, in one case following an operation. One, 
aged 56, died of coincident hemorrhage and cellulitis 
of the arm. One, aged 36, was transfused on account 
of a severe hemorrhage from a chronic ulcer, had an 
immediate reaction and succumbed. Three cases, 
aged 76, 72, and 26, died of hemorrhage alone. 
The older the patient, the longer the history and the 
more severe the tale of dyspeptic symptoms, the more 
seriously should an hemorrhage he regarded, for the 
more likely in this event is it that the ulcer is deep 
and that a large vessel is eroded. In the case of 
bleeding with slight or recent dyspeptic symptoms 
or without previous dyspepsia and in young subjects, 
the prognosis can usually he reassuring. In my 
solitary fatal case in a young man there was a long 
history of very severe pain with a posterior reference 
which had led me, a few days earlier, to a diagnosis 
of pancreatic erosion. The total mortality from 
hsemorrhage is small. There were 25 deaths from this 
cause during 20 years at Guy’s Hospitaf as compared 
■with 128 deaths from other causes. The association 
of pyrexia with recent hremorrhage is worthy of 
mention. As Hurst 8 concludes it is probably due to 
retention of blood in tbe bowel, for it subsides when 
the bowel is clear. In one case of mine, a severe hremor¬ 
rhage occurred but without hrematemesis or melrena. 
The bowels did not move for several days and the 
combination of high fever and acute anremia had, not 
unnaturally, caused doubts as to the correct opinion. 

As indicated no idea of the incidence of perforation 
can he obtained from this series. There were 10 
cases (series a), including cases of local perforation 
which did not lead to immediate operation. Approxi¬ 
mately one-fifth of the cases of duodenal ulcer admitted 
to Guy’s Hospital are for a perforation, but clearly 
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this is the complication above all others which 
necessitates institutional treatment. The likelihood 
of perforation is greatest in the early stages of the 
disease and diminishes with the passage of time. 

The classical symptoms of established pyloric 
stenosis (which is generally a sequel of duodenal 
rather than prepyloric ulceration) include voluminous 
vomiting of food taken many hours, or even days 
previously and loss of weight. The late physical signs 
include a visible stomach “ standing out ” on the 
abdominal wall, visible peristaltic movements from 
left to right and succussion splash.at a time when 
the stomach should be empty. It should, however, 
be possible to diagnose the condition before such 
striking symptoms and signs appear and chiefly 
from the past history and an alteration in the time 
and character of the pain and palpability of the 
hypertrophied organ. Eructations of sulphuretted 
hydrogen have been regarded as especially significant 
of obstruction by a pyloric carcinoma, but I have 
recorded them more frequently in benign stenosis. 
They are not necessarily a late manifestation. They 
were mentioned in eight of my 24 cases. If eggs and 
protein foods have been excluded from the diet they 
do not occur. 

There is an important, if occasional, syndrome of 
pyloric stenosis in which general symptoms 
predominate. This has been described as “ gastric 
uraemia.” There were three examples among my 
24 cases. The symptoms include drowsiness and 
irritability or stupor often leading to a fatal coma 
and are held to ho due to an alkalosis such as occurs 
with the vomiting of high intestinal obstruction or 
excessive dosage of alkalis. The blood-urea is 
raised, sometimes markedly so. Vomiting need not 
necessarily be excessive. Operative risk is increased, 
and yet if the condition is recognised in time a short- 
circuit after suitable preparation (including routine 
lavage) is indicated. Every case of pyloric stenosis 
should have a blood-urea estimation prior to operation 
as the operation and anaesthetic may precipitate the 
symptoms. Treatment with alkalis is contra¬ 
indicated in the presence of organic stenosis and renal 
deficiency. There were no cases of tetany in this 
series. I have encountered altogether five cases of 
“ gastric uraemia ” complicating duodenal or pre¬ 
pyloric ulceration. Four ended fatally, and in two 
the diagnosis was only made at necropsy. The third 
patient, an elderly subject, who had previously 
undergone prostatectomy, was also bleeding and was 
too ill to warrant operation. The fourth was noticed 
to be mentally peculiar before an operation under¬ 
taken for pyloric stenosis and was amende from slight 
haemorrhage; the true cause of the mental change 
was overlooked, he became comatose and died shortly 
after the operation. The fifth case showed no 
symptoms until after the operation but recovered. 

A case of pyloric stenosis with “ gastric uraemia ” 
(i alkalosis ).—A man, aged 51 (sent by Dr. Bernard Haigh), 
bad bad “stomach trouble” all bis life and was treated 
medically for duodenal ulcer 20 years previously. Eight 
years previously bo was operated on for a perforated duodenal 
ulcer, but bad never been really well since. Ho complained 
of hunger-pain, but bad also started voluminous vomiting 
of acid-fluid with a little food. I noted visible peristalsis. 
His blood pressure was 200/120; the urine occasionally 
contained a trace of albumin. After confirmation of the 
diagnosis in hospital a gastro-jejunostomy was performed 
by Mr. P. Turner. Almost immediately after the operation 
bo became restless, mentally deranged, and then stuporose. 
His blood-urea figure was 112 mg. per 100 c.cm., or nearly 
four times normal. Ho was treated with sedatives and 
rectal salines and made a complete recovery. 

The averago duration of ulcer symptoms in 10 
of mv cases of pyloric stenosis was 17 years. Only 
two cases gave histories of five years or less. 
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INVOLVEMENT OF THE PANCREAS. 

The duodenum is doubtless anchored to the' 
pancreas by adhesions in many cases of posterior 
ulcer. In a small number the base of the ulcer may 
become more firmly welded to this organ or may 
actually erode it. In this event a clinical syndrome 
develops which is characterised hy pain of untnual 
severity, not responding to strict medical treatment 
and alkalis, and even requiring morphine for its 
relief. The pain is commonly in the right upper' 
quadrant and referred through to the right loin and 
may be chiefly felt posteriorly. Biliary and renal 
calculus are therefore sometimes wrongly diagnosed. 
Glycosuria occurs in some cases, and I haro seen 
it come and go with the ulcer symptoms. The 
diagnosis is occasionally missed hy expert radiologhta 
in these cases, partly, I believe, heoauso, with firm 
fixation of the duodenum, the prepylorio antmm is 
thrust over to the right during peristaltic activity, 
and so obscures the first part of tlio duodenum 
altogether. I have also seen cases in which a posterior 
adherent duodenal ulcer had escaped detection at 
operations undertaken for the relief of an ulcer oi 
with a view to discovering the cause of pain. 

A case of posterior duodenal ulcer involving the pamreas.- 
Major A., a fine old soldier, aged 73, suffered for many year 
from periodic bouts of dyspepsia with pain arriving sorai 
hours after food and relieved by it. Later the pain becam 
greatly intensified and less clearly related to meals. R 
saw a surgeon who diagnosed gall-stones and, in spite on 
negative cholecystography, operated for gall-stones. I ipa 
ing no stones ho drained the gall-bladder. ” ur *? 1 
convalescence there was mehena on two occasions, in 
pain continued as before, and in his worst attacks, wiiic 
took place at night, was sometimes bo Bevere as to make tin 
weep ; it was accompanied by involuntary tremors an 
shivering. I saw him in pain and it was a pitiful spcctaai 
The pain was referred to the level of the eleventh an 
twelfth ribs on the right side posteriorly and there vs 
guarding with tenderness over the right upper rectus. 

diagnosed “ posterior duodena] ulcer involving the pancreas- 

The radiologist reported “ appearances strongly inaicau 
of an ulcer of the stomach about half-way between i 
cardia and the pylorus.” Mr. L. Bromley operated a 
found no gastric lesion but a posterior duodenal ulcer lirm 
welded to the head of the pancreas. A gastro-jejunosto^ 
was performed and all symptoms were completely relieve 

ANASTOMOTIC ULCER. 

For every ten cases of duodonal ulcer referred 1 
me I see one case of anastomotic ulcer. This gives i 
indication of the frequency of this sequel, for it 
evident that surgical “ failures ” find their way 
the physician just as medical “ failures ” find the 
way to the surgeon. The sequel, however, is 
serious one and sufficiently common to justify caret 
inquiry into its causes and the greatest caution in t! 
selection of cases for a gastro-jejunostomy. 

The development of ulceration at or near the stoi 
has been variously attributed to faulty techmqn 
unabsorbable sutures, the failure to eradicate foe 
sepsis, and neglect of appropriate after-caTe. My ov 
experience suggests that more important than or 
of these are a faulty judgment in the selection of cB'' 
for operation and the presence of a strong consti 
tional predisposition. There was a positive fann 
history in seven out of my 35 cases of anastoino 
ulcer (6), twice the rate of incidence in the duoden 
ulcer series (a). The age at onset of the ulcer-gym 
toms for which the operation was undertaken w 
under 20 years in six cases and in threo of these t ie 
was a positive family history. Early appearance 
a chronic disease more usual in later decades slioi 
always suggest constitutional predisposition, i n 
notes of two cases of anastomotic nicer in wine i 
had myself advised the short-circuit. In tlio m 
the patient’s father had had nicer symptoms, altho , 
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_^'nl«r uas never definitely diagnosed, and the patient 
himself started life with congenital pyloric stenosis. 
-- The second patient was a highly nervous and restless 
j 'man, continually preoccupied with financial cares. 

- His symptoms had recurred in spite of strict medical 
. treatment. He developed vicious cycle vomiting soon 
: after the operation together with signs of a local 

- peritonitis. Unsuitable temperament and technical 
, flaw here conspired to bring about the bad 
. result. 


_ r In 12 eases the symptoms of duodenal ulcer had 
,i been present for only a year or less before the opera- 
; tion, and in four others for two or three years only, 
y In sis cases there had been symptoms for teu years 

- or more. The remainder were of intermediate or 

- indeterminate duration. It is difficult to avoid the 
impression (vrhicli these records and my hospital 

-’ experience support) that short-circuits in tho case of 
} ' young persons and short histories are unsound. It is 

- dear enough that the conditions in cither case are 
£• remotely removed from those which originally justi- 
j fiod the operation—namely, an established obstructive 
, leaon. 


In 12 cases of anastomotic ulcer there was a history 
of hemorrhage prior to the operation and in nine of 
thee the operation was apparently undertaken largely 
, j® account of this symptom. Of the 12 cases which 
< bled before operation eight bled again after it. 
£ Of 23 cases which had not bled before operation ten 
Wed subsequently. On the experience of these cases 
s hospital work I incline to the view that licemor- 
mage should not he regarded in itself as an indication 
' , gastro-jejunostomy. Seven cases of anastomotic 

ulcer gavo a history of perforation before operation. 
i “ee of these perforated again afterwards. 

‘I IJecurrence of nicer symptoms was noted in a year 
x, in 19 cases; in two years in 2 cases ; in 
c i/ff ^ ears 3 cases ; in four years in 1 
* • tve years in 2 cases; in six years in 1 
; » , eTen Tears in 1 case; in nine years iu 2 
V cases the interval was not recorded. 

\ ejaaptoms of anastomotic nicer are very 

• . 131 10 those of the original duodenal ulcer. There 
■' arith more or less relief hy food. Both 

; e e an< t lasting relief of symptoms, however 
1 cert • i “ x ® strictest medical care, is much less 
t ujrl attained than in the case of duodenal ulcer 
" an( , P a m and distress tend to he more severe 

’ mnno St “S'. Hemorrhage may occur without pre 
« P am ' The most constant physical sign is 

navel a ten 5 emess josh above and to the left of the 
‘ leafiin Anas . m °tic ulcers are liable to the same 
'! Com Pb° a ti°ns as duodenal nicer—namely 

I P erfora tion, and stenosis. The mosi 

ieiuTin ). an 5 °H c n fatal complication is a gastro 
of ,^hich the symptoms are pain 


case ; 
case ; 
cases. 


\ ^ wmea ine symptoms are pa 

; 22-3* ° f “bowel-wind,” or,even vomiting 
t a fely it - arril ® a> a n®mia, and emaciation. Fortun 
I in linanit^i^v^' * ^ ave bad two cases under my car 
\ lYiiW a 3 ™ private practice. Hamiltoi 

.\ sliowit,<r t efjj. have recently reported on case 

' ° att y diarrhoea with a megalocytic ansemia. 1 


I C01IP:L1CATI ONS OF THE SHORT-CIRCUIT. 

' “ viciouQ 10 '* important remaining complication is 

J attacks of ° T oni ihing,” which is characterised by 
‘ intervals copious bilious vomiting at irregular 
j rtoma ’’ j, i,. or without pain. The “ dumping 
! and discomT common complaint is of a fu l lness 

toon a [f, r ort mound and below the navel developing 
i Et UaU m-x. . m : a ‘ 5 and due to rapid over-filling of the 
j ’ 18 mconvenient but less crippling. 


THE rROSFECTS Or OTHER OPERATIONS AND MEDICAL 

TREATMENT. 

It is too early to assess the later results of alterna¬ 
tive operations such as gastro-duodenostomy, resec¬ 
tion, and excision. Only after some 20 years are we 
learning to view in correct perspective the advantages 
and disadvantages of gastro-jejunostomy, and if we 
are wise we shall not too trustfully accept the promises 
made on behalf of the newer experiments. That they 
do not always succeed is already apparent. That 
they will often fail iu the presence of strong constitu 
tional predisposition or with injudicious selection of 
cases seems to me probable. Medical treatment 
carried out for a sufficient length of time, at rest and 
in accordance with physiological principles and with 
proper control and careful subsequent “handling,” 
remains our only alternative. Here the best results 
are naturally obtained with early cases, and the onus 
lies upon those first responsible for diagnosis. With 
ulcers of long standing there is often grateful relief, 
but there aie limits to lasting success, extravagant 
claims aie not justified, and tho same judicial care 
must be employed in the selection of cases. But, 
whereas a surgical failure often leaves the patient in 
far worse plight than before, the same cannot he said 
of medical failures. Surgical treatment has been 
claimed as an insurance against grave complications, 
such as perforation and hemorrhage, hut the study 
of post-operative histories shows this insurance to he 
of limited reliability. 

Conclusion. 

The naturalist customarily pursues his task for his 
own instruction and intellectual pleasure and with a 
view to enlarging the general stores of knowledge. 
The physician, as naturalist, is actuated by the same 
motives and, in addition, hy the desire to improve 
treatment for humane ends. It is necessary, therefore, 
in stating my conclusions, to indicate anything of 
practical utility which may he held to emerge from a 
review of the natural history of duodenal ulcer in aU 
its stages. What we chiefly need in practice to-day 
is some surer guidance in the grouping and manage¬ 
ment of cases. My present policy, based on experi¬ 
ence, of which I have here given a partial account, is to 
advise gastro-jejunostomy in cases of pyloric stenosis ; 
in cases of long-standing duodenal ulcer in which 
clinical history, X rays, and test-meal proclaim gross 
scarring or anchorage and a tendency to slow transit 
of food without serious stasis, and in which there has 
been recurrence in spite of one or more strict courses 
of medical treatment; in cases presenting the syn¬ 
drome of anchorage to or erosion of the pancreas ; 
and in cases of concomitant duodenal ulcer and 
duodenal ileus, where, again, there is an obstructive 
factor at work obviating sound healing hy mechanical 
unrest and increasing the likelihood of perforation hy 
increased intraduodenal pressure (as I have once 
successfully foretold). 13 My policy is to oppose 
surgical treatment in youthful cases ; in non-obstruc¬ 
tive cases with short histories and adverse pedigrees 
or not previously accorded a strict medical treatment ; 
in cases with recent hiemorrhage, lacking other 
indications ; and in cases in which X ray and test- 
meal show gastric “hurry,” for here to accelerate 
emptying stiU further and to attempt an anastomosis 
in the presence of exaggerated motor and chemical 
unrest is to create just those conditions which may 
be held to favour secondary ulceration. Highly 
nervous individuals and elderly subjects should often 
be deemed unsuitable for surgery, even when the only 
alternative is continuous medical and dietary care. 
Economic and environmental factors must at times 
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compel a modification of general policy, Surgical 
treatment sliould always bo followed by a period of 
strict medical treatment and proper precautions 
tbeieaftcr. Psychological as well as physical require¬ 
ments must be carefully studied. 

All surgeons and physicians who undertake 
the treatment of this troublesome disease must 
endeavour to preserve the studious attitude, not 
lightly accepting opinion or submitting to the 
bias of their craft, and remembering always 
that they are not, in fact, concerned with duodenal 
ulcer the lesion, but with duodenal ulcer the disease, 
as it occiu's and as it varies in individuals of special 
type and temper and diSering daily circumstance. 
In each case, briefly, judgment must bo based, not 
upon the piesence of an ulcer, but upon a .proper 
understanding of the whole patient and the whole 
disease. 


TWO CASES OF 

LYMPHOGRANULOMATOSIS MALIGNA, 

ONE WITH INVOLVEMENT OP THE VERTEBRAL 
PERIOSTEUM. 

By Dorothy C. Hare, C.B.E., M.D., M.R.C.P. Lorn, 

PHYSICIAN TO THE ItOY.U, TRUE HOSPITAL, AND ASWHTIVT 
PHYSICIAN TO THE ELIZABETH OAItltETT ANDERSOX 
HOSPITAL, LONDON ; 

AND 

Elizabeth H. Lepper, O.B.E., M.B.Lond., 
i'atholooist to Tnn Elizabeth oarbett andebsox nosprnt. 

With a commenlary by 

F. Parices Weber, M.D. Camp., F.R.C.P. Lord. 


As I have sought to show, duodenal ulcer has 
general effects on the body and tho mind as well as 
general causes in them, and no effect or cause can be 
neglected. 

In a restless and fretful age which has largely lost tho 
old simplicities of diet and conduct the most impor¬ 
tant contribution which wo can make to the prophy¬ 
laxis of duodenal ulcer is to furnish, as opportunity 
arises, sensible instructions to tbo community (and 
particularly to such families or individuals as manifest 
a constitutional or occupational predisposition to the 
disease) with regard to the evils of missed and bolted 
meals, of excessive smoking, and of the prevalent 
habit of attempting to combine tho process of digestion 
with anxiety and affairs. It is not oxtravagant to 
suppose that a cup of hot milk at II a.m. and bedtime 
would save many a harassed doctor or business man 
endowed with the diathesis from developing the 
disease. 

The most important contribution which we can 
make to tho therapeutics of duodenal ulcer is, by 
observing subjective symptoms, to ensure much 
earlier diagnosis, and, by observing the ontire disease 
and tho qualities of its victims, to achieve a wiser 
balance in our choice of method. 

It is, I believe, a just criticism of surgery and 
medicine in the present ora that they have concen¬ 
trated on parts to tho exclusion of tho whole and on 
technique to the exclusion of philosophy. In duodenal 
ulcer no less than in many other maladies, wo have 
come to rely upon too narrow a pathology. Iu our 
therapeutic quests wo have been too little observant 
of physiological principle. Wo are all compelled by 
tho magnitude of our subject to ho something of 
specialists, but this should not necessitate an aban¬ 
donment of that naturalistic outlook wliioli marked 
the achievement of our old preceptors from Hippo¬ 
crates to Hunt or. 

I am indebted to Mr. H. L. Enson, superintendent ot 
Guy’s Hospital, for access to the hospital iccords and to 
Mr. J. F. Mnckridgc for making the necessary extracts 
from these records. 
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Case 1. Lymphogranulomatosis maligna with exten¬ 
sion to the spinal canal .—The patient, a married 
woman aged 31, was in good health until 14 
months before her death. Her illness began with 
“ influenza,” cough, and general pruritus, and she 
was admitted to Guy’s Hospital, where' glandular 
enlargement was found and a diagnosis of Hodgkin’s 
disease with pulmonary tuberculosis was niado. 
After six months the glands began to enlargo rapidly, 
and later she was admitted to the East Anglian 
Sanatorium, under the care of Dr. Jane Walker, 
and transferred to the Elizabeth Garrett Anderson 


Hospital, under D. C. H. 

Past history. —Slio had noticed a small gland on tb< 
right side of the neck in 1020, but this had soon disappears 
She had probably contracted phthisis from her husband 
who died in 1025 of that disease. 

Symptoms and clinical signs (September, 1930).—SU< 
complained chiefly of severe pains down the arms, and. ■ 
pruritus ; she bccamo dyspnceic on slight exertion, in 
cervical glands formed a mnssivo collar completely deforoii I 
tiio neck and extending downwards under the clavicles 
the axillary glands were enlarged, hut no enlarged 6“ ■ 
were detected elsowboro. A gland removed by bi P 
showed typical lymphogranulomatosis maligna. Inc P 
was not palpable and tho liver not enlarged, tlioro 
weakness and muscular wasting of tho arms and 
tho reflexes were retained, and there was no sensory cl b 
the lower limbs and sphincters were not affected, 
was a paroxysmal cough and pain in the chest, tlio P 
contained tubercle bacilli, thero was extensive d 
both apices, nnd crepitations on tho left side. J . 
continuous, irregular swinging fever up to 1U1 | • , , 

ibnormal was noted on examination of the °™ 
Radiographic examination showed enlargemen 
ntrathoracic glands with pressure on the trachea, 
mann and sigma reactions were negative.^ 

A diagnosis of lymphogranulomatosis mahgna ' 
revolvement of the vertebral periosteum was mad 
Dr. Pnrkcs Weber, who saw the case in consultntron. 

Course of illness. —Treatment was given by A ray 
die right sido of tho neck with a view to rebel ig 
Pressure pains ; no definite change m the gland. (j, 

but the pain was distinctly lessened. Table 

reatment on tho lymphocyte count is shown ij » ]s( 

Fho patient became gradually weaker and died O 
1030. Autopsy was performed on the same uaj. 

Posl-morlcm report (E. H. L.).—Lymphatic S' 1 ' 1 '’ nr 
nctastatic growths. Very numerous enlarged fc {],, 
iresent on botli sides of tho neck and in th° -.. L 
;lands round the lower jaw are discrete, and siien 
;lio connective tissue is incised ; those in the e ^, g 

if the neck are matted together and form dense 
lie adjacent connective tissuo is very ccdcremt • vj c ) 
jlnnds have to be cut away from the periosteum,'to ^ ^ 
bey nro adherent on tho anterior and lateral asp j 

ower cervical nnd upper dorsal vertebrae, in , nrl 

.bird, nnd fourth intercostal spaces on the rigli - ^ 

mall white nodules of growth lying beneath V I , 

dose to tho spine. On the dorsal aspect ot tl , we(1 , 

lodule of growth is present embedded in the muse , j n 
lie spino and tho scapula ; the nodule measures 4 j, 

3n removing the spinous processes a sheet oi gr , 
■xposed in tho spinal canal, coming upwnrri.{in 
ide of flic dura and almost meeting in tho mid-imc o 
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TABLE SHOWING BLOOD EXAMINATIONS (BY D. M. VAUX). 


- 1 Date .. .. 

Sept. 19. 

— 

Oct. 3. 

Oct. 0. 

Oct. 9. 

Oct. 14 J — 

Oct. 22. 

Nov. 7. 

Nov. 19. 

Hamoclobm percentage 

Co’oar index 

Bed cells per c.mm. 

- White cells „ .. .. 

48 

0-54 

4,100,000 

18,800 

X ray 
treatment 
twice 
weekly 
from 
Sept. 30. 

24.500 

30,000 

28,200 

20,100 

X ray 
treatment 
stopped 
Oct. 17. 

_ 

22,800 

24,300 

GO 

0 50 

5,900,000 

19,400 

Dtftonffo! Counts. 
Folnnorpbonueleats per cent. 

„ per c.mm. 

Lymphocytes per cent... 
p per c.mm. 

1 Hrabne? per cent. 
iE<Finoplnls „ 

75 5 
11,100 

4,103 

1 *5 

1 

91 

22,295 

0 

1,470 

3 

0 

SS-5 

31,800 

4-5 

1,020 

7 

0 

SS 5 
24,597 

1,110 

0 

0 5 

79 

20,019 

S 

2,OSS 
11 
o 

91-5 

20.SG2 

3 

084 

4-5 

1 

90 

21,850 

3 

729 

5 

O 

92 

17,848 

3 

582 
4'5 

0*5 


i dorsal aspect of the cord. It extends for 5 inches from G. T 
atove to D. 5 below. It is infiltrating the fatty tissue in 
jth“ canal and the periosteum, and involves the lioue in the 
|region ot the fourth and fifth dorsal spines ; it extends 
|Kund the anterior aspect of the canal and passes through 
” intervertebral foramina with the nerve roots ; it is 
- ,? s |I a ™ eren ^t 0 the periosteum. The cord is oedematous 
, oat firm. In the abdomiual cavity the lymphatic glands 
“oderafely enlarged; there is no extension of growth 
the aortic glands to the periosteum of the spine. 

' , i™ spleen weighs 101 oz. ; on section it shows several 
® rm i yellowish-white nodules from 1 to 2 in. in 
aumeter. The nodules are veined with brown pigment ; 
ic? mterrening tissue appears normal. Liver, kidneys, 
! ;"F ratelial5 i at >d pancreas appear normal. There is no 
; ,°t lymphoid follicles in the alimentary canal. 

oe right pleural cavity contains two pints of muco-pus ; 
1 u,!! r !a arp , es ^ eIls *Ve tuberculous lesions in both upper lobes : 
~ W hf„?“ s . are enlarged at both liila. 

appearances .—In the large glands the normal 
of sv!? 8 ,? entirely disappeared ; there are thick strands 
! cells enclosing islands composed of Sternberg 

\ l- nC o ( _i 5 T ptlo F y ‘? 3 ’ Polymorphonuclear and eosinophil 
1/u-iiZ.j ’ a ™ Phsma cells ; areas of necrosis are present. 
*• M modules of typical lymphogranulomatous tissue 
i are present in 


Fig. I (Case 1) 



the spleen, 
the nodules 
arc sur¬ 
rounded by 
fibrous tissue, 
in the outer 
layer of 
which is a 
deposit of 
brown pig¬ 
ment giving 
the Prussian- 
blue reac¬ 
tion; the 
splenic tissue 
between the 
nodules 


typical Sternberg cells can bo found in some places, but 
plasma cells and polymorphonuclear cells are absent. 
The appearances resemble an endothelioma. A section 
of a nodule from an intercostal space, liowevgr, showed 
a combination of these appearances, so that a diagnosis 
of endothelioma could be excluded, and the common 
origin of tlie morbid process established. 

The liver, kidneys, suprarenals, and pancreas show no 
changes. 

Case 2. Lymphogranulomatosis maligna with pre¬ 
dominant lesions in the spleen and alimentary canal .— 
The patient was a married woman, aged 48. She first 
attended the Elizabeth Garrett Anderson Hospital 
in 1923 for chronic indigestion, and two years later 
was admitted for a large hannatemesis, from which 
she made a good recovery. Enlargement of lymphatic 
glands occurred in 1924 in the neighbourhood of the 
right parotid ; these were removed in 1924 and again 
in 1925 ; there was no further recurrence in this / 
situation ; a small mass was removed from the left 
posterior triangle in 1929. Ho enlargement of glands 
in other situations and no enlargement of the spleen 
was reported at this time. In January, 1930, con¬ 
siderable splenic enlargement was present, hut the 
general health was fairly good. In July she was 
admitted to the hospital. She complained of severe 
epigastric pain, aggravated by the taking of food; 
the tongue was sore. 


Examination. —She was pale and thin, and the spleen 
formed a prominence on the left side of the abdomen, the 
lower pole being 11 in. below the umbilicus; the liver 
was slightly enlarged. The glands were palpable in the 
neck, axilla;, and groins, but appeared to be normal. There 
was no pruritus. • The heart, lungs, and nervous system 
were normal. 

u. ^ Special investigations. — A fractional test-meal on July 24tli 

appears nor- i showed complete achlorhydria. A blood count on July 21st 
mal * A sec- I showed 40 per cent, haemoglobin; a colour-index of 0-5 ; 

4- 65 million red cells ; and 3500 white cells per c.mm. Another 
on August 25th showed hremoglobin percentage of 60 ; a 
colour-index of 0-7 ; 4-98 million red cells; and 4400 white 
cells per c.mm. The differentia] white cell count was: 
polymorphonuclears, 77-5; lymphocytes, 9-5; hyalines, 

5- o ; eosinophils, 4 0 ; and basophils, 0-5 per cent. The 
red cell fragility was normal; the van den Bergh indirect 
reaction was positive ; small amounts of urobilinogen were 
present in the urine. The Wassermann and sigma reactions 
were negative. 

Histological examination of glands removed by operation 
in 1925 and 1929 (E. H. L.).—The largest and smallest 
glands all show the same appearances. No normal gland 
structure remains : it is replaced by small closely packed 
cells having round or oval nuclei. There is no evidence of 
active cell division. There is some increase in the endothelial 
cells, but no typical Sternberg cells and no eosinophil cells 
are present. There are a few very small areas of necrosis 
in the larger glands. 

Clinical diagnosis. —This was a matter of great difficulty, 
as the glands removed by biopsy gave no clear histological 
picture. The diagnoses considered were splenic anamiia, 
tuberculosis, and Hodgkin’s disease. Dr. Parkes Weber’ 
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nuclei ar- i Mho saw the case in consultation, was of opinion that the 
ranged in I balance of evidence was in favour of the last diagnosis, 
groups in a I The presence of achlorhydria is'of interest, but it was 
somewhat I probably secondary to the invasion of the stomach by the 
hyaline con- j disease. 

Course of illness .—During 11 weeks in hospital she 
suffered increasingly from pain, vomiting, and diarrhoea 
with blood in the vomit and stools. The temperature was 
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irregular, tlie maximum being 100° F. Death occurred on 
Oct. 2nd, 1930, and an autopsy was held next day. 

Post-mortem report (D. M. Vaux).—There is a' chain ot 
glands on both sides of the neck ; the largest measures 
1 X | in. They are discrete, firm, pale, and homogeneous. 
The axillary glands are moderately enlarged, the bronchial 
and mediastinal glands very slightly enlarged. "There is 
enlargement of the mesenteric glands and of those along 
both curvatures of the stomach, round the coeliac axis, 
and along the whole length of the aorta and iliac vessels ; 
The glands are discrete. There is localised peritonitis in 
tho region of the stomach and spleen, and a small perforation 
in tho middlo of the anterior-wall of the stomach, shut off 
by adhesions to the under surface of the liver. The surround¬ 
ing area of tho stomach is covered with blood and is necrotic. 
There are scattered irregular patches on both anterior and 
posterior walls of the stomach; the wall is firm and 
thickened in these 
areas, and the mucous 
membrane over them 
is raised, yellowish, 
and beginning to 
ulcerate. Tho small 
intestine appears atro¬ 
phied, Peyer’s patches 
are thickened, and the 
solitary follicles en¬ 
larged. The mucous 
membrane for half an 
inch above the ileo- 
cascal valve is 
thickened and papilli- 
ferous. The large 
intestine throughout 
shows patches of 
thickened mucous 
membrane, especially 
in the caecum and 
proximal end of the 
i appendix. r - 

The spleen weighs 
33 oz. There is peri¬ 
splenitis, and tho 
organ is adherent to 
the stomach and is 
very firm. The tissue 
on section is deep red, 
and closely set in 
parts with bluish- 
white nodules of the 
size of a pin's head ; 
there are also “ hard¬ 
bake ” nodules at or 
near the surface. The liver is large, pale, and firm ; its 
surface is smooth. On section it shows fatty change and 
diffuse white areas of growth round the portal fissure and 
passing into the liver substance along the lines of the 
vessels. No nodules are seen. 

Tho kidneys, supraronals, pancreas, and spinal canal 
are normal. 

Histological examination (E. H. L.).—The glands of the 
neck show complete fibrosis, but no changes are to be detected 
in the thoracic glands. In the large abdominal glands no 
normal structure remains. There is a diffuse growth 
consisting of small cells having round or oval nuclei ; there 
is considerable fibrosis and some necrosis, and a few isolated 
cells resembling Sternberg cells can be found (after pro¬ 
longed search three typical multinucleated cells occurring 
together were discovered). Thero is marked fibrosis of the 
spleen, but no necrosis. Amyloid degeneration is present 
in tho walls of tho arteries. The changes are very advanced, 
and no typical lymphogranulomatous structure is found. 
There is a diffuse infiltration of the liver, spreading from tho 
hilum along tho vessels ; this consists of small cells with 
round or oval nuclei and of polymorphonuclear leucocytes, 
but no Sternberg colls can be found. The infiltration is 
followed by very marked fibrosis, which has led to small 
areas of necrosis. There is marked fatty degeneration, but 
no amyloid change. 

In tho stomach wall thero is marked infiltration of tho 
mucous membrane and submucosa with lymphocytes and 
polymorphonuclear leucocytes ; there is also considerable 
fibrosis which has obstructed tho vessels and caused large 
areas of necrosis. Tho ciccum and colon show similar 
changes. 

Tlio marked involvement of the alimentary canal 
Bugfiested at first that this was a case of lympho¬ 
sarcoma (Turnbull J ). A comparison of the histology 
irith that of Case 1, however, leaves little doubt that 
the two cases aro varieties of the same disease, though 
in Case 2 the lymphooytic type of cell predominates 

/ 


to the exclusion of the typical appearances.’ In 
Case 1, tissues were found showing every dem-eo of 
change, from the typical Sternberg eosinophil granu¬ 
loma to a growth composed of closely paokod Bmall 
cells exactly similar in appearance to those found 
in Case 2. 

COMMENTARY (F. P. W.). 

The first period of the illness in Case 1 appeare 
fairly classical. The occasional association of tuber¬ 
culosis with lymphogranulomatosis maligna has long 
been recognised ; the cause of the connexion may be 
explained in different ways in different cases, but it 
should be remembered that the former diseaso is 
• common, and the 

Fig. 2 (Case 2). latter not exceed¬ 

ingly rare. Cuta¬ 
neous pruritus often 
accompanies 
lymphogranulo¬ 
matosis, especially 
in the earlier stages, 
sometimes consti¬ 
tuting the chief 
symptom and 
occasionally leading 
to a kind of pruri- 
genous dormatitis, 
and' even to a 
generalised itching 
erythrodermia. In 
this case tho most 
remarkable feature 
was the involvement 
of the vertobral 
periosteum, which 
doubtless caused tho 
pains and par- 
testlieBia) in tho 
shoulders and upper 
limbs. These sen* 
sory symptoms lifid 
led to a diagnosis during life of vertebral periosteal 
involvement. . , 

In 1923 = and in 1926 s I described and colloctca 
accounts of cases of lymphogranulomatosis com¬ 
plicated by paraplegia or cauda equina symptoms 
and vertebral involvement, and since then vanou 
similar cases have been published. 4 It is clear tun 
in a typical case of lymphogranulomatosis mahgna, 
after the disease has run an ordinary courso for 
longer or shorter time, the ventral _ vertebra 
periosteum may become infiltrated and this wfiltrntio 
may spread to the periosteum lining the vertobra 
canal and to the epidural fat, thus giving riso o 
pains and to paraplegia from the irritation an 
compression of the nerve roots and spinal cord- 
From a necropsy in 1927 s it becomes probab o 
that if tbe spinal column and epidural spaco wero 
systematically examined in every fatal case o 
lymphogranulomatosis, even when no nervous symp¬ 
toms bad been recorded during life, lympbogranu 
lomatous infiltration would be found to bo more 
frequent than hitherto suspected. 

But why does tbe vertebral periosteum bccom 
infiltrated in some cases, while in most cases it romam 
uninvolved ? I suggest that in this case tho P®”" 
osteum became infiltrated through direct contact wa 
lymphogranulomatous glands in which infiltration 0 
the extracapsular connective tissue was in nenv 


Section of liver, showing fatty infiltration and diffuso white areas of growth 
round the portal flssuro and passing into tho liver substance along tho 
lines of the vessels. Tho section passes through one of tho glands in 
the hilum. 


progress. Dr. Lepper, in her report, mentions tha 
the diseased lymph glands were matted together an 
formed dense masses, and bad to be cut away from the 
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vertebral periosteum. Looking brack on my first caso 
(i young man under kospital treatment from 1919 
to 1921), I find tkat the lympliogranulomatous 
infiltration of the vertebral periosteum and epidural 
fat was associated with muck involvement of tke 
abdominal lymph glands, notably those about tke 
vertebral column.* There can be no doubt that 
occasionally the lymphogranulomatous process extends 
beyond the capsules of the glands so as to invade 
tbe surrounding extracapsular tissue. 0. bfaegeli 7 
mentions a case which on that account was formerly 
supposed by Dietrich to he one of lymphosarcoma. 
In a hospital patient of mine, aged 54 years, who 
died from lymphogranulomatosis maligna in January, 
1915, the abdominal aorta near its bifurcation was 
found partially embedded in a hard, whitish growth, 
donbtless formed by the lymphogranulomatous 
transformation and matting together of para-aortic 
glands so as to form a firm fibroid mass. 

Dr. C. P. Symonds has recently suggested that the 
lymphogranulomatous process may extend intra- 
cranhlly as it sometimes does into the intervertebral 
canaL* 


Case 2 is especially interesting on account of the 
€x ^ Ils ' ve involvement of the alimentary canal, 
and the macroscopically remarkable infiltration of 
“ e llrer ^ong the lines of the great vessels ; and even 
Eore so on account of the clinical and histological 
gnosis between lymphosarcomatosis and lympho¬ 
granulomatosis maligna and the possible relationship 
een them. It should he noted that lympho- 
Turnbull 1 sees it, including many cases 
, me spleen and liver are affected, is very 
rent m its distribution from lymphosarcoma, 
T,,ivfl= 1 ? a Jlj’ described in 1893 by the Viennese 
Knnrir^’ kfindrat s ; Naegeli 10 still follows 
UTitw. << n *° lymphosarcomatosis when he 

vn j , enig nnd oft gar nicht beteiligt sind 
<• i Leber.” I would suggest that the term 
<St aiC ? IIa ’” or > ^ken multiple, “lympho- 
rareomatosxs,” includes two diseases 

^Mch^L^P^rcomatosis ot Kundrafc and Kaegeli, 
L a , neoplastic disease, originating in the 
<2) , . c e * el£ *ents of the affected lymphadenoid tissue, 

or, as - ?, r .Phase of lymphogranulomatosis maligna 

j Btm °aU it, Hodgkin’s disease. 

endnfho?-^ P 13 * H-°kgkin ’6 disease originates in the 
of the « < r‘ e ments °f the reticulo-endothelial portion 
1 vinnh-i h * af ‘ ec bed lymphatic glands, or other 
Rnerali' °, E . c b ure , and afterwards tends to become 
lb is rea'll m °^ ier re gl° ns of the body. Whether 
knot vof^i 3 S^Hulomatosis or a neoplastic disease 
vim; 5 if the former, it is probably due to a 

or react; “ ^ a neoplastic disease, the morbid 

as the - cin S “ agent ” must stiff be regarded 

of neonlv 3 - StlC P roce3s (“urge”) itself. Tbe cells 
lanctioriR ^ ? ore or l ess continue to exercise the 
wirinafed ° ri e norma l cells from which they 
Oadotheiiei i?' e . °b the normal functions of the 
or aecurm.i + , in c l ues tion is, probably, to produce 
the rctirni 6 Dmpk°cytes near them, and, in fact, 
lyaPlioh!-, m'. eu n°tkelial elements together with the 
tissue ” ) 10 Elements constitute “ lymphadenoid 
bead to dr , 11 - 601118 k S7 ° ns the crowded lymphocytes 
resemble tu j lna b Q the histological picture and make it 
the Stem] Iym Phosarcoina, whereas in other lesions 
kature, „ tr S" Read-Andrewes histological cellular 
bhe inai'j 8 m ° re characteristic. In the present case 
much fibr ; : ym Ph°cytic picture was associated with 
Matures r ? 5lS ’ as the Stemberg-Read-Andrewes 
t, nerally are {as exemplified in the first case). 
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Recently the hypothesis of Ross, Mackenzie, and 
Head regarding referred pain has been challenged by 
Morley 1 as the result of a series of prolonged and 
careful investigations. These investigations have led 
Morley to believe that pain resulting from visceral 
disease is referred to a somatic cutaneous area only 
when the parietal peritoneum is involved ; he utilises 
the phrenic nerve as an example. Thus when the 
diaphragmatic region of the abdominal cavity is 
involved in a disease process, pain is referred to the 
region of skin supplied by the fourth cervical segment, 
mostly in the region of the outer end of the clavicle. 
It had recently been stated by Lemaire, 1 "Weiss, 3 and 
others, that referred pain cau he abolished by local 
anrestketisation of the cutaneous area to which 
the pain is referred. If this be so, the theory of 
referred pain, which is generally accepted, is rendered 
still more insecure. In support of this, Morley 
publishes evidence that the referred pain in the 
shoulder from the diaphragm can be abolished by 
novocain injection of the shoulder area. 

This aspect of the problem of referred pain appeared 
to us to be worthy of investigation, and we have 
made observations during the operation of phrenic 
avulsion under local anesthesia. The operative 
procedure was to -infiltrate with novocain and 
adrenalin a line across the neck about two fingers’ 
breadth above the clavicle, so situated that it crossed 
the posterior border of the stemomastoid muscle. 


* Observations communicated to the Medical Research 
Society at a meeting on Jan. 15th. 

1 Morley, J.: Abdominal Pain, Edinburgh, 1931. 

* Lemaire: Rev. M6d. de Louvain. 1926. is., 129. 

* Weiss, S., and Davis, D.: Amer. Jour. Med* ScL, 1928 

cInnvL, 517. * 
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Through an incision along this line the phrenic nerve 
was exposed and avulsed. 

In all we have been present at nine such operations, 
and have made the following observations. 

Firstly, the area of skin supplied by the third, 
fourth, and fifth cervical segments was investigated 
by pin-prick and by means of a soft camel-hair brush 
to ascertain that sensation was normal. The line of 
incision was then infiltrated and sensation again 
tested; it was thus established as to whether the 
anaesthesia was limited to the line of infiltration or 
included the supraclavicular nerves. The phrenic 
nerve was next exposed. By lightly pinching the 
exposed nerve pain was elicited, and the painful area 
mapped out. This area was then infiltrated sub- 
epidermally in some cases, subcutaneously in others, 
and both in still others. The nerve was again lightly 
pinched, and the painful area again mapped out. 
The nerve was then divided and both ends stimulated. 
In one or two cases the nerve was injected, then 
lightly pinched proximally and distally to the injec¬ 
tion. Finally the nerve was avulsed. 

The following experiment is illustrative of our 
findings in all. 

G.i. (1) Preliminary tests showed that the skin over the 
right shoulder and cervical region was of normal sensiiivity. 

(2) Subcutaneous infiltration with novocain and adrenalin 
along the line of the intended incision caused only anoes- 
tliesia limited to the line of the incision. 

(3) The phrenic nerve was exposed. 

(4) It was lightly pinched, causing the patient to flinch 
and to complain of severe pain which was localised to an 
area of about the size of a shilling internal to the acromio¬ 
clavicular joint. 

(5) This area of referred pain was infiltrated in the sub- 
epidermal tissues with novocain and adrenalin ; and this 
area on testing was found to be completely anaesthetic. 

(0) The phrenic nerve was again lightly .pinched ; the 
patient flinched as before and referred the pain to a region 
slightly below and external to the previous point. The 
amount of displacement was not more than X-0-1-5 cm. 

Both areas corresponded to areas of reference as mapped 
hut by Head. 

(7) This area was further infiltrated and on testing proved 
to be anicsthetic. Pinching the phrenic consequent to this 
last infiltration again elicited pain which was on this occasion 
referred to the previous area of reference, though it was still 
an anaesthetic area. 

Sir. Roberts has repeated, these observations in 
many other cases and has constantly found the same 
phenomena. 

In all nine cases similar results were obtained; 
in no case was the referred pain altered in character 
or intensity ; in only two was a very small degree of 
shift determined, and such shift was easily explicable 
on the difficulty of localising accurately such pain. 
Stimulation of the distal end of the cut nerve caused 
no pain, while a stimulation of the proximal end 
invariably caused referred pain. Thus reference is 
only obtainable from the proximal end of the divided 
or blocked nerve. This latter point is of importance 
in excluding the possibility of the pain having been 
elicited by stimulation of the tissues around the 
phrenic nerve. Finally, all the cases on X ray 
examination following the operation exhibited 
paralysis of the diaphragm. 

CONCLUSIONS. 

(1) Tlio diaphragm behaves as a viscus, since light 
compression of the phrenic nerve occasions no sensa¬ 
tion referable to its anatomical sito. 

(2) On stimulation of the phrenic nerve ascending 
impulses occur which are felt as pain and are referred. 

(3) The area of referred pain is almost identical 
in all subjects and belongs to tho fourth cervical 
segmental distribution. 

(4) Anaesthesia of tho area of referred pain in no 
way affects the character or intensity of the referred 


pain, and that the locality of the referred pain, apart 
from the occasional slight shift already mentioned, t 
not altered. Thus the pain must be duo to a reference 
by higher centres of activity arising in tho spinal 
segment corresponding to the nerve stimulated. 

One of us (E. A. C.) carried out this work while in 
receipt of a personal giant from the Medical ficseareli 
Council. 


THE LEUCOPOIETIC VALUE. OF 
SULPHUR. 

By T. D. Power, M.D. Dub., M.R.C.P. Lond,, 
D.P.H., D.P.M., 

DEPUTY MEDICAL SUPERINTENDENT, BRENTWOOD ME.VTU 
HOSPITAL, 


For the past two years injections of sulphur in 
oil have been widely employed in the treatment ol 
a variety of conditions, prominent among which 
are general paralysis of the insane and dementia 
pnecox. The primary object of the therapy is to 
produce a series of pyrexia] bouts, "and any good 
results which ensue are usually attributed to tho 
beneficial effects of the fever. On a previous occasion, 1 
I drew attention to the fact that intramuscular 
injections of sulfosin * are almost invariably followed 
by a considerable degree of leucocytosis, which may 
persist for as long as 48 hours, and which tends to 
increase rather than to diminish as the treatment 
progresses. Since that time, it has been possible 
to carry out a number of animal experiments, the 
results of which may ho of some interest to those 
who employ this drug in clinical practice. 

EXPERIMENTS ON ANIMALS. 

If a rabbit is given a series of daily injections 
of sulfosin, an increase in the number of white cells 
in circulation becomes evident within a few days, 
and this leucocytosis is more or less maintained as 
long as tho treatment is continued. Fig. 1 illustrate! 
very well what, occurs. On it are recorded the results 
of a number of leucocyte counts, performed daily 
on a rabbit, over, a period of nine weeks. 

For tin; first four weeks, during which no sulphur «« 
administered, control observations were made, ana th' 
broken line indicates that throughout this period the numbe 
of leucocytes never exceeded 0000 per c.mm. Tile tempera 
ture (unbroken line) varied between 101-2° and lb?" 1 -y 
which is within the limits of normality for a rabbit. A 
the commencement of the fifth week the animal was giyei 
an injection of 1 c.cm. of sulfosin, and this dose was repeat^ 1 
on 23 consecutive days. After the fourth of these injection 
the leucocytic curve commenced to rise, and remninet 
above tlie normal upper limit during tile whole period o 
inoculation. Well-marked oscillations occurred from tini 
to time, and the highest count recorded was 25,COO per c.mni 
When 23 doses had been administered tlio sulfosin wn 
discontinued, and thereafter the number of leucocytes begs 1 
to diminish, normal limits being regained within a few dap 

Tlio leucocytosis was due to an increase of poly 
morphonuclear colls, which corresponds with who 
occurs under similar circumstances in man. r U> 
animal appeared to suffer no discomfort throughou 
tho experimental period, except on one occasion 
after the twenty-third injection, when it scorned ou 
of sorts, and exhibited a subnormal toniperaturi 
A day or two after the withdrawal of tho dm, 
this indisposition had completely passed away, am 
the rabbit seemed as lively' and healthy as cvci 
It will he noticed that no marked elevations o 

1 Power, T. P.: TjieLixcet, 1930 il„ 1289 

* This is the trade name given to a preparation consisting ol 
1 per cent, suspension of sulphur tn oil. 
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temperature appear upon tlie chart, but this is, bone-marrows of these animals were submitted to 

probably because readings were taken only once in microscopical examination, and in every case a 

the 21 hours. ; marked degree of hyperplasia was found to have 

The above experiment was repeated on eight , occurred. This varied in proportion to the amount 

rabbit* with substantially the same results. The of sulfosin administered, and in some cases was 

evident maeroscopieally as 
Tig. l. well as microscopically. 

The leueoblastic tissue was 
most affected, but the 
erythroblastic elements 
and megakaryocytes 
did not entirely escape. 
Fig. 2 illustrates the 
general appearance of such 
a bone-marrow, and may 
be compared with Fig. 3, 
which represents the 
same organ of an un¬ 
treated rabbit under iden¬ 
tical magnification. Both 
specimens were taken 
from the femur. It 

Chart showing effect of sulfo-in on temperature and leucocyte count in thousand-) will be noticed that in 

the case of the treated 

Fig - -■ Fig. 3. 




5 i -a*fn^’Jl T 2S rplaEtio condition ot bone-marrow afteradmini- Illustrates appearance of normal rabbit’s bone-marrow taken 
cant“sections of sulfosin. Mote the decrease in at same magnification as Fig. 2. (x 75.) 

(y 75 ) 1 Iac spaces, and marked excess of cellular tissue. 

Fig. 4 . Fig. 5 * 


4 


iVi 




. Tii I 235£ a * l 9 n 9* hyper plats tic bone-marrow shown in 
its TtS? rt * 31 detai1 ^atore of newly formed cellular 
- VrhilF deeply staining nuclei are erythro- 

< 27 te> ny. , 05e with, granular cytoplasm are either 
t„ r .P 01 y^o F Phomiclear leucocytes. There are two 
liS to the photograph. (>. 560 .) 


Phagocytosis following sulfosin administration. Blood taken 
lencocytosis and incubated with bac- 
are toatnre polymorphonuclear 
leucocytes, and have ingested a considerable number of cocci ■ 

cel^ E and D havenpt yet begun to show nnclearlobnlat^* 

and only manifest slight phagocytic activity. (x 1000 .) * 
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Through an incision along this line tlio phrenic nerve 
was exposed and avulsed. 

In all we have been present at nine such operations, 
and have made the following observations. 

Firstly, the area of skin supplied by the third, 
fourth, and fifth cervical segments was investigated 
by pin-prick and by means of a soft camel-hair brush 
to ascertain that sensation was normal. The line of 
incision was then infiltrated and sensation again 
tested; it was thus established as to whether the 
anaesthesia was limited to the line of infiltration or 
included the supraclavicular nerves. The phrenic 
nerve was next exposed. By lightly pinching the 
exposed nerve pain was elicited, and the painful area 
mapped out. This area was then infiltrated sub- 
epidermally in some cases, subcutaneously in others, 
and both in still others. The nerve was again lightly 
pinched, and the painful area again mapped out. 
The nerve was then divided and both ends stimulated. 
In one or two cases the nerve was injected, then 
lightly pinched proximally and distally to the injec¬ 
tion. Finally the nerve was avulsed. 

The following experiment is illustrative of our 
findings in all. 

G.i. (1) Preliminary tests showed that the skin over the 
right shoulder and cervical region was of normal sensitivity. 

(2) Subcutaneous infiltration with novocain and adrenalin 
along the line of the intended incision caused only anaes¬ 
thesia limited to the line of the incision. 

(3) The phrenic nerve was exposed. 

(f) It was lightly pinched, causing tho patient to flinch 
and to complain of severe pain which was localised to an 
area of about the size of a shilling internal to the acromio¬ 
clavicular joint. 

(5) This area of referred pain was infiltrated in the sub- 
epidermal tissues with novocain and adrenalin ; and this 
area on testing was found to be completely anmsthetic. 

(0) The phrenic nerve was again lightly pinched ; the 
patient flinched as before and referred the pain to a region 
slightly below and external to the previous point. The 
amount of displacement was not more than I•0-1-5 cm. 

Both areas corresponded to areas of reference as mapped 
Out by Head. 

(7) This area was further infiltrated and on testing proved 
to be anaesthetic. Pinching the phrenic consequent to this 
last infiltration again elicited pain which was on this occasion 
referred to the previous area of reference, though it was still 
an anaesthetic area. 

Sir. Roberts has repeated these observations in 
many other cases and has constantly found the same 
phenomena. 

In all nine cases similar results were obtained ; 
in no case was the referred pain altered in character 
or intensity ; in only two was a very small degree of 
shift determined, and such shift was easily explicable 
on the difficulty of localising accurately such pain. 
Stimulation of the distal end of the cut nerve caused 
no pain, while a stimulation of the proximal end 
invariably caused referred pain. Thus reference is 
only obtainable from the proximal end of the divided 
or blocked nerve. This latter point is of importance 
in excluding the possibility of the pain having been 
elicited by stimulation of the tissues around the 
phrenic nerve. Finally, all the cases on X ray 
examination following the operation exhibited 
paralysis of the diaphragm. 

CONCLUSIONS. 

(1) The diaphragm behaves as a viscus, since light 
compression of the phrenic nerve occasions no sensa¬ 
tion referable to its anatomical site. 

(2) On stimulation of the phrenic nerve ascending 
impulses occur which are felt as pain and are referred. 

(3) The area of referred pain is almost identical 
in all subjects and belongs to the fourth cervical 
segmental distribution. 

(4) Amesthesia of the area of referred pain in no 
way affects the character or intensity of the referred 
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pain, and that the locality of the referred pain, apart 
from the occasional slight shift already mentioned, h 
not altered. Thus the pain must be due to a reference 
by higher centres of activity arising in the spinal 
segment corresponding to the nerve stimulated 

One of us (E. A. C.) carried out tin's work while in 
receipt of a personal grant from the Medical Research 
Council. 


THE LEUCOPOIETIC VALUE, OF 
SULPHUR. 

Br T. D. Power, M.D. Dub., M.R.C.P. Lokp., 
D.P.H., D.P.M., 

DEPUTT MEDICAL SUPERINTENDENT, BRENTWOOD MENTAL 
HOSPITAL. 


For the past two years injections of sulphur i 
oil have been widely employed in the treatment < 
a variety of conditions, prominent among whic 
are general paralysis of the insane and dementi 
praecox. The primary object of the therapy is f 
produce a series of pyrexia! bouts, and any goo 
results which ensue are usually attributed to the- 
beneficial effects of the fever. On a previous occasion, 1 
I drew attention to the fact that intramuscular 
injections of sulfosin * are almost invariably followed 
by a considerable degree of leucocytosis, which may 
persist for as long as 4S hours, and which tends to 
increase rather than to diminish as the treatment 
progresses. Since that time, it has been possible 
to carry out a number of animal experiments, the 
results of which may be of some interest to those 
who employ this drug in clinical practice. 

EXPERIMENTS ON ANIMALS. 

If a rabbit is given a series of daily injections 
of sulfosin, an increase in the number of white cells 
in circulation becomes evident within a few days, 
and this leucocytosis is more or less maintained as. 
long as the treatment is continued. Fig. I illustrates 
very well what occurs. Ou it are recorded the results 
of a number of leucocyte counts, performed daily 
on a rabbit, over, a period of nine weeks. 

For the first four weeks, during which no sulphur was 
administered, Control observations were made, and the 
broken line indicates that throughout this period the number 
o£ leucocytes never exceeded 0000 per c.mm. The tempem 
ture (unbroken line) varied between 101-2° and 103'* *•> 
which is within the limits of normality for a rabbit, A 
the commencement of the fifth week the animal was E 1 ™} 
an injection of 1 c.cm. of sulfosin, and this dose was repeatcu 
on 23 consecutive days. After the fourth of these injection 
the ieucocytic curve commenced to rise, and remained 
above the normal upper limit during the whole period o 
inoculation. Well-marked oscillations occurred from time 
to time, and the highest count recorded was 25,500 per r - TT .' 
When 23 doses had been administered the sulfosin wa 
discontinued, and thereafter the number of leucocytes beS“_ 
to diminish, normal limits being regained within a few day • 

The leucocytosis was duo to an increase of poly¬ 
morphonuclear cells, which corresponds with wlm 
occurs under similar circumstances in man. The 
animal appeared to suffer no discomfort throughout 
the experimental period, except on one occasion- 
after the twenty-third injection, when it seemed out 
of sorts, and exhibited a subnormal temperature. 
A day or two after the withdrawal of the drug 
this indisposition had completely passed away, and 
the rabbit seemed as lively and healthy as ever. 
It will be noticed that no marked elevations of 

1 Power. T. D.: The Lancet, 1930, it., 12S9. 

* This is the trade name given to a preparation consisting of a 
1 per cent, suspension of sulphur in ou. 
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In lie case of extreme catatonic stupor the difference , markedly the shad envy background of the psy- 
fc ii? iennerature response to sulfosin was so marked chosis, best described as a definite “schizophrenic 
list it is considered separately from the other 22 cases.personality persisted. Six months has' elapsed 
Tti rnirnum temperature' obtained was 101-S° F. i since the last of the series -eras treated, and one case 
tad the smallest peak was 99-0' F. The mean of j has relapsed—i.e., one of the four shotting marked 
ill the peaks teas 100-4° F. The technique of the j improvement. 

h’rrfon* was in all respects similar to that employed , The above results are not very encouraging, and 
~ ihe other cases, and the patient has not improved ; this all the more so -when one takes into account hotv 
n the 14 months -winch have ensued since the ‘ difficult it is to assess hovr far any improvement can 
injections. , be attributed to sulfosin, since tbe possibility of the 

Only definite cases of dementia pmecox -were * occurrence of spontaneous improvement bas to be 
htkded and, of course, no case displaying any ! considered. Assuming that the sulfosin is responsible 
physical abnormality -was subjected to the treatment.! for certain of The improvements recorded, it has yet 
There was no discrimination on the question of the j to be deter mi ned -whether these beneficial results 
troMV.e duration, the longest being of at least 11 years' s are due to tbe pharmacological effects of the sulfosin 
Eszdiig and the most recent being of at least Two j or to a possible factor suggested by McCowan— 
ti three years’ duration. Cases in -which a definite >' i.e.. the intensive individual nursing attention that 
Cfgite of mental deterioration -was obvious -were not . patients undergoing the treatment receive. However, 
trhded in the series. In no case can it be claimed j a therapeutic measure -which may hold out any hope 
tht complete normality ensued, but seven cases j of even a slight improvement in the prognosis of this 
showed varying degrees of improvement, and the 1 disease appears to be justified until supplanted 
renaming 16 eases showed no improvement at all. j by something more specific. 

Of the cases which showed improvement, four showed 1 lam indebted to Dr. F. L. Golla.Dr. P. K.UcCowan. 
J. marked improvement, and three a moderate ; and Dr. hi. Roberts for their interest, and to the 
improvement. Even in the eases that improved most ! latter for permission to publish the cases. 
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VARIOLA MINOR COMPLICATED BY 
APPENDICITIS DUE TO THREADWORMS. 

Br YT.iv. Powell. J I.C., M.B., B.S. Loxd., D.P.H., 

SSSICU. OFncEE OF HEALTH FOP. THE BOF.OUGH OF 
VYALTHJLMSTOTT. 


T . a £ e d 13, unvaccinated, was notified by 

'nham Jlenzies on Jan. 19th. 1931, as suffering 
h.'p 1 ^jjtiola minor. He was removed to Waltham- 
Hospital on the same dav for 
Mhtion and treatment. 

lUness vrith backache and headache vras on 
t 0 hy=rtf if ^T: e ras * 1 a PP?ared on the ISth. On admission 
tl^th, there was a copious eruption, but 
l zT ^* **ttle or no co ^titutional disturbance and no 
if 2?th, however, a fresh eruption occurred 
0” rf •" superficial and of an urticarial character. 

hospital was visited by J)r. W. V. Shaw 
*' He remarked that a secondary 

har m occaJ t e ^ < ^ nr i I1 g the period of desquama - 

cas^ •^ n Yie *’» however, of later findings in 

iye Urticaria may have been due to another cause- 

'ft— i ^ ru Ption increased in extent until Jan. 31st, 

to subside. 

hr: t' - “ter, on Feb. 3rd, this boy suffered some pain 

--N r . V' r,T: \ n ' ar;f ‘ t*y the next day had slight pyrexia 
'-Tit P^ r minute. On examination it was 

£=£= 0 -,,!-' tn-m were few physical signs, but some tender- 
-V, M. 7 - D Pressure in the right iliac fossa was discovered ; 
' evaluation caused pain in the right side of the 
A provisional diagnosis of appendicitis was 
Rj-Lu , patient was kept under close observation. 

were taken and by 10 p.m, it 
. trt. lio temperature was 102' F. and the pulse- 

c-.h minute. By this time a diagnosis of appendi- 

quite clear. 

“'I recovered from his attack of variola minor, 
'-a'' complete, and in fact. he might have been 
bn t probably no general hospital would have 
vFM j <? s a patient. 

P-b.'ji, * '-myth, saw the patient in the early hours of 
B» ;-_ v ; an d confirmed, the diagnosis of appendicitis, 
-n: - ' the necessary in stru ments and dressings 

‘'---r-/ but was hastily improvised as an operating 

<'ss 0 J-°P era ‘ aotl was straightforward and no complf- 
met with. A long appendix with no 
1 inflammation and apparently normal was 


removed. Subsequently, when the appendix was 
opened a small area of inflammation was found about 
the middle of its length, and half a centimetre in 
diameter. In the centre of this inflamed area was a 
single threadworm. 

The patient made an uneventful recovery and was 
discharged on Feb. 23rd. 


A CASE OF ANTHRAX. 

Bt G. de Bec Teepee, il.D. Deeh., M.R.C.P. Lond. 


A woman, aged 71. consulted me complaining of a 
painful swelling at the back of her neck, which she 
thought was the result ox a sting three days pre¬ 
viously. She looked ill and very toxtemic, The tem¬ 
perature was 99° F.. and the pulse-rate 100. On 
examination there was a minute black spot with one 
vesicle at the side, situated over the seventh cervical 
spine, a large surrounding area being indurated, and 
malignant pustule was suspected. 

In the eveni n g of the same day the temperature 
had risen to 102° F., -and the pulse to 112. The 
induration had increased, and the black spot was 
larger, several vesicles having appeared around it. 
A microscopical search of the serum from a vesicle 
did not reveal any anthrax bacilli, and it was concluded 
that the infection must be streptococcal in origin ; 
20 c.cm. of anti-scarlet fever serum was injected 
subcutaneously. On the following morning the 
temperature was 100° F., and the pulse-rate 100, 
and the patient's general condition appeared a little 
better, but the local condition had not altered at all. 
By the afternoon of the same day, however, the 
temperature was 102° F.. and the’ pulse-rate 104, 
and the induration had markedly increased, extending 
round the neck and down over the clavicles into the 
breast tissue. Excision of the pustule was decided 
upon, and the same evening was performed under 
gas-and-oxygen antesthesia, a Large area being excised. 
A crucial incision was made, and four flaps dissected 
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animal there is a definite diminution in the number 
of the fat spaces, and a corresponding increase in the 
cellular elements, which, of course, consist of develop¬ 
ing blood corpuscles. A better idea of the nature of 
the newly formed tissue may be obtained from 
Pig. 4, which depicts the same specimen as that shown 
in Fig. 2 under liigher magnification. The majority 
of the cells appearing in this photograph consist 
of myelocytes or polymorphonuclear leucocytes, 
but there is a fair sprinkling of darkly stained 
erythroblasts, and two megakaryocytes are also seen. 
The nucleus of one of the latter appears to be pyknotic, 
but this is not an uncommon finding in the bone- 
marrows of normal rabbits. 

PHAGOCYTIC ACTIVITY. 

I have given only the barest outline of these animal 
experiments, but anyone who is sufficiently interested 
can repeat them for himself. I cannot conclude, 
however, without briefly referring to another aspect 
of sulphur therapy as applied to the human subject. 
A certain number of patients in whom a leucocytosis 
has been evoked in this way exhibit a “ shift to the 
left ” of the Schilling index, and this “ shift ” tends 
to become more marked with a repetition of the injec¬ 
tions. It occurred to me that it might be of some 
interest to investigate the behaviour towards bacteria 
of such strongly stimulated leucocytes when incubated 
with the patient’s own serum. 

With this object in view, I utilised the technique devised 
by Knott 1 for the purpose of controlling the doses of X rays 
in the treatment of leukaemia. An emulsion of well-washed 
staphylococcal bacteria was incubated with four times its 
volume of a sample of blood obtained from a patient tho 
day after an injection of sulfosin. The individual in question 
showed at the time a considerable leucocytosis, with a well- 
marked “ shift to the left ” of the Schilling index. After 
the lapse of 20 minutes the mixture was removed from the 
incubator, and stained preparations made in the ordinary 
way. Fig. 5 depicts a photomicrograph of one of these 
blood smears, and shows very clearly what has occurred. 
The cells marked A, JB, and C are mature polymorphonuclear 
leucocytes, and have ingested a considerable number of 
bacteria, whereas the cells E and D, where nuclear lobulation 
is only just about to commence, manifest phagocytic activity 
to a very poor degree. The experiment was repeated on 
several occasions with the same result. 

The experiments described show' that sulfosin 
is a powerful leucoblastic stimulant, and tbe leucocytes 
which appear in the circulation are capable—at any 
rate in vitro—of exhibiting a degree of phagocytic 
activity. Whether or not this property of sulphur 
might be utilised clinically is a very different matter, 
but at all events it is as well that those who induce 
fever by this method should be aware of what is 
taking place in the patient’s body. 

In conclusion, I may mention that, from the stand¬ 
point of research, sulfosin has a very definite value, 
for when it is employed in conj miction with vital 
staining, beautiful microscopical preparations illustrat¬ 
ing the developmental history of the blood-cells can 
be obtained. 


1 Knott, F. A. : Guy’s Hospital Rep., Apiil, 1930. 


Northampton General Hospital.— During the 
year ended July 1st, 1931, the in-patients numbered 
4207, a slight increase ; 254 were private patients. Their 
average stav was 19 days, and their average cost 
£7 19s. 3d., a reduction of 2s. id. The average daily cost 
per bed was 8s. Sit. a reduction of 5 d. There were 18,230 
out-patients, a small increase ; the average cost of each was 
7s Nearly one-fourth of the in-patients spent an average 
of' 13 additional days in the Margaret Spencer Home of 
Best which is now used as a hospital for recovery for cases 
needing further treatment. An out-patient clinic for the 
treatment of earlv mental cases has been established. 


TREATMENT OF DEMENTIA PRACOX 
WITH SULFOSIN. 

By William McCartan, M.D., D.P.H. Self., D.P.Jt 

SENIOR ASSISTANT MEDICAL OFFICER, WEST PARK MENTAL 
HOSPITAL, EPSOM. 


A” series of 23 cases of dementia prrecox has be. 
treated with sulfosin, introduced and advocat 
by Schroeder. 

Tho injections were made into the tissues imn 
diately around the periosteum of the femur, t 
needle being passed into tho middle third of t 
lateral aspect of the thigh. The danger of femo 
periostitis appeared to he very real and cousequen 
aseptic precautions were rigid. A more remi 
danger is that of oil embolism and a routine pracl 
was made of attempting to withdraw the plunj 
of the syringe a little when the latter was in situ a 
of refraining from introducing sulfosin into the tli 
if the least quantity of blood in the syringe shov 
that a vessel of any size had been inadverten 
punctured. Blood was withdrawn on three differ 
occasions during the series. 

The usual procedure was to start with doses 
1 c.cm. and repeat the dose at four-day inten 
increasing by I c.cm, at each subsequent inject 
until a total of eight to ten injections had been gii 
Rapid general debilitation was noticed in most ca 
but tliis was transient and at tbe end of a course 
injections patients rapidly regained their nor 
state of nutrition. Apart from this temporary 
of weight and a certain stiffness and discomforl 
tho legs at the site of the injections, no phys 
disability could be attributed to the sulphur. 1 
case certainly did appear to develop a pye 
subsequently, but in this case it is believed that 
condition had been somewhat remotely pre-ex® 
and had been latent during the treatment. 


The pyrogenetio action of sulfosin was mar 
in all patients except one—a case of extreme catat 
stupor which will be referred to separately It 
The temperature commenced to rise usually in f 
seven to ten hours from the time of the inject 
hut periods of as short as three hours and as Ion 
20 hours were noted. In each patient the lengt 
this “incubation period” varied greatly with 
different injections. This variation was enti 
irregular and corresponded in no way with tho 
of the injection. Similar irregularity was obsei 
in the time it took the temperature to reach 
maximum—e.g., in one case it took only one 1 
to reach a maximum of 104° F. after the fm 
injection hut after the fifth injection it took 20 In 
to reach a maximum of 103-8° F. The duratioi 
the fever on each occasion was usually somewl 
between 30 and 40 hours, but here again thero 
a node irregularity, the shortest pyrexial period b 
ten hours (maximum temperature on tliis occa 
being 102-8° F.), the longest pyrexial period b' 
62 hours (the maximum temperature on this occai 
being 102-4° F.). The case which subsequel 
showed a flare-up of a pre-existing pyelitis did prei 
on one occasion a temperature which lasted 72 ho 
hut one is inclined to assume that the pyrexia m 
case may have been influenced by the latent conch' 
of the kidneys. The mean of the height of all 
peaks of all cases (excluding the one case of catatc 
stupor already referred to) was 103-2° F. Theema 
peak recorded in any case was 100-2 F., the lug 


104-6° F. 
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■with neuronophagia, perivascular and meningeal 
infiltration. 

Active measures should he commenced in the 
prodromal stage, and it seemed advisable, when 
poliomyelitis vras in the locality, to regard all vague 
pyrexial conditions as potential cases and to examine 
the cerebro-spinal fluid. General measures included 
immediate isolation, rest, fluid diet, attention to the 
bowels, and symptomatic treatment. With these 
measures alone many cases cleared up entirely. 

SPECIFIC THEEAPT. 


A meeting of this society on Feb. 3rd, with Prof. 

J. S. B. STorror.D, the President, in the chair, was 
de-votcd to 

Poliomyelitis. 

Dr. Ii. TV. Fairbrotiiek said that there seemed to 
be no doubt that the causative agent was a small 
particulate body belonging to the group of filtrable 
finises. As it could not be cultivated by the ordinary 
means it could only be studied by animal inoculation. 

Jbe following properties had been established, i Protective immunisation could not be produced 
despite experimental difficulties; it was extremely j actively ; the danger of introducing active virus 
itastant to freezing, drying, pure glycerin, and 0'5 I into human beings was too great at present. Much 
per cent, phenol, but was readily destroyed by heat I progress in passive immunisation had been made 
0T ?.'iP C. and oxidising agents. It retained its j during the last two years. It was essential that any 
when left in milk at room temperature for serum used should possess a definite marked anti- 
30 days. It could not yet he obtained entirely free , viral activity, and this could only be tested by the 
from nervous tissue, which might modify its activity, i neutralisation test on monkeys. Convalescent human 
Tbe epidemiology of • the disease presented a j serum had proved extremely valuable, hut its dis- 
fascinating but- complex problem, and the theory ! advantage lay in the time and trouble required to 
propounded to explain it was that the virus was j collect large quantities, and the need for preliminary 
f^fflly present in a populous community and infected ' precautionary tests on volunteers. Normal human 
a Lrge number of people, most of whom developed j serum might prove useful when antiviral serum was 
3 sub-clinical” infection and so acquired immunity | not obtainable, but strict neutralisation tests were 
“id became healthy carriers. Those who had actually ( necessary, since not every human serum was satis- 
developed the disease were usually children between i factory. Immune monkey serum had very limited 
the ages of 1 and 12 ; infants probably escaped ' value, for the yield of serum per monkey was very 
owing to limited exposure to infection and the ; small. Immune horse serum had only been fully 
P VM tlCe ° f materna l antibodies in their blood. Most j investigated recently ; only a limited number of 
children over 12 had acquired immunity, and after j horses produced a satisfactory serum, hut those that 
a ^despread outbreak the majority of people had 1 did produced a good deal of it. There appeared no 
fLu immu nity, so that the soil was not suitable j scientific justification for the use of antistreptococcal 
or the persistence of tbe virus. The chance of sub- i serum. 

itlfec ; ti< [ nB occurring during the next few years ! The serum used should be filtered, subjected to full 
mistit f diminished, and a susceptible community j sterility tests, sealed in ampoules, and stored at a low 
. produced. The introduction of the virus | temperature. There seemed to he no reason why all 
^ , a Jtrgm population had caused extensive out- ] large hospitals for children should not keep a stook 
'; a ■ mvolving persons of all ages. j of it. In the event of an outbreak of poliomyelitis 

the mode of spread was probably droplet infection 1 all contacts, especially children, should receive a 
( , 0!a the nasopharynx, hut some authorities held ; prophylactic dose of about 20-25 c.cm. intramuscu- 
aa t drinking water or milk might convey the disease. J larly. If tbe outbreak did not subside a further dose 
oe Seasonal incidence remained unexplained. There | should he given after four or five weeks. Desensitisa- 
6 a ’~ a difference in individual response, producing j tion would then be necessary. Similar treatment 
Tinal bulbar, and abortive forms of tbe disease, ' might be employed for doubtful cases before diagnosis 
' m ;. as certain rare and ill-defined varieties. The j was made, and gargling with antiseptic lotions might 
nations depended on the dosage of the virus 1 also he useful. 

(m « ref l an< ^ possibly on different strains, as well as | Therapeutically, the earlier the serum was given 
rese ie degree of resistance of the individual. Recent i the better. It was therefore a good plan to examine 
fen ~ f su S8 es ted that tbe virus, invading tbe j the cerebro-spinal fluid at the bedside so that the 
fte - ^' e nas °pbarynx, passed to the brain by 1 serum could at once be given intrathecally if the 
cordT* 18 ^ 10 °^ ac tory nerve and thence to the diagnosis was confirmed. As large a dose as possible 
attarl- tlK ' . motor fibres of the pyramidal tract, should he given ; an average was 20 c.cm. intra- 
j ■I*'® nerve-cells on the way. There ! thecally, warmed to 37° C., and 30 c.cm. intra- 
catbr° e '[fence to suggest that it travelled via the | muscularly or intravenously. The dose should be 
o-spinal fluid or tbe blood stream. repeated every 24 hours until improvement was 

kg clinical picture was very varied; there was observed. Tbe patient must be kept under observa- 
kead-t m ' a P ro Aromal stage characterised by fever, j tion for some time after the attack had settled down, 
.. acae > vomiting, and malaise, with typical changes i as delayed attacks sometimes occurred. The results 

of serum treatment were not so successful after 
paralysis had appeared, hut it might limit the spread 
of the lesions and so reduce the amount of permanent 
damage ; it should therefore always he given. There 
seemed no doubt whatever of the beneficial effects of 
therapeutic serum. Its administration was com¬ 
paratively harmless, whereas failure to give it might 
cause lifelong crippling. 


1q <uiu muiuise, wiin typical vuaugco 

tnomi cer ebro-spinal fluid—a pleocytosis, first poly- 
an< ^ then mononuclear, and slight 
anfl „ M e globulin, with no alteration in the sugar 
feiaff °u 6 con1:ent - The mortality varied, hut was 
j° . fe°ut 10 per cent., and death was often due 
The ? lvemeil t of the respiratory and cardiac centres, 
characteristic lesions found post mortem were 
c deration and vacuolation of the nerve-cells 
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back, exposing an area about 2 inches in diameter. 
The most severely indurated tissue was excised and 
tbe wound was packed. As will be seen from tbo 
pathologist’s notes, anthrax bacilli were grown in 
scanty numbers from a portion of the excised material. 

Sclavo’s serum (40 c.cm.) was administered imme¬ 
diately after the report from the pathologist was 
received, and 10 c.cm. more the next day. The 
temporature fell, the pulse improved, and the indurated 
area began to decrease in size. The wound was 
dressed at first with solution of perchlorido of 
mercury 1 in 2000, later with acriflavine, and finally 
with eusol. The patient has mado a slow but 
uneventful recovery. 

Politologist’s report .—Swabs taken showed in direct smears 
one or two isolated cocci and an occasional pair of degenerate 
cocci. There were no cells present in the exudate. Cultures 
gave a very scanty growth of Staphylococcus albus. Cultures 
from the excised material on the following day showed two 
colonies of staphylococci and two colonies of B. anthracis 
on six heavily inoculated tubes. The organisms wore 
therefore extremely scanty, and none was detected in 
direct smears. The identity of the colonies of B. anthracis 
has been established by inoculation into mice ; the mice 
died between 24 and 32 hours after inoculation with a pure 
culture of the bacilli, and post-mortem bacillus anthrax in 
very largo numbers and pure culture was recovered from 
heart’s spleen pulp and peritoneal exudate. Tho swabs 
from the wound taken four days later showed pus cells and 
large numbers of staphylococci, and tho cultures have given 
a'pure growth of Staphylococcus aureus. 

Tbe case is of interest as occurring in a patient 
who lived in a hotel, a community where anthrax 
is not likely to be met with or suspected. No 
history could be obtained of any recent purchase of 
furs or new brushes, in fact it was entirely negative. 

I am greatly indebted to Mr. Arthur Edmunds 
and Dr. E. ff. Creed for their assistance. 

London, W. 


A CASE OF 

PSYCHOSIS WITH HYPERTHYROIDISM 

TREATED BT ERGOTAMINE. 

By John H. Ewen, M.E.C.S. Eng., D.P.M., 

ASSISTANT MEDICAL OFFICER, 8URRET COUNTY MENTAL HOSPITAL, 
NETHERNE. 


Among others, Rothlin 1 and Forges and Adlersberg 2 
have studied the action of ergotainine in endocrine 
disorders, especially Graves’s disease. Ergotamine 
is an inhibitor of tho sympathetic, its action being 
analogous to that of atropine on the parasympathetic. 
It diminishes the tonus of the sympathetic, and 
according to Maier 3 this beneficial diminution persists 
after discontinuing the treatment. Its use in 
Graves’s disease is not without danger, and Labbd 
and Besan<jon 4 have recorded cases in which its 
exhibition has been followed by hemiplegia and 
collapse ; but, as Porges has pointed out, there is 
often a personal idiosyncrasy to ergotamine in cases 
of hyperthyroidism, and these ill-effects may be 
avoided by adopting a judicious dosage and regulating 
the dose to the individual case. 

Tho undoubted benefit conferred by ergotamine 
in certain cases of hyperthyroidism seems to justify 
its employment in the mental disorders associated 
with exophthalmic goitre, and in tho case described 


■Rothlin, E.: Mod. World, Nov. 4th, 1927. 

•Porcea. O., and Adlersherg, D. : Bull, ct m6m. Soc. mfid. 
hOp. do Paris, 1929, llii., 1202. 

. P ‘Maier, H. W.: Rev. Nourol., 1920, xxxiii., 1104. 

• Quoted by Porges (ref. 2). 
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below its use 
results, 

A married woman, agod 30, was admitted under certificate 
to Notliorno Mental Hospital on Jan. 21st, 1931. For some 
time previously she had been receiving treatment at a 
private mental hospital. 

Mental stale .—She was excited, restless, confused, and 
oxtremely impulsive. Her conversation was disconnected, 
rambling, and almost incoherent, and she displayed complete 
lack of insight. Sho had vogue persecutory ideas, and 
was suspicious and apprehensive. At times she became very 
agitated, and laughed and cried without reason. She 
was particularly prone to emotional outbursts, during which 
time sho showed soveral marked mannerisms. On tho day 
after admission she made a determined nttempt to escape, 
and on several occasions only tbe most careful superrisior 
circumvented her efforts to get away. A month aftci 
admission she made a serious attempt ot suicide, and 
following this she was regarded as actively suicidal ant 
placed under special care. Briofly, she was entirely irre 
sponsible, and her montal condition was such that a mos 
guarded prognosis was indicated. _ 

Physical condition .—Sho was sallow and thin. Pulse 
rate 70, regular. There was some slight enlargement o 
tho thyroid and exophthalmos was present but not marted 
There was no tremor. A month after admission, liowevei 
the signs of exophthalmic goitre became more oviacnl 
There was tachycardia, with tremors of the hands, and th 
exophthalmos became obvious. The thyroid increased i 
size, and tho circumference of tho neck appeared to var 
with her mental state, being greater when her menu 
symptoms were worse. At this period the basal nictate: 
rate was +32-9 (Read’s formula). , 

Treatment .—Five months after admission treatment o 
ergotamine was commenced. Subcutaneous injections < 
0-25 c.cm. ergotamine tartrate wero givon daily ana, : 
tho absence of secondary effects, tho dose was mcreasefl' 
0-5 c.cm. This was continued for three weeks, and foliowc 
by oral administration of 0-001 g.ergotamine t.d.s. foranot j 
three weeks. At tho same timo dietetic measures ve- 
adopted, and proteins reduced to a minimum. Mi» “ 
butter were also restricted, and carbohydrates increase 
Under this rdgime she lost 4 lb. .... 

Results of treatment .—Mentally there lias been very evia 
improvement. Tho patient is now rational, conve 
normally, and displays marked insight. The agitation 
completely disappeared, and tho restlessness and ’mP, 3 . 
ness which were such a featuro of lier previous mental si 
have been replaced by calmness and judgment, inem 
realisation of responsibility, and in place of c0 , u3 '° fl 
logical sequence of thought. .Her mannerisms have 
appeared. "With regard to the thyroid condition, the 
now vory little enlargement of the gland. . Tremor 
tachycardia are absent, and exophthalmos is only very I 
The basal metabolic rato is -i-27-5 (Bead’s formula), 
has been discharged, and the latest reports mdicato 
sho is leading a normal useful life. 

This case is remarkable for tko severity oi t 
mental symptoms, the difficulty of prognosis, ai 
the rapidity of improvement under ergotamine. 

I am indebted to Dr. P. C. Coombes, medic 
superintendent of Netheme Mental Hospital, 
permission to publish these notes. 


Prince of Wales’s Hospital.—S ir Albert Barra 

icontly laid the foundation-stone of a new out-pa 
apartment at this Tottenham hospital which, v’" 31 ’, ( 

leted, will cost £30,000, and will include tonsil and adem 
epartments and wards for paying patients, uwi b 
ck of means, the first part only of the scheme is 
ndertaken at present. 

From “Cottage” to “General” Hospital- 

uring tho past fortnight the governing bodies or a 
ittage hospitals, Romford and Malmesbury, have 
i call them general hospitals. The reason given 
mnge at Victoria Cottage Hospital, Romford 
that tho limitation in tho name makes it diiiicmc 
Main nurses, and that probationers feel ■'“at j 7 f 
asting their timo at “ a dead ond with no prospe ts. _ 
>31, tho number of in-patients was 598 , a reduction o - 
ving to the hospital having been partially closecl f r p 

id decoration. The Malmesbury Cottage Hospital a 

aternity Home (30 beds) is to omit tbe word cottag 
icause, “ in view of tho status the hospital I ®,,-^nme. 
ic committee consider that the prefix is r _ . , ^ 

here wero 37.0 in-patients lost year, the largest numti 
*t admitted. 
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. pulmonary suppuration was not always acute in 
onset, nor always markedly fell rile. In clironic 
[ abscess, especially after rupture, the fever was often 

■ irregular; a copious discharge of pus uras often 

- succeeded by an apyrexial stage. This usually 
indicated an abscess opened into a bronchus but not 

■ draining effectively, with periodic retention and 
partial evacuation. An early symptom often noted 
by the patient was an unpleasant taste or a sensation 

- of foul gas about the breath ; this sometimes preceded 

- actual rapture by several days. In gangrene the 
.. dhcharge was extremely foul, and masses of necrotic 
~ long tissue might be found in it. Haemoptysis 

- occurred in about 70 per cent, of the cases and, 
especially in gangrene, might he so profuse as to be 
htal. Pain mas usual, and sometimes was severe ; 
ia chronic eases the dyspnoea might be slight. Some- 
times lung abscess developed without either rigors 
or profuse sweats. Often the physical signs were 
dight and equivocal; before a superficial abscess 

- raptured there might be dullness with weak breath 
sounds and perhaps a fewrales because of congestedlung 
tissue around. In chronic abscess clubbing of fingers 
QigM develop in as short a time as eight weeks. 

radiological evidence was very valuable ; it was 
sometimes conclusive, and it helped to localise the 
atscess. tYhen surgery was likely to be invoked 
radiograms taken in different positions were indispens- 
. • rapture the appearance of a fluid level 

tn tiie cavity was diagnostically helpful; hence a 
radiogram with the patient erect should always he 
. lipiodol he found useful in excluding other 

conmfions usually lipiodol did not enter the abscess 
> * or Hie entering bronchus was, in most cases, 

o =-.rucred. Almost invariahlv the blood of these 
M-ints showed leucocytosis up to 20,000 or 30,000, 
”, relative polymorphonuclear increase. "When 

* , I™ 1 ® look place the discharge was almost pure pus ; 
tl tissue was almost always present. Exploratory 
F-ncture being dangerous, should not be employed, 

,C l pa d to a widespread infection of the 

F-ura and of the needle-tract, or might precipitate 
, rapture into a bronchus. 

' n t £ ea ^ men i should be medical in acute cases, at least 
i j suppurative process was localised, "With 
attention a proportion of patients—variously 
, *, ea from 10 to 30 per cent,—recovered completely 
er , rupture. "When rupture occurred, the patient 
'irifif i be to the affected side ; otherwise, 

‘ PolT e a ! Jsce?ses > there was risk of suffocation. 

1 drainage was of great value, and if the 

‘ tfc/bs ton< titi°n permitted, he should hang over 
; • ‘ e d at least twice daily to encourage evacuation 

, coughing. When cases were almost afebrile a 

* anJf i va P onj 'tiath could be given. Organic 
I S' lca * compounds could he given in gangrenous 

' hr a “ 4 ^ose with foetid sputum. 

, 0UB g concluded by stating his views on the 
artilir't as Poct. He remarked that he considered 
brim ft F )ueumot b° T ax dangerous and undesirable ; 

however, phrenic avulsion was of value, 
may might he a method of choice. 

■w SURGICAL TREATMENT. 

qn ,l ' ,r .' Hunter dealt only with single abscess, 
Fron/v ' T SUC ^ as occurred without dilatation of 
ti'e-sr th abscess was more common, in his 

form’ f a Tras generally recognised. There was a 
vrHc} 0 sm all abscess, usually in the upper lobe, 
i n! , T T as completely evacuated after violent cougb- 
larim, ^ as cured spontaneously without its presence 
E , 1It ? been suspected. Men 'bad this condition 
man women, and it, was commoner in the 


right than in the left lung. The character of the 
abscess depended much on the patient’s resistance, 
the virulence of the organisms, and the position of 
the abscess. The closed type of abscess needed 
surgery much more than did the acute type which was 
draining into a bronchus. The onset was usually 
abrupt, and might he heralded by rigors, or by 
less severe fever and milder malaise. In the 
acute stage blood was present in the sputum, 
altered in character, and the sputum was frothy, 
Badiological appearances were very helpful; a 
shadow could he seen in the affected lobe, circular 
in shape, with a fuzzy outline. Usually there was a 
clear area between it and the mediastinum. In 
rare cases the fluid level could he seen. Diagnostic 
needling of the lung should not he carried out, as one 
could not know whether pleural adhesions were 
present. A considerable number of patients got well 
with expectant treatment, mostly those with abscess 
of the upper lobe, the difficult site to deal with 
surgically. 

Mr. Hunter held that the choice of the ansesthetic 
was very important; the lung was already damaged, 
and a large abscess might hurst into a bronchus 
during manipulation and drown the patient. Some 
non-irritating anaesthetic should he used ; his own pre¬ 
ference was for gas and oxygen preceded by avertin, 
"When bronchial fistula occurred it was due to 
inadequate collapse of the chest wall at the time of 
operation. Two further possible complications, even 
in the absence of any operation, were secondary 
bronchiectasis and abscess of the brain. His view 
was that many lung abscesses were due to a combina¬ 
tion of embolism and the use of a volatile anaesthetic. 

Dr. James Maxwell said that gangrene of the lnng 
was the result, mainly, of a necrotic process, due to 
i interference of the blood-supply. Lnng abscess 
was a not uncommon sequel of lobar or "broncho¬ 
pneumonia, and the aspiration of septic material was 
probably the second most frequent cause. If adequate 
drainage could he established, the tendency was 
always towards healing ; hence, at first, the treat¬ 
ment should he expectant. Often hronchoscopic 
drainage was useful. As a rule, artificial pneumo¬ 
thorax should not he attempted, and surgery should 
he reserved for cases which had become chronic; 
certainly it should be employed if no improvement was 
manifest at the end of ten weeks. 

RADIOGRAPHY AND BRONCHOSCOPT. 

Dr. Peter Keblet considered abscess of the lung 
to he a comparatively rare disease, and it was of 
paramount importance to determine the mode of 
infection ; the picture was only slightly altered accord¬ 
ing to the nature of the infection. In about 5 per 
cent, of cases more than one abscess was present in 
the lnng. The radiographic findings constituted a 
good guide to the best treatment and to the prognosis, 
and X ray pictures should he taken at intervals. 
A lipiodol injection should always he made. The 
differential diagnosis could be very difficult; -in 
some cases it could only he made by a correlation of 
the clinical and the radiological findings. Though a 
1 rare factor, syphilis should always he borne in mind. 

Mr. Y. E. Xegus spoke as a laryngologist in favour 
of the hronchoscopic diagnosis and treatment of 
lung abscess. It was his view that every case of 
even suspected lnng abscess should have such an 
examination carried out ; before this was done it was 
impossible to say which cases would he improved or 
cured, and no harm could follow the skilful use of the 
bronchoscope. Only local amesthesia was needed. 
Parenchymatous abscesses did not communicate with 
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TREATMENT Or PARALYSIS. 

Mr. E. S. Brentnall spolco of tlio treatment of 
the disease once paralysis liad appeared. The last 
few years, ho said, had seen little distinct advance 
in the measures available for combating the results 
of severe paralysis, but they had witnessed the 
thoughtful evaluation of existing methods. It was 
also not to be forgotten that a much more adequate 
accommodation in country hospitals had becomo 
available in the last few years for the treatment of 
paralysis throughout its acute and convalescent 
stages, with additional jirovision for its subsequent 
after-care near the patient’s home. Complete rest, 
with muscular relaxation and support, in a full length 
plaster-of-Paris bed was the most effective and simple 
means for dealing with the acute stago, and gave 
adequate protection against almost all deformity. 
Among the various physical measures appliablo when 
the tenderness had gone, unloaded re-education was 
of overwhelming importance. The support of the 
affected muscles was only to be discarded when 
tentative freedom produced no interruption or impair¬ 
ment of recovery. As to the time for allowing 
weight-bearing, Lovett had shown that that was a 
most critical question for the patient with lower 
limb paralysis, and still more when spinal or abdominal 
weakness existed. Operative treatment was required 
in many cases to supplement conservative measures. 
The stretching of contractures by traction or by a 
series of corrective plasters was mentioned as being 
not only a now more popular, but a more rational 
procedure than sudden correction by division of tho 
tight structures, though at times the rapid method 
was inevitable. Still later, operative treatment 
became necessary in order to improve the voluntary 
control at certain points, or otherwise to give stability 
and balance. Little progress seemed to liavo been 
made of late years in the treatment of paralysis of 
the upper limb. In a restricted field, tendon trans¬ 
plantation had proved of very considerable value, 
particularly in the case of tho hand, but it appeared 
to have failed, or almost so, at the elbow and shoulder. 
In the lower limb tendon transplantation in general 
was disappointing as an isolated means of controlling 
paralysis. 

Mr. Robert Ollerenshaw demonstrated, by 
photographs and radiograms, his technique in trans¬ 
plantation of the long extensor tendons of the toes 
in cases of pes cavus, a method which he considered 
much superior to the other methods in common use. 
He also showed radiograms of the operation of 
stabilisation of the foot combined with a posterior 
“ bone-stop,” as advocated by Campbell, and pointed 
out its great value in cases of “ dangle foot ” which 
had an active quadriceps extensor. 

Mr. S. M. Milner drew attention to what, in his 
opinion, should be one of the aims of treatment in 
infantile paralysis—namely, the elimination of splints. 
Much could be done by surgery to stabilise flail 
joints ; spinal fusion as carried out by Hibbs has 
much to recommend it, as eliminating a heavy spinal 
support. In the foot astragalectomy was advised 
as carried out by Whitman in the.cases for which it 
was suggested (calcaneo-valgus deformity). 

Dr. D. Sage Sutherland referred to a case in 
which paralysis was present which had been success¬ 
fully treated with horse serum. 

Dr. F. R. Ferguson asked whether convalescent 
human serum or any form of potent serum was 
available in England for use in the event of an 
outbreak of poliomyelitis. He also wondered in how 


many cases Dr. Fairbrotlior had been able to test the 
value of this immune horse 6erum. 

Tho President asked on what evidence Dr. 
Fairbrotker based his view that the spread oi the 
virus took place by tho motor pathway, and how the 
virus reached, as it undoubtedly did, the posterior 
root ganglia ? 

Dr. Fairbrotiier in reply said that unfortunately 
there was no organisation in this country which 
maintained a supply of immune serum. Only a lew 
cases had keen treated in this country with immune 
horse serum, hut in each instance marked improie- 
ment was observed. The number, however, was too 
small to be of any practical importance. 
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SECTIONS OF MEDICINE AND SURGERY. 

On Feb. 3rd, with Dr. II. Morley Fletcher 
President of the Section of Medicine, in the chair 
these sections joined in a discussion on the diagnosr 
and treatment of 

Abscess of the Lung. 

Dr. R. A. Young said that improved diagnosi 
showed abscess of lung to ho more common that wa 
formerly supposed. It might arise in one of severs 
ways, and it was important to determine the manne 
in which the suppurative process involved the lun 
tissue, for tliis would greatly influence the lino c 
treatment. The condition might follow inhalatio 
of foreign bodies or of infective material into broncli 
especially during nose and throat operation! 
and was then usually localised in the upper lorn 
Secondly, it might originate in tho lung parencliyim 
from what was often called pneumonitis. A tlur 
form was embolic abscess, which was usually mump 
and occurred in septic®min, especially right-side 
infective endocarditis, and as a result of such remo 
processes as otitis, appendicitis, and infective throml c 
phlebitis. There were, fourthly, abscesses fro 
extension of suppurative processes from mediastinui 
bronchi, abdominal organs, or vertebral. Agan 
lung abscess might result from the breakdown 1 
new groivth or from necrotic changes in adjacei 
lung tissue caused by an obstructed vascular suppl 
These abscesses, constituting about 10 per cent. 1 
the whole, were often in unusual situations and so we. 
a common source of confusion in diagnosis. Final, 
lung abscess might result from perforation of cue. 
wall, involving fracture of ribs. Gangrene of n» 
occurred under conditions in which the infectn 
agent was especially virulent, or the patient v. 
debilitated. . ., 

Abscess was most often simulated by mtcriob. 
empyema. Bronchiectasis might cause difficulty, ' 
lipiodol usually established its presence. Notv growl 
was difficult to exclude, and might coexist wi 
abscess. Radiography with the use of kpiodc 
sometimes combined with bronchoscopy, might gn 
the necessary clue. Tho history, in its sugges io 
of the cause, was very important; suspicion 
abscess should ahvays bo aroused if there woi 
fulminating pulmonary symptoms after operations o 
the nose arid throat, or after a foreign body had bee 
inhaled, or if there was increasing fever and exporter, 
tion of pus in eases of delayed resolution follow! 
pneumonia. Pulmonary symptoms during the com., 
of malignant endocarditis, or in septicseniic oi py* ’ 
conditions, might indicate abscess formation. Bu 
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a psychological treatment. Dochez's experiments 
had shown that his volunteers vrere very apt to develop 
colds 'when they thonght they ought to. 

Taccines seemed eminently the treatment of choice. 
A big enough dose must he given foT. prophylaxis, 
and this dose in the middle of the catarrhal season 
•was likely to produce a cold. The dose must therefore 
either he given before the season or must he built, 
up slowly. Septic foci meant carrying infection, 
and should he dealt with by vaccine therapy for the 
sake of the patient and of his neighbours. 

discussion. i • 

Dr. Dan Mackenzie said that the common cold - 
lay at the back of most of the inflammatory con¬ 
ditions that the oto-rhino-laryngologist had to fight. 
The whole subject was vague. The key to the 
position from the epidemiological point of view was 
probably the carrier; the carrier might, however, 
have no obvious disease between attacks. His 
experience of vaccines had been disappointing, and 
he was convinced that “ hardening ’’ treatment was 
fundamentally wrong for the carrier. He doubted 
whether the open window was the right thing for him 
either. The cause of adenoids was unknown, hut 
children naturally curled up under the bedclothes'; 
Sim Wallace had asked whether cold might not bo 
the cause of adenoids in the English child. For 
curative purposes. IT) 5 of collosoi iodine in a glass 
of water had proved empirically very successful in 
colds. 

Dr. P. Vatson-Williams distinguished between 
common colds and the chronic or established catarrhs, 
the sequelre of acute catarrhs that did not end in 
recovery. In many families a parent was the per¬ 
petual source of infection, the infectivity being 
obscured by acquired immunity. Various anatomical 
defects played a part in establishing chronic catarrh. 
The symbiosis of infecting organisms also played a 
part in increasing virulence beyond normal resistance. 
While the ordinary common cold might be treated 
by the physician, the subjects of chronic catarrh, 
and asthma should be investigated by the laryngo¬ 
logist. The best abortive remedy in colds was a 
massive dose of the hydrobromate of quinine—- 
grs. 12-20 ; such remedies 24 hours too late, however,, 
did more harm than good. 

Mr. Herbert Tilley pointed out that the sinuses 
were always involved in the common cold; later 
the infective process tended to become localised, 
and discharge might be pent up. Neuralgia in the 
course of an acute cold was nearly always due to 
sinus infection ; the diagnosis was confirmed bv 
finding the middle meatus blocked by cedematoiis 
mucous membrane. 'A little cocaine and adrenalin 
placed in the region for three or four minutes and 
applied again three or four hours later would stop 
the process of obstruction. If the treatment could 
not be repeated, the area should be scarified when 
first seen. Middle-ear infection was one of- tho 
dangerous sequela; of the cold. A dose of calomel, 
followed by a saline, and measures for local relief of 
pain (glycerin and boric acid or opium), with 
incision of the drum, was usually successful.- The 
speaker advocated puncturing the" drum as soon as 
it was inflamed, and not waiting for bulging, when it 
might be too late. . “ ° 

Dr. Bedford Bussell recommended cocaine to 
reduce the swelling of the mucosa as a preventive 
measure against sinusitis. 

Sir Thomas Hordes briefly replied. 
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a bronchus. A suction tube could be passed through 
the bronchoscope into different bronchi, to see if it 
would strike pus. If the search was negative, the 
case was unsuitable for bronchoscopy. In another 
type the abscess communicated with a bronchus, 
the latter being plugged, so that drainage was 
impossible. The bronchoscope was useful here, but 
its use should not be continued unless definite improve¬ 
ment was evident. In another typo the patient was 
coughing up pus, but not freely. He referred to a 
patient who had had a chronic lung abscess for 12 
years. He had had eight cases of lung abscess due 
to the inspiration of a foreign body, and in all of them 
removal of the foreign body brought about cure. 

Dr. L. S. T. Burrell referred briefly to lung 
abscess following operations on nose, throat, and 
teeth. There were four methods available : (1) to 
leave the patient alone, (2) to treat with a broncho¬ 
scope, (3) to drain surgically, (4) to-induce pneumo¬ 
thorax. Looking through Iris cases ho was impressed 
with the seriousness of lung abscess, and how 
impossible it w r as to advocate one method of dealing 
with all the cases. Bronchoscopy should not bo done 
in cases where there was a foreign body. He was 
appalled by the number of people with lung abscess 
who appeared to do well but eventually died. 
/Surgery, he thought, had not yielded the results which 
were expected of it. And the induction of pneumo¬ 
thorax he regarded as extremely dangerous in the 
case of superficial abscess. The safest treatment for 
an abscess which was central he believed to be 
collapse at an early stage. 

Mr. A. Tudor Edwards emphasised tho fact that 
there were two types of symptoms in abscess of lung. 
There was a typo in which the discharge from the 
abscess was continuous, and that was often confused 
with bronchiectasis. There were two types of 
effusion secondary to pulmonary abscess : one was 
the chronic, slow-forming localised empyema ; these 
did very well. A different condition was that in which 
fluid collected in a large ploural cavity with almost 
no adhesions. Cerebral abscess did occur in relation 
to undrained lung abscess. He was becoming more 
convinced that drainage in these cases should be done 
in two stages ; in the first, an adequate amount of 
lung tissue should be taken away, and in the second 
he used diathermy of lung with a button electrode. 
This latter prevented the projection of emboli into the 
circulation, for the vessels wore sealed by the j 
diathermy. 


by the inadequacy of clinical and bacteriological 
knowledge. The fewer organisms that could be 
demonstrated, the more safely the common cold 
could he diagnosed. Bhinitis, sinusitis, Eustachian 
catarrh, and pharyngitis all occurred in the type 
case, but individuals varied in the anatomical distri¬ 
bution of the infection. The disease might bo tririal 
or devastating, and the., toxmmia might be deep. 
There wore also abortive cases. There was no 
evidence that the infection known as tho common 
cold ever expressed itself as a chronic catarrh. Among 
the alleged predisposing causes were heredity, rheu¬ 
matism, and gout, hut these wore very doubtful. 
The seasonal and ago incidence were recognised. 
Exciting causes did not include mere cold or mere 
heat, hut rapid changes in temperature might aid 
the specific materies morbi, which was probably a 
filtrablo virus. The nearest solution to tho difficult 
diagnostic problem presented was a careful clinical 
investigation. 

Prophylaxis included general methods of preventing 
lowered resistance and cleaning the atmosphere; 
local disinfection, isolation, .and inoculation. The 
belief that a “ fit ” and hard person was less liable 
to colds had much against it; many people developed 
colds on return from a holiday. Fitness did not 
protect against the primary infection, though it did 
help the patient with the secondary infections. 
Everyone would agree that physiological breathing 
should be taught, and unhealthy conditions of the 
nose and pharynx corrected, but there was no agree¬ 
ment on the 'best local prophylactic measure, and 
no evidence to support any one method. Isolation 
was important, but unfortunately the equally infec¬ 
tions mild case went free. Inoculation could only 
be empirical until the causal agent had been isolated. 
Curative treatment should begin at the oarhes 
possible moment, and in many cases tho cold could be 
aborted by a hot bath, copious hot drinks, a smar 
purge, a warm bed, and opium. After these, tne 
subsequent treatment did not greatly matter, but the 
patient’s faith in any given remedy should not e 
scouted. As the disease progressed, the trentmen 
of the patient became more important and tin 
treatment of the nose less important. Time aloni 
could show the value of the numerous specific romouic 
now on the market. It was the duty of the profcssioi 
—and of those who pressed these remedies on i ~ 
to maintain a healthy scepticism, and to promo < 
research. 

a laryngologist’s view. 


SECTION OF LARYNGOLOGY. 

A meeting of this section on Feb. 6tk, with Mr. 
W. G. Howartii, the President, in the chair, was 
devoted to a discussion on 

Common Colds and their Sequelae. 

Sir Thomas Horder defined a cold negatively as 
noj; paroxysmal rhinorrhrea or sneezing, hay-fever, 
acute naso-pharyngitis preceding an acute disease, 
nor even acute coryza, though to the layman these 
things were all “ colds.” A bout of sneezing might 
do the sufferer good by clearing the nasal passages. 
The common cold might be defined as an acute 
specific catarrh involving the upper respiratory tract, 
running a benign course for two or three days, with 
pyrexia and other constitutional symptoms, and 
protecting the patient for a short time only. Probably 
tliere was a specific infection duo to a filtrable virus, 
Associated with secondary infections by catarrhal 
organisms. The term -l feverish cold ” was justified 


Sir StClair TnoMSON said that his researches 
in collaboration with Prof. K. T. Hewlett, 37 yean 
ago, had stood the test of time. They had demon 
strated that the ciliated epithelium of the u° s( 
filtered off as many as 14,000 organisms in om 
hour’s quiet breathing. The common cold was ai 
infectious disease, and might be apostrophised u 
the words of Matthew Arnold :— 


“ Others Abide our question. Thou art free. 
We ask and ask. Thou snulesfc and art still, 
Out-topping knowledge.” 


As had been wittily said, the common cold laslei 
fortnight, but if treated it only lasted 14 days, 
might be defined as an acute or subacute catarr 
affection, commencing in the nose or post-nasa 
space, generally invading the sinuses and sometime, 
spreading to the Eustachian tubes, pharynx, Jaryn 
or further. Its greatest frequency was in the hit o 
part of January, declining thence to the latter b 
of June, increasing sharply at the end of July, 
reach a peak at the end of September, and anotli 
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■welcomed the searcli for a classification that, while 
not a mere pigeon-lioling, endeayoured to study the 

- actual causal factors determining reaction types. 

Dr. David Forsyth said that he had never been 
able to regard the oral-libidinal as necessarily preeed- 

- ing in time the anal-iibidinal primary; the child 
must experience both from the very beginning of life. 
The “oral” child became a much pleasanter, more 

. edueable and extraverted type of child than the 
.. “anal” type. It was a matter of very great 
' importance which zone came to occupy the child’s 
: chief interest. 

Dr. Margaret Lowenfeld asked whether any 
i f research had been done in relating later developments 
i, yith early life-histories in tins connexion: for 
: mstance, the subsequent fate of children who had 
_ at first refused to suck, thus throwing great stress 
| on the anal experience, and the relation of subsequent 
: speech defects to oral impulses in the earliest days. 

, Dr. IIexhy Yellowlees said that Dr. Glover’s 
views dealt a death-blow to the belief that neuroses 
!L ere * n . an 7 sense halfway houses to the psychoses. 
The objection to this classification was that no case 
' could be assigned to its class without elaborate 
investigation ; it did not help the clinical worker. 

Mrs. Melaxie Klein said that the effect of a good 
sucking stage could he observed to influence the 
i ^sequent development, modifying the sadistic 
i impulses. 


Dr. Glover, in reply, pointed out that the 
primacies were cross-sectional views, and at each 
cross-section one interest would he found predominat¬ 
ing i * n -* ong ^ u< ^ u M section they would he found 
flapping, and one influenced another, the anal 
eing largely conditioned by frustration of the oral, 
i mstance. He thought his scheme, while appearing 
w St sight impracticable, might lead to much 
a»,i i ^search between clinicians and psycho- 
na-f . « Psychiatrists had got off too easily in the 
JV’ ’ their classification compared with the stage 
nr°+f ar ^ C r r l cclicin e in which diseases were classified 
t* i™® region in which symptoms appeared—the 
did ’ r i eg ’ ^ ie belly, and so on. The physician 
find the modem complex classification 
practicable, because he had got used to it. 


MEDICAL SOCIETY OF LONDON. 

i _ 

1 ofn!;; JIr ' EBEM Tilley took the chair at a meeting 
o n , , on Teh. 8th, and Mr. Hap.old Dodd 

opened a discussion on the 

j^" r ° xic Syndrome of Chronic Cholecystitis. 

Has ^nt the condition was more common than 
able n Wa • rea ' lf = e d. and that it formed an appreci- 
bv \i' r< ; portlon op ^be obscure conditions classified 
V reco*fm' C i un 4 er ^he two headings of diseases 
) Uncorirs- . , a s ' n od° symptom and diseases with 
'"omen 1 • et ^ symptoms. The incidence favoured 
different' 1 ^ i 6 P ro Portion of two to one. He 
and rriUt sharply between chronic cholecystitis 
^tany of ti 6 ?’ ^’hich were often a late sequela, 
tobom -t 6 adments in the syndrome might appear 
The fam f u [ lre ^at e <l, like the parts in a jig-saw puzzle. 
Euff f , r ;., / history sometimes showed near relatives 
often if i 173 s i rn 'iar conditions. The trouble could 
febrile p horn the birth of a child, a severe 

to metini Se! ^ e : or a i° n g history of bilious attacks, 
e ” dating from infancy. In some cases there 


was a history of maternal ill-health during pregnancy. 
Jaundice occasionally occurred. 

Unpleasant changes in the sleep were constant; 
all the patients were nervous and dreadfully miserable. 
Neurasthenia was prominent and especially common 
in single business' women of about 30. Irritability 
and giddiness were general. The headache was 
characteristic, -usually across and deep behind the 
eyes, sometimes in the occipital area or nape, or in the 
frontal region towards the vertex. Breathlessness 
was often prominent, occurring after exertion and 
-food and in the night. It was sometimes associated 
with sensations of suffocation or a deep aching pain 
in the upper part of the right chest. Some cases of 
asthma were relieved by a gall-bladder operation. 
Pain, discomfort, and catches in the breath at the right 
costal margin and the right lower intercostal spaces 
were frequent and might be the chief symptoms. 
Palpitation and thumping of the heart were common 
and might be accompanied by pain about the heart. 
Patients of any age or sex might have cold shivers 
or hot flushes, and all were very susceptible to changes 
of temperature. 

Among the alimentary symptoms were capricious¬ 
ness of appetite and nausea. Patients could not 
take fatty or acid food, and ultimately reached a 
stage when bread and butter and boiled fish were the 
only foods which did not provoke severe indigestion. 
Many complained of a dry mouth with a nasty taste, 
which might lead to air-swallowing. Soon after 
taking food, discomfort grading to severe pain occurred 
in the epigastrium ; at first only after the chief meal 
of the day, hut later after every meal. Flatulence 
was outstanding and distressing in,all stages of the 
disease. Some patients had hsematemesis. Periods 
of freedom from pain gradually became shorter until 
there might he daily discomfort and two or_ three 
attacks of pain in a fortnight. The pain occurred 
one to three hours after food and might awaken the 
patient at night. It was sometimes associated with 
a small duodenal ulcer, always situated on the anterior 
waU half an inch from the pylorus. Constipation was 
usual. Scalding and sometimes frequency of micturi-. 
tion occurred on and off. Rheumatism and 
neuritis were common complaints, occurring in all 
parts of the body. The general strength was usually 
much lessened and, in the later stages, loss of weight 
was the rule. Occasionally the thyroid was 
symmetrically enlarged, less often irregularly. 
Symptoms increased at the menstrual period in a, 
j considerable number of patients. 

The physical signs included an appearance of 
tiredness and anxiety. The eyes were distinctive: 
they appeared watery, with muddy sclerotics and 
slight injection of the conjunctival muscles. 
Moskowicz’s sign—dilatation of the right pupii 
when the eye is at rest—occurred fairly often. The 
skin was usually of a greyish-bronze or sallow colour. 
HyperiEsthesia was present in 75 per cent, of patients! 
and tests for it helped to localise the site of the toxic 
focus ; it was usually over the right half of the 
abdomen, occasionally in the right iliac fossa, and 
in the hack, below the angle of the right scapula to 
the crest of the ilium. Boas’s sign was reliable; \ 
tenderness on pressure over the right costo-vertebrai 
angle; sometimes this pressure evoked also the 
ordinary pain and flatulence. The tension of the 
back muscles between the twelfth ribs and iliac 
crests was often unequal. There was usually tender¬ 
ness over the gall-bladder area, in the right rectus 
and in the right iliac fossa ; often also in the left 
iliac fossa, probably due to spastic colon. Piles were 
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SECTION OF PSYCHIATRY. 

At a mooting of this section on Feb. 9tli, the chair 

■was taken by Dr. Bernard Hart, the President 
and a paper on the -hcmocm. 

Principles of Psychiatric Classification 
was read by Dr. Edward Glover. 

The psycho-analytic worker, he said could not 
postpone for ever the task of correlating his forrmdf 
tions with psychiatric classifications. IWho-anSs 
looked forward to an increasingly close alliance with 
pure psychiatry. Almost all thoughtful text bonks 
drew attention to the difficulties !nd confusion of 
existing classifications—winch. crave an imnme • 

ffive^ttio 0 ^^’ I T Pl6Xity « " 

achieved. An adequate systZ^shouM^bf Stic 

possibilities nf U °f V t modification ai, d indicate the 
Sl ri futUre researcl »- It; should present 
existing data in as comprehensible a light as possible 

pltof ” 1 to r r"r tio ?* ™ 

«i r z r e iiJ:ritz JSS 

% «To n Z«?1„ViX f »ST is ‘“ c ? 

t( \ normal development. A sound 

pffie “o^LZZtZlt^rtZlr 

mecLamsras of mtrojcction and pr,.jVjr-(.i,[ri" ' 
second factor must be supplemented by a thiS 
a specific factor that would distinguish what the m™ 
in the street meant by madnesf4L psychosfs- 
from other psycho-pathological phenomena The 
closest approximation to a specific fa"?^ was loss 

factor ! hrCe groups Ulldei ' llis descriptive 

5S*2ST. 'SLSS51H 

three possible manoeuvres were suWimafL Th 

neuroses* Tho etf °i,’ P beIon S ed psychoses and 

■^^tiaHy a composiCZn 

nuclear. 

nnefeu, ‘ncluded all tie eaotos.nio tone,. togetS 
mth all the aggresivo centres, as well as the oral 
Jibidmal system. The fixation point of melancholia was 
wal; it would ere long be possible to determine the 
fixation points of schizophrenia. The last organised 
fixation points represented the neuroses. There was 
a great field for research here. s 

LOSS OF REALITY-PROVING. 

There was much scope for confusion about the 
"boundary between the ego and the object, since in 
auto-erotic phenomena the object was part of the 
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sars 2rs 

lntrojected into the ego. This was the basis of f 

Sir mechanisms se en in scliizopbienii 
fiiside the ego were the “pins” and “crumbs 

of frustrated instinct, complicating the process! 

rciih'on 10 f pI ®“? urable ob J ect was foun d to be n 
really a part of the ego, but only occasionally availabl 

“ tillT 6 batef !S ; but td destroy it would bo 
v he goose that laid the golden eggs.” Henc 

w=° 7% BGr I 0UB tension. The cliild struck tl 
oars of its cot and at the same moment the ba 
struck back hurting the child—here was tho ger: 
ot persecutory ideas. Introjection was a mechanic 
, ln K TOt h disappearing objects; whether tl 
, 1 ., °7 1 od imted an object, the object was be 
u *h lf J t could be got inside. Unfortunately, tl 
, i\as often to get the ego’s own head “i 
i an eery instead of the object. Hate raged again! 
hate—the seeds of melancholia. 

The mechanism of repression broke the vicioi 
circle by sacrificing tho primitive instinct; thi 
process was tho development of tho super-ego. Tb 
child longed for a real reality, free from the terrifyin 
results of projection. The function of parents wa 
to provide a reassuring reality in this phase. Tb 
normal infant was in an acute psychosis and wouli 
continue in a state of anxiety unless it could come ti 
erms with reality. If, in later life, repression brob 
aown he would bo plunged back into infantile anxiety 
J.I 10 potential psychotic was one who had a precarioui 
adaptation to reality. Adult reality sense representec 
he capacity to maintain contact with objects, the 
objects through which infantile instinots were gratifiei 
and all possible substitutes. Society was not toe 
exacting in its demands so long as a man did nol 
try to kill his introjected enemies by suicide or his 
projected ones by homicide. 

The main psychoses and neuroses could be classified 
oy ego relations with objects quite simply in children, 
but in adults the classification would have to includo 
certain character-states and formations not usually 
grouped with psychoses and neuroses. Introjective 
oral phases were linked with dementia priecox and 
melancholia; anal phases with obsessional states, 
.. Senital phases with hysteria and psycho-sexual 
inhibition. The projective oral phases were linked 
scb * z °id end paranoid group, the anal phaso 
with drug addictions and compulsive character 
groups, and the genital phase with the anxiety 
character and social inferiority group. In the oral 
and anal phases there were essentially group fixa¬ 
tions, not single. The schizophrenic fixation was an 
omnibus fixation and had components from both 
introjective and projective sides. Compulsive 
neuroses were obviously autoplastic, but some 
phobias had a paranoid element. Drug addictions 
were on the borderline between psychoses and 
neuroses, but on the whole, the term “borderline” 
was unsatisfactory, and the term “potential psychosis ” 
was preferable. 

DISCUSSION. 

The Chairman said that the history of psychiatric 
classification was strewn with wrecks, and he 
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REVIEWS AND NOTICES OF BOOKS 


The Laboratory in Surgical Practice. 

By E. C. Dodds, M.Y.O., M.D., Professor of Bio¬ 
chemistry, University of London ; and Lionel E. H. 
Whitbt,'C.V.O., M.D., M.R.ChP., D.P.H., Bacterio¬ 
logist to the Middlesex Hospital. London: 
Constable and Co., Ltd. 1932. Pp. 187. 8s. 6<J. 

Me welcome this, the first of a new series under 
the general editorship of Gordon Taylor, because it 
fills a need. Hitherto if surgeons have desired to 
obtain information on the numerous tests employed 
in their work, they have had to consult the scattered 
literature or large technical laboratory manuals. 
Here, in simple language, Prof. Dodds and Dr. 
VThitby have described and explained the methods 
of performing such tests as those of renal function, 
blood grouping, and hasal metabolism. They have 
ably summed up the occasions when such tests are 
called for and likely to give useful information, and 
the significance of the results that may be obtained. 
The sections on cholecystography and intravenous 
pyelography are especially useful, and those on the 
mes of serums, vaccines, and the bacteriophage are 
very informative. 


varies among different animals, and is characteristic 
for each kind. 

Prof. Heubner alludes to the elements, such as 
copper, manganese, iodine, vanadium in various 
ascidians, which, although present in very small 
quantities in the fluids or tissues of the body, appear 
to bave important functions in maintaining it in a 
state of health. He mentions interchangeability of 
certain elements—strontium will to some extent 
replace calcium in the bones and bromine will take 
the place'of some of the chlorine—but refrains from 
a full discussion of the role of these interesting 
constituents of the body. 

This concise work forms a valuable handbook for 
those interested in this branch of biochemistry. A 
copious bibliography is supplied in footnotes. 


A Text-book of Exodontia. 

\ 

Second edition. By Leo Winter, D.D.S., Pro¬ 
fessor of Oral Surgery, New York University 
Coilege of Dentistry. London: Henry Kimpton. 
1931. Pp. 455. 42s. 


Me commend the hook both to working surgeons 
and to members of laboratory staffs. 


Der Mineralbestand des Korpers. 

By Wolfgang Heubner, Professor in Heidel¬ 
berg- Berlin -. Julius Springer. 1931. Pp. 94. 
B.3I.8.50. 

Tiie proportion of mineral constituents in the 
°,® vertebrates is small in proportion to the 
•ailed organic matter—in man it is about 4 per 
ak ’* aS meas ured by the ash left after incineration. 

out a quarter of this is associated with the soft 
n=uea and body fluids, the remainder being in the 
,,™ es - -Prof. Heubner’s book, which is a reprint of 
ne chapter of the same title in the “ Handbuch der 
normalen und pathologischen Phy siologie, Bd. XVI/2 ” 
hi' U: ’ C f up-to-date summary of our present know- 
nf tu °V e significance of the inorganic constituents 
... aodyr In his introductory chapter he calls 
ention to the interesting fact that, small as is the 
_ s <)f mineral constituents relative to the ‘ ‘ organic ’ ’ 
the P rotein s—y©t, owing to the enormous 
fm u: > ar i 0r micellar) weights of the organic matter 
u tiples of 35,000), the molar concentrations are 
elnV ? rea *-' r - Thus the concentration of hasmo- 
the blood corpuscles is 0-02 molar, whilst 
o chlor-ions in the plasma is 0-1 molar, 
u T sections deal with the anions and kations in 
u ' , 0 j and other body fluids. The remarkable 
in 1 ,)" 7 ^ as . e - s over a °id radicles (recognised as such) 
acid' 00d Has variously been attributed to the 

Un v c P r °perties of proteins and the presence of 
* £ °!y'* acids is discussed. The author says truly : 
Frao-Pd ', on rTyndsatzlicher Wichtigkeit dass die 
Pbsm i -^-Hsattigung des Basenuberschusses im Blut- 
Ui- a aurch weitere Untersuchungen zu endgultiger 
mirtp-T-Hp SeHracht wird.” Sections follow on the 
blond a canten t °f the blood corpuscles, of the whole 
> and of the solid tissues of the body. 

* s , mmarkahle tbat whilst the composition of the 
similar r l Hl°°d plasma of all mammals is very 
had l. a “hough in amphibians more dilute tban in 
animals), tbe asb content of the corpuscles 


The term exodontia was coined in America as a 
substitute for the more homely expression, extraction 
of teeth, current in this country. Several books on 
this subject have been written by American dental 
surgeons within the last few years. This book is a 
fair but not outstanding specimen. It is a safe guide- 
as far as it goes, but in spite of its length many 
omissions are apparent—for example, post-operative 
treatment, which from a practical point of view is 
of paramount importance. An operation such as 
the removal of an impacted lower third molar may 
he one of considerable severity. The after-pain may 
be great, and tbe success of tlie operation in the 
eyes of tbe patient is largely conditioned by tbe 
ability of the operator to control this pain. Very 
little is said by Prof. Winter on this aspect. A few 
drugs are recommended, but no bints are given on 
tbe value of frequent irrigation, the use of beat or 
cold, counter-irritation, or other devices. 

In discussing the treatment of impacted upper 
canines the author shows a marked preference for 
the palatal route. Where the canine is close to the 
palate, as is often the case, this route is obviously 
indicated. But when a canine involves the antrum 
or the nasal fossa, there is much to he said for using 
the alveolar path. In connexion with the treatment 
of infected lower third molars, infiltration injection 
is rightly condemned on the grounds that the injec¬ 
tion would necessarily he made into an infected area. 
We cannot, however, agree with the advice to use con¬ 
duction anesthesia, for the needle would have to be 
inserted close to tbe inflamed area, and though less the 
risk of infection would still exist; a general anes¬ 
thetic avoids this danger. No mention is made of 
the removal of the upper third molar as a speedy 
means of relieving the pain from an infected lower 
third molar. This is not always effective, but in 
many cases much of tbe pain is due to the fact that 
the upper molar bites on the inflamed and thickened 
pad of gum overlying the lower molar. The extrac¬ 
tion of the upper tooth is a simple matter and may 
relieve the pain so as to enable removal of the lower 
molar to be delayed until the inflammation has 
subsided. We note with interest that Prof. Winter 
regards the removal of a lower second molar as a 
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oommon. A positive radiogram was not necessary. 
The barium meal might show a change in gastric 
tone or emptying rate, an irritable duodenum and 
occasionally a pathological appendix. In time early 
cases might be treated medically, but at present 
operation was confidently advised. Improvement 
began immediately, and convalescence lasted for 
0 to 12 months with occasional slight relapses. A 
holiday was very desirable, and sedatives and vitamin- 
containing preparations should bo prescribed. 

Mr. Dodd described the anatomy and neurology 
of the gall-bladder, and also the appearance of a 
diseased gall-bladder on the operating table. 

THE PATHOLOGICAL ASPECT. 

Dr. Arthur Davies said that most specimens 
showed definite histological signs of medical chole¬ 
cystitis : the mucosa was cndomatous and the wall 
was infiltrated with lymphocytes, histiocytes, plasma 
cells, and young fibroblasts, and there were inflam-, 
matory changes in the subserous layer. His impression 
was that in the majority the route of infection 
had been the blood stream. The specimens showed 
sinuses formed by the pouohing of the mucosa into 
the muscular tissue; in one case small gall-stones 
were found in the interstitial substance. In 12 per 
cent, there were definite indications of strawberry 
gall-bladder. In a number there was no evidence 
of histological change ; he believed that in some gall¬ 
bladders change of function must occur without 
change of structure. 

Dr. Charles Miller said that the gall-bladder 
might be blamed for certain cases of urticaria, asthma, 
migraine, and gall-bladder dyspepsia. There was a 
constant difficulty in determining the relationship 
between pain produced by the gall-bladder and pain 
produced by the heart—between angina pectoris 
and gall-bladder colic. The quality of the pain 
might be almost identical, and the similarity might 
be due to an origin in the same region of the central 
nervous system. From a study ho had made of 
the post-mortem records of 360 patients at the 
London Hospital with gall-stones or cholecystitis, 
he had found an excess and earlier incidence of 
atheroma in patients with gall-bladder disease. 
Chronic gall-bladder disorder might therefore produce 
especially severe cardiac symptoms in a middle-aged 
heart'that was more degenerated than it should be, 
and these symptoms might he relieved by chole¬ 
cystectomy. 

the radiological aspect. 

Dr. G. E. Vilvandre stated that in careful hands 
with proper technique at least 70 per cent, of gall¬ 
stones could bo shown by the radiologist. The 
dye test might fail to reveal a pathological gall¬ 
bladder, but a visible gall-bladder, whether it had 
stones or not, was pathological. Negative radiol¬ 
ogical evidence was worth nothing. A good clinical 
history was a valuable aid to the finding of gall-stones. 
-Investigation of the gall-bladder should be an essential 
part of every routine gastro-intestinal examination. 

Dr. J. B. Wylie described his radiological research 
into early duodenal ulcer before the appearance of 
deformity ; these “ observation ” cases might present 
a difficulty of diagnosis from cholecystitis. This 
class of case had no ulcer crater, but a regular peri¬ 
staltic action in the first stage of the duodenum, with 
considerable tenderness. The peristalsis had until 
recently been put down to a reflex action from the 
appendix or an inflamed gall-bladder, but the speaker 
thoueht that there might he a typical local lesion m 
the duodenum. The only reflex action that he 


could associate with the gall-bladder was a pyloric 
spasm. 

Mr. Zachary Cope suggested that Mr. Dodd’s 
jig-saw puzzle could he put together to form sever,i! 
alternative pictures. There was probably no one 
present wbo bad not had one part of-the syndrome, 
but if all the syndrome had to be present, then 
probably no one bad it. lie asked for a more precise 
definition of the syndrome. It was very difficult to 
associate this syndrome with serious demonstrable 
organic disease of the gall-bladder. The syndrome 
was 6een in the neurasthenic type, which Mr. Dodd 
had put down'as neurotic—a very dangerous general¬ 
isation. The same symptoms had been attributed 
to chronic intestinal stasis. The essential point 
of criticism was that in many cases with the symptoms 
described the liver was at fault. Many patients 
relapsed some months after operation. Mr. Cops 
said that ho would have been more convinced if in 
could have known the state of the liver of Mr. Dodd', 
patients, and the state of the patients five years ago 

Mr. A. J. Walton urged the necessity for grea 
care. It was now' becoming fashionable to remov 
the gall-bladder, as it had formerly been to remov 
the appendix or fix the colon. Ho believed that 
large number of eases with the syndrome Mr. Dot! 
had described were obscure eases of hepatitis; the, 
might bo pathological cholecystitis, but were certainl 
not surgical cholecystitis, and were readily cured b 
medical means. It was necessary to strike a balanc 
between credulity and disbelief in the value of tb 
cholocystogram. He would remove a gall-blaudi 
only if it had lost its normal colour and was definite! 
thickened to tlio feel or contained gall-stones. 

Dr. W. Langdon Brown asked what was tl 
irreducible minimum of the symptoms for. a posh'' 
diagnosis. Ho thought that many of Mr. Dodd 
cases could have been cured without operation, an 
doubted whether all had really had cholecystitis- 

Dr. A. H. Douthwaite said that a large proportic 
of Mr. Dodd’s hyposthonic type were suffering no 
visceroptosis, aud could ho cured by exercise at 
ordinary medical treatment. Cholecystitis could 
treated by draining the gall-bladder and abdonun 
exeroises. He challenged Mr. Dodd to a con <■ 
between these methods and surgery. The hyposther. 
person -was liable to angina, and the coniusn 
between this and cholecystitis often gave rise 
mistaken diagnosis. Nevertheless, there were patiou 
with augiua whoso gall-bladdors were abnorm 
radiologically and wTio benefited by their remov. 
probably because they were a toxic focus. 

Dr. C. E. Lakin asked if the specimens had he 
examined bacteriologically. 

Dr. Charles Newman said that the syndroi 
fitted the gall-bladder dyskinesias, and descnD 
recent work done on the Continent. Diagnosis 
easy by duodenal intubation and the test with pitiu < 
extract and olive oil, and the medical treatmeu v 


imple and effective. 

Mr. Dodd, in reply, promised a later report on 
ingress of the patients. He required the phy SI< 
ions to he definite before he operated, un 
verage, four to six of the groups of symp oms 
ervous, respiratory, cardiac, alimentary, mV 
,nd locomotor—should be represented. He doutn 
It. Walton’s assertion that many patients could 
reated medically. Dieting was impracticable becau 
he patients could hardly retain any 100 a. 

Dr. Davies replied that unfortunately no bacten 
3 gical investigation had been done. 
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Pneumonia with OPTOCHIN BASE. 

OPTOCHIN BASE (Howards) is Ethvlhydrocupreine 
Alkaloid—a synthetic derivative of Quinine with a 
marked bactericidal action upon all types of pneumococcus. 

Given orally, in tablets or powder, OPTOCHIN BASE 
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Practitioner and is of great value in Pneumonia of 
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means of relieving the impaction of a third molar, 
as malpraxis. Some dental surgeons hold with him 
that an impacted lower third molar must itself he 
removed at any cost; others tend to deal with 
every case of impaction by the routine removal of 
the second molar. The first group inflicts on the 
patient a long, tedious, and often painful operation, 
which might sometimes be avoided by the simple 
removal of the anterior tooth ; the second group 
may deprive the patient of a useful tooth without 
removing the infected one, or eliminating a source 
of infection which may continue to give rise to trouble. 
In our view both methods of proceduro have their 
place, according to the conditions which may be 
present. 

The last chapter, on the removal of cysts, leaves 
much to be desired. Nothing is said of those 
cysts, not uncommon, which impinge on the antrum 
without opening into it. Tho removal of the lining 
membrane, as advocated by the author, would involve 
the antrum in these cases, and it is far better practice 
to leave the lining in the deeper part of tho cyst 
intact. Provided that a sufficiently large opening 
has been made, there is no fear of recurrence. The 
closed method of operation in which tho flaps are 
sutured after removal of the cyst is not mentioned. 
It cannot be carried out in all cases, but when suit¬ 
able it is an excellent method. It is curious that the 
only section in the book devotod specifically to the 
treatment of post-operative pain follows this chapter. 
Yet after-pain is uncommon following the removal 
of a dental cyst, provided that free drainage has 
been established and that all sharp edges of bone 
have been smoothed away. 

The book is lavishly illustrated with pictures of 
high quality. Tho various steps of different opera¬ 
tions are clearly depicted, and the illustrations should 
prove of much help to the reader. 


Rheumatoid Arthritis and its Treatment. 

By Vincent Coates, M.C., M.A., M.D. Cantab., 
M.R.C.P. Lond., Consulting Physician, Trowbridge 
and District Hospital; Physician, Royal Mineral 
Water Hospital, Bath; Cardiac Specialist to 
School Medical Service, Wilts County Council; and 
Leo Delicati, L.M.S.S.A. Lond., Resident Medical 
Officer, Royal Mineral Water Hospital, Bath. 
London : H. K. Lewis and Co., Ltd. 1931. Pp. 114. 
6s. 

The speed with which literature on the subject of 
rheumatism and arthritis is accumulating makes it 
impossible for the busy practitioner to keep pace. 
He will therefore be glad to know of tins small book, 
which in 114 pages gives liim useful and practical 
information. The Royal Mineral Water Hospital, 
Bath, provides a wealth of clinical material and a 
very fruitful field for observation, and it has been 
quite easy for the authors to collect 100 consecutive 
cases of rheumatoid arthritis, all of whom are resident 
in the hospital, and to investigate them along certain 
lines, with a view to forming an approximate idea 
of the frequency of clinical and biochemical syndromes. 
The book, which treats of this disease only from 
the therapeutic point of view, is arranged in sections. 
The opening chapter deals with the vexed problem 
of classification, and although the authors do not 
get much nearer to the solution of tMs problem, at 
least they define clearly what they themselves under¬ 
stand hy rheumatoid arthritis. The second chapter 
contains a clinical description of the disease, which 


includes an interesting short history of the “sub- ‘ 
cutaneous nodule.” Certain biochemical obliquities 
and their interpretation are next described, after 
which an account is given of systemic treatment 
along definite lines. This is probably tho most t\ 
valuable section in the book, which is concluded by ) 
descriptions of a number of instructive cases, This 
work does not set out to be an exhaustive treatise, 1 
but a description of principles and methods which, 
in the authors’ hands, have been found useful in tho 
treatment of rheumatoid arthritis. It will he appreci- l 
ated both by practitioners and medical students. 


Practical Physiological Chemistry. r, 

Tenth edition. By Philip B. Hawk, M.S., Fh.D., , ^ 
President of the Pood Research Laboratories, Inc., 
New York City ; and Olae Bergeim, M.S., Ph.D., . 
Associate Professor of Physiological Chemistry in 
tho University of Illinois, College of Medicine, 
Chicago. London: J. and A. Churchill. 1031. i 
Pp. 029. 30s. 

This book was originally published in 1907, but 
since then such rapid strides have been made in 
this subject that this volume will be found to contain 
about five times as much material as the first volume. 
Many of the chapters have been entirely rewritten 
or revised, and the advice of other experts has been 
requisitioned by tho authors in bringing the various 
sections up to date. Basal metabolism is dealt with 
at length, as are problems in connexion with blood, 
urine, and gastric analyses. The section on protoins 
has been considerably extended, and much space 
has also been devoted to a consideration of vitamins 
and deficiency diseases. In places where only a 
very brief outline of the subject is given as, for 
example, in the chapter on tho ondocrine organs— 
many references have been supplied to indicato where 
more comprehensive information can be obtained. 
There are nearly 300 illustrations, wMch greatly add 
to the value of tho text, and there is also a ver 5^ 
useful appendix on reagents and solutions. 

The book is already so widely known and appre¬ 
ciated that it is hardly necessary to praise tho excellent 
way in which the author has managed to include so 
much of value and interest in a comparatively smal 
volume. 


The Surgeon. 

By C. Jennings Marshall, F.R.C.S., M.S. London: 

Geoffrey Bles. 1932. Pp. 129. 3s. 6d. 

This contribution to the Life and Work Series is 
written by a surgeon to a large teacMng hospita 
who has therefore had every opportunity to reinforce 
his learning both by the clinical opportunities 
enjoyed and the necessity of imparting its essontiai 
in simple terms to students. Here the students are 
the public, and the information to he given is no 
concerned with the practice of surgery (which must 
he the surgeon’s job and only surgeons can appraise 
it) but with tho relations that surgery bears to those 
who are to benefit by its practice. Mr. Marshall s 
brief exposition of tbe training required to make a 
surgeon and of the meaning of surgery ; his analysis 
of the situations when operation should be advised •, 
his remarks upon etMcs and orthodoxy; and us 
historical deductions make up a small book that will 
be read with advantage hy all men and women who 
wish to understand the problems, the difficulties, 
and the successes of modern surgery. 
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BCG AND LUBECK. 
r: Tee long drawn out trial of Dr. Geobg Deycke 
i M( 1 Ls colleagues at Lubeck in connexion ■with the 
, Cataette-Gnerin vaccine has at last reached its 

- Kd— an end which is tragic for Prof. Deycke 
. "t°; nmv 110 longer young in years, has spent a 
_ lifetime in disinterested service to bacteriology. 
_ Tie events which led up to the trial can be summed 

np in a few words. During the winter of 1930-31 

- infants in Lubeck were given by the mouth 
.BCG vaccine subcultured from cultures received 

from thePasteur Institute in Paris ; within some 
' months 68 had died of acute tuberculosis, 
T! ar0 . se as to the nature of the vaccine. 

- kw)- speaking, there were two possibilities. 

d B C G, a non-virulenfc bovine strain of tubercle 
! . " C ”r US! suddenly acquired virulence, or had 
oCOiher strain of tubercle bacillus accidentally 
■, . ac _ cess to the vaccine 1 After exhaustive 

a.estigations the German courts have decided that 
I e atter ts the explanation, thereby vindicating 
• ® ^potation for non-virulence of BCG, but 
, Brof. Deycke in the responsibility, 

! i c , as of the laboratory he must accept, 

' ® occidental admixture of virulent cultures 

; j i VacC ’ ne ' The final stage in the trial is 
’ Jf° w t>y our Berlin correspondent on p. 365 of 
; c ®|reent issue. 

e questions raised bv this calamitv are 
' h=^ re r Cadeinic Tables. The BCG vaccine 
uW en broadcast so extensively that any baeterio- 
: ant * indeed any clinician, may find himself 
or i,? i confronted with the decision, whether 
0 ne should recommend its use. We need 
of ii* e stages in the development 

the p _J Calmette and his co-workers at 
1 dihcrp f ( f enr institute. They have been set out 
' iffifnrf ' V . ln ^' lese columns. It is perhaps a little 
| chu ea utj '"'hat may be called practical 

* to m-. ank of this prophylactic army was allowed 

* teach rc ead — ave had almost said get out of 
On tip ^nythe bacteriological research flank. 

* C£d S3de ^ can claimed that several 
thrived , , nsa nd infants and children have 
Ljhp.i | us Vaccine and. that, (apart from the 
1 ff-,- ;in , tT 'T e oy) the recorded deaths have been 
) --ttri>„ * i, as i ar as could he ascertained, not 
the vaccine. How far 
| tahffp. i a . have been protected from clinical 
) ca!cu[nf,°' IS , can only he computed by the 
! fart or ^ ° n °f probable risks, and the variable 
tc v,orl' r ') S ° IQan T that this calculation cannot 
I ^ the ?^t with any degree of certainty, 
of va ' ■l 1 ’ 1 . v bacteriological side the researches 
a;ri y “f workers (Petroff, Halkaxi, Dreyek 
a ittnrrTf 1 ’ . an 'l others) have suggested that 
drain t0 ^ffulenee on the part of the BCG 
not impossible. The answer to these 


experiments has been that the conditions of 
cultivation on bile potato laid down by Calmette 
and Glebes’ have been so altered that an entirely 
new set of circumstances has been created, 
or alternatively, that some workers have not been 
sufficiently careful in guarding against contamina¬ 
tion of their cultures with virulent strains of the 
tubercle bacillus : whilst in at least one instance 
experiments made by one school have been 
repeated seriatim by another "with opposite results. 
We cannot here thread our way through all these 
controversial points. In our last two issues, 
however, have appeared the records of a pains¬ 
taking investigation in the Cambridge Field 
Laboratories by Dr. A. Staxley Gbiffith, which- 
does much to clear the air. He has found thatr 
althougli BCG can produce tuberculous lesions 
in guinea-pigs, monkeys, rabbits, and goats, these 
lesions have no progressive tendency, and after a 
time heal or become obsolescent. The culture of 
BCG with which he has worked has retained its 
cultural characteristics and has not increased its 
virulence after continuous cultivation for eight- 
years on media, such as egg, which in some hands 
have produced virulence. He concludes by 
supporting the contention of Calmette that 
BCG may be used as a vaccine without risk of 
causing progressive lesions. 

This is the crux of the matter. Bacteriologists, 
can be left to settle the academic points of the- 
BCG controversy at their leisure ; the real points, 
at issue are (1) whether the administration of a 
vaccine of a living but non-virulent strain protects 
in a way which a vaccine of dead organisms cannot; 
(2) whether there are risks inherent in the use of 
living-culture vaccines which cannot be guarded 
against with reasonable precautions in a well-. 
organised laboratory; and (3) if there are such 
risks, whether the dangers of tuberculosis in 
infancy are so great that the risks of the vaccine 
going wrong are worth taking. The first question 
is a bacteriological one which has been partiallv 
answered fay Dr. Griffith’s work in our current 
issues. The BCG strain wanes and finally dies,- 
but in so doing creates antitoxins in animal 
tissues. We are not quite sure that the method of 
administration of the vaccine to goats and other 
animals is strictly comparable to that usually 
followed by the clinician. It is conceivable also 
that there is a wider variation in the constitutional 
powers of infants under modem conditions "of life 
than occurs amongst even domesticated goats and 
rabbits. We must not be content to admit that 
BCG vaccine administered to infants has done 
no harm—Lubeck apart; we must be convinced 
that it has definitely conferred a valuable measure 
of immunity. Turning now to the second question, 
can the bacteriologist ensure that no untoward' 
accidents shall happen to the living vaccine so 
that it shall never contain virulent organisms ? 

At Lubeck certain important precautions were not 
taken, and the verdict of the court reflected the 
views of those who sat in judgment as to the 
seriousness of the neglect. Before BCG vaccine 
is extensively used in this country it is to he hoped 
that an expert committee of bacteriologists uifi 
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Ostelin vitamin 

\LIQUip/ 


PRODUCTS OF THE 
GLAXO LABORATORIES 


A glycerin suspension of irrad¬ 
iated ergosterol (vitamin D), 
tasteless, inodorous, accurately 
standardised, and miscible with 
water. It has no incompatibilities 
and may be prescribed alone or 
in mixtures with other therapeutic 


In 8 c c phials ... 2 ; 6 
Other sizes lor dispensing. 


A guarantee of purity 
and biological potency 

Every preparation that bears the 
Glaxo Laboratories device has 
been subjected, at every stage of 
its manufacture, to rigorous 
scientific and technical control. 

THE "G. L. DEVICE" 


Colloidal Calcium 

with v Ostelin vitamin D 

FOR CHILBLAINS 

this preparation injected sub¬ 
cutaneously has been described 
by a School Medical Officer as 
a specific remedy. It is equally 
dependable os a prophylactic. 
It quickly stabilises the circu¬ 
lation in this, and in urticaria 
and other capillary disturbances. 


In boxes of six 1 c.c. ampoules 5'- 

In I oz. bottles 10'- S 


Adexolin 

CAPSULES 

COMPLETELY SUPERSEDE 
COD-LIVER OIL.’ 

The vitamins A and D equivalent 
of 3—4 drachms of the finest cod- 
liver oil are contained in each 3 
minim capsule. A powerful anti- 
infective agent. 


Boxes of 25 Capsules 3 r 9 each 
Boxes of 100 Capsules 12'6 each 


represents a pure 
biologically 
potent, and accur¬ 
ately standardised 
preparation of the 
GLAXO 

LABORATORIES 

56 Osnaburgh St., 
London, N.W.1. 


Xntwirus 

Preparations 

lAntivirin Brand 

For application to boils, 
carbuncles, infected wounds, 
“running ear,” and other local 
inflammatory and suppurative 
conditions. Act both nntisepti- 
cally and by enhancing tissue 
resistance. Full particulars and 
prices on request. 

Staphylococcus Antivirus. 
Streptococcus Antivirus. 

Staphylococcus and Strepto¬ 
coccus Mixed Antivirus. 

B. ACNES ANTIVIRUS 
OINTMENT. 


OSTOMAL1 


Vitamins A, B, C and D—rigidly 
standardised—in a readily assi¬ 
milable and appetising prepara¬ 
tion. A trustworthy supplemen¬ 
tary source of vitamin C. For 
convalescent or otherwise debili¬ 
tated adults and children, Osto- 
malt serves as an ideal tonic 
food, stimulating the appetite 
for other kinds of nourishment. 


In 4-Ib jars ... 2'6 

In 1-lb jars ... 4'- 





A preparation of medicinal glu¬ 
cose in which is incorporated 
calcium glycerophosphate and 
vitamin D to assist a normal 
metabolism of calcium and phos¬ 
phorus in conditions notably 
acidosis, asthma, cyclical vomit¬ 
ing, heart disease, and fever that 
may require both glucose therapy 
and the prolonged administration 
of a fat free, and thence fat- 
soluble-vitamin free. diet. 

A. In 1-lb tins—I ; 9 / 
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-t per cent, of the total. Cases considered arterio- 
sclerotic in origin amounted to 31 per cent., 171016 
"s those in tvhich the heart failure was consequent 
tipon hyperpiesia were 17 per cent, of the whole 
t series. The differentiation of the last two groups 

- is admittedly difficult, and McEacherx and Baker 
tale a blood pressure of 150 nun. of mercury as 

- the arbitrary dividing line. If. however, the two 
~ categories are added together as “ non-rheumatic,” 

.- they make the largest group in the series—namely, 
~ 4S per cent, of the whole. Hyperthyroidism was 

- responsible for some 7 per cent, of the cases, and 
o per cent, were found to be associated with chronic 
disease of the lungs. In only 3 per cent, was cardio- 

~ vascular syphilis the causal factor—despite the 
„. fact that syphilitic aortitis is recognised in over 
-• hi per cent, of all the patients admitted to the 
. hospital with heart disease. The remaining 2 per 

- foil into a miscellaneous group of uncertain 
Fh’ology. 

' These figures are very similar to those given by 
II- D. Stroud, L. B. Lapla ce, and J. A. 
ffnsKGEE, 2 who have made a parallel study of 
. -53 cases of auricular fibrillation seen in Phil¬ 
adelphia. (Rheumatic, 48 per cent.: “ non- 

rhetunatic,"’ 35 ; syphilitic, 9 ; thyrotoxic, 3’5 : 
miscellaneous, 4'5.) The low incidence of cardio¬ 
vascular syphilis as a cause of auricular fibrillation 
striking especially in the first series, and it is 
noteworthy that of 100 cases of luetic heart disease 
f ky A. Treedlakder 3 in Cincinnati, 

ubnllation occurred in only ten. McEacherx and 
akep. consider that in nine of their 14 cases of 
/ ^phffitic aortitis auricular fibrillation was pro- 
h. r administration of digitalis, and in five 
* Ke normal rhythm returned on discontinuance 
. drug. They report two fresh cases of 
J Nation in children under 10, both of whom 
'" c ' r e suffering from rheumatic carditis, and in a 
s ^new of published information on this condition 
m childhood they suggest that in some, at any 
Ty e ’ ^ die reported eases the fibrillation may have 
n Educed by digitalis therapy. With regard 
? Prognosis both groups of investigators agree 
rViav, ^ rave °nt!ook in auricular fibrillation in 
) r ' ^ 00( i> the subsequent duration of life being 
* t a year in both groups. Of the cases 

‘ !, . v Stroud, Laplace, and Reisesgeb, 

> ^foeh the fibrillation was the result of cardiac 
e^Diatism, gq p er cen t. fibrillation began 
- ore the age of 40, and in SS per cent, the patient 
^ as dead before the age of 53. In the arterio- 
I Pj. erot i'l fffnnp! however, the incidence was much 
( ?. r .' ffir cent, of the patients not fibrillating 

\ die age of 53. The duration of life 

f t i r “ !e onset of fibrillation they find to be roughly 
1 satn ® hi the rheumatic and' “ non-rheumatic ” 

< being two and a half years for those patients 

i J- ■ ,. ’ nnd three and a half for those still 

w | ’ die maximum duration of life after the onset 
i reeo ' C ? rs * n t be first group and 14 years in the 
j tbvtb E10S I °f the thyrotoxic cases normal 

thvrwa ref:u rned spontaneously after partial 
__^jn ectomy, b ut in the syphilitic patients with 

1 , * Ibid., p. 4S. 

I aiec?*. Heart Jour., Octol>er, 1931, p. 15. 


fibrillation the prognosis is had, the average 
duration of life being only two years. 

Although Strove and his co-workers have 
previously reported favourably on the value of 
quinidine in the treatment of auricular fibrillation, 
they are now less enthusiastic about it. The 
patients successfully treated with this drug were 
specially selected, and had a minimum of detectable 
myocardial damage, with little or no sign of 
congestive failure; yet the average duration of 
life from the onset of fibrillation was in these eases 
exactly the same as in those which were considered 
suitable for treatment with quinidine hut failed to 
react, and only little more than a year longer 
than in those considered unsuitable for this 
treatment. Moreover, more than half the cases 
successfully restored to sinus rhythm by quinidine 
reverted to fibrillation within 12 months. They 
further find that patients efficiently treated with 
digitalis are not less comfortable than those in 
whom normal rhythm has been restored with 
quinidine. but the latter are anxious and appre¬ 
hensive lest the fibrillation should return. They 
therefore conclude that the most beneficial results 
in auricular fibrillation are obtained with digitalis, 
and that quinidine should he reserved for a few 
selected cases in young people with little or no 
other evidence of cardiovascular abnormality. 


GIFT OF AN INFECTIOUS DISEASES 
HOSPITAL. 

For many years past the corporation of Wakefield 
have bad under consideration the provision of a new 
hospital for infectious diseases, and a few months ago 
proposals were put forward for its erection at a eosthf 
£71,000. including £4500 for the site. On grounds of 
economy the scheme was abandoned, and it was 
decided to spend £5000 on repairing and slightly 
extending the existing institution. A resident of 
Wakefield, who makes anonymity a strict condition, 
has now offered to provide £61,500 for the new 
hospital, being the entire cost less the £5000 the 
Council intended to spend, and £4500 the value of 
the site, already owned by the town. The new 
hospital, which had been completely planned, will 
have S9 beds and a theatre. There will he two 
24-bed pavilions, a cubicle block of eight beds, a tuber¬ 
culosis block of 16 beds, a diphtheria pavilion of 17 
beds, and tbe necessary administrative accommodation. 


The Malroy lectures of the Royal College of 
Physicians of London will be delivered on Feb ISth, 
23rd, and 25tb, by Prof. Cyril Okell, on the Role 
of the Hremolytic Streptococci in Infective Disease. 
On March 1st. 3rd, and Sth. Dr. L. J. Witts will give 
the Goulstonian lectures, on the Pathology and 
Treatment of Anremia. Dr. C. E. Lakin's Lumleian 
lectures will be delivered on March 10th. 15th. and 
17th. and their title is the Borderlands of Medicine. 
Later in the year Miss Harriette Chick, D.Sc., trill 
give the Oliver-Sharpey lectures, ou the Relation of 
Light to Nutrition (May 3rd and oth), and Dr. J. W. 
McNee. the Croonian lectures, on the Liver and Spleen 
and their Clinical and Pathological Association- 
(June 2nd, 7th, and Oth). All these lectures arc 
to be given at the College at 5 p.m. Members of the 
medical profession are admitted ou presentation of a 
visiting card. 
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be asked to decide this question. Tlie Therapeutic 
Substances Act was framed so carefully as to cover 
such potentially dangerous material as a living 
virus, but B C G is not sold like an ordinary vaccine 
to all who come, but is given away, and the Act 
does not look such a gift horse in the mouth. 
As to the third question, the mortality from infantile 
tuberculosis in this country is high enough to 
warrant risks, but it is steadily falling. Moreover, 
in the majority of cases, the disease does not swoop 
down like a wolf on the fold. BCG has been 
considered by some an analogous case to calf 
lymph; but tuberculosis is not like small-pox. 
There are other remedies, and the outlook is not 
necessarily black or even grey. These factors 
have to be reckoned with in deciding whether we 
shall take risks, and if so how much; the ills we 
know may be more tolerable than the others 
that we know not of. And lastly'-, the risks of 
infection in tuberculosis persist for some years; 
if not from childhood to the grave, at least from 
infancy to manhood. We do not know how long 
BCG protects, nor whether repeated applications 
of the vaccine will produce the desired results. 
Festina lente is not necessarily the counsel of 
despair; it may be the wisdom of sanity. 


VARICELLA AND ZOSTER. 

There can be little doubt that, were it not for 
the lack of a suitable experimental animal, the 
question of the relationship of the viruses of 
varicella and zoster would have received a definite 
answer by now. Ever since J. von Bokay first put 
forward the conception of a common aetiology for 
one type of zoster (zoster varicellosus) and vari¬ 
cella, clinical evidence that zoster gives rise to 
chicken-pox in susceptible contacts has been 
steadily accumulating. Some of this evidence, 
such as that produced by P. J. Braslawsky 1 and 
P, F, Armand Delille and Madame Troche, 2 for 
instance, has almost the value of a controlled 
laboratory experiment. And the chain of circum¬ 
stantial evidence supporting this conception has 
been considerably strengthened by the serological 
studies of Netter and his colleagues ; in fact, on 
the strength of cross complement-fixation reactions, 
Netter considers that all cases of zoster, idio¬ 
pathic and symptomatic, are caused by the 
virus of varicella. In a recent paper by E. 
BruuSgaard , 3 which starts with a critical and 
unbiased review of the situation, some experi¬ 
ments on ohildren are described. Kundratitz, 4 
he says, reported that young children who had 
had neither zoster nor varicella, could be infected 
by dermal inoculation with zoster vesicle fluid, 
the result being a local vesicular lesion followed, 
in some instances, by a generalised vesicular 
eruption indistinguishable from chicken-pox. 
Children who had had chicken-pox were refractory 
to the zoster inoculation, and those who had 
recovered from experimental zoster were not 


1671; see The Lancet, 


1 Presse M6d., Nov. 14th, 1931, P* 

3 * Bull. etm6m. Sac. m6d. b6p.de Paris,Jan. 25th, p. 48. 
3 Brit. Jour. Berm, and Syph.,1932, xliv., 1. 

* Mount. t. Klndorbeilk., 1925, xxir., 516. 


susceptible to the local implantation of chicken- ! 
pox vesicle fluid. Bruusgaard’s findings are in ' 
keeping with those of Kundratitz. Eighteen 
children were inoculated in the skin with zoster 
vesicle fluid and eight showed “ takes.” In four 
of these there was a local response only, hut in 
the other four there was a generalised eruption 
indistinguishable from chicken-pox. Further, he 
was able to transmit the condition by inocula¬ 
tion from one case, and in several instances 
clinical varicella developed in susceptible children 
placed in contact with the experimentally infected 
ones. 

Findings such as those of Kundratitz and 
Bruusgaard are very strong evidence that the 
causal viruses of these two diseases are identical; 
in fact, it is difficult to see wliat other interpreta¬ 
tion to put on them. Against this conception has 
been advanced certain epidemiological evidence. 
Chicken-pox is a disease of childhood, whereas 
zoster occurs principally in adults. Both diseases 
apparently confer a lasting immunity, yet it is 
common for zoster to occur in a person who had 
varicella in childhood. At first sight these facts 
are at variance with the idea of a common aetiology 
for these two diseases, but is this really so 1 The 
available evidence suggests that in virus diseases 
which confer a lasting immunity there is a per¬ 
sistence of the virus in the body ; a state of armed 
neutrality, so to speak. And if this is so, where 
more likely for the chicken-pox virus to persist 
than in the central nervous system, where it would 
be less exposed to the action of viricidal antibody j 
Later on in adult life, when the immunity acquired 
from the attack of chicken-pox might be waning, 
any factor exciting a deleterious action on the 
central nervous system (trauma, tumours, and 
poisons such as arsenic and bismuth in sympto¬ 
matic zoster ; unknown in idiopathic zoster) would 
light the dormant virus into activity giving us the 
disease zoster. The virus would track to the skin 
via the spinal nerves, and any subsequent tendency 
to generalisation would be held in cheek by tho 
residual chicken-pox immunity. Admittedly this 
is pure hypothesis, and is not in keeping with the 
statement that zoster occurs in isolated com¬ 
munities where chicken-pox is unknown an 
observation which may not necessarily be correct. 
But it does help to bring into line conflicting 
clinical, epidemiological, and experimental evidence, 
and might conceivably be of service as a working 
hypothesis in future investigation. 


AURICULAR FIBRILLATION. 

In an attempt to throw further light on the 
cause of this form of cardiac failure, D. McEaoherN 
and B. M. Barer 1 have studied a series of 575 
patients with auricular fibrillation seen at the 
Johns Hopkins Hospital in the past 12 years. 
Electrocardiographic evidence of the arrhythmia 
was obtained in all cases. The largest {etiological 
group was composed of those suffering from 
rheumatic heart disease, who formed about 34 

‘Amor. Jour. Med. Sol., Janunrx, 1932 , p 35. 
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Mount rather of the difficulties than of the achieve- 
Eaifs of the method and from the brief description 
given it is not easy to appreciate what is likely to 
bs its value. The fuller account which is promised 
tor an early date will therefore he awaited with 
interest. Meanwhile, the article serves to emphasise 
rather than to minimise the difficulties of the problem, 
and one is left still with the impression that, while 
capacity may he comparatively well assessed by tests, 
the elusiveness of personality is such that it can only 
he tested hv life. _ 

! 

HYPNOSIS AND ANAESTHESIA. 

Ir is doabtfol whether hypnosis will ever be relied 
on to piny a large part in practical administration 
of anesthesia. Indeed Dr. Bernard Hollander dis¬ 
claimed any pretension of the sort when he read his 
paper before the anaesthetic section of the Koyal 
Society of Medicine on Feb. 5th. Nevertheless he 
vas able to show from numerons instances in his 
ovn experience and that of others that perfect surgical 
fflssthesia can be obtained purely through hypnosis. 
He expressed the opinion that in certain circumstances 
hypnosis should be employed either alone or as an 
aid to induction, and it appears that it might very 
yell serve sometimes to replace preliminary drugs 
™ P r °curing calm and banishing apprehension from 
some types of subject. The paper gave a compre- 
Ecnare account of the history of hypnosis, but did 
jcnture far into the disputed territory- of its 
ftpologial and psychological explanations. Nor 
T /^sequent speakers, who included, among others, 
b-dy Berry, Dr. H. Teliowlees, aud Dr. J. A. Hadfield, 
much with this side of the subject. A good 
y personal experiences were related, and one 
u-va&er advanced the opinion that, therapeutically. 
SS ’TMhing on psycho-analytical lines could often 
r v v c ; fitter than hypnosis and suggestion what the 
Ir,;’n!, aa - I:l 1vas £ee king to procure in his patient. 

mais certainly a condition for whose relief 
ri.j , 05ls sometimes succeeded where all else has 
in th •’ e, n< Earae may be said with reservation of 
of t ’ . r relief of pain hypnotism can he 

HnU a ' sernce > mid it was interesting to hear Dr. 
mffo * er , re kde his early experiences in treating 
CollM^vr 0 * ?k e late Sir David Ferrier at King's 
- Hospital as long ago as the early ’nineties. 


B6 ‘CTER10PHAGE in infantile dysentery. 

of d’HereUe for the therapeutic value 
Ten- la ?, 0 ®” 0 ® 6 111 kacillary dysentery have received 
Eumejon- ® u PP°rt and have been the subject of 
bu-n -i communications. It has always 

t-clfrm i' e objection to negative results that the 
a -i\nimn" 0 i n ^ m ku’ste re d may not have been of 
^ the nr P?- c y> kut with increasing experience 
of htUr.°[ K ' r ies ^kis agent the criticism has become 
.: orce - A paper now presented by F. M. 
Ifcs ult.s’nf a tF?* : ^ C ^ e > and I. J. Wood 1 details the 
Benton- - S ^ omi ,°f treatment in the baciliary 
mfants in Australia. This infection is 
heati-a -Lr+i fke Flexner type and has been 
Talt. n t f.m 5e workers with highly active, poly- 
'f’HttelV- <is ner strains of bacteriophage, including 
^apuni'nu °^ vn ,BQrt-dysenterie-phage. The results were 
< tx.r ' f° r m 25 treated cases the morfalitv was 


-It 


■t ppj. , r . cures me moiumry 

27 rvt. ^kdst in 33 untreated controls it was 
thp;„ n V . 'kero are certain other facts of interest 
■— observations. It was noticed that the 
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spontaneous appearance of bacteriophage was 
relatively rare among the younger infants observed: 
thus of 19 cases, below the age of 9 months, there 
were only seven in which the agent was present, 
whereas of 63 cases over this age, 43 developed a 
bacteriophage at some period in the course of their 
illness. This inequality in distribution may perhaps 
he correlated with the fact that in a detailed analysis 
of the treated cases the only ones which showed any 
suggestion of benefit from the specific treatment 
were the youngest infants. Here, however, the 
figures given are too small for any conclusions to he 
drawn. The authors accordingly reach the general 
conclusion that the Flexner bacteriophage has no 
influence on the course of infantile dysentery. 


MENSTRUATION AND ATHLETICS. 

The effect of physical exercise on menstruation 
has been studied 1 at Kiel, where an athletic sports’ 
meeting in 1930 provided an opportunity for an 
inquiry amongst the women competitors. A ques- 
tionaire was prepared beforehand and during the 20 
minutes’ pauses between the different team events 
the athletes were introduced in groups and were 
examined according to the questionaire. In this 
way 243 competitors were interviewed. The entrants, 
who were drawn from a large variety of trades and 
professions, varied in age from 15-39, were divided 
into two groups: (a) those who had joined the 

athletic club before the onset of puberty; ( 6 ) those 
who had joined after puberty. In these two groups 
there was found to he no marked difference in the 
age of onset of puberty which was 14-6 years in 
group (a) and 14 years in group ( 6 ). In answer to 
inquiry about capacity for work during menstruation 
the following facts were elicited. Among 243 
competitors 7-4 per cent, were better at work or 
games, 49 per cent, noticed no difference, 35 per cent, 
found they were less good, and 8 per cent, could not 
say, for they had never attended physical exercise 
during a period. 

A table was compiled of the irregularities of 
menstruation remarked in the course of the ques¬ 
tionaire and 44 competitorsmadeadditional statements. 
To give the figures and relate the statements in detail 
is here unnecessary, hut they give an important 
indication of a direct effect of physical exercise 
on the course of menstruation; further, those cases 
where a beneficial effect was noted are of definite 
value as demonstrating clearly that in some cases 
good does result. The next question to he investigated 
was “Are disturbances of menstruation found more 
often or more seldom in athletes than in other women 
of similar age or profession ? ” As a control, the 
statements of girls attending the evening classes in 
their last year at the Women’s Technical School at 
Kiel were taken; these girls formed a particularly 
favourable group as scholarships are hard to obtain, 
and only the healthiest candidates are selected. It 
was found that disturbances in rhythm of the 
menstrual period showed similar figures in both classes, 
but the course of the period showed greater 
disturbances among members of athletic clubs than 
among the students. The fact that the loss may be 
prolonged and increased by physical exercise and that 
pain may be enhanced if an athletic competition 
occurs during a period, stood out clearly, though it 
seemed fair to presume that psychical influences 
played a part also. From this investigation it appears 
that there is no necessity to stop all gymnastic 

1 Brim, Ij. : Milnch. Mid. Woch., 1931, lxxviii., 1913 . 
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SOIENCE AND THE MEAT INDUSTRY. 

The indebtedness of the meat industry to science 
is set out by Dr. T. Moran in the issue of Chemistry 
and Industry for Jan. 29tli in an essay which 
.makes useful reading. The transport of meat from 
the other side of the world to this country, which is 
the subject of Dr. Moran’s reflections, is a triumph 
of tho application of scientific research. Frozen 
mutton at a temperature in the region of —10° C. 
is brought to us on a 40-day journey from Australia ; 
the shorter journey from South America, IS to 25 
days, permits of the transport of beef in the chilled 
state—i.e., at a temperature equal to or slightly 
below the freezing point of the tissue, roughly — 1° C. 
Owing to its close resemblance to home-killed meat 
•chilled meat as an article of commerce commands 
-a higher price than the same meat when frozen, 
so that the exiieriments now being made with tho 
object of bringing mutton in tho chilled state from 
Australia hare an economic reason. But on arrival 
in this country chilled meat, being much moro 
perishable than frozen meat, must bo sent to tho 
markets for immediate sale ; tho vast bulk of frozen 
meat, on the other hand, is perfectly wholesome 
.after storage for a year or more at —10° C., the 
.growth of micro-organisms ceasing at about — 7° C. 
A certain amount of spoilage occurs owing to oxida¬ 
tion of the fat; lower fatty acids aro formed, and, what 
.is more important, aldehydes which impart an 
unpleasant taste to the fat ; bacon suffers especially, 
and cannot bo kept satisfactorily for long periods 
■in cold storage. Investigations made by the Food 
Investigation Board seem to point to the harmful 
Influence of light. The comparatively short distances 
between the ports and points of retail in this country 
make it sufficient for imported chilled and frozen meat 
to bo despatched by road or rail from the docks or 
markets in insulated vans or containers. For tho 
railway journey from Aberdeen to London, which 
■may afford as an example of the longest journey 
iin Great Britain taken with a commercial objective, 
.a railway van was equipped, as an experiment, with 
a self-contained refrigerating plaut. Methyl chloride 
was used as the refrigerant; the pump was driven 
off the axle and the vessel containing the refrigerant 
was immersed in brine drums containing potassium 
chromate brine, which has a freezing point of — 11'3° C. 
During stoppages the drums provided a reserve of cold. 
~ Present-day knowledge does not permit of any 
distinction being made between the actual nutritive 
value of home-killed, chilled and frozen meat, but 
there is the all-important question of flavour. The 
palatability of the flesh is largely dependent upon the 
breed of the animal. From South America the best 
quality meat exported is chilled and the lower quality 
.frozen. It is quite possible for imported chilled 
meat to be superior in flavour to home-killed meat, 
but to tho refined taste the flavour of the best Scotch 
beef surpasses that of the best chilled beef. Any 
, application of science which makes the appearance 
of frozen meat approach moro closely to that of kome- 
Irilled meat is appreciated by the meat industry. 
Frozen meat drips on thawing and the haemoglobin 
Jrom the blood is suffused into tho neighbouring fat, 
giving it a pink tinge. It has been found, however, 
that if the rate of freezing is sufficiently rapid the 
-drip is negligible. This rapid rate can only be realised 
with small thicknesses of tissue—e.g., steaks and small 
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joints—and then by some special technique, such as 
freezing in cold brine. 

Much is expected from the result of recent investiga¬ 
tions on the conditioning or ripening of beef. Meat 
of inferior quality when kept in cold storage, especially 
in tho form of sides or quarters, increases in palatability 
and tenderness. This is due to a chango in the 
chemical basis of the connective tissue, collagen, which 
readily converted into gelatin. The collagon is 
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presont in tho form of fine films which ramify in all 
directions to form a continuous tough membrane; 
gelatin on the contrary is very tender. When meat is 
kept in cold storage there is a slow softening and 
swelling of the collagen. 
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ASSESSMENT OF TEMPERAMENT. 

An article by Mr. P. E. Vernon in the January 
number of tho Eugenics Review is at once a reminder 
of the weak spot in existing resources for mental 
testing and a contribution to its strengthening. 
While general intelligence and specialised aptitudes 
can now be assessed in such a way as to make 
tion of educational and vocational potentialities 
reasonably accurate “ the affective factors of tempera 
ment and personality and of interest still seem o 
beyond us,” and it is these factors which determine 
whether tho potentialities are likely to be rea is 
actual fact. Mr. Vernon attributes this lack o 
success in measuring personality to the mde 
of temperamental tracts, as compared with q 
of physique and intelligence. Ono trai ‘I 
exhibited by a person in ono sot of oircums > 

and a totally opposite trait by the same person ^ 

circumstances. Different traits may also , _ 

in the presence of different ohservera-teachers, 
school friends, and relatives may differ grea y _ 
estimates of -a child with regard to a P the j r 
trait, or may oven desoribo in differing t 
impressions of a child based upon one an ‘ v 

episode. All these facts show the unreliabili y 
rating methods of testing which depend on to 
judgments of individual observers. Mr. 
owii method does not completely evade. these 
difficulties. Stated briefly, it is a me _ <1 
“ sampling ” with three parts. To obtainA test 
of a person’s timidity, for example, a numb d 

situations are devised to which some wou . , ? our> 
with timid, and others with courageous, * „ 

and the reaction of the subject is iour 

second part is a questionaire about his pas ite 

under conditions likely to elicit fear or to 

Three or four possible answer? being s j„ 

each question, the subject being aske yard 

the answer which best describes bimse . , agod 

part is an estimate on a scale by other p P > rj-^e 
on actual objective behaviours of his ti 
samplings have then to be judged and *°°^L idua ls 
tion to their distribution in a large group , en a 

of nearly similar background and ago, < 
group of samplings for different traits havehcen ^ 
made and scored for an individual, ltl ®, Alts 
discover the extent to which ^ d flXrate «nd 
correlate. The method is obviously f the 

liable to fallacy. The reliability, for ex upon 

subject’s replies to the questionaire wi P g jtua- 
his sincerity in stating his real jeaefron ^canot 
tions presented. The possibilities 
be excluded from the reports of other oDsorv ^ 
Mr. Vernon, indeed, confesses th P P 
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from Brock and Blair’s studies is not to allow tlie 
recovering heart to pump too forcibly or too much. 
Early venesection seems definitely demanded to reduce 
the pressure in the lung, because, as Matzuoka 
pointed out, oedema could be produced whether the 
increased pressure was due to a forward or a back 
pressure, and venesection will lessen both. It seems 
probable that the condition giving rise to this serious 
symptom might more often be treated successfully 
i! venesection was carried out promptly. 


I ARTHUR CHUDLEIGH. 

' Hr. Arthur Chudleigh, the well-known theatrical 
j manager, who died on Friday, Feb. 5th, had more 
than one connexion with the medical profession, 
i many members of which, in company with a large 
, public, will regret his death. He was the son of a 
i doctor and, under his real name of Lillies, was educated 
I ^ Epsom College, the intention being that he should 
follow his father’s career. But an early attraction 
i to the stage dictated for him a very diff erent life. 
Although as an actor he made no particular mark, 
he made what was more important, very many friends, 
through his engaging personal qualities, with the 
result that he was able when quite a young man 
i and with no private means to take over the manage¬ 
ment of the Court Theatre. This he did in partnership 
> T 1 , 1 * 1 ®- John Wood, a really popular favourite, 

and to make an immediate practical success of the 
i venture was the more creditable in that his 
1 I r ™ecessors in the management, Arthur Cecil and 
otm Clayton, had taught the public to expect much. 

. no high standard of amusement was maintained, 

1 u v? r I ears the Court Theatre resounded with the 
aughter due to the wit of the Pinero farces, and their 
presentation by a company of brilliant actors and 
. e f e j- Ibis managerial success Chudleigh 
peatea at the Comedy Theatre, remaining associated 
A) * Av 1 .® 6 . P ro< lHction until some 15 years ago. 
and h 11S ^ me k® j°iued the Council of Epsom College 
I, ‘itp ecame 311 assiduous and generous supporter of 
' tio rtC j? developments taking place in the founda- 
i “t the largely attended memorial service, 
. j, „ „ a t *?t. Martin-in-the-Fields on Tuesday last, 
, °ancil of the College and the educational staff 

1Tere represented. _ 


THE medical induction of labour. 

Air. R. L. Dodds analysing 338 cases 
jj f , if 'ri'c a l induction of labour at the City of London 
spiral 1 , bears out many conclusions to which we 
stnTa 7“ a rece ut annotation. 2 The cases were 
to r 16< * a . v a°Av to evaluation of the factors leading 
at tadnetion and of the risks of repeated 

f’Pts as regards the effect both on the course of 
of • U ,, fluerit labour and on the foetus. The method 
ji ln aucti°n adopted was the administration of 
JL ‘ °* cas ^ or °d followed two hours later by an 
Was ti aa< 7 a ^°t ^ath; quinine sulphate, grs. 20, 
5 sn P von two-hourly doses of grs. 10, 5, and. 
iniecti ’ ** labour had not begun in 11 hours, two 
interval 18 f * c,cm> °f pituitrin were given at 
the tin i , an 1'oar. The criterion of success was 
0 j ? . 01 labour within 24 hours of the first dose 
( 5 ^ I 'ane. Success was obtained in 183 cases 
of ,^7 )- The usual experience that the degree 

Co nfirnfri most potent factor in success was 

g. Ihe percentages of successful cases being 
—I ’ a ari 65 respectively in 101 cases induced 

° Ur * Ob-tet. and Gyn. Brit. Emp., 1931. xxrviii.. S27. 
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prematurely, 88 induced at term, and 149 induced 
-when the pregnancy had exceeded its usual duration. 
Albuminuric cases also showed a higher percentage 
of successes (62) compared with the non-albuminuric 
(52-7). The chances of success when a second or 
third course of treatment was tried were less than 
after the first course, and this lack of sensitiveness 
of the uterus appeared to show itself also in inertia 
in the first stage, which was of longer duration, and 
by a high proportion of instrumental deliveries in 
the second stage. Too many factors, however, come 
into consideration—in a group of cases containing a 
large percentage of inductions performed for dis¬ 
proportion—to allow of definite conclusions. The 
forceps rate is not as high as in the American figures 
quoted in our last annotation in which we questioned 
the advantage of repeated attempts at medical induc¬ 
tion because of the very small number of cases in 
which natural delivery followed. The figures in 
Sir. Dodds’s paper show another experience also noted 
by the American observer in that no greater success 
was obtained by the use of grs. 50 of quinine than with 
grs. 20. The stillbirth-rate was high (10-7 per - 
cent.), and in five cases among 344 births quinine fell 
under suspicion; but here again so many other 
complicating factors were present that Sir. Dodds 
draws the conclusion that less than 2 per cent, of 
medically induced labours result in stillbirths 
“ possibly due to quinine.” 


THE IRIS IN VERTEBRATES. 


The latest fruit of Sliss Ida Slann’s research into 
the comparative anatomy of the eye is an elaborate 
account of the iris in vertebrates . 1 It is enriched by 
57 coloured illustrations, most of them pictures of 
the irides of animals in the Zoological Gardens, 
London, and in themselves very beautiful. These 
pictures had to he made from the living eye, and 
while reptiles and amphibians proved fairly amenable, 
the mammals were usually troublesome and the 
fish very difficult. The characters to which special 
attention was directed w r ere arrangement of blood¬ 
vessels, shape of pupil, nature and distribution of 
pigment, and relation of pigment pattern to skin 
pattern where such existed. In mammals the main 
plan of the circulation never varies; there is a 
circumferential arterial circle giving radial branches 
superficially to the inner circle where they anastomose 
with veins. The human iris is typical. The shape 
of the pupil, however, is very variable in mammals, 
deviations from the circular shape being correlated 
with the mode of life of the animal. In nocturnal 
animals, including most carnivores, it is vertically 
oval. In diurnal, shade-loving animals such as 
herbivores it is oval horizontally. As to pigmenta¬ 
tion, in mammals this is typically some shade of brown. 
All the varieties of colour in the human iris are due to 
varying amounts and distribution of this pigment, 
most of it deposited as a rule during the first six 
months after birth. In birds, the vascular arrange¬ 
ment, which is to be considered the most fundamental 
character, is different from that seen in mammals. 
There being no pupillary membrane the superficial 
layer of the iris is absent, and the vessels correspond 
to those in the deeper layer of the mammalian iris, 
which are not normally visible during life. The 
sphincter of the pupil is well developed and is composed 
of striped muscle, not contracting reflexly to light 


1 Iris Pattern in the Vertebrates. Bv Ida Marm r> 
rnflV Part C l S - Rcprlntcd &om Trans - Zool. Soc* Loini.’ 
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exercises during a menstrual period, for sometimes 
disturbances of menstruation were found to disappear 
when physical exercises were continued during the 
period. On the other hand, there appeared to bo a 
certain number of women whose constitution required 
that thoy should spare themselves during menstrua¬ 
tion and these should not be induced to continue 
physical exercise at that time. 


HEAT-STROKE. 

Heat-stroke has received more notice lately, and 
a recent number of the Tropical Diseases Bulletin 1 
summarises eight papers which have appeared during 
the past year. P. Cazamian, 2 it is stated, gives a 
careful study of heat-stroke as it is seen in steam- 
sliips and takes the view that coagulation of myosin 
occurs in the affected muscles. He recommends 
injections of ether, caffeine, camphor, and glucose, 
and plenty of fluid to drink. Twenty mild cases 
among the troops in Allahabad have been described 
by C. F. P. Hamilton, D. N. Busu, and J. Van 
Haeften, 3 and F. Marsh has discussed the aetiology 4 
and described experiments with rabbits, from which 
he concludes that the heat rays and not the ultra¬ 
violet rays are responsible for hoat-stroke. Since 
these contributions were analysod in the bulletin 
Surgeon-Lieut. Hugh Willoughby and Flight-Lieut. 
Edward Aslett 3 have produced a review of the subject 
which repays attention. 

The term “ heat-stroke " they point out, does not 
represent a simple clinical entity but includes three 
morbid states—heat exhaustion, heat hyperpyrexia, 
and sum traumatism. Heat exhaustion is a syncope 
with symptoms of shock, directly due to interference 
with heat loss. The attack is generally sudden and 
short, characterised by giddiness, collapse, dilated 
pupils, cold skin, soft, small fluttering pulse, and 
subnormal temperature. The piatient usually recovers 
when placed in a cool temperature and given stimu¬ 
lants. As his temperature is already subnormal he 
should not be douched, but his face may be sprayed 
with cold water, and in severe cases camphor in oil 
may he injected and liot-water bottles applied. 
These writers recommend brandy as an excellent 
standby. A man ought to be ready for duty again 
in 24 to 48 hours. Heat hyperpyrexia is due to 
exposure to high temperature, but occurs in certain 
districts only : in the valleys and deltas of rivers 
and on low-lying coasts, but never on the high seas. 
It is due to inability to lose heat by the normal routes. 
It may be predominantly nervous, gastric, or choleraic 
in its symptomatology. The temperature may be 
as high as 110° F., the face is flushed, the skin hot and 
dry, the breathing stertorous, and consciousness 
entirely lost. The pupils are contracted, and the 
urine, which is usually offensive, contains indican. 
Prompt and energetic treatment is essential ; the 
temperature must be reduced to 104° F. by sprays, 
douches, and iced enemata, and then the patient 
should be wrapped in a dry blanket and left alone 
lest hypopyrexia follow. In a dry climate the 
temperature is best reduced by a fine spray, covering 
the body noth small globules to dissipate heat by 
evaporation; in humid climates heavy douching 
with iced water and rubbing the body with ice, to 
dissipate heat by conduction, is better. Alcohol is 
contra-indicated until sweating is re-established, and 
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strychnine must never be given. Artificial respira¬ 
tion may bo necessary, and strophanthin and intra¬ 
venous alkali are useful. An attack can be prevented 
by proper attention to premonitory symptoms: 
restlessness, vertigo, headache, confusion,' anorexia, 
thirst, sighing, nausea, vomiting, and suppression 
of sweat. In Willoughby and Aslett’s opinion, 
nobody who has had an attack of heat hyperpyrexia 
should continue to live in the tropics. 

Tire third form of heat-stroke—sun traumatism— 
they ascribe to some unexplained action of the heat 
rays of the sun, but an attack often occurs on an 
overcast day. The symptoms are intense headache 
and intolerance to light and sound, rapid full pulse, 
vomiting, dry skin, and perhaps delirium. The 
treatment consists in absolute rest and quiet in a 
dark room, with ice packs for the head and bromides 
if necessary. The after-effects may be serious—loss 
of memory, mental confusion, and inability to 
concentrate—and here again the patient should ceaso 
to live in the tropics. 

This useful review by Willoughby and Aslett 
includes a comparative table of the three conditions 
and some remarks on their differential diagnosis 
from other states, notably cerebral malaria, which 
should never be overlooked in tropical practice. 
They recommend the establishment of a “heat¬ 
stroke station ” at sick quarter's and suggest the form 
which this should take. The heat-stroke ward in. the 
hospital of the Anglo-Persian Oil Co. at Masjid-i- 
Suleiman has been described by Frank Marsh* 
and also by D. C. Rennie. 0 Its cost amounts to 
between £400 and £500 per annum and no case has 
gone on to heat-stroke since the ward was opened. 


ACUTE PULMONARY CEDEMA. 

Acute pulmonary codema is one of the most 
dramatic symptoms in medicine, and several theories 
have been advanced to explain its origin. Cases m 
which it develops after the exhibition of various drugs 
such as organic arsenical preparations or quinine, aftor 
exposure to irritating gases, or as a manifestation o. 
some chemical poison, form but a small though clear 
group compared with those in which it occurs in tko 
course of heart disease, especially mitral stenosis oi 
hypertensive heart failure, whether due to renal 
disease or hyperpiesia. A paper by R. C. Brock and 
E. A. Blair 7 dealing with experiments on respiratory 
movements, describes in detail the series of events in 
the production of the oedema and in a few particular® 
amplifies the work done on that subject by 7 • 
Matzuoka in 1915. In the lieart-lung preparation 
they found that occasionally for some obscure reason, 
when the artificial circulation was opened up, the heart 
failed to maintain an efficient circulation. As the 
cardiac condition improved, this failure was almost 
always followed by a rapidly progressive pulmonary 
oedema. This is what the clinician would expect from 
observations oil human beings, and it gives clear 
indications and contra-indications for treatment. 
As M. C. Winternitz and B. A. Lambert pointed out 
in 1919, it is not the oedema that kills but the under¬ 
lying serious state, and it is not surprising that 
atropino is useless. Brock and Blair also observed 
in their experiments that respiratory movements 
increased the codema and consequently the use of 
artificial respiration as advised by H. Emerson in 
1909 and based on animal experiments seems 
unjustifiable. But the definite indication gained 

• Trans. Boy. Soo. Mod. Hyg., 1930, xxiii., G45. 

1 Jour. Thoracic Surg., 1931, i., 57. 


1 Trop. Dis. Boll., Nov. 1931. 
a Arch. M6d. et Pbnrm. Nav., 1928, exviii., 102. 
,Tour Bov. Army Med. Corps., 1930, lv., 120. 
* Trews. Boy. Soc. Med. Hyg., 1030, xxlv., 257. 
, jour. Boy. Naval Med. Serv., Jan., 1932, p. 1. 
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from Brock and Blair’s studies is not to allow tlio 
recovering heart to pump too forcibly or too much. 
Early venesection seems definitely demanded 1o reduce 
the pressure in tlio lung, beeauso, as Matzuoka 
pointed out, oedema could bo produced whether the 
increased pressure was duo to a forward or a back 
pressure, and venesection will lessen both. It seems 
probable that the condition giving riso to this serious 
symptom might more often bo treated successfully 
if venesection was carried out promptly. 


ARTHUR CHUDLE1GH. 

Mr. Arthur Chudlcigli, tlio well-known theatrical 
manager, who died on Friday, Feb. 5tli, had more 
than one connexion with tlio medical profession, 
many members of which, in company with a largo 
public, will regret his death, llo was the son of a 
doctor and, under his real nnmo of Lillies, was educated 
at Epsom College, the intention being that he Nhould 
follow his father’s career. But an early attraction 
to the stage dictated for him a very different life. 
Although as an actor lie made no particular mark, 
ho made what was more important, very many friends, 
through his engaging personal qualities, with the 
result that ho was able when quito a young man 
and with no privato means to take over the manage* 
ment of tlio Court Theatre. This ho did in part nership 
mth Mrs. John Wood, a really popular favourite, 
and to make an immediate practical success of the 
venture was the more creditable in that his 
predecessors in tlio management, Arthur Cecil and 
Mm Clayton, had taught the public to expect much. 

o high standard of amusement was maintained, 
iil i* T, cars Court Theatre resounded with the 
lighter due to tlio wit of the Pinero farces, and their 
presentation by a company of brilliant actors nml 

rerw 6 ) - i T ^ is ma nagorial success Chudlcigli 
peated at tlio Comedy Theatre, remaining associated 
• h t0 ^' ou until some 15 years ago. 
and "i t uS * arao joined the Council of Epsom College 
' Pm » eca * ne an assiduous and generous supporter of 
tinn eC A*i t developments taking place in the founda- 
held * _"“® largely attended memorial service, 
ttm r< t, ^ ar fin-in-the-Fiolds on Tuesday* last, 

worn ° UnC1 ^ 10 College and tho educational stall 
were represented. __ 

the medical induction of labour. 

of t^.by Mr. R. L. Dodds analysing 338 cases 
it ^oal induction of labour at the City of London 
refer ^f • ^ ears out many conclusions to which wo 
stud; i w' a r . ecea f’ annotation . 2 The cases wore 
to ni, t a , v i°w to evaluation of tho factors leading 
atlrrn mduction and of the risks of repeated 

the n h as re S ar ds the effect both on the course of 
of i^frt e « Uen ^ * a b°ur and on the foetus. The method 
H or 10,1 a dopted was the administration of 

enema ca ®tor oil followed two hours later by an 
Was ii 3 - a ^°t bath; quinine sulphate, grs. 20, 
5 aurt Ca fi Ven * n two-hourly doses of grs. 10, 5, and 
iniorfin 11 tahour had not begun in 11 hours, two 
interval 18 r ^ 0 6 c - cm - °f pituitrin were given at 
bio (in t \ ° c an bour. The criterion of success was 
of Q . . 01 labour within 24 hours of the first dose 
(54 per tUne i- ® uccess w as obtained in 183 cases 
of , na)l c ?°t•)• The usual experience that the degree 
c °nfirnrrt ri, S mos ^ : potent factor in success was 
40, 5 j e ’ , e percentages of successful cases being 
respectively in 101 cases induced 


‘ 4°ur. Obstet. 


v and Gyn. Brit. Emp., 1931, xxxviii., 82 
■ The Lancet, 1931, ii., 1311. 
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prematurely, 88 induced at term, and 149 induced 
when tho pregnancy had exceeded its usual duration. 
Albuminuric cases also showed a higher percentage 
of successes (G2) compared with tlio non-albuminuric 
(52-7). Tlio chances of success when a second or 
third eourso of treatment was tried were less than 
after tho first course, and this lack of sonsitivoncss 
ot the uterus appeared to show itself also in inertia 
in tho first Btage, which was of longer duration, and 
by a high proportion of instrumental deliveries in 
the second stage. Too many factors, however, come 
into consideration—in a group of cases containing a 
largo percentage of inductions porformed for dis¬ 
proportion—to allow of definite conclusions. Tlio 
forceps rato is not as high as in tho American figures 
quoted in our Inst, annotation in which wo questioned 
tho advantage of refloated attempts at medical induc¬ 
tion beeauso of the very small number of cases in 
which natural delivery followed. Tlio figures in 
Mr. Dodds’s paper show another experience also noted 
by the American observer in that no greater success 
was obtained by tlio use of grs. 50 of quinino Ilian with 
grs. 20. Tho stillbirth-rato was high (10-7 per 
cent.), and in fivo cases among 344 births quinine foil 
under suspicion ; but hero again so many other 
complicating factors were present that Mr. Dodds 
draws tho conclusion that less than 2 per cent, of 
medically induced labours result in stillbirths 
“ possibly duo to quinine.” 


THE IRIS IN VERTEBRATES. 


The latest fruit of Miss Ida Mann’s research into 
tlio comparative anatomy of tho eye is an elaborate 
account of tho iris in vertebrates . 1 It is enriched by 
57 coloured illustrations, most of thorn pictures of 
tlio iridcs of animals in tlic Zoological Gardens, 
London, and in tliomsolvcs very beautiful. These 
pictures had to bo made from tho living oyo, and 
while reptiles and amphibians proved fairly* amenable, 
tbo mammals wore usually troublesome and the 
fish very difficult. The characters to which special 
attention was directed were arrangement of blood¬ 
vessels, shape of pupil, nature and distribution of 
pigment, and relation of pigment pattern to skin 
pattern where such existed. In mammals the main 
plan of the circulation never varies; there is a 
circumferential arterial circle giving radial branches 
superficially to tho inner circle where they anastomose 
with veins. The human iris is typical. The shape 
of the pupil, however, is very variable in mammals, 
deviations from tlio circular shape being correlated 
with the mode of life of tho animal. In nocturnal 
animals, including most carnivores, it is vertically 
oval. In diurnal, shade-loving animals such as 
herbivores it is oval horizontally. As to pigmenta¬ 
tion, in mammals this is typically some shade of brown. 
All the varieties of colour in the human iris are due to 
varying amounts and distribution of this pigment, 
most of it deposited as a rule during the first six 
months after birth. In birds, the vascular arrange¬ 
ment, which is to he considered the most fundamental 
character, is different from that seen in mammals. 
There being no pupillary membrane the superficial 
layer of the iris is absent, and the vessels correspond 
to those in the deeper layer of the mammalian iris, 
which are not normally visible during life. The 
sphincter of the pupil is well developed and is composed 
of striped muscle, not contracting reflexly to light 


,,' IriB Patera in the Vertebrates. By Ida Mann, D.Sc. 
M.B., F.R.C.S. Reprinted from Trans. Zool. Soc. Lond 


1931. Part 4. 
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exercises during a menstrual period, for sometimes 
disturbances of menstruation were found to disappear 
■when physical exercises were continued during the 
period. On the other hand, there appeared to bo a 
certain number of women whose constitution required 
that they should spare themselves dining menstrua¬ 
tion and these should not be induced to continue 
physical exercise at that time. 


HEAT-STROKE. 


Heat-stroke has received more notice lately, and 
a recent number of the Tropical Diseases Bulletin 1 * 
summarises eight papers which have appeared during 
the past year. P. Cazamiau, 3 4 it is stated, gives a 
careful study of heat-stroke as it is seen in steam¬ 
ships and takes the view that coagulation of myosin 
occurs in the affected muscles. He recommends 
injections of ether, caffeine, camphor, and glucose, 
and plenty of fluid to drink. Twenty mild cases 
among the troops in Allahabad have been described 
by C. P. P. Hamilton, D. N. Busu, and J. Van 
Haeften, 3 and F. Marsh has discussed the cetiology i 
and described experiments with rabbits, from which 
he concludes that the heat rays and not the ultra¬ 
violet rays are responsible for heat-stroke. Since 
these contributions were analysed in the bulletin 
Surgeon-Lieut. Hugh Willoughby and Flight-Lieut. 
Edward Aslett 5 have produced a review of the subject 
which repays attention. 

The term “ heat-stroke ” they point out, does not 
represent a simple clinical entity but includes three 
morbid states—heat exhaustion, heat hyperpyrexia, 
and sun traumatism. Heat exhaustion is a syncopo 
with symptoms of shock, directly due to interference 
with heat loss. The attack is generally sudden and 
short, characterised by giddiness, collapse, dilated 
pupils, cold skin, soft, small fluttering pulse, and 
subnormal temperature. The patient usually recovers 
when placed in a cool temperature and given stimu¬ 
lants. As his temperature is already subnormal he 
should not be douched, but his face may be sprayed 
with cold water, and in severe cases camphor in oil 
may be injected and hot-water bottles applied. 
These writers recommend brandy as an excellent 
standby. A man ought to be ready for duty again 
in 24 to 48 hours. Heat hyperpyrexia is due to 
exposure to high temperature, but occurs in certain 
districts only: in the valleys and deltas of rivers 
and on low-lying coasts, but never on the high seas. 
It is due to inability to lose heat by the normal routes. 
It may be predominantly nervous, gastric, or choleraic 
in its symptomatology. The temperature may be 
as high as 110° F., the face is flushed, the skin hot and 
dry, the breathing stertorous, and consciousness 
entirely lost. The pupils are contracted, and the 
urine, which is usually offensive, contains indican. 
Prompt and energetic treatment is essential; the 
temperature must be reduced to 104° F. by sprays, 
douches, and iced enemata, and then the patient 
should be wrapped in a dry blanket and left alone 
lost hypopyrexia follow. In a dry climate the 
temperature is best reduced by a fine spray, covering 
the body with small globules to dissipate heat by 
evaporation; in humid climates heavy douching 
with iced water and rubbing the body with ice, to 
dissipate heat by conduction, is better. Alcohol is 
contra-indicated until sweating is re-established, and 


1 Trop. Dis. Bull., Nov. 1931. 

■ Arch. M6d. et Pbarm. Nav., 1928, cxviii., 102. 

• Jour Roy. Army Med. Corps., 1930, lv., 120. 

4 Trans. Boy. Soo. Med. Hy g., 1930, xxiv., 257. 

4 Jour. Roy. Naval Med. Serv., Jan., 1932, p. 1. 


strychnine must never bo given. Artificial lespira- 
tion may be necessary, and stroplianthin and infra- 
venous alkali are useful. An attack can be prorented 
by proper attention to premonitory symptoms: 
restlessness, vertigo, headache, confusion, anorexia, 
thirst, sighing, nausea, vomiting, and suppression 
of sweat. In Willoughby and Aslett’s opinion, t-' 
nobody who has had an attack of heat kyperpyiexia ,; r ~" 
should continue to live in the tropics. ;;T 

The third form of heat-stroke—sun traumatism— ;,C- 
they ascribe to some unexplained action of the beat 
rays of tho sun, hut an attack often occurs on an 
overcast day. The symptoms are intense headache Pi 
and intolerance to light and sound, rapid full pulse, ; 
vomiting, dry skin, and perhaps delirium. The rip 
treatment consists in absolute rest and quiet in a 
dark room, with ice packs for the head and bromides 7i, 
if necessary. The after-effects may be serious— loss 
of memory, mental confusion, and inability to 
concentrate—and here again the patient should cease 
to live in the tropics. 

This useful review by Willoughby and Aslett 
includes a comparative table of the three conditions 
and some remarks on their differential diagnosis 
from other states, notably cerebral malaria, which 
should never he overlooked in tropical practice. 
They recommend the establishment of a “heat- 
stroke station ” at sick quarter’s and suggest the form 
which this should take. The heat-stroke ward in the 
hospital of the Anglo-Persian Oil Co. at Masjid-i- 
Suleiman has been described by Frank Marsh [ 
and also by D. C. Rennie. 0 Its cost amounts to - - 
between £400 and £500 per annum and no case has - 
gone on to heat-stroke since the ward “was opened. -- 


ACUTE PULMONARY OEDEMA. 

Acute pulmonary oedema is one of tho most 
dramatic symptoms in medicine, and several theories 
have been advanced to explain its origin. Cases in 
which it develops after the exhibition of various drugs 
such as organic arsenical preparations or quinine, after^ 
exposure to irritating gases, or as a manifestation m 
some chemical poison, form but a small though clear 
group compared with those in which it occurs in the 
course of heart disease, especially mitral stenosis or 
hypertensive heart failure, whether due to rena 
disease or kyperpiesia, A paper by R. C. Brock ana 
E. A. Blair 7 dealing with experiments ou respiratory 
movements, describes in detail the series of events m 
the production of the codema and in a few particulars 
amplifies tho work done on that subject by a- 
Matzuolca in 1916. In tho heart-lung preparation 
they found that occasionally for some obscure reason, 
when the artificial circulation was opened up, the hear 
failed to maintain an efficient circulation. As the 
cardiac condition improved, this failure was almos 
always followed by a rapidly progressive pulmonary 
codema. This is what tho clinician would expect from 
observations on human beings, and it gives clear 
indications and contra-indications for treatmon - 
As M. C. Winternitz and R. A. Lambert pointed out 
in 1919, it is not the codema that kills hut the under¬ 
lying serious state, and it is not surprising that 
atropine is useless. Brock and Blair also observed 
in their experiments that respiratory movements 
increased the codema and consequently the use of 
artificial respiration as advised by H. Emerson in 
1909 and based on animal experiments seems 
unjustifiable. But the definite indication gained 


• Trans. Hoy. Soo. Med. 1930 Xjiii., 045. 

1 Jour. Thoracic Sore:., Udi, i.» or. 
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SPECIAL ARTICLES 


A STUDY OF THE BCG STRAIN OF 
TUBERCLE BACILLUS. 

wnii as account or two immunity uxrr.niMr.NTS 

AND A rHELIJIINAKT REPORT ON TIIF. CUI.TIVA* 
TICK OF TUBERCLE r.ACILI.I ON BILE. MEDIA. 

Bx A. Stanlet Griffith, M.T). Yict., 

Pn.l). Camr., 

xn.vsr. or ttif. sciExnncsT.viT. MEmcvL r.r.'E.xr.ni corscu.. 
Frv~. fit Fuld l.aboraloric «, (/oirrrsUy of Cambridge.) 
(Cor.rludrd frort V- 30!.) 


The Two Immunity Experiments. 

The immunity experiments reported in The Lancet 
- Boston and Griffith * shoved that a high degree 
ri resistance against experimental tuberculosis can 
re conferred upon calves by vaccination with BCG. 
. ^at paper mention was made of two preliminary 
immunity experiments on calves, the details of which 
■Here not then given. Advantage is taken of this 
report to put them on record. 

The experiments were undertaken by me in I92C 
_ c . r A Pupo-e of comparing the immunising value 
r , . that of an attenuated though still 

co.'Ogemc strain of human tubercle bacilli obtained 
from lupus. 

j Ti 'rfL VC " s w Bich were kindly presented to mo by Trot. 
ti. Lu . *' m 3 to 4 months old and had not reacted to 
5 lfSn '“.^dermal tuberculin tost. 

" !0 0vrin S table gives the details o{ the vaccinations. 


Date in 
ISIS. 


£=-feh 
irth 
With 
■fee 21.* 


Method ot 
vaccination. 


Calf 13. 
BCG. 


I Calt C. 

■ II 151 Uupu-0. 


Subcut. 

Intrav. 


100 mg. 



100 mg. 
5 

10 .. 
50 „ 


imVeH 1 ca l ve5 reacted on May 5th to the intravenous 
n'-t„ *Be third dose of vaccine, the temperature 
^gto 104-5° F. and 105-2° F. respectively. 

fet^doiaAugust 20th, 1920, 60 days alter the 
feh 1-fiVn^ , cc } ne each call was inoculated intravenously 
trci= tw n “j°{virulent bovine tubercle bacilli. At the same 
eid.weL °ue IS months and one some years 

Murine cntf^ >C . te ' 1 iutruvenously with "01 mg. ol the same 
The coats j- i us controls, no calves being available. 

hs-U ol th» In 1D fP and days ol severe miliary tubercu- 
^Boracic glands also showing extensive 
•hocnlat.-n '■ T 5 °‘u felves reacted vigorously to the test 
lose to ) 0 R-i?S.' vere , iU lor about a week; the" temperatures 
5 td reaa; np j' t ‘. an< l■ 107-3“ F. respectively at the 21st hour 
they fpu f -°” at ® high level for three days, alter which 
Csvr into j' n ao F Il ‘^- The calves regained their health and 

ihs purp 0= ^ < ]H fell C) was used towards the end ol 1927 lor 
» series of in; PJ°uucing a therapeutic serum and was given 


series of A. uu '- UJ e a tnerapenne serum and was given 
injected LPl e ; tmns uf B C G. On Sept. 10th. 1927. he was 
to teiaDS.K,' 1 ^ 11 ® 0 ^ Mith 200 mg. of B C G : there was 
ia latrarenn!i?- n ~ lC y or ,. On Oct. 3rd, 1927 he was given 
?,-y- y _t moculation of 10 mg. B C G ; the temperature 
9h Nov. i’-fv ,no- ^ hour, and was high lor three days. 
*1 Bed an intravenous inoculation of 10 mg. 

a dose of Save a good reaction. On Dec. 7th, 1927, 
i-e temne— f, °1 B C G was inoculated intravenously ; 

bfore the • ■ . rosa On this occasion from 101-4” F. just 
10oQ= p u - ‘Section to 105-8= F. at the 10th hour and 
" T -l dtt-inn. sv e T9th hour, and was maintained at a high 
pfehs^f,.S ee , da ? s - On May 20th, 1928, five and a lrnlf 
' r , l ae last dose of B C G, the double intradermal 
,Th? tnijdf gave a negative reaction, 
tiler the ^T-J as lilIpd <m YTay 23rd, 1928,1 year 270 days 
re sistance test. The antopsy showed no sign 


of tuberculosis and guinea-pigs inoculated with emulsions 
of the thoracic, mesenteric and prescapular glands did not 
become tuberculous. 

The heifer (Calf B) was sent to the bull on Sept. 10th, 
1927 ; she was then in excellent health and condition. On 
June 27th, 192S, she gave birth to a healthy calf which was 
brought up on the mother's milk. Two months later the 
calf did not react to the double intradermal test or to on 
intravenous injection of 10 mg. of B C G and was used for an 
immunity experiment {see calt D, Tint Lancet, 1931, i., 393), 

Two months before full term somo mammary secretion 
from each of the four quarters of the udder of the heifer was 
withdrawn and tested for the presence of tubercle bacilli 
Xo colonies of tubercle bacilli were obtained on culture lubes 
and a guinea-pig inoculated with the secretion remained 
healthy. 

Before calving the heifer became weak in the hind limbs ; 
the weakness. 1 thought, was traumatic and caused by the 
bullock who lived in the same paddock. After calving she 
became weaker, and on August 20th, 192S, i.e., two rears 
after the test dose, she was slaughtered. At the autopsy 
no sign of tuberculosis was found anywhere. 

There is. of course, nothing new in the production 
of immunity in cattle against tuberculosis by the 
inoculation of living tubercle bacilli. The experiments 
of numerous observers have shown that by the 
inoculation of living cultures of human, avian, or— 
in small doses—bovine tubercle bacilli, or of attenuated 
strains of any of these three types, the specific 
resistance of a bovine animal can be raised sufficiently 
to protect it against the inoculation of a dose of 
bovine bacilli which is capable of setting up severe 
and fatal tuberculosis in an animal not so protected. 

The use of living tubercle bacilli which have some 
pathogenicity is, however, inadmissible, since it has 
been shown that the bacilli may be excreted in the 
milk, or may remain alive for long periods in the 
tissues or, in the case of attenuated strains, may 
regain their virulence , 5 9 and thus be the means of 
propagating tuberculosis from cattle to man. 

BCG is an attenuated strain of the tuberole 
bacillus, but it is claimed by the originators that this 
1 strain is incapable of causing progressive tuberculosis 
; in man or any species of animal or of regaining its 
original virulence during long stay in the human or 
the animal body. This claim is supported by tlie 
! results of the researches of the majority of tuberculosis 
i workers. 

On the other band, a few investigators are not in 
agreement with the view that BCG may be regarded 
1 as certainly free from all danger to man and animals. 

For example, "Watson and bis collaborators , 11 
i and Uhlenhuth and Seiffert 15 believe that BCG has 
sometimes produced progressive tuberculosis in guinea- 
pigs. Petr off. Branch and Steenken 3 claim to have 
dissociated a virulent element from an original culture. 
Dreyer and Yollum 17 believe that the culture may 
acquire virulence when grown in the depth of broth. 
Sasano and Medlar IS report that they have obtained 
a virulent strain by growing B C G on the surface 
of broth. Komis 19 thinks be has succeeded in 
rendering BCG virulent by means of fermentation 
with wine yeast. 

Attempts to Attenuate Tubercle Bacilli by 
Growing them on Bile Media. 

In their first paper on the subject Calmette and 
Guerin 50 make the interesting statement that the 
;bovine strain, eventually to be named BCG, after 
a single subculture on bile potato exhibited a little 
[ higher virulence for the guinea-pig than the same 
, strain of bacilli which had been maintained on ordinary 

i potato. Guinea-pigs inoculated intxaperitoneally with. 

{ 1*0 mg. of the bile bacilli always died within IS* day 3 
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as in the mammal, but apparently under voluntary 
control. Most of the visible vessels are part of a 
large capillary plexus covering the sphincter on a 
background of pigment which is of very various 
colours in different species. Reptiles and amphibia 
exhibit their own peculiarities; metallic pigment 
is often present and there is a protective colour- 
striping of the whole head involving the lids, 
conjunctiva, and iris stroma. This is especially well 
seen in snakes. In frogs the shape of the pupil 
lias different outlines according to the particular 
species, and in many species the shapo alters with the 
illumination—for instance, from pear-shaped to 
heart-shaped, dilating to a complete circle in very 
dim light. In fish tliero is a remarkable brilliance 
of coloration and many fish, such as the salmon, 
have a notch on the inner side of the pupil, not a 
true coloboma, but displaying an aphakic area such 
as in human beings is seen in cases of dislocatod lens. 

There are many other peculiar varieties' in the 
vertebrate iris which may be studied in this fascinat¬ 
ing work. One is seen in the gecko, a specialised 
•-form of lizard. These animals are nocturnal hunters, 
but in the day sit basking on tree trunks in full sun¬ 
light. In dull light the pupil dilates widely to a 
complete circle. In bright sunlight it narrows to 
a long vertical lino and appears to he completely 
closed. On careful examination, however, four 
small diamond-shaped openings in the slit can he 
discovered. Tlieso allow good vision in daylight 
without dazzle and with a wide vertical field of 
vision. With a normal lens the four rays of light 
would all be focused on the same point in the retina, 
so that single vision would result. 


country to develop coughs and colds within a low 
days of arrival, although their surroundings aro much 
improved. Again, he says, it is well known that . ; r 
tuberculous meningitis grows commoner in sprin". ‘ 
The increase does not occur at any constant month, 
and has nothing to do with poor nourishment and 
bad surroundings during the winter, for it is seen in 
all classes. While usually appearing from the middle 
of February to the middle of April this increase of T 
acute tuberculous affections in childhood was delayed 
in 1931 mi til May, owing to an exceptionally long ~- 
winter. In other words, it is the first warm days i 
of spring which- appear to bo the climatic factor rather r 
than the lack of sun during the winter months. 
Seeking for some explanation of these observations ■■■ 
Stotle points out that in children the maximum 
period of growth takes place during spring, and ho 
thinks that in this increase in new cells lies the 
possibility of decreased resistance to disease. Further, k: 
he remarks that ultra-violet radiation produces definite 
alterations in the mineral content of the blood—as .j 
shown in its extreme form in rickets—and such bio- 
chemical changes, especially as they affect the water 
content of the tissues, may well be associated with 
alterations in resistance to infection. 1 .. 


Mr. Wilfred Trotter, F.R.S., will deliver the 
Ilunterian 0 ration before the Royal College of Surgeons 
of England at 4 p.h. on Monday, Feb. 15th. His " 
subject is the Commemoration of Great Men. 


THE SERVICES' 


WEATHER CHANGES AND HEALTH. 


We hope that the new Section of Physical Medicine 
of the Royal Society of Medicine will bo stimulated 
rather than depressed by the chilly agnosticism which 
the director of the Meteorological Office brought to 
its first meeting. 1 Dr. Simpson maintained that the 
only important influence which weather had on the 
body is its extraction of heat. In most rooms in this 
Country, he said, enough air exohango is effected to 
obviate any ill-effects, and those of us who become 
depressed when the windows are closed must consider 
our symptoms “ chiefly psychological.” In a letter 
this week Fleet-Surgeon W. E. Homo welcomes 
this point of view as preferable to the old and 
discouraging idea that tropical diseases were due to 
climate. At the same time ho records interesting 
observations about the relation between air humidity 
and illness, and it seems a pity that curiosity on such 
points should be rare, except, apparently, among 
members of the Home family. Close investigation 
might reveal more justification for the layman’s 
steady belief in a connexion between bodily and 
climatic changes. It has been noticed, for instance, 
that colds and chills more commonly follow a change 
towards warmer than towards cooler weather, and 
Dr, K. Stotle, 2 of Breslau, has lately tried—though 
not with much success—to explain this paradox 
in the medical language of our time. In the first 
place ho records how children who have remained 
healthy throughout the winter contract tonsillitis 
or nasopharyngitis with the first warm days of spring 
although there is no reason to suppose they have been 
chilled" He further points out how common it is 
for town children sent to convalescent homes in the 


i See The Lancet, Jan. 30th, p. 242. 

1 Jahrh. f. Kinderheilk., 103i, cxxxiv., G. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. J. D. Murphy is placed onthe retd. list. 

The following appointments are notjnefl; o™bj 
Lt.-Cmdrs. E. TV Mussen to President for Naval Medical 
School, Greenwich; and E. R. Sorley to Malabar lo 
Bermuda Hospital. 

royal naval volunteer reserve. 

Proby. Surg. Sub.-Lt. J. D. Spillane to be Sure. Sub-LL 
Proby. Surg. Lt. (D). E. N. P. Jenkins to Victory toy 
Saslar Hospital. 

ROYAL ARMY MEDICAL CORPS. 

Maj. TV. J. F. Craig, from the seed, list, is restd. to the 

3S Lt! t (pro v. Capt.) J. TV. Kendall half-paylist, relinquishes 
;he prov. rank of Capt. , T *■ ' 

D; P. F. Mulvany from a temp, commn. to be Lt. 

TERRITORIAL ARMY. 

Lts. H. A. Bulman, A. Roberts, and F. Lawenceto be Capts. 
ROYAL AIR FORCE. 

Medical Branch—The undermentioned are granted short 
service commissions as Flying Officers for three years , 
ictive list: F. TV. P. Dixon, C. R Paifreyman, J. A. 
lersley, D. C. MacGilchrisfc, C. A. Rumball, and A. M. TVOSton. 
Flight Lt, A. S. Burns is granted a permanent commissio 

n this rank. . _ _ \\ejk 

Squadron Leader H. B. Troup is placed on the retd. list 
in account of ill-health. » 

INDIAN MEDICAL SERVICE. 

Capt. (prov.) C. K. Lakshmanan is confirmed in his rank- 
Lt. J. F. Shepherd to be Capt. 

DEATHS IN THE SERVICES. 

Lt.-Col. Samuel Forster Lougliecd, C.M.G., 
etd., who died on Feb. 4tl> at the age of <2 was the so 
inti* R Louelieed, of Ballinakjll, Co., oiigp- 
rmfhmfJm? M D RMI in 18S1, ho entered the Army m 
he fofiowfng rear and served throughout the South African 
Var from 1889 to 1002 (mentioned in despatches. Queens 
ledal with thrde clasps nndtheKmgs Medal with t,w 

- «*■ 

f the late C. Hammerton, of Horsham. 
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is'KObtion or in llio ndjaceni gtnnds ; ilio nntorior lobe* of 
tbs toes, however, each contained n caseous maw, tlmt in 
th» rieht King the more advanced ; tlie bronchial glnnds, 
particularly tho right, were much enlarged and cadenting; 
th' sp!<»n contained ca-;catinp nodules and the liver grey 
tuVrcles. A highly dysgonic culture was obtained from 
th; bronchial glands. 

These two guinea-pigs had been put, through a misinter¬ 
pretation of instructions, in n house containing guinea-pigs 
infected with mammalian tubercle bacilli. 

3. A guinea-pig, one of another pair which had been 
inoculated with deep broth cultures of B 0 G. The 
cultures were seven months old (little if any multiplication 
had occurred) and the growth from one tlnsk was injected 
intrapcritoneally into each guinea-pig. 

One guinea-pig was killed S2 days later and showed n 
pca-sizwl aliscess in the omentum from which B C G was 
pot recovered in culture. Tho other died of pleural eiTusion 
ia 79 days. The omentum nnd the mesenteries were 
thicieced and contracted nnd ndherent to surrounding 
structures, (he omentum containing an nhscess ; there were 
numerous small yellowish-white caseous masses on the 
visceral peritoneum, many loosely attached by tine fibrous 
strands: there was deposit of a similar nature between the 
ureraad the diaphragm. The sternal nnd manuhrial glands 
were a little enlarged nnd opaque. There were no tuber- 
colons lesions in the spleen, liver or lungs. The mid-cervical 
pinna on the right side was enlarged nnd composed througli- 
„ °*'firm creamy caseous substance : no other gland was 
arreted m this way. Microscopically the caseous substance 
if 0 ™.in®, nbdomen showed numerous beaded tubercle 
mcUil Numerous egg nnd glycerin egg tubes sown from 
Nominal pus. tlie sternal and manuhrial glands remained 
P, -• , An emulsion of sternnl gland did not produce 
tuhsrculons in a guinea-pig. 

i* of tubercle bacilli was obtained from the cer- 
131 tiacd. The culture was dysgonic, though not highly 
i? fuica-pigs were inoculated subcutaneously, each 
I In J : - 0 fl he culture. One killed 101 davs Inter showed 
„ Uhtrcul ? ,is ? f n mi,<1 <rpe. The other died in 150 
»:• 5 , 1 s * Tero chronic general tulierculosis. These guinea- 
inti, in Ion P e / Gian is usual for guinea-pigs inoculated 
i,i l V , m S- of fully virulent bovine bacilli. A rabbit inocu- 
dw ‘“"^nously with 0 01 mg. of the culture died in 33 
■ ° o! ' l?rere general miliary tuberculosis. 
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Hospital Benefits by Subscription. 

resnerd ■^' CSUranc ? Companies Act of 1909, in tliis 
te( , Q . Ed P erse ding an older enactment of 1870, 
in-urm' • ^ P ers °ns or bodies carrying on life 
tourt , Ce m ^ le doited Kingdom must deposit in 
seeuxitV SU,r ' n ° f £2 0,°00, be invested in approved 
is to m i- ^ 10 obvious purpose of tliis requirement 
solvent a a EUre ^at su °b undertakings are solid. 
Pars Pptaanent, so that anyone who tbriftily 

securitv pr ^ I ?* ums y ear after year shall not find bis 
'The 0 - 4™ deal y vanish when be most needs it. 
Provido„t I0 « n Iatel y arisen whether the British 
Serviop- “ ssoc iation for Hospital and Additional 
to m-i’^.'^Cnn the statute, and is therefore obliged 
formed ; ££( 1>G00 deposit. The Association was 

es Pense- • recou P to its subscribers their 

of Eur J , n hospitals and nursing homes or in respect 
is a , :oriiTi 1 operations. It has no share capital; it 
ti°a a ij pan y ‘not for profit.” Its articles of associa- 
in tt e uo , dividend or bonus to he paid to members ; 
8° to c) 6 .. dissolution, surplus funds are to 

fa Krir,t- abIe purposes. Its prospectus invited 
I was and described the financial help which 


fubscribcrs would receive towards the expenses 
already described and tho limits of amount and 
duration. Every subscriber received a card explaining 
tho amounts duo from him ; it warned him that tho 
amount of benefit depended on the amount subscribed 
and on tho calls for contributions made on the 
Association. Subscribers were given no policy of 
insurance ; indeed the memorandum of association 
expressly provided that tho Association was not to 
conduct insurance business. 

A friendly test action was brought boforo Mr. 
Justice Farwcll, who has held that tho Association 
is carrying on a charitable business, is not issuing 
insurance policies, and is outside the statutory 
requirement as to depositing £20,000, He did not 
regard the combined effect of prospectus nnd sub¬ 
scription as a policy ; it was merely a contract to 
pay benefits according to the undertakings in the 
prospectus. The operations of tho Association 
therefore are neither illegal owing to the omission 
to deposit £20.000, nor ultra vires owing to breach of 
the provision in the memorandum which stipulates 
that the Association shall not conduct insurance 

business. 


IRELAND. 

(from our own correspondent.) 


AMALGAMATION OP HOSPITALS IN DUBLIN. 

The Charter Day dinner of the Royal College of 
Surgeons in Ireland was held in the College Hall last 
Saturday, with Mr. Richard Atkinson Stoney, tho 
President, presiding. There was a large number of 
guests, tho principal being Mr. James McNeill. 
Governor General of the Irish Free State. The 
President in liis speech dealt with the. question of 
amalgamation of the Dublin hospitals in a rather 
critical spirit. As Mr. Stoney has hitherto been a 
supporter of tho project of amalgamation his present 
views are likely to attract attention. It is true that 
he warned his hearers against the assumption that 
ho was necessarily opposed to amalgamation in any 
form, but there was danger that in grasping at a 
shadow the Dublin hospitals might lose many real 
advantages which were inherent in their present 
system. Moreover, the expense of building and 
equipping an amalgamated hospital of sufficient size 
to be worth while would require—at a rate of £1000 
a bed—from half a million to a million pounds, and 
the scrapping of the present hospitals would be a 
very wasteful procedure. He went on to direct 
attention to certain advantages of the present 
system, which he thought would be lost if the hospitals 
were amalgamated into one or two large hospitals. 
First he placed the custom existent in Dublin of 
receiving medical students as “ resident students ” 
in the hospitals, thereby accustoming them, before 
qualification, to dealing with patients with a certain 
degree of responsibility. He regarded the rivalry 
between a number of small teaching hospitals as 
healthy in that it stimulated the teachers to make 
sure that their teaching was of the best if they were 
to attract students and keep up a good class. Again, 
by the system of small hospitals the clinical classes 
were kept comparatively small so that the student 
could receive individual attention and teaching. 
From the point of view of the patients, it was of 
advantage to have the hospitals scattered widely 
over the city so that they were easy of access. 

Mr. Stoney, however, gave no reason for his view 
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while guinea-pigs inoculated "with tlio same dose of 
the same strain on potato survived for periods of 
from 20 to 45 days. 

Two tests were made by me with tlie Pasteur 
Institute strain of hovine bacilli, named “ Bovine 
Vallee,” on media with and without bile. 

Experiment 1 (July, 1031).—Two guinea-pigs were inocu¬ 
lated intraperitoneally with l'O mg. of the strain grown for 
35 days on a 6 per cent, glycerin bile egg tube. At the same 
time two guinea-pigs were similarly inoculated with a 35 day 
old culture of the strain on plain egg. The guinea-pigs 
inoculated with the bile culture died of subacute general 
tuberculosis in 30 and 42 days. The guinea-pigs inoculated 
with the plain egg culture died of acute tuberculosis in 12 
and 19 days. 

Experiment 2 (September, 1931).—-As above with the 
exception that tiie cultures used were 2S days old. The 
guinea-pigs inoculated with the bile'culture died of general 
tuberculosis in 23 and 21 days while those inoculated with 
the plain egg culture died in 19 and 20 days, one of acute, 
the other of subacute general tuberculosis. 

These experiments showed that after single sub-cultures 
on glycerin bile egg the strain “ Bovine Vallee” was not of 
higher virulence for guinea-pigs than the same strain grown 
on plain egg. 

On the other hand, these authors - 21 stated that 
when successive subcultures were made on bile media 
the bacilli instead of further increasing in virulence 
became attenuated at each passage. After 15 
passages the bacilli in doses of 1-0 mg. intraperitoneally 
caused “ une tuberculose viseerale compatible pendant 
plus de cinq mois avec les apparences d’une bonne 
sante sans amaigrissement.” Tho samo inoculation 
under the skin provoked a slow enlargement of the 
neighbouring gland ; sometimes an abscess formed 
at the seat of inoculation which opened and then 
healed. The affection showed no tendency to 
generalisation. After 42 passages when tho strain 
had been cultivated on bile media for a period of 
about four years the bacilli appeared to be stablised 
in virulence for the guinea-pig. 

Calmette and Gudrin further state that tho bile 
culture of the forty-second passage, although incapable 
of causing general progressive tuberculosis in tho 
guinea-pig, was extremely virulent for the horse. 
Two horses aged 3 and 14 years received 5-0 mg. 
intravenously and succumbed respectively 55 and 
73 days later with “ des lesions enormes de granulie 
pulmonaire.” 

For bovines there was the same march of decreasing 
virulence as was observed for the guinea-pig. At the 
second passage 5-0 mg. intravenously provoked a 
typho-bacillosis without follioular lesions. At the 
tenth passage a dose of 500 mg. was necessary and 
at the fifteenth 100-0 mg. caused a general disease 
“ (Failure typhique ” which was rarely fatal and 
never accompanied by-the formation of lesions) 
It was evident from the pathogenic history of the 
strain that already after only 15 subcultures on bile 
media, extending over a period of about one year, 
the strain was no longer capable of producing 
progressive tuberculosis in calves and guinea-pigs. 

In order to ascertain whether other strains of the 
/ tubercle bacillus could be as readily modified in this 
way I began in 1925 the serial cultivation of two 
strains, one of bovine and one of avian tubercle 
bacilli, and at a later date added three further strains 
of bovine and one of human bacilli. These six strains 
have now been continuously subcultivated on bile 
media the transfers being made every two to three 
weeks, for periods ranging from four to six years. 
The bile media used have been potato soaked in 
5 Tier cent, glycerin ox-bile and 5 per cent, glycerin 
c 4 to which was added before inspissatiozi 10 per 
+i, 6 earlv experiments, 7-5 per cent.) ox bile. 
CeU 4e ( euttures of mammalian tubercle bacilli on the 


bile egg medium are strikingly different from those 
on egg without bile. Instead of being dry, coherent, '.‘-i' 
and difficult to emulsify, they are soft, moist, and gr¬ 
easily emulsified. Alter two to three weeks’ incubation 
tho growth is shiny, moist, and translucent. On 
further incubation the growth thickons, becomes 
opaque, acquires a creamy or a buff colour, and 
closely resembles a layer of thick paint unevenly y 
spread. In old cultures secondary colonies appear ’. 
on tho surface ; in tho case of four strains these were , ; 
minute while in two they were large and varied in 
form, some being widespread and warty or wrinkled, 
some heaped up and nodular or umbilicated or 
crateriform. .*» 

On ox bile potato human and avian strains grow 
as freely as bovine strains and produce very similar t. 
growths. After from four to six weeks tho growths '. 
are moderately thick, opaque, greyish, slightly or 
definitely 7 creamy and warty on tho surface. On 
magnification they are seen to ho composed of small . 
closely aggregated and super-imposed pearly grey - 
colonies. The growth is moist and easily spread. _ 
On transference to ordinary media the bile cultures - 
of mammalian tubercle bacilli again produce dry 
coherent growths. The modification of cultural 
characters caused by cultivation on bile media is " 
therefore not permanent. , ' 

The virulence of the bile strains has been testefl 
at intervals. All tho mammalian strains are still ; 
virulent and capable of producing progressive tuber¬ 
culosis in the guinea-pig after from four to six year 
cultivation on bile media; also the avian strain 
virulent for the fowl. One strain only. No. 4 hoviae _ 
virus, after 1308 days on bile media is definitely 
reduced in virulence, producing in guinea-pigs 
rabbits a much more chronic form of tuberculo 
than tho samo strain maintained on egg. lias . 
cultivated strain recovered from the chrome, y 
infected guinea-pigs produces a severe lorn * , . 

tuberculosis in other guinea-pigs so that one can 
yet speak of a permanent attenuation of the s > • 
The passage experiments on bile media with tne ^ 
strains are being continued. 

Spontaneous Tuberculosis in Animals 
Inoculated with BCG. 

Babbits and guinea-pigs inoculated with B 
were, as a rule, kept apart from animals infected wi n 
virulent tubercle bacilli. For various reasons tins 
rule was sometimes broken and a few ami n ™®. . 

put into houses containing tuberculous a ” ; 
As a result one rabbit and two gumea-pigs contracted 
spontaneous tuberculosis. ... 

I. The rabbit had been inoculated intravenousy ^ 
20 mg. of B C G and was killed 460 days after l 

The autopsy showed numerous caseous Ireiims itbe^ 
pboid tissue of the appendix and a few >n tin a thore 
follicles of the ciccum. At the back of the left Ifc 

was a caseous abscess (of periosteal origin) and the^M 
lachrymal gland was almost replaced by caseo> foci . 

The lungs were crepitant and showed a few minute m-ey^i^ 
Typical avian cultures wero obtained b°m t PP c {owls 
codon, lachrymal gland and 01 ' b ' taI 1? of the strains 
inoculated subcutaneously with 15 mg .'of one c*M> 
died in 49 and 52 days of general imliary tuhercul^ ^ 
The avian infection m this rabbit was, I tin > which 
from two rabbits living in the house at % ® a ™? ]e bacilli 
had been inoculated with a strain of awan tuber 1 

£ T I giS?p°ig, one of two $***"*£% inoculaW 

tube, and wero incubated for three> baci]li cxccp t perhaps 
- ra ^n e °fla S k are Tirgrenul“^ of culture were .collected! emul- 
sHicd and inoculate^ 

perfeJtlTnormah Thl ouS- showed nothing at the seat of 
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claimed $175,000 from tlie estnto of one Alexander 
J. Derbyshire. They lost their suit in the Supremo 
Court. In 1013 they made another unsuccessful 
attempt. Now at last they succeed through a new 
legislative enactment. The property has been increas¬ 
ing in Talue during the last 50 years and the hospital 
is richer hv more than three million dollars. 


sickness. If the court came to the conclusion that 
the disaster had not been caused by force majeure, 
but by his negligence he was willing to suffer punish¬ 
ment. He begged the court to pronounce a verdict 
of not guilty for his associates. 

TIIE SENTENCE. 

The trial which began on Oct. 13th came to an 
end on Feb. 0th when sentence as pronounced. 


THE LUBECK TRIAL. 

(FF.OM our. BERLIN CORRESPONDENT. 
(Concluded /rem p. SCO.) 


THE CASE FOR TIIE DEFENCE. 

Counsel for Dr. Altstadt said that his client had 
ewe to Berlin where (he stated) in the Robert Koeli 
Institute BCG was cultivated in a room easily 
accessible from other rooms of the laboratory; 
acd yet bis ch'ent was held responsible for the same 
condition in Lubeck. The death of the first victim— 
ndant G—was not a sufficient reason to stop the 
rather application of the Calmette method as 
Suggested by the public prosecutor. Not his client 
a.oae.but other physicians too had believed that that 
death had nothing to do with the BCG, but was 
dee to congenital tuberculosis. His client bad 
certainly believed B C G to be a virus fixe, but other 
physicians not concerned in the disaster shared 
‘hat opinion. Whether that opinion was right or 
had not decided, hut it was the holding 
o that opinion which had led Dr. Altstadt to introduce 
te Calmette method in Lubeck. He should not 
“ Praishcd for manslaughter by negligence on 
account of a possible error on a scientific question, 
e therefore pleaded for a verdict of not guilty. 
Counsel for Prof. Deycke described his client as 
man who had devoted his whole life to the welfare 
As a young assistant at the Hamburg 
1 - , Hospital he had discovered, by bacterio- 
jJL . resear cli, the first cases of cholera at the 
gianing of the great epidemic of 1893 in that city, 
nis discovery had contributed to early preventive 
irmr/ 1111 ' 3 ’ ^ a ^ ^ een °* opinion that BCG was 

a ai . u * cc >uld by no means become altered, 

bnf >, v ?. elv shared, not only by Prof. Calmette, 
non- ^ ® e, iical science in general. Prof. Deycke 
coetrf'’ 16 - • l' a< l not considered Dr. Petroff’s 

w , ^ opinion, the reason being that these experi- 
ttl i " e | re no t believed to be reliable. He was still 
hi that, contamination of cultures in his 
Y as impossible, and not in point of fact 
Rbo •> me< * j evidence submitted. Prof. Lange, 
bv contamination had come to that view 

a' the theory of B C G being invariable— 

The en'Vf Was beginning however to fade, 

belief fhi be said, ought to consider whether the 
as uen-r a tt C G was a virus fixe could be regarded 
exnertcA^n 16 un ^ er the law, all the more as medical 
•s;' s ottered over it. The great number of experts 
k sinoio P Cfa ?‘ feature of the trial and there was no 
opinio fc ei 0tl 0n ^tiich they all agreed. He was 
torv f m n the.non-existence of a special labora- 

had jmii ■ ^tuch his client was especially blamed 
chent’s t° do with the disaster. Finally, in his 
Prof. p..v aia 5’ Tie protested against the attack on 
ashed t e made by counsel for the parents. He 

Prof T) 3 V6rdiCt ° f not S^tF- 
He jjA ’ 5vas then allowed some final words, 

ranarfo; . D ?tnmg, he said, to add to his counsel’s 
ffianv rVii^ ,d been his ill fate to kill and injure 
noren in the desire to protect them against 


Prof. Deycke and Dr. Altstadt were both found guilty 
of manslaughter by negligence in 6S cases and of 
injury by negligence in 131 eases : they were sentenced 
to two years and one and a half years imprisonment 
respectively. Prof. lxlotz and Nurse Schiitze were 
found not guilty and acquitted, tho charges against 
them not being sufficiently proved. In pronouncing 
the judgment of tho court the presiding judge said 
the court had been convinced that although according 
to the opinions of some experts BCG vaccine may, 
under certain conditions, become virulent, tho 
disaster had actually been caused by an exchange of 
BCG with other virulent bacilli or by contamination. 
The negligence was found in the fact that Prof. 
Deycke had prepared the culture in a laboratory where 
such contamination or exchange was within the reach 
of possibility. Dr. Altstadt, as director of the 
Lubeck Health Department, had acted negligently 
in not having the cultures tested before distribution 
to patients, and in not immediately stopping that 
distribution ns soon as he had been informed by 
Prof. Deycke that something was wrong with them. 

Tho sentence was heard by the numerous audience 
with strong emotion. Prof. Deycke being very popular 
in Lubeck as a conscientious physician and a member 
of one of the oldest families in the Hanseatic city. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

JAN. 30th, 1932. 

yotificaiions .—The following cases of infectious 
disease were notified during the week :—Small-pox, 
49 (last week 55); scarlet fever. 15S6 ; diphtheria, 
1039 ; enteric fever, 36 ; pneumonia, 1557 ; puerperal 
fever, 22 ; puerperal pyrexia, 114; cerebro-spinal 
fever. 36 : acute poliomyelitis, S; acute polio¬ 
encephalitis, 1 ; encephalitis Iethargica, 20 ; dysen¬ 
tery, 21 ; ophthalmia neonatorum, 79. No case of 
cholera, plague, or typhus fever was notified during 
the week. 

The number of coses in the Infectious Hospitals of the- 
London County Council on Feb. 2nd—3rd was as follows : 
Small-pox, 110 under treatment, 3 under observation (last 
week 124 and C respectively) ; scarlet fever, 1182 
diphtheria, 1479 ; enteric fever, 10 ; measles, 7S0 ; whooping- 
cough, 331 ; puerperal fever, 16 (plus 10 babies); 
encephalitis Iethargica, 222 ; poliomyelitis, 4 ; “ other 

diseases,” 275. At. St. Margaret’s Hospital there were- 
20 babies (plus 13 mothers) with ophthalmia neonatorum. 

Deaths. —In 117 great towns, including London, 
there was no death from small-pox or enteric fever. 
39 (14) from measles. 6 (2) from scarlet fever, 39 (5) 
from whooping-cough, 32 (6) from diphtheria. 25 (3). 
from diarrhoea and enteritis under two years, and 
313 (S6) from influenza. The figures in parentheses 
are those for London itself. 

The deaths from influenza show a marked drop from 
the previous week. The total for the year so far amounts 
to 145S, against 795 for the corresponding period of 1931. 
Of the great towns Birmingham stands this week much- 
higher with 21 deaths from influenza, Bradford reports 9, 
Croydon, Liverpool, and Manchester each 7. Manchester 
reported 6 deaths from measles, Liverpool reported 9 deaths 
from whooping-cough. Birmingham 7. Diphtheria accounted- 
for 3 deaths each at Blackpool and Salford. 

The number of stillbirths notified during the week: 
was 263 (corresponding to a rate of 42 per 100(1 
births), including 40 in London. 
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tliat the principal educational advantages which he 
attributed to the present system could not he as 
easily maintained under a system of amalgamation. 
It is clear, on the other hand, that with a larger hody 
of students to deal with in a particular institution 
they could bo better organised with study groups 
according to their standing and experience. The 
absurdity of attempting to teach students in their 
first hospital year and those preparing for their 
final examination in the same class would, for 
example, be avoided. Again, it will occur to many 
that the slight advantage accruing to the patients 
from ease of access to a hospital—not a matter of 
much importance in a compact city like Dublin 
possessed of a good transport service—is much more 
than counterbalanced by gravo disadvantages. 
With hospitals of small size diagnosis and treatment 
are delayed by the impossibility of having at hand 
an adequate auxiliary staff. The hospitals are 
adequately—if not excessively—staffed by physicians 
and surgeons, each of whom, however, by lack of 
access to a wide field of experience, is debarred from 
gaining a special knowledge or skill in any special 
department of medicine or surgery. But the services 
of a pathologist, of a radiologist, of a biochemist, of 
an ophthalmic surgeon, of a laryngologist, have to 
be divided according to the days of the week between 
two, three, or more hospitals. Not only delay, but 
relative inefficiency is inevitable, for the physician 
or surgeon finds it difficult if not impossible to have 
personal interviews with the specialists to whom he 
looks for help. 


UNITED STATES OF AMERICA. 

(FROM AN OCCASIONAL CORRESPONDENT.) 


NATIONAL HEALTH. 

Reports for the fiscal year 1931 are now coming 
to hand. Two of these 1 give evidence both of the 
state of national health and of the efforts being made 
to improve it. The public health service can boast 
of a good calendar year 1930 with record low death- 
rates for tuberculosis (G8 ■ 5) and diphtheria (4-9) 
and in most respects a good beginning to 1931. A 
slight increase of pellagra in the first six months of 
1931 (16,385 cases as compared with 13,359 in the 
corresponding poriod of the previous year) may 
possibly be related to the economic depression. 
“ Many requests have reached the Public Health 
Service for authoritative information as to the effect 
of tho present economic situation upon the public 
health.” Tho surgeon-general regrets that more 
complete and comprehensive information could not 
be supplied, and adds significantly: “It will be 
lecalled that recommendations have been made for 
several years past that a small appropriation be 
made for tho purpose of developing and stimulating 
better reporting of the notifiable diseases.” 

Almost 20,000 passengeis and 1597 seamen were 
certified at domestic ports to bo suffering fiom con¬ 
tagious disease, mental defect, or insanity. Those 
who have condemned tho stringency of tho Immigra¬ 
tion Act of 1917 will find some excuse for it in the 
detailed figures heie presented. No less than 340 
cases of trachoma and 596 cases of venereal disease 
were discovered among the passengers examined. 
At European ports of embarkation 41,737 passengers 
were vaccinated and 38,639 were deloused. 


1 Annual Report of the Surgeon-General of tho Public Hoalth 
Service 1931. Pp. 354. 85 cents. Nineteenth Annual Report 

of Chief of Children's Bureau to the Secrotary of Labour. 
Washington : Govt. Printing Office. Pp. 68. 10 cents. 


1931. 


The report of the division of Ecientiflo research 'u 
discloses an astonishing amount of important work V 
now in progress. With specially designed physical 
apparatus studies are about to he made on tho Wo- i 
logical action of the whole spectrum of radiation 
from the highest frequency X rays to electro- "« 
magnetic radiation. It is hoped of courso that some 
results of practical value in the treatment of cancer 
may be obtained. Our knowledge in this field is -if 
certain to make an important advance. A largo " 
programme of biological research in cancer must to 
added to the above physico-biological programme. .1 
It includes studies of resistance and immunity, ot 
the biochemistry of malignant colls, and of suscepti¬ 
bility to malignant growths. All research workers — 
in cancer will wish to inform themselves in detail '■ 
from this interesting report of the plans and progress -r • 
of the “ office of field investigations of cancer ” housed r 
at the Harvard Medical School. The results of some • 
other investigations of the public health service, as _ 
for instance, the studies on Rocky Mountain spotted _ 
fever, have already been described in my letters. • 

The leport of tho chief of the Children’s Bureau is - 
also charged with accounts of scientific investigation. < 
A study of 7637 maternal deaths in 15 States shows _ 
plainly tho correlation between deaths from : 
“ albuminuria and convulsions ” and lack of pre- . 
natal care. It also shows that the value of prenatal . 
care is little appreciated. Less than 1 per cent, of ^ 
4670 women who died in childbirth or in the last 
three months of pregnancy had received “really ,j 
adequate ” prenatal care. A study of neonatal , 
deaths lays much emphasis on the importance ot 
prematurity as a cause, but does not consider (at 
least in this report) the possibility that an hereditary j 
or early developmental defect may he the cause hotli 
of prematurity and of neonatal death. Studies on 
the influence of the econbmic depression show tna 
family relief expenditures in American oities inoreasett 
89 per cent, in 1930 over those of the previous year. 
In certain localities depending upon coal mining ani 
small industries it is found that “ local public an 
private resources . . . are quite inadequate . • ■ *'” 
meet tbe needs of the children of tbe unemployed 01 
under-employed men.” The report contains a very 
complete account of State legislation (botli successm 
and attempted laws) wbicb deal with children, 
including child labour, minimum ago of marriage, ana 
juvenile courts. 

COMPDLSORT HEALTH INSURANCE AT A UNIVERSITY 

The principle of health insurance is implici 
in a scheme for health service to staff and employee 
of the clinics group at the IJniveisity of Chicago, 
approved by the board of trustees. One dollar a 
month is to bo deducted from tbe salaries of a 
employees for their expense of this service. Opera¬ 
tions for tbe removal of defects discovered at the 
time of employment are not included in the service. 
But defects found at this time if they are liable to 
interfere with proper performance of duties, must bo 
remedied within three months at the employees 
own expense or on their own responsibility. An® 1 
one year’s employment under the scheme dofec s 
will be remedied free of charge. Two month 6 
hospital care and treatment for conditions usual y 
treated in the University of Chicago clinics is include 
in the benefits. All employees appointed or 

reappointed after Dec. 1st, 1931, are obliged 0 
participate in the scheme. 

WINDFALL IN PHILADELPHIA. 

The Pennsylvania Hospital has received a windfall 
which, should be welcome at this time. In 1870 they 
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w‘ a .'Thematic effort in Scotland to search out the 
fi.ws in the Insurance Acts. Some insurance prac¬ 
titioners have protested against the implied criticism 
and their protest may have considerable force. But 
-Risen rhe incidence of certified sickness assumes the 
proportion of one in two of the lives at risk, certain 
questions suggest themselves : first, is this a genuine 
eicess or is if due to too facile certification ? Secondly, 
i ; the insurance system made to carry too heavy a 
load? There is a third question : IIow can the 
insured person secure the value of the public hospitals 
and clinics, official and voluntary, without being 
taxed twice 1 These aro fundamental questions, 
and it wiii be interesting to watch how the Scottish 
Department will develop its methods of solving them. 
When the figures already collected are set forth in a 
fall public document we shall posses? genuine data 
for an estimate of the whole system. 


A Conference on Certification in Rutland. 


Medical practitioners in Rutland met representa¬ 
tives o! approved societies at a conference held recently 
at Stamford, and reported in the Salional Insurance 
Garette for Jan. 30tli. It was decided not to discuss 
memorandum 329 I.G. as a whole, hut to consider 
a few contentious points in administrative procedure, 
ice chairman of the conference has summarised the 
discussion under headings, of which we quote the 
following:—- 


Relative Incapacity.—T he case of an insured 
person normally engaged in heavy work—e.g., an 
“Wastone Ouarryman, who is incapable of that work 
a m receipt of benefit, but who luis entered a stage 
of convalescence. 

‘ ^ appeared that societies would welcome 
i,; , 1011 from practitioners when an insured person 

recovered as to be able to do light work. 
DMiSf- Un fit for his usual occupation, and that 
in - ° Ders cou ^ convey this information to societies 
cases by using the remarks space on medical 


Wouk To Go to ?—Should a doctor have any 
df.-yi t0 , Point as to whether a patient has any 
j 1° 10 °n recovery from illness ? 

^ vras considered that the practitioner 
wnrttn aT ^ no as to whether'a patient has 

o go to on recovery from illness. 

incawfff^r* Hungering.— In cases of doubtful 
mediral ' i-^york or suspected malingering, would 
from tn practitioners prefer to reply to an inquiry 
s ? cl! --ty before the societv refers the case to 
SI ° n ! 1 medical officer ? 

irouhn^T : .if appeared that the medical practitioners 
it wac ^nling to reply to such an inquiry, although 
work nnt'i 1 *' that this would entail further clerical 
j practitioner, which was undesirable. 

fecttW EXCE ™ B.Jl.O.—Having regard to the 
ror.(ij,.,i c Practitioners can refer cases to the regional 
whilst a ? . er rvithout payment of a reference fee, 
PmctiH^ 0Cle ^ f. as t° P a y Is. 0(7. in every case, could 
re-innai induced to make greater use of the 

Am !' dlcal offi cer ? 

stated C fh "f ^ Teral meI ubers of the medical profession 
'abject toll ' 5vere unaware that societies were 

roado > 116 charge mentioned in respect of references 
necessitate;! them. References by practitioners 
andawain • completion of a somewhat leDgthy form 
inserter! ..mcmased clerical work. Some practitioners 
hut som, lr ? t ^ s “ Refer to R.5I.O.” on certificates, 
It tv as e,^ocieties took no action on this remark, 
taken L,- 1 ,, “at further precautions should also be 
did not he 311 concerned to ensure that the patient 
bv the come aware as to whether he was referred 
s cc.ety or the practitioner, 
be rega r j] r , FTsitoiu— Hedical certificates are to 

0ld 5", and n, E0 9ieties as part evidence of incapacity 
the society is under an obligation to satisfy 


itself that incapacity does exist—i.e., calls by sick 
visitor. 

Answer: It appeared that this point was raised 
in order to acquaint medical practitioners of this 
obligation placed on societies as it was considered 
that, in the absence of knowledge on this point, there 
was a danger of offence being taken by practitioners 
against a duty which societies are called upon to 
perform. 

Range of Service and Emergency Treatment. 

Addresses are being giveu this winter in London 
to students and recently qualified men on insurance 
practice by lecturers thoroughly conversant with all 
the ramifications of the regulations. Dr. E. A. Gregg 
addressed U.C.H. men, and Dr. A. F. Heald St. 
George's men in December, and last month Dr. 
R. G. Chase gave a lecture at St. Bartholomew’s 
Hospital which was reported in the Supplement, 
of the British Medical Journal for Jan. 23rd. Dealing 
with the range of service in insurance practice this 
included, he said, all proper and necessary medical 
services other than those requiring special skill or 
experience of a degree or kind which general practi¬ 
tioners could not, as a class—that last phrase was 
important—reasonably he expected to possess. Those 
to whom he was speaking, he remarked, were about 
to go out into general practice with a knowledge 
of the latest methods of diagnosis and treatment, 
but the position of the older qualified men had to 
he remembered, men who had been in practice for 
many years, and who. perhaps, were not familiar 
with the latest methods. The range of service 
implied, not that which a particular man was capable 
of undertaking, but the kind of service of which 
general practitioners as a class were capable. A 
necessary qualification to this, however, was emer¬ 
gency treatment. In an emergency the practitioner 
might he called on for quite exceptional services. 
For example, in a case of laryngeal obstruction, 
it was the practitioner’s duty, assuming, of course, 
that there was no possibility of getting the patient 
into skilled hands in time to save his life, to do a 
tracheotomy, whether he had special skill or not. 
Dr. Chase recalled the case of a doctor—a capable 
surgeon—who reported on the usual form that he had 
operated ou a case of appendicitis which was of an 
urgent character. But he was not aUowed to charge 
for the operation, because, although it was one 
beyond the skill commonly possessed by the general 
practitioner, he had reported it as an emergency. 

Insurance Practitioner as Social Reformer. 

Dr. G. de Swietochowski regards 1 the insurance 
medical service as the chief agency of social reform 
in the near future. Doctors, he says, have the best 
qualifications that men can have to make successful 
leaders amongst social reformers. They are intimately 
associated with large numbers of people, the character 
of the relationship being naturally a friendly one and 
at the same time a confidential one ; they have the 
education and standing ; above all they have the 
confidence of millions of people whose needs they 
know well, and they have the power to say and do 
things like no other men in the country. More use, 
he thinks, should be made of the link which has been 
established between the doctors and the government 
through the national health insurance system in 
order to introduce new methods and break'with the 
old ones. The support of the government should / 
enable insurance practitioners to exercise a gentle 


1 Presidential address to the Paddington Medical Societv 
reprinted from the Medical World of Dec. 11th, 1931. 
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A State of Mind. 

While so rnucli is being written in letters to our 
journals, in official memoranda, and in leading articles, 
about tfio sins of commission and omission on tfio 
part of approved societies or practitioners, the point 
of view of tfio insured person fias nowfiere been 
stressed. In bis recent valuation report tfie Govern¬ 
ment Actuary impressed on tfio authorities responsible 
tfie importance of stricter supervision over certificates 
and claims for sickness benefit. Ho implies tfiat wo 
must get back to a standard levol, and fie indicates 
tfiat tfie experience of ten years ago is a fair standard 
to work to. Tfio question is, Can it fie done ? Such 
a view regards tfio present economic stress as a tem¬ 
porary pfiaso, and assumes tfiat we sfiall return to 
an era 'of prosperity suefi as tfio fat years 1921-23. 
But wfio is to say fiow muefi of tfio efiaugo in our 
economic life is permanont ; fias tliore not beon 
concurrent change in mind and outlook of tfio people ? 
It is not merely tfie doctors and tfio approved societies 
who are concerned in tfio question of increased claims 
for eitfier sickness or unemployment benefits. People 
are claiming more frequently tfian tfiey used to do, 
and not only of necessity. Ideas fiavo changed. 
Claims aro made as a rigfit. Tfio community or 
State is looked to for help when distress is caused 
by changes in economic conditions. So with health. 
People are exhorted to bo healthy and provided with 
tfio moans to do so in public health services. Why, 
it is argued, does not tfio State go further and provide 
something for economic loss. In this state of mind 
tfiey do not regard their claims eitfier on sickness or 
unemployment funds to fie improperly made. Tfie 
pressure of insured persons fias greatly increased, 
and this point is stressed in tfio answer made by tfie 
Insurance Acts Committee to tfio Government 
memorandum, when reasons were given for asserting 
tfiat tfie most important cause of tfie increase in 
sickness claims is tfie larger proportion of those wfio 
rightly claim to-day in comparison with those wfio 
claimed, say, ten years ago. Tfie main factors in 
this change of mind are briefly :— 

Propaganda by insurance committees and others, 
showing the wisdom of exercising rights. 

Knowledge of rights, including the effect which 
the elimination of the first three days of incapacity 
lias on future claims during the year. 

Diminution of prejudice against exercising these 
rights. 

Economic necessity for claiming rights. 

Increased advice, and in some cases pressure from 
approved societies’ agents, works officers, welfare 
workers, and others to claim benefits. 

Increase in the scale of sickness benefit in some 
societies, increasing the inducement to claim benefits. 

Finally, there is tfie higher standard of what con¬ 
stitutes health on tfio part of tfie whole community, 
which applies especially to pregnancy and tfio post¬ 
partum period. 

Morbidity Statistics in Scotland. 

As the result of a now scheme for morbidity 
statistics full particulars of every certificate issued 
in Scotland aro now being recorded by tfie Scottish 
Department of Health, with tfie result of mailing it 
possible to undertake a systematic analysis of tfio 
sickness experience of tfie community. During tfie 
12 months ended Juno 30th, 1931, notifications 
received from approved societies show that 392,335 
first certificates were issued in respect of a total 


insured population on doctors’ lists amounting to 
1,779,191, tfiat is, one first certificate for about 
every four insured persons. In particular panels 
first certificates are almost as high as one in every tvo 
insured persons. Tfio avorago duration of the 
certified illnesses completed during this period was 
25-95 days ; this does not include cases of chronic 
illness whose duration extends beyond tko period 
named. In tfie aggregate not less tfian 19,000,000 
days of incapacity for work—representing an expend) 
ture on benefits of about £2,000,000—have beer 
certified by Scottish insurance practitioners for tin 
patients under tfieir care during tfie year in question 
Tfie causes of incapacity most frequently recorder 
aro minor diseases of tfie upper respiratory tract 
accidents, and influenza (each of which accounts fo 
more tfian 10 per cent, of total incapacities), inflam 
matory and suppurative conditions of the skin ani 
subcutaneous tissues, gastritis, and bronchitis (eacl 
of which accounts for more tfian 5 per cent 
incapacities). Of tfie total days lost, the greates 
proportion aro due to accidents, bronchitis, rkeuma 
tism (undefined), inflammatory and suppurativ 
conditions of tfie skin and subcutaneous tissues 
gastritis, influenza, and minor diseases of tfio uppe 
respiratory tract—in tfiat order of importance. 

In tfio incidence of incapacity, single women ar 
equal to men ; hut married women are certified a 
incapable of work twice as frequently as men or singl 
women. Tfie average duration of illness, irrespectiv 
of cause, in married women is, moreover, 36 por cen 
higher tfian tfiat for men. Tfio average for singl 
women is also in excess of tfiat for men by 21 pc 
cent. In married women, 20 per cent, of tfio who 
sickness loss is attributed to pregnancy and a 
associated conditions or complications. And ihei 
is another very striking fact: in both men and wome 
incapacity for work is relatively most frequent s 
ages under 20 years, and tfie difference between me 
and women in respect of sickness incidence is relative, 
greatest at tfio earlier ages. It is obvious that tl 
strain of work falls heaviest on tfie younger lives. 

Rural areas show a lower incidence of incapaci 
but a higher average duration tfian urban area 
Of tliis longer duration part at least can bo assignc 
to tfie lower proportion of short-duration flmess 1 
in rural areas. In one area with a high certificate 
experience during tfie first six months of tfio operate 
of tfio scheme, it was ascertained tfiat many ot fl 
certificates issued were due to one particular caus 1 
group) of incapacity which, on further exanunatioi 
was related to tfio method of work of tfie operatru 
in tfie particular occupation in tfiat area. A simp 
protective device would, it is thought, oilec 
substantial saving of working capacity. 

A CIRCULAR LETTER TO SCOTTISH PRACTITIONERS. 

The Scottish Department fias issued a circa > 
letter to insurance practitioners asking for ta 
cooperation in exploring methods for tfie reductw 
of this unprecedented sickness. Many now tac 
have already been brought to light by the inquiry 
e.g., the frequency of incapacity for work at tfio car a 
ages. Here is a problem for detailed research, I 
recognised tfiat tfie frequency in tfie issue and duratio 
of claims must vary from factors outside tfio contr 
of practitioners, and a few areas w-fiere this vanatoc 
is greatest are to fie specially investigated. I 
letter must fie regarded as an administrative documoi 
of tfie first importance, marking indeed tfie begmnu 1 
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cf a systematic effort in Scotland to search out the 
£ots in the Insurance Acts. Some insurance prac¬ 
titioner? have protested against the implied criticism 
and their protest mar have considerable force. But 
vrra the incidence of certified sickness assumes the 
proportion of one in two of the lives at risk, certain 
questions suggest themselves : first, is this a genuine 
excess oris it due to too facile certification ? Secondly, 
is the insurance system made to carry too heavy a 
!wd 1 There is a third question : IIow can the 
insured person secure the value of the public hospitals 
and clinics, official and voluntary, without being 
taxed twice 1 These are fundamental questions, 
and it will he interesting to watch how the Scottish 
Department will develop its methods of solving them, 
blen the figures already collected are set forth in a 
fall public document we shall possess genuine data 
an estimate of the whole system. 


A Conference on Certification in Rutland. 


Medical practitioners in Rutland met representa¬ 
tives of approved societies at a conference held recently 
Stamford, and reported in the Sal tonal Insurance 
Gczclt' for Jan. 30tli. It was decided not to discuss 
Ectnorandum 329 I.G. as a whole, hut to consider 
sretvcontentious points in administrative procedure, 
the chairman of the conference has summarised the 

under headings, of which we quote the 
ioUoTrin cr.— 


SSLAnvE Incapacitt. —The case of an insured 
pcAon normally engaged in heavy work—e.g., an 
wa-tene quarrytnan. who is incapable of that work 
^ m receipt of benefit, but who lias entered a stace 
01 convalescence. 

Aiwcr; It appeared that societies would welcome 
t,,.™ 13 ; 1011 fre™ practitioners when an insured person 
Mi 50 far recovered as to be able to do light work, 
^°r his usual occupation, and that 
' cummers could convey this information to societies 
cases Rsiug the remarks space on medical 


TO . to ?—Should a doctor have any 
L~ fir ro the point as to whether a patient has any 
' j v 5 ?° to on recovery from illness ? 

'T r ’ ^ was considered that the practitioner 
- ima nave no regard as to whether'a patient has 
lo go to on recovery from illness. 
mraTOrl'P*? Malingering. —In cases of doubtful 
medirnl ' for.work or suspected malingering, would 
fj™. ,, Practitioners prefer to reply to an inquiry 
the e s ° cl ety before tbe societv refers the case to 
medical officer ? 

WonliTu 7 "' a PP® a red that tbe medical practitioners 
it to reply to such an inquiry, although 
wort nnn, that fbis would entail further clerical 
lc Practitioner, which was undesirable, 
k'-t l}»t , -"^° tt.M.O.—Having regard to the 

WAiral 1 S^cutiqners can refer cases to the regional 
whilst a ^ - e , r without payment of a reference fee. 
PmctiH^° Clet 7 ^ as f° pay is. G d. in every case, could 
w-'irmni , induced to mate greater use of the 

® e< Dcal officer ? 

stated th "t «y era ^ members of tbe medical profession 
rohjeej- if?, they were unaware that societies were 
mafic v tae charge mentioned in respect of references 
necessitat' i them. References by practitioners 
attain - com Pl e tion of a somewhat lengthy form 
insert;; j ( , more ased clerical work. Some practitioners 
but some wpfos “ Refer to R.M.O.” on certificates. 
It vras felt SC S! etieS t°°k no action on this remark, 
tak^n A,, ^ 33 1 further precautions should also be 
fiifi arjt concerned to ensure that tbe patient 
br tj, .come aware as to whether he was referred 
Th! or the practitioner, 

he mr a A | I ^j K , Visitor. —Medical certificates are to 
rnfiv. ana n, * s °cieties as part evidence of incapacity 
cue society is under an obligation to satisfy 


itself that incapacity does exist—i.e., calls by sick 
visitor. 

Answer: It appeared that this point was raised 
in order to acquaint medical practitioners of this 
obligation placed on societies as it was considered 
that, in the absence of knowledge on this point, there 
was a danger of offence being taken by practitioners 
against a duty which societies are called upon to 
perform. 

Range of Service and Emergency Treatment. 

Addresses are being given this winter in Loudon 
to students and recently qualified men on insurance 
practice by lecturers thoroughly conversant with all 
tbe ramifications of tbe regulations. Dr. E. A. Gregg 
addressed U.C.H. men. and Dr. A. P. Heald St. 
George's men in December, and last month Dr. 
R. G. Chase gave a lecture at St. Bartholomew's 
Hospital which was reported in the Supplement 
of tbe British Medical Journal for Jan. 23rd. Dealing 
with the range of service in insurance practice this 
included, be said, all proper and necessary medicaL 
services other than those requiring special skill or 
experience of a degree or kind which general practi¬ 
tioners could not. as a class—that last phrase was 
important—reasonably be expected to possess. Those 
to whom he was speaking, he remarked, were about 
to go out into general practice with a knowledge 
of the latest methods of diagnosis and treatment, 
hut the position of the older qualified men had to 
be remembered, men who had been in practice for 
many years, and who, perhaps, were not familiar 
with the latest methods. The range of service 
implied, not that which a particular man was capable 
of undertaking, hut the kind of service of which 
general practitioners ns a class were capable. A 
necessary qualification to this, however, was emer¬ 
gency treatment. In an emergency the practitioner 
might be called on for quite exceptional services. 
For example, in a case of laryngeal obstruction, 
it was the practitioner's duty, assuming, of course, 
that there was no possibility of getting the patient 
into skilled hands in time to save his life, to do a 
tracheotomy, whether he had special skill or not. 
Dr. Chase recalled the ease of a doctor—a capable 
surgeon—who reported on the usual form that he had 
operated on a case of appendicitis which was of an 
urgent character. But he was not allowed to charge 
for the operation, because, although it was one 
beyond the skill commonly possessed by the general 
practitioner, he had reported it as an emergency. 

Insurance Practitioner as Social Reformer. 

Dr. G. de Swietochowski regards! the insurance 
medical service as the chief agency of social reform 
in the near future. Doctors, he says, have The best 
qualifications that men can have to make successful 
leaders amongst social reformers. They are intimately 
associated with large numbers of people, the character 
of the relationship being naturally a friendly one and 
at the same time a confidential one ; they have the 
education and standing; above all they bave the 
confidence of millions of people whose needs they 
know well, and they have the power to say and do 
things like no other men in the country. More use, 
he thinks, should be made of the link which has been 
established between the doctors and the government 
through the national health insurance system in 
order to introduce new methods and break*with the 
old ones. The support of the government should 
enable insurance practitioners to exercise a gentle 

1 Presidential address to the Paddington Medical Societv 
reprinted from the Medical World of Dec. 11th, 1931. 
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A State of Mind. 

While so much is being written in letters to our 
journals, in official memoranda, and in leading articles, 
about tlie sins of commission and omission on the 
part of approved societies or practitioners, tbe point 
of view of tlio insured person lias nowhere been 
stressed. In bis recent valuation report tbe Govern¬ 
ment Actuary impressed on tbe authorities responsible 
tbe importance of stricter supervision over certificates 
and claims for sickness benefit. Ho implies that wo 
must get back to a standard level, and bo indicates 
that tbe experience of ten years ago is a fair standard 
to work to. Tbe question is, Can it be done i Such 
a view regards tbe present economic stress as a tem¬ 
porary pliase, and assumes that we shall return to 
an era 'of prosperity sucb as the fat years 1921-23. 
But who is to say bow much of tbe change in our 
economic life is permanent,- has there not been 
concurrent change in mind and outlook of the people ? 
It is not merely tbe doctors and the approved societies 
who are concerned in tbe question of increased claims 
for either sickness or unemployment benefits. People 
are claiming more frequently than they used to do, 
and not only of necessity. Ideas have changed. 
Claims are made as a right. Tbe community or 
State is looked to for bolp when distress is caused 
by changes in economic conditions. So with health. 
People are exhorted to bo healthy and provided with 
the means to do so in public health services. Why, 
it is argued, does not tbe State go further and provide 
something for economic loss. In this state of mind 
they do not regard their claims either on sickness or 
unemployment funds to be improperly made. The 
pressure of insured persons has greatly increased, 
and this point is stressed in the answer made by the 
Insurance Acts Committee to the Government 
memorandum, when reasons were given for asserting 
that the most important cause of the increase in 
sickness claims is the larger proportion of those who 
rightly claim to-day in comparison with those who 
claimed, say, ten years ago. The main factors in 
this change of mind are briefly :— 

Propaganda by insurance committees and others, 
showing tbe wisdom of exercising rights. 

Knowledge of rights, including the effect which 
the elimination of the first three days of incapacity 
lias on future claims during the year. 

Diminution of prejudice against exercising these 
rights. 

Economic necessity for claiming rights. 

Increased advice, and in some cases pressure from 
approved societies' agents, works officers, welfare 
workers, and others to claim benefits. 

Increase in the scale of sickness benefit in some 
societies, increasing the inducement to claim benefits. 

Finally, there is the higher standard of what con¬ 
stitutes health on the part of the whole community, 
which applies especially to pregnancy and the post¬ 
partum period. 

Morbidity Statistics in Scotland. 

As the result of a new scheme for morbidity 
statistics full particulars of every certificate issued 
in Scotland are now being recorded by the Scottish 
Department of Health, with, the result of making it 
possible to undertake a systematic analysis of the 
sickness experience of tbe community. During the 
12 months ended June 30tb, 1931, notifications 
received from approved societies show that 392,335 
first certificates were issued in respect of a total 


insured population on doctors’ fists amounting to 
1,779,191, that is, one first certificate for about 
every four insured persons. In particular pawls 
first certificates are almost as high as ono in every tiro 
insured persons. The average duration of tbe 
certified illnesses completed during this period ivaa , 
25-95 days ; this does not include cases of chronic 
illness whose duration extends beyond tlio period 
named. In the aggregate not less than 19,000,000 
days of incapacity for work—representing an expendi¬ 
ture on benefits of about £2,000,000 —have been 
certified by Scottish insurance practitioners for tbe 
patients under their care during the year in question. 
The causes of incapacity most frequently recorded 
are minor diseases of the upper respiratory tract, 
accidents, and influenza (each of which accounts for 
more than 10 per cent, of total incapacities), inflam¬ 
matory and suppurative conditions of the skin and 
subcutaneous tissues, gastritis, and bronchitis (each 
of which accounts for more than 5 per cent, 
incapacities). Of the total days lost, the greatest 
proportion are duo to accidents, bronchitis, rheuma¬ 
tism (undefined), inflammatory and suppurative 
conditions of the skin and subcutaneous tissues, 
gastritis, influenza, and minor diseases of the upper 
respiratory tract—in that order of importance. 

In the incidence of incapacity, single women a 10 
equal to men ; but married women are certified as 
incapable of work twice as frequently as men or sing e 
women. The average duration of illness, irrespeotiv 
of cause, in married women is, moreover, 30 per cen • 
higher than that for men. The average lor sing <• 
women is also in excess of that for men by 21 P 
cent. In married women, 20 per cent, of the vvfio e 
sickness loss is attributed to pregnancy and i 
associated conditions or complications. And tfier 
is another very strilcing fact: in both men ancl worn 
incapacity for work is relatively most frequen 
ages under 20 years, and the difference between ®e* 
and women in respect of sickness incidence is relativ.J 
greatest at the earlier ages. It is obvious that 
strain of work falls heaviest on the younger lives. 

Rural areas show a lower incidence of inoapaci j 
but a higher average duration than urban areas- 
Of this longer duration part at least can ho assign 
to the lower proportion of short-duration iflncs 
in rural areas. In one area with a high certinca io 
experience during the first six months of tlio opera io 
of the scheme, it was ascertained that many ot 
certificates issued were due to one particular cau 
group of incapacity which, on further examine i i 
was related to the method of work of the opera i » 
in the particular occupation in that area. A si I 
protective device would, it is thought, eitec 
substantial saving of working capacity. 


A CIRCULAR LETTER TO SCOTTISH PRACTITIONERS- 

The Scottish Department has issued a circular 
tter to insurance practitioners asking tor 
operation in exploring methods for the reduc 
: this unprecedented sickness. Many now a 
ive already been brought to light by, ' fio In 11 1 3_^_ 
g., the frequency of incapacity for work at the earlier 
res. Here is a problem for detailed research, 
cognised that the frequency in the issue and duration 
claims must vary from factors outside the control 
practitioners, and a few areas where tins variation 
greatest are to bo specially investigated. The 
tter must be regarded as an administrative document 
f the first importance, marking indeed the beginning 
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'• explain” tlie “cause of life.” Surely, flic proper 
question for patliology to try to answer is not “ what 
is tie cause of cancer t ” but “ what is the biological 
mechanism of tumour formation 1 ” 

I am, Sir, yours faithfully, 

G. IV. Xiciioi-sox. 

Gut’s Hospital. S.E., Feb. Tth, 1932. 


To the Edilor of TnE Lancet. 

Sir,— Mr. J. J. M. Sbaw, in his first article, suggests 
the possibility of the lowering of the anti-epithelial 
resistance in pregnancy to permit the invasion of the 
troploblast. At that stage thero is no continuity 
of tissue between utems and ovum and nothing, 
one may suppose, to indicate the presence of a 
stranger requiring such accommodation. On the 
other hand the trophoblast, having eroded its way 
into the required position, disappears. May it not 
be that its presence acts as a stimulus to the produc¬ 
tion of an antibody wbicli effectively destroys tlie 
invader, the occasional failure of such a reaction 
permitting chorion epetlielioma ? The blood-scrum 
of early pregnancy might possibly show some action 
on living cancer cells. 

J am. Sir, yours faithfully, 

„ P. L. W. ‘Williams' F.R.C.S. Edin. 

Padslow, Feb. 5th, 1932. 


r< the spahlinger remedies. 

f To the Editor of Tue Lancet. 

Sffi,—May I be allowed to clear up some of the 
; ®^ a PP r eheusions which have crept into your leading 
r article of Feb. Gth. It is quite tme that, after having 
■ . A 6 everal commissions—one of which included the 
' i .. Eitclue—to investigate my work, the 

;; Rush Red Cross offered me a sum of £30,000 for 
U] n " distribute my preparations in the British 
' +tinder the agreement I bad one year within 

' 1 * 1to decide whether I was able to supply the large 

" * er of doses stipulated for each year. I fomid 
y' .“Ahte within that time to simplify the methods 

• i' ti t rof , fi°n, as I had hoped, sufficiently to supply 

quantities; and therefore I availed 
,°t a clause in the agreement providing for its 
.« Agnation upon repayment, which I duly made, 
j I,., i, 6 ™ re ceived plus interest. I am very anxious 
-* he l )ie rruri\ about the Red Cross agreement should 
l 0 ? 7 ?) 10 r ‘ e,r the absurd stories which have been 
' n 6 « on ritat subject. "When the Ministry of 
'i PTT1 . • offered me facilities for “an independent 
limL trial,” my supply of complete prepara- 

• fid e ?bausted through lack of funds, and that 

, officially recorded by the Ministry. 

y T(m°f ? T? ur comments on my formula, in which 
-■ j r)nrr . .^eriain “lacunar,” I should like to say that 
J nrorai? 0 , ^ refrained from describing any technical 
familiar* >,° r ^ a ^ a ‘ vv rth which bacteriologists are 
of hel fti- eCause ^ ^as anxious not to he accused 
temnnr rim knowledge and technique of con- 
took -,, ar ‘" researc h workers. At the same time I 
enable* 18 t ' > < f esc ribe my method fully enough to 
vacdn <0 ®I ,efen t bacteriologists to reproduce my 
to - ' Let me > however, reply quite briefly 
10 the points raised by you : 

in borinf <lsua f f° And. “ secondary organisms 1 
skin tuberculous lesions; and with moderate 
ksions c , bacilli can be isolated from human 
any str-iT-* 1 ' 111 '' recourse to “ acid or alkali to destroy 
Praeti^,' ’ ' Cf ‘ c °ndary organisms, such as is the usual 
2 p nowadays.” 

I p’r e f»« U '? S c, w . hat °rgans or tissues I use. Personally 
uelibnnated blood, serum, or ascitic fluid. 


b 


I only mentioned organ and tissue extracts in order 
to explain that these could also he used as media— 
ns I have experimentally verified—provided they 
supply a specific i mattered native bovine or human 
fluid to the tubercle bacillus. For methods of 
extraction and filtration of organs and tissues I would 
refer to the orthodox text-books on the subject. 

3. I do not restrict the use of glycerins, glucose, 
peptone, or distilled water (not “saline ” a you say) 
to the “cultivation of human strains.” These 
substances can also be used for the cultivation of 
bovine strains. 

•1. The “ method of removal of oxygen ” I did not 
describe in detail, because there are several and those 
are part, of the usual bacteriological routine, when 
dealing with anaerobic conditions, or with the prepara¬ 
tion of stable standards, or with toxins which easily 
oxidise, Ac. I have made emulsions in vacuo— 
ns you suggest—and in the presence of hydrogen with 
equally good results. 

5. As to the “ method of estimating the strength 
of the bacterial emulsion ” may I explain that the 
emulsion is prepared in large enough quantities 
to be weighed in. a sterile manner. The amount of 
vaccinating material can therefore be determined 
in fractions of weight. This point concerns not the 
method of preparation, hut the application, of the 
vaccine—i.e., the dosage. The dosage varies accord¬ 
ing to the degree of immunity required in the 
vaccinated animals and the severity of the infection 
to which such animals are subjected. 

I intend shortly to publish the records of my 
experiments on cattle, giving complete details as 
to dosage, nature of antigens used in each test, number 
of injections, reactions, temperatures, autopsies, &c. 
Tlie comparative results of these tests throw consider¬ 
able light on immunity, allergy, and resistance 
increased or diminished by specific means. 

I am. Sir, yours faithfully, 

London, Feb. 9tb, 1932. H. SPAHUNGER. 


BRILLIANT GREEN FOR SYCOSIS. 

To the Editor of The Lancet. 

Sir, —In your annotation with this title in the 
issue of Jan. 23rd (p. 202) you quote Prof. Senin as 
having found this dye a reliable remedy for sycosis, 
and myself as having studied its bactericidal action 
in high dilutions on streptococci. The letter of 
Dr. R. Prosser White (Jan. 30th. p. 261), commenting 
on this, attributes the virtues of Prof. Senin’s brilliant 
green solution “largely” to the alcohol which it 
contains, and states further that alcohol is also “ the 
chief active agent in the antiseptic use of tincture 
of iodine and picric acid.” I cannot imagine that 
Dr. Prosser White has any authority for this state¬ 
ment. Alcohol is a weak germicide, as might 
naturally be expected from the fact that it is actually 
produced by bacterial action. My own results, 
detailed in the paper to which you referred, indicate 
that brilliant green, iodine, and picric acid are 
respectively 2000, 180, and 400 times more powerful 
as germicides than alcohol, judged by the maximum 
dilutions at which they were effective under the 
conditions of the tests made. That the conditions 
of practical use will reduce their efficiency is certain, 
but the same conditions militate against the successful 
action of alcohol, with the added disadvantage that 
evaporation terminates its action within a fen- 
minutes. 

I draw attention to Dr. Prosser White’s statement 
because it exemplifies an attitude which seems to 
me to stand in the way of progress in the use of 
germicides. The extraordinary bactericidal pro¬ 
perties of brilliant green have been demonstrated 
repeatedly in the laboratory; by Prof. Senin s 
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pressure on tlieir patients without the fear of losing 
them. He adds :— 

“ In this way we may some day he able to tackle 
the everlasting craving for medicines, pills, and 
lotions. We could perhaps even face the question of 
drink without the fear of a revolution. If the whole 
medical profession lays down its views frankly, 
Tesolves unanimously to adhere to its principles and 
is backed by the supreme executive of the country, 
no great difficulties can arise. Whereas if under¬ 
taken by single individuals all such efforts are nipped 
in the hud. Even the hospitals in order to remain 
popular have still to keep up unnecessarily largo 
supplies of practically useless stuff.” 

Looking back, he says, we must admit that things 
liave improved a great deal, especially through schools 
-and communal legislation ; the partial prohibition of 


smoking and spitting in public places, followed bv 
the anti-litter campaign as well as the tery modem 
anti-dog-and-pavement measures are all to the good. 
But why should personal dirt still enjoy the privilege 
of going about unpunished ? Surely, sooner or later 
this will be dealt with by a definite and separate 
legislation. The conditions in factories and work- 
rooms, though vastly improved, still offer room for 
further amelioration. But the conditions of people’s 
homes, their habits and customs and superstitious 
beliefs form a rock against which many good intern 
tions are shattered to atoms. Here, he suggests, 
cooperation of government and a well-organised 
medical profession might introduce reforms of greater 
national importance even than those expected from 
and only partly realised by the National Health 
Insurance Acts. 


CORRESPONDENCE 


THE MECHANISM OF TUMOUR FORMATION 
To the Editor of The Lancet. 

Sir, —May I express my admiration of Mr. J. J. M. 
Shaw’s paper on the iEtiology of Cancer in recent 
numbers of The Lancet ? It increases knowledge 
and is very opportune. Mr. Shaw argues truly, as I 
believe, that one “ cause ” alone will not account for 
tumour formation. Nor is there a logical or biological 
necessity that it should. The most superficial 
analysis of causation—as it concerns the living body—■ 
distinguishes two factois or groups of factors : the 
■factor of realisation or tho stimulus; and the factor 
-of determination or the reaction of the organism, 
The stimulus is extrinsic to the reacting part, 
regardless of its nature and origin. Its action is 
-limited to inducing the reaction. The very nature 
and characters of the reaction are determined by the 
“ constitution ” of the organism, which means, in. 
the end, its physico-chemical composition. Growth 
and development and, in short, all vital phenomena, 
are innate reactions to extrinsic stimuli. This is 
’their mechanism, or “ cause,” in the eyes of biology, 

Tumour formation is a manifestation of life when 
-all is said and done. Like all vital phenomena it is 
an innate reaction to an extrinsic stimulus. I submit 
That knowledge of the latter is sound and adequate, 
though not complete. It is, as duly emphasised by 
Mr. Shaw, not one single stimulus, but one of many 
•stimuli: from living parasites through introduced 
chemical substances and physical agents to products 
•of metabolism of the body itself. Every one of these 
is followed by tumour formation. Their action as 
factors of realisation is demonstrated. What more can 
pathology do or he asked to do than to progress on 
these lines ? 

Much less is known of the innate reactions, the 
fons et origo of tumour formation. Now tumour 
•formation is suggestively like physiological growth 
and development. It is (1) reaction to extrinsic 
stimuli, (2) proliferation and differentiation of cells 
capable of these functions, (3) consequent acquisition 
-of new characters, (4) maintenance, and (5) trans¬ 
mission to future cell generations of the characters 
Thus acquired. All these are subject to control and 
modification by the organism—even in tumour 
formation much more widely than generally admitted. 
j would draw particular attention to Nos. 4 and 5. 
‘They represent the so-called autonomy of tumours. 
In its persistence long after the factor of realisation 
can often be shown to have ceased to act, and in its 


1 essentially “intrinsic ’’manner of growth byprolifera¬ 
tion of its own cells alone, an established tumour 
differs radically from a reaction to an infection, but 
agrees with every somatic organ. I find it impossible 
—I use tho word advisedly—to regard tumour forma¬ 
tion otherwise than as a developmental sequence; 
delayed and pathological development, if you please, 


but development nevertheless. 

There is no necessity for the assumption of a 
superaddod new reaction in tumour formation, m 
the sense that it is without parallel in physiologies 
development, as Mr. Shaw is careful to indicate. 
Tumour formation is “ now growth ” or “ neoplasia 
simply'in tho sense that the liver or kidnoys arise 
anew in the embryo. The same cssontial mechanism 
produces them all. Instead of morbid and unnatura, 
tumour formation is biological and natural, tne 
expression of a physiological “ potency ” of every 
not fully differentiated cell. The factor of renlisatio 
Rlone is abnormal and pathological. Tumour 
tion is one of alternative innate reactions, the otii^ 
of which is proliferation followed by differential^] 
as a physiological tissue, in wear and tear and m 
compensation for accidental loss, &c. It is 
segregation of ever-present alternative potencies, 
induced or realised by stimulation. This I regard, li¬ 
the mechanism of tumour formation, just as it is 
mechanism of development and growth. Tlio precis 
nature of its component reactions and their resu 
are questions mainly for biology, and for chemistry 
and physics in the last resort. Many are beginning 
to be known. ,. 

We should bear in mind that tumour formati 
is the expression of a much less simple biologica 
mechanism than the immediate reaction to an 
extrinsic stimulus. The generally enormous laten 
period of occupational cancer and of exporunen a 
tumour formation indicates this. Just as the advent 
of the kidneys, to take an example, is “ prepared 
by a long sequence of reactions in developmen . 
demonstrably beginning with metamoric segmentation 
of the mesoderm if not sooner, and in the absonco 
of any one of which there are no kidneys, so it may 
well be that tumour formation is the iast of many 
successive leactions, tho effect by summation of a 
those that have gone before. 

I conclude that we know just as much of tumour 
formation as we can expect or be expected to knou. 
Our knowledge is a pretty accurate measure of our 
ignorance of the mechanism of development an 
growth. Biology freely admits incompetence to 


m LANCST,] 


cancer 'of the lung.—tubal pregnancy. 


[feb. 13, 1032 371 


tot likely during an anticyclone, -when -the denser 
airVitli the higher barometer buoys us up more, so 
*e -walk with less exertion than on a damp cold day 
•with a low barometer—a day we describe as “ heavy,” 
thooeh cubic foot for cubic foot tho air is lighter ; 
it is we who are less buoyed up, it is wo who are 
heavier; and, besides, air saturated with moisture 
has a higher specific heat, and so more chilling effect. 
TVhat wo want is more observations of the association 
of certain meteorological conditions with increase or 
decrease of illness. Another question to bo answered 
is the period of incubation or invasion of a noso¬ 
logical effect. It used to be said that as a cyclone 
swept over the United States, so it was followed by 
doctors’ claims for medical treatment of tho pen¬ 
sioners whoso rheumatic pains had become exacer¬ 
bated as the low pressure area reached them. But 
that was some years ago, and I have not heard about 
that lately. There is much more to learn about the 
influence of weather on health. It is a pity more 
detailed observations are not made. 

I am, Sir, yours faithfully, 

Scrathborough, Jan. 30th, 1932. W. E. HOME. 


CANCER OF THE LUNG. 

To the Editor of The Lancet. 

Sib,— Inaletter published in your issue of Jan. 30th, 
hr. Ellman expresses surprise that no reference was 
made to a book by Dr. Maurice Davidson in an 
annotation on cancer of the lung published in your 
issue of Jan. 23rd. Arc we not too apt to overlook 
important work which is done in this country and 
to place too much importance on foreign medical 
literature 1 The amount of literature is so appalling 
that its very size is apt to clog rather than hasten the 
wheels of progress. 

I am reminded of a review of some medical work 
m which the author was criticised for failing to 
give reference ro some foreign work of minor import¬ 
ance. I noticed that the author had also failed 
™ give any reference to a recent and important 
•raglish work on the same subject, hut upon this 
act the reviewer omitted to comment. It has been 
said that in England one has but to add “ Off ski ” 
m one’s name to get a following, and it is certainly 
a Peculiarity of the English to belittle themselves, 
ualy the other day I read in an evening paper com- 
P amts about the smoke or dirt in the sleeping-cars 
o English railways. In America they find it necessary 
o use wire gauze netting over the railway carriage 
windows, and even this fails to keep out the smuts, 
n the continent the trains, and even the luxury 
ai . ns ln which I have travelled, are no cleaner and 
j,. ou btedly far less steady than are the trains in 
’®, C01 * I1 fay> yet the average Englishman is always 
.. y i° compare his railway or other services 
Drably with other countries. If one pointed 
start ?i an -^'crican that the trains in that country 
old ft • ln '^ topped with a series of jerks like an 
offenda aei llL e£ a S e train he would be genuinely 
• As far as I am aware, in no other country 
Ihemselv ^ l leo P^ 6 a delight in belittling 

interesting to hear what modern 
r ’ lo jdhs have to say about it. I have heard it 
the F 6 r ^ * s a f° rm °f superiority complex ; 
that i, s ^ man really being completely convinced 
to all country are in every way superior 

others.—I am, Sir, yours faithfully, 

L. S. T. Bukrell. 

undos-street, Cavendish-sauare, W., Feb. 1st, 1932. 


THE CAUSATION OF CHRONIC GASTRO¬ 
DUODENAL ULCER. 

To the Editor of The Lancet. 

Sir, —I am very grateful to you for the review of 
my book wlrick appeared in your issue of Jan. 30th 
(p. 248), and perhaps you will permit me to comment 
on some of the points raised by your reviewer. I 
agree that experimental proof in support of my theory 
would have clinched my argument, but is it always 
possible or even necessary to prove experimentally 
a theory before publishing it f I may add, however, 
that I am at present engaged in experiments which 
I hope to bring to a successful conclusion, and which 
will includo the verification of G. M. Smith’s work 
{Journal of Medical Research, 1914, xxx., 147) quoted 
at length in my hook and which I consider to be of 
crucial importance. 

Your reviewer also says that admittedly good results 
have been obtained by methods winch are partially 
or wholly opposed to my theory. I think that most 
general practitioners and all surgeons will refute the 
first part of this statement. As to the second part, 
I have endeavoured to show that tico factors are 
concerned in the production of peptic ulcers—namely, 
(1) bile, and (2) hydrochloric acid, and since jpresent- 
day medicinal treatment consists mainly in the 
administration of largo and frequent doses of alkali, 
it will bo obvious that this treatment abolishes the 
essential acid factor ; hence the temporary improve¬ 
ments and so-called cures which only last as long as 
treatment is persevered in. 

Although your reviewer has not discussed the details 
of my theory, perhaps you will allow mo to mention 
that before embarking on the involved problem of the 
mechanism of the formation of chronic peptic ulcers, 
I have postulated a new conception of the pathology 
to differentiate between tbe acute and chronic peptic 
ulcer which, in my opinion, must form tho starting 
point in the study of this most urgent problem. 

I am, Sir, yours faithfully, 

J. Jacques Stir a. 

Hall Moon-street, W„ Feb. 6th, 1932. 


TUBAL PREGNANCY. 

To the Editor of The Lancet. 

Sir, —Before you in your wisdom close this corre¬ 
spondence, may I say that my clinical note was as 
brief as possible because I merely wished to draw 
attention to the discoloration of the abdominal wall, 
and therefore did not give a detailed description of 
the operation. 

Thanks to the courtesy of Prof. Miles H. Phillips, 
I now know that the sign is rare, may have no direct 
connexion with the presence of blood in the peritoneal 
cavity, and indeed may occur where there is no 
heemorrhage. Prof. Phillips also very shrewdly 
suggests that the bruising of the abdominal wall 
may be due to external manipulations, and in favour 
of this is the rareness of bruising in tubal rupture. 

I must thank Mr. Goodwin for his solicitude on 
my behalf because of the onslaught of Prof. Blair Bell. 
Under any circumstances my reverence of you, the 
knowledge that The Lancet is on the desks of 
Editors of Standing throughout the world, and, 
above all, a sense of humour curb me from giving 
“ reins and spurs to my free speech.” I know Prof. 
Blair Bell does not believe a word I write, but he does 
not believe anybody very readily, and however 
forcibly he may express himself such a controversalist 
does stimulate even if he may cause a little pain. 

; In fairness to Prof. Blair Bell it must be pointed 
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observations, as by others, these properties are shown 
to have a valuable clinical application, and yet, it 
seems, the significance of their clinical results may be 
perverted, an explanation being substituted for which 
there is no experimental basis. I submit that 
chemical methods of combating infection should be 
based on accurate knowledge of the capabilities of 
the agent used for destroying the particular micro¬ 
organism concerned ; if they'remain, as they largely 
are now, a matter of personal taste, or of conventions 
dating from the past, the only prospect of improve¬ 
ment is by the process of trial and error, one which 
in therapeutics may be almost indefinitely prolonged, 
I am. Sir, yours faithfully, 

Lawrence P. Garrod. 

Pathological Department, St. Bartholomew’s Hospital, 
London, E.C., Fob. 8th, 1932. 


THE PREVENTION OF DEAFNESS. 

To the Editor of The Lancet. 

Sir, —In your issue of Jan. 30th, Mr. Macleod 
Yearsley takes me to task for a sweeping condemna¬ 
tion of the Zund-Burguet and similar apparatus for 
re-education of the deaf. In so far as the statement 
was not made on personal experience I stand 
corrected. But, in malting it, I was guided not only 
by the general attitude on the subject, but also by 
the personal experience of two friends who had tried 
the method as patients. Both of them aro highly 
educated people, one a most observant medical 
practitioner. I am only too pleased to learn that 
their unsatisfactory experience is not universal, 
and I am obliged to Mr. Yearsley for drawing my 
attention to his handbook on the subject. 

I am glad that Mr. Yearsley should regard me as a 
follower of himself and Dr. Kerr Love in preaching 
the prevention of deafness. Their pioneer work is 
widely known, if not suitably recognised. All who 
have the welfare of the deaf and the potentially 
deaf at heart know the vast difference that their 
work has made. 

I am. Sir, yours faithfully, 

Harloy-etreot, W., Fob. 8th, 1932. MAURICE SORSBT. 


THE ZUND-BURGUET METHOD IN VERTIGO. 

To the Editor of The Lancet. 

Sm,—It is encouraging to those who know and 
appreciate M. Zund-Burguet and his method to find 
that the value" of the Electrophonoid is becoming 
more and more recognised in this country. I would 
like to endorse Mr. J. A. Keen’s outspoken article 
on its use in the Mdniere syndrome. Its value in the 
treatment of vertigo is pointed out in my Manual 
(written in collaboration with M. Zund-Burguet 
and published in 1927) and I contributed a striking 
case in support of this in the Practitioner, in 1927. 
It may interest your readers and Mr. Keen if I briefly 
condense the main facts of this observation here. 

Miss A.B., 21, became deaf in the left ear following 
an attack of acute middle-ear catarrh two to three 
years earlier. For two years she had suffered with 
increasing vertigo and underwent several time- 
honoured treatments without result. At the time 
she consulted me the vertigo had become so severe, 
causing her to fall to the right, that she feared to 
go out. The whisper hearing was reduced in the 
left ear to 2 feet. Romberg’s test showed unsteadiness 
to the right. No nystagmus. No tinnitus. Electro- 
phono id treatment was begun and the vertigo ceased 
before 15 sittings had been completed. It has never 
returned. At the end of 30 sittings the hearing was 


12 feet. She had a later consolidating course ol 
20 sittings and the hearing increased to 15 feet 
This highly satisfactory result has been maintainet 
to the present date, and for three-years she has beei 
an enthusiastic mountaineer. 

Since this case I have bad three M^nitro patient 
in all of whom the vertigo has speedily disappoarei 
under the electrophonoid treatment. 

I am, Sir, yours faithfully, 

Macleod Yeahslly. 

Horlcy-strcet, IV., Fob. 6th, 1932. 


METEOROLOGICAL FACTORS ON HEALTH. 

To the Editor of The Lancet. 

Sir,—I n the paper reported in your issue c 
Jan. 30th, the Director of the. Meteorological Offici 
Dr. Simpson, concluded that the only recognisabl 
influence of meteorological conditions on huma 
health was the stimulation produced by the coolin 
effect of wind. How far wo have travelled since 
joined the profession, when the fevers and otto 
disorders we met abroad were commonly ascribe 
to climate! Against that belief I always protestec 
it was so hopeless, discouraging all effort towards tl 
prevention of disease. In a man-of-war one cou 
get observations registering the meteorological cone 
tions every four hours day and night. These 
recorded regularly, and luckily wo spent most 
three winters in Malta harbour. At first one cou 
come to no conclusions, but in 1887-88 and 1888-1 
it appeared that if at any hour of the day a relati 
humidity of 80 per cent, was recorded, a case of soi 
throat came for treatment the following mornin ; 
two coincident observations, meteorological and noE 
logical. For years afterwards I kept logs for t 
Meteorological Office, who sometimes were go 
enough to lend mo instruments, and besides ma 
observations at other times for myself, but nov 
obtained further coincidences of valuo. Those 
mention from Malta, were made in a central-batte 
ship, without artificial ventilation, with somo 650 m( 
Whether the humidity caused the disease, wliotl 
it was a measure of the stillness of the air in < 
thermometer screen, and so related with the povei 
of ventilation in the ship below, I cannot say; I 
the coincidence did occur, there, and I have 1161 
since spent time in a harbour so airless, in so lai 
a ship. 

When I came homo I sought for similar recoi 
of observations, and only found them in the “ Pract 
of Medicine ” of Dr. Aitken, then professor of modici 
at Netley, who quoted them from Dr. Francis Hoe 
surgeon to Cadogan’s (6th) Dragoons, at Bois-lo-D' 
in Flanders, in 1748. He thought humidity a prn 
cause of disease, which attacked especially troops 
damp situations. He had a hydrometer, catg' 
From June 29th to July 12th, dry weather, “no m 
taken had.” On the 12th, “ my hydrometer fell ve 
low," the distemper began ; three men were soiz 
with it, and others every day in the next week win 
continued damp ; there were not so many in t 
dryer weather that followed, and so on. 1 I have 
personal interest in these inconclusive observatioi 
made as they were by my great-grandfather, and 
have been unable to find others definitely paralloli 
meteorological observations with the incidence 
disease. 

As was remarked in the discussion on Dr. Simpsoi 
paper, often empiricism comes by its own in the lo 
run. We all feel the benefit of a bright dry do 

‘Homo. F.: Medical Facts and Experiments, London, 17 
pp. 61 affd 62. 
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methods. Patience, unfailing kindliness, the faculty 
of always realising and understanding another man’s 
- pint of view, combined with practical demonstration 
^ and help, quickly convuiced an ever-increasing number 
of dairy farmers round Reading that the application 
' of science was not a fantastic folly, but a saving of 
hard cash as their milk kept longer. From these 
beginnings he followed the milk through its various 
stages to the time it was delivered to the consumer. 
The retailers were quickly convinced that scientific 
methods were a practical and money-saving pro¬ 
portion. 

‘"The ideal Williams aimed at was to free, in time, 
the country of bovine tuberculosis, so that fresh milk 
could be safely drank. There was no douht in his 
ciad that there are properties in raw milk that are 
destroyed by heating, and he bewailed the fact that 
practical research on these properties has been so 
reflected. His loyalty and devotion to his staff was 
caly equalled by theirs to him. He refused absolutely 
to lake any credit to himself for work done by others, 
and insisted on each one having his share, including 
too laboratory assistants. On the other hand, not a 
parade of work was allowed to be published that 
could not stand up to any criticism directed against 
, \ , e . d _ a great sense of humour and a charming 
m hi* eye which endeared him to his friends. 
, and animals. If anyone was in trouble 
, , ^ 7 , he would never spare himself or his pocket 
Wdo what he could to help. His health, never robust, 
7 " " nou5l - T affected by a gastric operation some 
Erfi-w*! , b - constant lecturing all over the 
trd >L- ! S R, overdid Ms strength. Latterly he 
salarip- worried by the reduction in the 

A sta ® and *l»e constant strain of obtaining 

t-ongh money to carry on the Institute.” 

°n record Dr. Williams’s love of 
chief rw , r A 1 moods which led him to find his 
Hm in m - 10n m clita bing, aud uo doubt influenced 
for onn * vm °. II P 311 academic career in Liverpool 
thm« ° re 111 C0ldac f with animals and growing 

^ ver P 0 ol he married Helena Margaret, 
anf a daufThter° maS ^ rosde ^ d ’ and leaves two sons 

HR LATE COLONEL S.F. LOUGHEED, R.A.M.C. 

MX Edgar if. Pilcher writes : Tull you 
^oxds to t? Ce *° r a grateful and appreciative 
05 lie Row!? , memar P A Colonel S. F. Lougheed. 
aanoimced Corps, whose death was 

(fironic and R? k ‘ .lougheed was prevented by 
top 0 f v:, P^islent ill-health from rising to the 

spirit trinirmu 106 ’ fle was one of those whose 
band of wm-L- -° r< p r llle frail body, and to a small 
one, he wac A*’ 01 -A 10 ? 1 d am proud to have been 
India jn ]cq< P er P e tuai inspiration. Invalided from 
*tarch for 6 " was * ed 110 time in self pitr or futile 
f° d -gradMW^ ’ but set Mmself to a course of 
a nd found at C*e West London Hospital. 

1 'ttrgical clinio m °st suited to his taste in the 

Cougheed A bate Mr. Leonard Bidwell. 
5 Urge^ , eauttful hands and a real flair for 

-Arsenal’at TrA ^ appointment to the Royal 
showed that ga , j® 111151 opportunity to practise 

b-ho-e of u-- -n-i, be could not only operate but teach, 
"ill hear m P *° came within the range of Ms influence 

A 1 ;,-, graduurlj'J™ 1 sa - v that surgery in the 
fa ’A 0 f . S’ arising from a very dark age, took 
Fisonnl ...- yPiration from the enthusiasm and 


~ me era 

pie of Samuel Lougheed. 
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NOTES ON CURRENT TOPICS. 


GOVERNMENT’S TARIFF POLICY. 

Ox Thursday. Feb. 4th. the House of Commons 
went into Committee of Ways and Means (Sir D. 
Herbert, Chairman of Committees, in the chair) 
on the first of a series of resolutions connected with 
the Government’s Trade Bill. 

Mr. Neville Chamberlain. Chancellor of the 
Exchequer, in moving the resolution, said that, so 
far, the Government had averted disaster to the 
country; now they were beginning constructive 
work. They had succeeded at least in improving 
the situation since last November. The emergency 
Budget might have been thought unrealisable. but. 
wliile he could not guarantee final results at that 
stage, the collection of income-tax was 50 per cent, 
higher than last year, and. if companies followed 
the magnificent lead of individual taxpayers, the 
yield would more than compensate for losses' on other 
taxes. Tlie cost of living had been unaffected by the 
fall in the external value of the pound sterling! and 
was actually six points lower than on Jan. 1st, 1931. 
Sterling, too, had shown gratifying stability. There 
had also been a definite improvement in" trade in 
certain directions. 

There was no use. however, in pretending that the 
country had turned the corner. Apart from other 
important considerations, the trade balance was still 
adverse. Taxpayers could not he heroes indefinitely ; 
taxation could not remain indefinitely at a crippling 
level. A credit balance of trade of £100,000.000 in 
1929 had become an adverse balance of £113,000,000 
in 1931. The problem was to increase exports and 
to diminish imports. A policy must be chosen wMch 
offered the greatest balance of advantages over 
disadvantages. The scheme chosen had seven 
objects: (1) the correction of the balance of trade ; 
(2) the raising of revenue without imposing undue 
burdens on any section of the community; (3) 

moderate and scientific protection to transfer pro¬ 
duction to our own fields and factories ; (4) encourage¬ 
ment of industrial efficiency; (5) promotion of 

tariff agreements with foreign countries ; (6) retalia¬ 
tion against foreign tariff discrimination ; (7) advance¬ 
ment of Imperial economic partnership. The basis 
of the scheme was a general tariff of 10 per cent, 
modified by a short free list, which included wheat, 
meat, fresh fish of British taking, raw cotton and 
wool, and tea. The 10 per cent, would not be added 
to existing duties and existing Acts imposing them 
would continue until replaced by something else. 
Neither the new general, nor the new specific duties," 
would apply to goods from the Dominions, at least 
pending the results of the Ottawa Conference. AH 
produce from colonies, protectorates, or mandated 
territories would also be exempt. If anv foreign 
countries discriminated against British goods the 
Board o£ Trade would have power to impose duties 
up to 100 per cent, on their goods. After the Ottawa 
Conference there would also be power to offer reci¬ 
procal lowering of tariff harriers to foreign countries 

After considerable discussion the debate on the" 
first resolution was adjourned. 


HOUSE OF COMMONS. 

WEDXESDAT, FEB. 3rd. 

Street Accidents. 

Air. Bcchax-Hepbvrx asked the Home Secretarv whether 
he could give anv information, in advance of the annual 
return winch was presented to Parliament, of the number 
of street accidents caused by vehicles and horses in 1931 
which resulted in personal injury and came to the notice 
of the police.—Sir H. Sawcei. replied : The following are 
preliminary figures as to street accidents caused bv vehicles 
and horses dunng 1931, which resulted in personal injur? 
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TC7BAL PREGNANCY.—OBITUARY. 


out that Cullen preserved the tube in his patient 
vuth a tubal pregnancy. In my patient there was 
active bleeding, the tube was ruptured, and the 
peritoneal cavity was sufficiently full of blood to 
cause abdonuna 1 distension and moveable dullness in 
both flanks.—I am, Sir, yours faithfully, 

Queen Anne-streot, IV., Feb. Gtli, 1932. ^ ‘ E ' TANNER ' 


To the Editor of The Lancet. 

„ ^ XR i~J like first to express my regret that 

Prof. Blair Bell should have misconstrued the°meaning 
o thc opemng paragrapl 1 of my letter. No one reads 
Ins articles with greater interest than I; there is a 
refreshing originality about them, and they open 
new avenues of thought as well as giving many useful 

St ns ment, thoufh they necessarily 

must be controversial at times. It is to this very 
ongmahty that I was trying to pay compliment. 7 
I think lie is a little hard on Mr. Tanner when 

T ,?r‘iu erS *5*?, 116 dicl uot see the specimen or 

Surelv U 1f M °T tbe abdomen it was opened. 

K , TaRner says that the abdomen was 

filled with blood, it must have been. This is not an 
uncommon sigh in London, but perhaps our women 
bleed moie freely than they do elsewhere. I think 
he must be congratulated on having adopted the 
quickest surgical procedure consistent with safety 
m inis case. J 

My “elementary” questions were asked in the 
hope that I might learn something which might help 
e m the future, but the answers to them, and the 

, referred to , in tke text of Prof. Blair 
ell s letter, leavo me what I was when I first wrote 
an unregenerate gynaecologist. 

I am, Sir, yours faithfully, 

Queen Annc-strcct, IV., Feb. Gth. m"™' G ° 0DWIN - 


To the Editor of Tub Lancet. 

Sir,— In your issue of Jan. 10th, Mr. TV E Tanner 
reported a case of ruptured tubal gestation ‘ with 

lvuH Sm V n t l0 , T bdicus and °u the abdominal 
wall, and remarked that lie could not find a record 
of any similar case The bruising and discoloration 
of the umbilicus and skin of the anterior abdominal 
wall was described by Cullen several years ago and 
is known in this country as “Cullen’s sign.” ’ Anv 
free bleeding in the peritoneal cavity may give rise 
to this sign, hence it is not pathognomonic of ruptured 
tubal pregnancy. I, personally, have only seen it 
once in a large number of cases of ruptured ectopic 
gestation.—I am. Sir, yours faithfully, 1 

A. J. Gordon, M.D.’ F.A.C.S. 

Feb. 2nd, 1932. Associnto AMondins^rnrecologist, Newark 
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DR. STENHOUSE WILLIAMS. 


Cost of Motor Accidents to Hospitals — 
Last year oO road accidents were admitted to the Horton 
General Hospital, Banbury, as compared with 2fi in 
or these accidents 27 were to ridem ot motor cyc es li 

SfoO The a Lst e mc ;; U ;'S that two cases ^ost over 

,“? n o b Suff °lk and Ipswich Hospital last year 
admitted 109'motor-accident patients, who stayed for an 
aggregate ol 3155 days. The average stay of an in-natient 
in tins institution is slightly under 10 days, buff these 
averaged 30 days. They cost £1419, and £130 was recovered 
from tlie insurance companies ; the patients gave £92 
Analysis of the cases shows that 12 wore motor-car drivers 
and passengers, 3G motor-cyclists and pillion-riders, and 01 
pedestrians. It is pointed out that the Road Traffic Act 
makes no provision for subsequent treatment in the out¬ 
patient and special departments, nor for the cost of transport 
which at Ipswich exceeded £38. ’ , 


ROBERT STENHOUSE WILLIAMS, 

or M,B ’’ B - Sc - Edin -. D.P.H.Camb. ’ 

InSitiiW 1 ' 10 R e Wil ! iams ’ Di rcctor of the National 
m l£ 9 T . Re T s T ea . rc]l ln Dairying at Reading, died 

w ,erc im wn ln i i 1,1VOrS,ty College Hos P ital - Dmdon. 

here he was taken unconscious after an apopletic 

seizure on the Irish mail train. He was in Ids shly- 
first year and, although obviously frail, was carrying 
on his work at full pressure until the previous day 
His death removes a remarkable personality, and 
one which achieved much by devotion to a c'ause- 
narnely, the production of clean milk. 

Dr. Williams was born and brought up in Liverpool, 
commencing his medical study there and completing 
it m Ldinbnrgh, where 
he qualified in 1896 
and took the higher 
degrees in 1902. He 
then returned to Liver - 
poo 1 as assistant 
superintendent of the 
Institute of Compara¬ 
tive Pathology, later 
becoming bacteriologist 
to the David Lewis 
Northern Hospital, and 
lecturer on public 
health bacteriology in 
the University. For 
somo years lie was 
assistant physician to 
the Stanley Hospital 
and to the Hospital for 

Consumption, and at various times ho held a number 
of teaching appointments and contributed freely 
to the literature of experimental and clinical pathology. 
In 1912 ho was called to Shinfield, near Reading, to 
direct the research institute founded by the Ministry 
of Agriculture aud Fisheries, and governed by a 
board representing the Ministries of Health ani~ 
Agriculture, as well as the organised farming aud 
dairying associations. For 20 years he directed this 
Institute with its five departments of bacteriology, 
chemistry, husbandry, physiology, and dairying, 
with the aid of a band of workers who were in course 
of time drawn into the University of Reading, Hr. 
Williams himself being given the chair of research 
in dairy bacteriology. An account of his work may be 
given in the words of one of his close associates, 
Dr. E. C. G. Maddock, honorary research fellow. 
Dr. Maddock writes :— 

“ Stenhouse Williams may be called the founder 
of the Clean Milk Movement in this country. From 
the very beginning he realised that the Ministries of 
Health and Agriculture must work together to this 
end, and he was always loyally helped by members 
of the veterinary profession, who responded to liis 
enthusiasm. With his natural thoroughness he 
decided that for milk to ho delivered clean the process 
must begin with the cow and the milker, and ho on 
such a practical basis that it could he followed by 
the ordinary dairy farmer. At Shinfield he began 
work in tlie old farm cowshed, and by expending only 
five pounds on concrete floors, efficient lighting, 
drainage, and ventilation, demonstrated that clean 
milk could be produced through the hottest weather 
as long as the cows and milkers were clean and tlio 
vessels used w T ere sterilised. Critics said it was 
impossible to get the daily farmers to follow his 
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Cancer amonfi Welsh Nickel Workers. 

Mr. David Grenfell asked the Homo Secretary whether 
he had received notification of the deaths from cancer 
among men employed at the Mond Nickel works at. Clydach, 
near Swansea, and the number of deaths from this cause 
during the last three years among men who had been 
employed at these works prior to their disablement.—Sir 
H. Samuel replied : Notification under the Factory Act is 
required only in the case of cancerous ulceration of the skin 
due to tar, pitch, or certain other substances. No cases of 
this form of cancer have been notified from the works in 
question, and I am informed that, so far as the Factory 
Department is aware, there is no process carried on at the 
works which would expose the workers to this risk. At 
the request of the Department the Medical Officer of the 
Company has gone through their records, and finds tlint 
during the last three years six men who had been employed 
at the works died from cancer, but there does not appear 
to be any ground in any of these cases for connecting the 
disease with the employment. The average number of 
men employed during the three years was 1105. The 
average age of death in the six cases was 53. 

Jtr. Grexfell ashed if the figures given wero not indica¬ 
tive of a very high rate of cancerous deaths, especially in 
view of the form of cancer which attacked all these people, 
which was the same kind in each case. 

Sir H. Samuel : No. I am informed that the number of 
deaths is not disproportionate to that in the population 
generally, nor do any particular cases show symptoms of 
the particular kind of cancer which is due to industrial 
disease. 

ir,oMii?i RE: * FEIi as ^ e d the right lion, gentleman to keep a 
ns subject, and to keep as accurate a record 

possible of the number of cancerous cases at these works. 

, i.®" Samuel said that very full and careful inquiries 
made. If Jlr. Grenfell would give him informa- 
W llc ' 1 would s how that these cases—six in the last 
(. ,i ' ears ° n t of 1100 workmen—Were due' in any degree 
the irntfer °^ men * > ^ lC wou '^ he most happy to look into 

Continental Vegetables and Foot-and-mouth 
Disease. 

™asked the Minister of Agriculture if his 
rnnnH, ta - d juyestigated the possibility of foot-and- 
of rwW Sea i SO i m this country being due to the importation 
of Te ? e tables ; and, if so, what was the result 

are GlLMOUT. replied : inquiries 

foot-nr,a e ~ Ilt ?T t H? source °f infection in every outbreak of 
the disease. While it is of course possible that 

“w of ntu 5 " ma5 " he introduced by imports of vegetables, 
tbai inf.Jp commodities, in no case has it been established 
of fiinfir, 1 ° i Was definitely attributable to the importation 
T^ctahles, and no evidence has yet been 

hnnorbfJ I1! W Vr * uc h would justify the prohibition of such 
£?rts on these grounds. 

had^W^i?? 6 ^ Dremamtle asked whether this subject 
Research Commit te ne ' T ^ constituted Agricultural 

alwa'r^r.^ Lt ' 5IOt7 ? sa ' ( l that very definite inquiries w< 

73 cu mto foot-and-mouth disease. 

Milk for School-children. 

tioa how^f 1 " 11 f^hed the President of the Board of Educa- 
milt for JrkT i°.„ education authorities were providing 
Council ti „ ° ' Ch,1<iren ’ excluding National Milk Publicity 
with mill- t, n2c3 ’, a ?d the number of children supplied 
themes a fc li™! 1 ? 1 National Milk Publicity Council 


-inc m,- , ' ', r y ro the Board of Education, replied : 

authorities en dmg Jan. 23rd last, 81 local education 

s chool-ctiilrlr5e D nd and Wales were providing milk for 
Act, rr '. r i Unl . f " : r Sections 82 and 85 of the Education 
National Win--S yipht hon. friend understands from the 
are r eK .;'publicity Council that about S00,000 children 
^Wiring milk under their schemes. 

Dr ^° Cal A ’ J tborities and Slum Clearance. 

local Minister of Health the number 

^tted England and Wales who had sub¬ 

let, 1030 ♦ f? 06 or ^^rs for confirmation nnder the Housing 
keen actnniiv- 16 n Hpt )er of such clearance orders that had 
number of t c onfirmed by him afc this date : and the 
nouses a nd other buildings which would be 
E. a , c .°^sequence of such clearance orders.— 

* le< 5 in Enc-u* : to Jan. 31st last 51 local autbori- 

^oder thD rr5 a Wales had submitted clearance orders 
^°Usg 3, nna m i inc 1930> for areas containing 3081 

44 clearance orders had been confirmed. 


MEDICAL NEWS 


Royal Colleges of Physicians of London and 
Surgeons of England. 

At the Final Examination of the Conjoint Board held 
from Jan. 11th to Feb. 3rd the following candidates were 
approved in the subjects indicated, but are not yet eligible 
for diplomas :— 

Medicine. —A. L. Abeycwardene, L.M.S. Ceylon, Univ. Coll.; 
P. Baron, M.B. Capo Town ; G. P. Barua, M.B. Calcutta, 
London; C. G. Batty-Smith, Camb. and St. George’s; S. J. 
Beiignrd, L.M.S.S.A. Lond., St. Mary’s ; F. C. Bourganlt du 
Coudray, London ; M. J. Brookes, London ; J. D. Borrows, 
St. Thomas’s ; T. Chndderton, Manchester; N. C. Coombs, 
Camb. and Bristol; D. R. Crabb, St. Bart.’s; J. M. Cribb, 
Cardiff; W. H. D. Davies, St. Bnrt.’s ; Mary T. Day, Charing 
Cross ; H. De, St. George’s ; L. Dexter, St. fiart.’s ; G. E. 
Dunkerley, Univ. Coll.; W. G. Evans, Camb. and St. Mary's ; 

K. Fawssett, St. Thomas’s ; Catherine P. Forrest, Royal Free ; 
A. E. Francis, St. Bnrt.’s ; R. G. Gilbert, St. Bart.'s ; J. A. S. 
Goonnwardenn, L.M.S. Ceylon, Univ. Coll.; R. J. O. Hamilton, 
St. George’s; O. O. Hamilton-Jones, Liverpool; G. R. Har¬ 
greaves, Univ. Coll.; F. R. Hayward, Guy’s; J. S. Horsley, 
London ; A. D. Iliff, St. Bart.’s ; D. H. Irish, Guy’s ; L. S. 
Jniknran, London ; R. James, St. Mary’6 ; T. fi. Jones, West¬ 
minster ; Agnes V. Kclynack, Royal Free; R. Kempthorne, 
Oxf. and Univ. Coll.; R. Knox, Oxf. and St. Bart.’s; R. A. 
Manclark, Jffddfcsex ; J. de C. Muller, St. Thomas's ; IV, 
Mushin, London ; K. H. Nassif, Royal Free ; H. E. Offord, 
St. George's ; G. B. Palmer, L.D.S. Eng., Guy’s ; O. R. L. L. 
Plankett, St. George’s; S. Rnmeshwer, M.B. Lucknow; 
A. Rnshid, West London ; H. M. Rashid, Birmingham ; S. R. H. 
Rnzwi, London ; L. J. Richmond, M.B. Leeds ; D. F. Robb, 
St. Thomas’s ; G. C. Sawyer, Guy’s : B. H. Sayed, M.B. 
Punjab, St. George’s ; E. F. Scowen, St. Bart.’s ; E. J. Somerset, 
King’s Coll.; Charlotte M. H. Sparrow, Royal Free ; J. W. C. 
Symonis, St. Bart.’s ; J. R. Thornton, St. Thomas’s ; J. B. L. 
Tombleson, St. Thomas’s ; C. M. Valllant, Oxf. and Liverpool; 
E. J. Wnlsham, St. Thomns’B; E. W. Wilkins, Birmingham ; 

V. F. F. Winslow, St. Bart.’s ; S. W. Wright, Guy’s; andM. 
Zinober, Capo Town. 

Surgery. —S. D. Ahuja, M.B. Punjab, Charing Cross ; J. C. G. 
Anderton, Camb. and Westminster; S. T. Anning, Camb. and 
Leeds ; H. J. B. Atkins, B.A. Oxf. and Guy’s ; C. G. Barnes, 
St. Mary’s : J. R. Blackburne, St. Bart.’s; R. W. W. Bose, 
Camb. and London ; H. W. L. Broadbent, Camb. and St. Marv ’b; 
G. H. Brookmnn, St. Bart.’s ; J. Cann, Comb, and St. ThomaB’s ; 
D. B. Cater, Camb. and Charing Cross ; I. A. Cathie, Guy’s ; 

A. H. Chenard de la Giraudais. Charing Cross ; S. J. Chesser, 
Camb. and St. Thomas’s ; N. G. Chitnis, Bombay and Dublin ; 

C. A. Clarke, Camb. and Guy’s ; Gwendolen N. Cook, Royal 
Freo ; P. T. Cooper, Camb. and St. George’s ; F. N. Corfe, 

L. D.S. Eng., Guy’s ; A. G. Cowie, St. Mary's ; G. W. Crimmin, 
Camb. and St. Thomas’s ; P. N. Cutner, M.B. Edin.: J. E. 
Davenport, Camb. and London; A. U. Davies, Bristol; 
J. Davies, London ; E. A. Move Irish, Univ. Coll.; L. W. B. 
Dobbin, Camb. and London ; G. M. Evans, Bristol; Q. F 
Evans, St. Thomas’s ; W. B. Evans, Camb. and St. Bart.’s ; 

J. H. Fisher, Camb. and London ; J. F. P. Forster, Birmingham : 

M. FrohUch, Middlesex ; W. H. Gabb, Camb. and St. Bart.’s ; 

G. D. Galwankar, Bombay ! G. H. Gibbens, St. Thomas’s : 

K. J. Gilchrist, Guy’s ; W. G. GUI, Camb. and Guy’s ; A. J 
Grace, Guy’s ; L. Greenfield, London ; C. S. Hall-Smith, 
Camb. and St. Bart.’s; J. Halperin, St. Bart.’s ; J. c. Hardy 
Unir. Coll.; E. R. Hargreaves, Camb. and St. Mary’s ; C. l” - 
Hay-Shunker, St. Bart.’s ; R. A. P. Hogbin, Guy’s ; M D C 
Hosford, St. Bart.’s ; Ursula T. im Thurn, Univ. Coll.; c’ g’ 
Jones, Middlesex ; T. B. Jones, Camb. and St. Thomas’s • 

W. W. Jones, Guy’s ; R. Kempthome, Oxf. and Univ. Coll • 
W. Kravchick, St. Bart.’s ; C. B. Lanyon, Univ. CoU.; A. R R* 
Le Fleming, Camb. and St. Thomas’s; A. W. D. Leishm’an" 
Oxf. and St. Bart.’s ; A. A. Lewis, Guy’s ; P. Lewis, Leeds : 
J. L. Lovibond, Camb. and Middlesex; D. C. McClure. London ■ 

D. B. McGavin, M.B. Camb., St. Bart.’s; M. B. McGinn’ 
London; Mary A. McKean, Royal Free ; S. O Massev’ 
Middlesex ; F. S. A. Maw, Camb. and King’s CoU.; A R n’ 
Mears, Camb. and St. Bart.’s ; R. V. F. Mercer, Camb and 
St. Bart.'s ; J. A. W. MiUer. Guy’s ; T. D. F. Money Camb 
and St. Thomas's ; W. H. W. Morris, St. Thomas’s • Alico nr' 
Naish, Camb. and Royal Free ; W. T. North, Guy’s • J A 
Nunn, Oxf. and St. Bart.’s ; J. Parkes. Camb. and St ThGTnnVn". 

R. V. Payne, Camb. and Guy’s ; R. E. J. Pembrey, St Thomas’s 

S. H. B. Platts, Camb. and Leeds ; C. B. R. PoUoek Guv’s : 
V. T. Powell, Cardiff ; J. C. Read, L.D.S. Eng Guy’s-R p’ 
Reid. Guy’s ; J. P. Reidy, Camb. and London ; L. O Robert' 
St. Bart.'s; M. L. Rosenheim, Camb. and Univ Coil • a 
R othweU, Camb. and King’s CoU.; M. H. P. Sayers, St. Thomas V 

B. Shanovjtch, London ; I. Singh, M.B. Punjab, Londoii S ' 
F. J. Sladen, Middlesex; S. B. Smith, Guy’s-J RTstrnJJ’ 
St. Bart.’s ; Annie C. Taylor, Camb. and Univ Coll • E w 
Thierry, Univ. CoU.; C. W. Thomas, Camb. and St Thomo'cvT- 
A. S. Thorley, Univ. CoU.; H. A. Treble, Oxf and Guv’s •' 
J. T. Turner, Camb. and St. Thomas’s ; J. M. Vaizcv p-lnn 
and London; O. J. Vaushan-Jnckson, Oxf. and Lond™ 1 
A. R. Walters,Middle sex; C. B. M. Warren, Camb. andSt Bart '■ 
PhyUis E. Watson, Camb. and Charing Cross- G d’ Wriaa’ 
Camb. nnd St. Bart.’s ; H. D. White, Camb. and St Tinrt t ■ 

H. M. Williams, St. Bart.’s ; A. L. Winner,Univ Coll •' t p' 
S«pe d Town Bart '' S ; H - w vkes, Middlesex ; and JL ZU,^ 

Midwifery. —A. L. Abeyewardene, L.M.S Owlnn ’rr^t 
CoU.; E. H. Allen, St. George’s ; S. T.Ann'i^p?,’ h UaJr ; 
Leeds ; K. S. Ayyar, M.B. Madras, JUdffieKY? ff 'c.Gf Baker* 
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and came to the notice of the police :—The total number i>f 
such accidents recorded in Great Britain was 181,480, i>f 
which 0495 resulted in fatal injuries to one or more persons. 
The corresponding figures in 1930 were 150,793 and 7074 
respectively. The number of persons killed in 1931 was 
6085 and 203,147 injured, ns against 7305 and 177.895 
respectively in 1930. There was thus in 1931 a considerable 
increase in the total number of accidents resulting in per¬ 
sonal injury which were recorded by the police, but a 
decrease in the number of fatal accidents as compared 
with 1930. The figures for England and Wales show 
similar changes, the total number of accidents resulting 
in personal injury being 105,621 (an increase of 23,127), 
and fatal accidents 5851 (a decrease of 460). The total 
number of persons killed or injured in England or Wales 
was in 1031 190,831 (an increase of 22,329), and the number 
killed 6026 (a decrease of 490). These changes in the 
number of persons killed and injured respectively suggest 
that the increase in the total number of accidents resulting 
in personal injury may bo more apparent than real, and 
attributable to the polico obtaining fuller information regard¬ 
ing the accidents which occur by reason of the institution 
of the motor patrols and the new requirements of the road 
traffic Act as to the reporting of accidents. The figures 
from many polico districts support this view, but it is to 
be noted on the other hand that those for the metropolitan 
police district show a decrease in the total number of persons 
injured, as well ns a decrease in the number killed, the totals 
for 1931 being 1324 killed and 54,422 injured (not fatally), 
as against 1398 and 55,827 respectively in 1930. On the 
other hand, in some police districts, including, for instance, 
parts of Kent and the West Biding of Yorkshire policed 
by the county police, there was an increaso in 1031 in the 
numbor of persons killed as well as in the number of persons 
injured. Amongst the cities and boroughs in England and 
Wales, Birmingham had the highest total of killed or injured 
during 1931—namely, 5088, an increaso of nearly 800 over 
the previous year. This figure, however, is exceeded by 
Glasgow, whore the number of persons killed or injured 
was 5904, winch is, however, nearly 300 less than in 1930. 
The Liverpool figures show an increase in persons killed or 
injured from 4447 to 4048, and those for Manchester an 
increase from 3571 to 3848. Wales, as a whole, had a total 
of 232 killed and 7422 injured, as compared with 270 killed 
and 5816 injured during 1930. In Scotland tbo correspond¬ 
ing totals show a decrease of 124 killed and an increaso of 
1427 injured, the totals for 1931 being 059 and 17,342 
respectively. 

Rates of Relief. 

Mr. Albert asked the Minister of Health what steps 
had been taken to prevent differentiation in the rates of 
relief paid in areas where similar conditions prevail.—Sir 
E. Hilton Young replied : Tho amount of relief to be 
afforded is for the decision of the public assistance authority 
in the light of the ascertained needs of tho individual case- 
I have no power either to require uniformity or to define 
what, for the purpose of assessing relief, are similar condi¬ 
tions. As regards the area to which my hon. friend called 
my attention in an earlier question, I am informed that 
the local authority have taken action to remove the difficulty 
to which he referred. 

Maternal Mortality. 

Mr. McEntee asked the Minister of Health when the 
publication of the report of the departmental committee 
on maternal mortality might be expected.—Sir E. Hilton 
Young replied: The interim report of this committee was 
published 18 months ago. I have not yet received any 
further report, but I understand that the committee hope 
to present their final report very shortly. 


Rural Housing. 

Mr. Hurd asked the Minister of Health tho number of 
rural district councils in England and Wales who made 
applications for special Exchequer assistance under the 
provisions of the Housing (Rural Authorities) Act, 1931; 
the total number of houses included in their proposals ; 
and the number of houses which the Central Advisory Com¬ 
mittee had recommended for erection under this Act.— 
Sir E. Hilton Young replied : Applications have been 
received from 145 rural district councils of which six were 
subsequently withdrawn. Tho remaining 139 applications 
wore in respect of 0735 houses. The committee are not 
yet in a position to make actual recommendations. They 
have informed 97 authorities that they are prepared to 
entertain applications to the extent of 1591 houses for the 
agricultural population. 

Pensions for Nurses. 


Dr O’Donovan asked the Minister of Health if be was 
able to give the details of existing arrangements for the 
interchangeability of pension schemes for nurses, sisters, 
and matrons in municipal hospitals; and if ho would be 


prepared to coordinate the nurses’ pension schemes ii 
federated voluntary hospitals and in municipal hospitals- 
Sir E. Hilton Young replied : 1 would refer my hon 
friend to the provisions of tho Local Government and Othei 
Officers’ Superannuation Act, 1922, ana particularly t< 
Section S and 16 of that Act. I am, as my predecessor 
have been, willing to consider any practicable proposal oi 
tho lines mentioned in tho second part of tho question, Ira 1 
no such scheme has as yet been submitted. 

MONDAY, FEB. 8TH. 

London Tube Workers and Asbestosis. 

Dr. O’Donovan asked the Homo Secretary if ho m 
advised that the precautions taken to prevent fatal luni 
diseaso in workers lining London tubes with asbestos vet 
adequate.—Sir Herbert Samuel replied: I havo n 
powers of control in respect of this work under the Factor 
or other Acts, and have no information at present as to th 
precautions taken. I will make inquiries, however. 

G.M.C. and Indian Medical Degrees. 

Mr. Thomas Griffiths asked the Secretary of State ft 
India what was tho present position in regard to tho recof 
nition by the British Medical Council of degrees granted l 
the faculties of medicine in Indian universities; and win 
stage had been reached in the setting up in India of a 
Indian Medical Council.—Sir S. Hohie replied: 'll 
conditional recognition accorded by the General Medic 
Council to the medical degrees of certain Indian univereiti 
was withdrawn in March, 1930. A revised draft Bill for tl 
establishment of an AU India Medical Council has bei 
prepared, and it is hoped to introduce it in the Indu 
Legislative Assembly at an early date. 

Importation of Boneless Meat. 

Lord Scone asked the Minister of Health if he wou 
consider tho advisability of prohibiting tho important 
of boneless meat, in view of the difficulty of detenu 
unsoundness or disease in such meat.—Mr- Ernest Bbov 
(Parliamentary Secretary to the Ministry of Health) repay 
The importation of boneless meat which affords insuflicie 
means of identification with definite parts of a carcass 
prohibited under tbo Imported Food Regulations of 1"- 
My right hon. friend is now considering the amendment 
these regulations so ns to require a recognised oDic: 
certificate of the country of origin with all imports of fre 
meat less than the whole carcass. 

TUESDAY, FEB. OTH. 

Boys Working Underground at Night. 

Mr. Tinker asked the Secretary for Mines if be had. cc 
sidered the request from the Miners’ Federation of 
Britain to meet them to discuss the position of boys uni 
tho age of 10 years working underground on night eta, 
and if he was prepared to meet them.—Mr. Isaac l c 
replied : Tho answer to both parts of the question is m l 
affirmative. 

Safety In Mines. 

Mr. Tinker asked tho Secretary for Mines how ma 
safety-in-mines conferences had been held ; was it his mt 
tion to have the proceedings and subjects that were c 
cussed published and available to mine workers; ana 
it was his intention to bold similar conferences. Mr. !=■’ 
Foot replied : Tbo sixth district Safety Conference was a 
at Nottingham last Saturday, and was attended by so 
4000 persons representative of all interests in the mm 
industry. X intend to hold another conference at reran 
in March, and tho eightli and final conference probably 
Birmingham in April. Every mining area in tho coun 
will then have been covered. The proceedings at tii 
conferences are well reported in the local press; ana 
material is used in the various safety publications of i 
department, and in the lectures and demonstrations oi 
smaller scale by which the work of these large conferen 
is being followed up. 

Sunday Repairs to Telephones. 

Mr. Hutchison asked the Postmaster-General whotb 
in view of the fact that no telephono repairs were carr 
out between 1 P.K. on Saturday and Monday moral 
except in the case of thoso telephones belonging to docw 
this privilege could be extended to the general pub 
seeing that no money was refunded in respect of the per: 
in which their telephones were out of working order 
Mr. White, Assistant Postmaster-General, replied : J 
present arrangements for fault repair during week-et 
apply pot only to tho circuits of doctors, but also to 
alarm, polico, hospital, and other circuits where the firm 
diate restoration of communication is in the general pub 
interest. My right hon. friend is considering whether 
is possible to extend their scope. 
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Hunterian Society. 

■, The Hunterian Oration will Ho delivered by Dr. J. B- 

- Chri=iopheison at the Apothecaries' Hall, Water-lane- 

■ Loudon.E.C.,at9 r.M. on Thursday. Feb. 25th. His subject 
will be the iEtiology oi Clironic Bronchitis. 

_ Royal Statistical Society. 

' Prof. Major Greenwood, F.B.S., will Rive nn address 
fo this society at 5.15 r.M. on Tuesday. Feb. 10th, in the 
hall of the Royal Society of Arts, John-sfreet, Adelphi, 

- London, W.C. His subject is the Quantity and Quality 
of Official Statistical Publications. 

The Marie Curie Hospital. 

The first endowed bed at this hospital was dedicated last 
week by the Bishop of Exeter, representing the women of 

• Devon who have subscribed £2000 for the purpose. The 

• first occupant came from Plymouth, the hod being intended 

- far the free treatment of Devonshire women. 

. Subscription Benefits at King's College Hospital. 

; At a dinner in aid of this hospital last week Lord Gorell 
captained a scheme for attracting new subscribers. A 

■ satscription of £1 by a single person. £1 10s. by a married 
couple, and £2 by married persons with children will give 
the right during the year to three weeks’ in-patient 

- maintenance and treatment. 

London School of Hygiene and Tropical Medicine 
The Langley prize, which is usually awarded every three 
paper submitted by officers of the West 
: f5 lc ? n Medical Service—whether on the active or retired 
been awarded by the School in equal shnres to 
t bF' . t - Smith, for his paper, A Dermatological Atlas of 
iru™,' ® r - Hope Gill, for his paper on Diagnostic 
-Methods in Human Trypanosomiasis. 

University of Durham College of Medicine. 

• second of a series of lectures on Docent Advances 
j? Physiology applicable to Medicine will he given at this 
poi,etfcastle-upon-Tyne. at 4.45 r.M., on Friday, 
h. lfith. Die lecturer will he Dr. J. J. E. Maeleod. 
’ ikAi ^SDUs professor of phvsiology in the University of 
Pmrt n ’ subject Diabetes as a Physiological 

<em. Medical practitioners are invited to attend. 

\ ‘“berculosis Association. 

fmm vr Meeting of this association, to he held at Oxford 
i sin* t° the principal subjects of discus- 

, , oe Chronic Pulmonarv Suppuration and its Treat- 

StL"? Bronchoscopy and Drainage (Dr. A. S. Scott 
in Rilfi an ? ,P. r ' U. Morlock). Selective Lung Collapse 
I and 'rv,.! 5 * 3 ^ Ise ?V? (Br. R Gravesen). and the AEtiologv 
Burmin ®P°utnneous Pneumothorax (Dr. L. S. T. 

‘ Hfborf ' » £? secretary of the association is Dr. G. T. 
of St. Thomas’s Hospital, London, S.E. 1. 

4 - aI Medical Benevolent Fund. 

- Ward-Pit P'eetmg held in January the committee voted 7S 

: of a hJ 00 ™ ° £1844. The following are particulars 

• Up ? 0 rases hel Ped 

' to retire in’ f, iv One daughter aged 9. Applicant had 
has had a suffering from chronic nephritis. He 

rha?e cerebral attacks, culminating in a haanor- 

13 mentallyParalysis. He can barely walk, and he 
' Practice • e ^ an 3" ^ork. By the time he retired the 

| and his ?5i e £ 10 - rated vas unsaleable. The applicant 
daughter’s , on a Pension of £87 10s. a year. The 

£ ^mfoarinSnnJi fe ? S ^ a J e 1)een ar * a nged for. Fnnd voted 
.f to co6Tva T atT^SrSr e jSv-* ana other societies are being approached 
Wiflr^ dce this case. 

1 a PPhcant*<^fr ^.R.C.P. Husband died in 1927. The 

* roln cai> diac condition and gall-stones, and is 
t 13 paralyS* e pp t lo Fment. Her eldest danghter, aged 30, 

and a t »• me ^affected, so that she requires constant 
c on, aged So .ivi 0 ?' -The youngest daughter is delicate. The 

• f°ntributeVe^M a + JUIU0 - r F lert * His salary is £80 a year, and he 

k£5j> a vnat" 4 r*° a l sis t his mother. The applicant’s income 
5a ek the hpin voted £26, in four instalments, and will 

{ iJ.jp-* charities for this unfortunate family. 

I Receipt of in 0 * I*®- The applicant’s husband was in 

\ tension v-hiVs r ^ CU1 ^°f £-40 from this Fund, and a Government 
\ tennj] ec5 j? £? a ^ e ff ^t bis death in 1932. The widow is left 
/ pMainedfp^ rr na Ped that some reduced pension may be 

■ ' ln four instalments G ° Verninei1 ^ for Fund voted £26 

• Husband died after a few da vs* 
4 horse niSfaKE? 1Q 3l» at the age of 63. When the practice 

D 2 ?Mrig ]gf*. I® disposed of, it is expected that there will be 
i J®aud debt?he estate, for there is a mortgage to be paid 
i 2% Eon There is a daughter, aged 14|. The 

t tehees £ m arried man, is surgeon in one of H.M. 

i r .?- ad ’ ^ith a salary of £400 a year, and is 

) Tbo .^\ s mother £10 a month. Fund voted 

^ Assist in tvfrf °f the Royal Medical Benevolent Fund 

, .Owqte, m aacat,on ° f the daughter. 

. ri the Fon,Mi r-u e made payable to the hon. treasurer 
1 . ’ u, Lhandos-street, Cavendish-square, London, 


Inquiry into Mental Deficiency. 

The Minister of Health received a deputation on Feb. 9th 
from the County Councils Association, the Association of 
Municipal Corporations, and the Mental Hospitals Associa¬ 
tion bn the subject of the sterilisation of mental deficients. 
They represented that while the associations for which 
they spoke had reached no final conclusion upon the desira¬ 
bility of sterilising mental deficients, they considered that 
the time had come at which a full inquiry should he made 
into the whole question. The Minister said that he agreed 
that there was a need for inquiry, and he proposed, as a 
first step, to arrange for inquiry to be made by competent 
persons into its scientific aspects. 

Dentistry and National Health. 

The Brighton and Hove Provident Dental Hospital has 
just removed to new quarters at 7. Buckingham-road, 
Brighton, and was formally opened on Feb. 5th by Sir Norman 
Bennett. After pointing out that the bearing which the 
teeth had on the general health had been increasingly 
appreciated of late years. Sir Norman said that what 
was wanted particularly now was some sort of service for 
adolescents between school-leaving age and the age at which 
they qualified for insurance benefits: for when children 
left school they got out of the habit of having their teeth - 
regularly inspected. The present system of national 
dentistry might be summarised broadly as a fairly efficient, 
but lamentably weak, school service, a period of almost 
compulsory neglect, a further period of voluntary neglect, 
concluding with a short, intensive, and drastic course of 
treatment in middle or advanced age. Sir Norman expressed 
his sympathy with the hospital because it gave dental 
treatment to those who could not pay for it, or could only 
pay a little, and was prepared to give a similar service to 
wage-earners, with incomes below a certain limit, in return 
for weekly payments throughout the year under the Sussex 
Provident Scheme. 


Band, D-. M.B., Ch.B. Edin., F.R.C.S. Edin., has bi-en nurointed 
Assistant General Surgeon, Hospital for Diseases of Women, 
Edinburgh. 

POOJ.KR, H. E., M.B.. Cb.B. St. And., Hon. Anesthetist, 
Chesterfield Roynl Hospital. 

TAVT.on. Dokotht M.. M.B., Ch.B. Edin., Maternity and Child 
Welfare Officer, Sunderland Council. 

Thomas, Onvr.n F.. L.R.C.P. Lond., M.R.C.S., D.P.H., Tuber¬ 
culosis Officer, Sunderland Council. 


Birflks, M-amraages, auJ IDeaiTks 


BIRTHS. 

Beatson. —On Feb. 2nd, at Grey Friars, Hutton Mount, 
Brentwood, Essex, the wife of Major B. Fraser Beatson, 
I.M.S. (ret.), of a son. 

Cawthouxe. —On Feb. 3rd, at Welbeck-street, W„ the wife 
of Terence Cawthorne, F.R.C.S., of a son. 


MARRIAGES. 

Tvlecote — PnTTjnAN. —On Feb. Gth, at Hitchin, Frank 
Edward Tylecote, M.D., F.R.C.P. bond.. Professor of 
Systematic Medicine in the University of Manchester, to 
Mable Phythian, Ph.D., late Warden of the Elvmgton 
Settlement, Kent. 

DEATHS. 

Brook. —On Feb. 6th, at Mundesley, Norfolk, Samuel Stanley 
Brook, M.R.C.S., L.R.C.P., aged 46/ 

Davis. — On Feb. 4th. in a nursing home, London, Arthur 
Randall Davis, M.R.C.S., of Oakiands, Hythe, in his 
77th year. 

Lillies. —On Feb. 5th, at Ashley-gardens, S.W., Arthur 
Chudleigh Lillies, son of the late George William Lillies 
3I.D., aged 73. 

Rainsford. —On Feb. 4th, at Oak Lodge, Rolle-road, Exmoutb 
Colonel W. J. R. Rainsford, C.I.E., L.R.C.P.I., F.R C S.I 
aged 80 years. . 

Reboul. —On Feb. 4th. at Cannes, very suddenly. Dr A E 
Reboul, L.R.C.P. Edin., M.D. Mont., of Chatelguyon and 
Cannes, aged 58. 


Sinclair. —Suddenly on board 3I.T. Ttcina rid Pacifica Thomas 
Walker Sinclair. M.D., D.P.H., late Medical Officer of 
Health, Melbourne, Australia. 


Williams. —On Feb. 2nd, very suddenly. Dr. Robert Stenhou=e 
WiUiams M.B., C.M, Me.. Director of the xJtioSS 
Institute for Research in Dairying, University of Reading. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths . * 
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L. D.S. Eng., Guy’s ; J. B. Bnmford, St. Bnrt.’s ; V. II. Barnett, 
Univ. Coll. ; P. Baron, M.B. Cape Town ; Mavis W. M. Beddnll, 
Unir. Coll.; B. B. Bell, Middlesex ; .11. V. Bornn, Camb. and 
St. Mary's ; J. D. II. Bird, King’s Coll.; M. S. W. Bisdee, 
St. Mary’s; R. Biswas, M.B. Calcutta, Univ. Coll.; W. 11. 
Bowor, Camb. and St. Thomas’s ; H. W. L. Brondbent, Camb. 
and St. Mary’s ; E. N. Broekway, St. Thomas’s ; T. Bromberg, 
St. Mary’s ; R. C. Brown, St. Thomas’s ; Lilian M. Buxton, 
Birmingham ; T. A. R. Callender, London ; W. R. Cambridge, 
Bristol; L. I. S. Campbell, Guy’s; IV. H. Cartwright, 
St. Bnrt.’s ; T. Chndderton, Manchester ; B. Chandra, M.B. 
Bomb., King's Coll.; T. L. Chester-Williams, St, Bart.'s; 

E. M. Clark, St. Bnrt.’s ; K. R. D. Colos, Guy’s ; G. H. Cooray, 
Univ. Coll. ; A. C. Cox, Oxf. and Guy’s ; J. M. Cribb, Cardin ; 

C. F. Oumings, King’s Coll. ; J. Cunnrd, Guy’s ; P. N. Cutner, 

M. B. Edin. ; Phyllis E. Dnin, Birmingham ; B. R. Das, M.B. 
Calcutta, St. George’s ; J. Davies, London ; Ursula D’Monte, 

M. B. Bomb., Royal Free ; D. P. Dowo, Bristol; R. C. Evans, 
Univ. Coll.; W. B. Evans, Camb. and St. Bart.’s; R. M. 
Farrington, Cardiff ; T. Fichardt, Guy’s ; J. H. Fjslier, Camb. 
and London; D. H. Fulton, King’s Coll.; G. Gimpelson, 
King’s Coll.; A. J. Grace, Guy’s ; E. N. Hailey, Birmingham ; 
J. Halpcrin, St. Bnrt.’s; O. C. Ilaiuilton-Jones, Liverpool; 
E. R. Hargreaves, Camb. and St. Mary’s ; H. 0. A. Harris, 
Camb. and St. Thomas’s ; Holon A. Hatrick, Univ. Coll.; 
Anno E. M. Herbert, King’s Coll.; C. A. Hodges, St. Thomas’s ; 
Phyllis L. Holliday, Camb. and Leeds ; J. S. Horsley, Loudon ; 
A. W. J. Houghton, St. Bart.’s ; J. Howkins, Middlesex; 

N. D. Jekyll, London ; W. A. Johnson, St. Mary's ; E. G, 
Jones, Wales and London ; J. E. Jones, Liverpool; IV. W. 
Jones, Guy’s ; M. Kamal Ei Din, Birmingham ; B. S. Knushnl, 
M.B. Punjab, Cardiff ; W. W. B. Kelly-Wischnm, Middlesex ; 

R. G. Knight, Camb. and Guy’s ; IV. S. Lnrcombe, Guy’s ; 
J. A. E. Lawn, St. Bart.’s ; Gladys A. R. Lonnnton, Royal 
Free ; S.Levontin, London ; R. S.Lewis,Camb. and St. George's; 
T. E. S. Lloyd, Camb. and St. Georgo’s ; D. P. Lockhart, 
St. Thomas’s; H. A. Lockhart, Durham ; Barbara R. Lockwood, 
Royal Free ; J. F. Lown, Camb. and St. Bart.’s ; J. Lubrnn, 
Guy’s ; M. J. F. McArdlc, Guy’s ; J. J. McCann, St. Thomas’s ; 
M. J. McCormack, London; R. G. Macfarlanc, St. Bnrt.’s; 
H. A. Magnus, St. Bart.’s ; V. S. Mnjmudnr, M.B. Bomb., 
Birmingham; C. G. Mnlkani, M.B. Bomb., St. Bnrt.’s; J. I. 
Mnran, Univ. Coll.; J. R. M. Martin, St. Bart.’s ; A. G. C. 
Mason, Middlesex ; J. B. Maurice, St. Mary’s ; J. Motealf, 
London ; G. A. Miller, Camb. and Guy’s ; F. G. Moll, West 
minster; G. R. Morgan, St. Bart.’s ; R. B. Munro, Univ. Coll. 
Alico M. Naish, Camb. and Royal Free ; N. J. S. Nathan, 
Charing Cross; R. IV. Novin, Camb. and St. Thomas's 
Elizaboth M. Ogdon, King’s Coll.; G. H. C. Ovens, St. Mary’s, 
J. W. M. Owen, St. Mary’s ; M. W. L. Owen, Camb. and 
St. Mary’s ; W.M. Oxley, St. Bnrt.’s; C. S. Patel, M.B. Bomb., 
A. J. Penglnzo, St. Mary’s ; B. J. Philbin, Manchester ; R. W. 
Pickering, Guy’s ; S. II. B. Platts, Camb. and Lcods ; G, A. 
Powoll-Tuck, Birmingham ; R. R. Race, St. Bnrt.’s ; S. Rarne- 
shwar, M.B. Lucknow ; G. R> O. Rayncr, Guy’s ; E. N. Rees ; 
Cardiff ; R. W. Riddle, Durham ; M. Ripka, London ; L. O. 
Roborts, St. Bart.’s ; M. L. Rosonhcim, Univ. Coll.; E. B. 
Rotherham, London ; F. W. Shepherd, St. Bart.’s ; S. M. 
Silvorstone, Camb, and Guy’s ; I. Singh, M.B. Punjab, London ; 

S. F. Smith, St. Thomas’s ; S. B. Smith. Guy’s ; V. C. Snell, 
St. Bart.’s ; Gharlotto M. H. Sparrow, Royal Free ; J. Stern, 
London ; S. C. Suggit, Univ. Coll.; F. Sununors, King’s Coll.; 
R. Sykes, Manchester ; Annie C. Taylor, Camb. and Univ. Coll.; 
W. S. Tcgner, Oxt. and Loudon ; Jessio A. Thirtlc, Royal Frco ; 

D. H. H. Thomas, Westminster ; H. B. Thomas, St. Thomas’s ; 
Greta Traub, King’s Coll.; E. Troensogaard-Hanson, Charing 
Cross ; J, M- Yaizoy, London ; C. B. M. Warren, St. Bart.'s ; 
W. H. O. Watson, Camb. and St. Thomas’s ; G. D. Wedd, 
St, Bart.’s ; D. Whittaker, Camb. and St. Thomas’s ; R. F. 
Winekworth, St. Thomas’s ; and C. W. Wollaston, St. Thomas’s. 

Pathology. —G. Abboy, Leeds ; H. J. B. Atkins, Guy’s ; 
Monica H. Austin, King’s Coll.; K. S. Ayyar, M.B. Madras, 
Middlesex ; R. H. Bailey, Camb. and King’s Coll.; V. H, 
Barnett, Univ. Coll,; A. A. W, Beach, L.D.S. Eng., Birmingham; 
R. H. Berry, Univ. Coll. ; J. D. H. Bird, King’s Coll. ; M. S. W. 
Bisdee, St. Mary’s ; R. Biswas, M.B. Calcutta, Univ. Coll.; 
A. Bowen-Davies, Camb. and Guy’s ; T. Bromberg, St. Mary’s ; 
R. H. Brown, Camb. and Westminster; L. I. S. Campbell, 
Guy’s; IV. M. Capper, St. Bart.’s ; B. Cates, St. Bnrt.’s ; E. M. 
Clark, St, Bart.’s ; C. A. Clarke, Camb. and Guy’s ; K. R. D. 
Coles, Guy’s ; G. H. Cooray, Univ. Coll.; J. Canard, Guy’s ; 
Anna V. K. Cyriax, Univ. Coll.; Phyllis E. Dain, Birmingham ; 
W. H. D. Davies, St. Bart.’s ; E. A. Devenish, Univ. Coll.; 
D. O. Do Wet, St. Thomas’s ; L. Dexter, St. Bart.’s ; E. M. 
Eggloton, Univ. Coll.; G. J. Evans, Guy’s ; Q. F. Evans, 
St. Thomas’s ; T. Foulds, Manchester ; D. H. Fulton, King’s 
Coll.; A. H. Galley, King’s Coll.; D. W. Geidt, Oxt. and Guy's ; 
W. G. Gill, Camb. and Guy’s ; L. Greenhold, London ; E. N. 
Hailey, Birmingham ; 0. S. Hcyns, Univ. Coll.; A. IV. J. 

Houghton, St. Bart.’s; J. H. Hudson, Leeds ; A. D. Iliff, 
St. Bart.’s ; Ursula Y. Im Thurn, Univ. Coli.; D. K. Jardine, 
St. Bart.’s ; Ruby D. Johnson, Oxf. and Univ. Coll. ; R. L. 
Kennedy, St. Mary’s ; S. H. Kessler, King’s Coll.; J. A. E. 
Lawn, St. Bart.’s ; S. B, Levy, Liverpool; R. S. Lewis, Camb. 
and St. George’s ; W. Lewis, Camb. and Guy’s ; T. E. S. Lloyd, 
Camb.andSt. George’s ; " ” ^ ” '"•■-ib.,St.Bart.’s; 

Mary A. McKean, Roya St. Thomas’s ; 

H A. Magnus, St. Bart , 1 King’s Coll.; 

G F Metcalt, Leeds ; R. B. Munro, Univ. Coll.; J. B. C. 
Murdoch, Camb. and Guy’s ; K. H. Nassif, Royal Free ; N. J. S. 
Nathan Charing Cross ; R. W. Nevln, Camb. and St. Thomas’s ; 


n„~’a . h’ J M. Robinson, Camb. and St. George’s : A. O. 
Bumsp’v Camb. and London; R. H. Rushton,.King’s Coll. 
B F. B. RiSeil, St. Bart.'s ; B. Samuel, Cardiff; S. B. H[ 


Saunders, St. Bnrt.’s ; E. F. Scowen, St. Bart.’s; V.M.Sciicrt 
London ; B, Shanovitch, London ; S. C. Shore, Guy’s; FrS 

E. Smart, Birmingham ; V. 0. Snell, St. Bart.'s; S. C. sSt 
Univ. Coll. ; C. M. Vnillnnt, Oxf. and Liverpool; H B °D 
Vaughan, St. Bart.’s ; and Albcrtine L. Winner, Univ. Coll 


Royal College of Physicians of London. 

On Feb. 4th licences to practise were conferred upon 3 1 
candidates (35 men and 2 women) who have completed tin 
Final Examination of the Conjoint Board, and have compliei 
with the by-laws of the College. This list is supplement;) 
to that printed in onr last issue. The following are tin 
names nnd medical schools of the successful candidate 
viz. :— 


J. H. B. Beni, Oxford and St. Bart.’s ; H. L. Beckitt, London 

F. J. Beilby, Camb. and St. Bart.’s ; H. W. Bonko, Comb, an 

St. Thomas’s ; J. A. Boycott, Oxford and Univ. Coll.; H. T. I 
Broadway, St. Thomas’s ; S. B. " ‘ ' r - ’ " ” ’ 

Clark, London ; J. G. R. Clarke, 

Coll.; T. R. S. Cormnck, Cam , 

Crowther-Smith, Guy’s ; J. F. Dales, Univ. Coll.; G. A, Desa 
L.M.S. Bombay, London ; R. I). Green, London ; K. 11. ( 
Hester, London ; W. Holdsworth, St. Bart.’s; E. T. Jone: 
Cardiff and London; K. D. Keele, St. Bart.’s; W. S. Q. Lawsoi 
St. Thomas’s ; P. H. Lomax, Guy’s ; I. A.MaCDougnll.Guy’i 

G. J. McFarlano, St. Thomas’s ; N. C. O’Byrno, St. Thomas’s 
Norah IV. K. Potter, Royal Freo ; F. IV. J. Platts, Camb.ai 
King’s Coll, ■ C. R. D. Porter, Middlesex; T. IV. H. Forte 
Oxford nnd Middlesex ; K. C. Priddy, London; Pushpawnl 
Punjab and Royal Free ; J. A. E. Scott, Oxford and Mlddlcses 
J. R. S. Sharp, Guy’s ; R. H. Smith, Camb. nnd St. Thomas f 
G. L. Talwar, Punjab nnd St. Thomas’s; J. 0. S. Thomn 
St. Bnrt.’s; A. A. M. IVnjih, Bengal and Charing Cross; ar 
G. IVnlkcr, London. 


Royal College of Physicians of Edinburgh. 

At a quarterly meeting of the College on Feb. 2nd. wil 
Dr. Robert Tjiin, the President, in the chair, Dr. Jtan 
Douglas Allan Gray (Liverpool), Dr. John Gibb McCi 
(Edinburgh), and Dr. Douglas Nairn Nicholson (Edinburg 
were introduced and took their seats as Fellows oi t. 
College. Dr. James Waters Thornton Patterson (Droitwicl 
Dr. Jacobus Johannes do IVaal (Johannesburg), and i 
William Lindsay Lamb (Aberdeen) were elected to t 
Fellowship. 

Prof. K. F. Wenckebach, of Vienna, was appointed t 
George Alexander Gibson lecturer for 1032. Dr. Jam 
Crooks nnd Dr. Henry Joseph Rodway Kirkpatrick wo 
awarded the Kirk Duncanson Fellowship for Medic 
Research, for one year. Lieut.-Colonel John Monso 
I.M.S., was awarded tlio Parkin prize for the best essay i 
the curative effects of carbonic acid gas or other forms 
carbon in cholera, the different forms of fever, and otb 
diseases. 

London Inter-Collegiate Scholarships Board, 

The Board announces that an examination for 14 toodis 
scholarships and exhibitions, and one dental scholars!! 
of an aggregate total value of £1483, will begin on May odi 
They are tenable at University College nnd Umversi 
College Hospital Medical School, King’s College and Km; 
College Hospital Medical School, the London (Royal It 
Hospital) School of Medicine for Women, and tlio Lonct 
Hospital Medical College. Full particulars and entry *°i 
may be obtained from the secretary of the Board, Mr. 
Ranner, the Medical School, King’s College Hospiu 
Denmnrk-liill, S.E.5. 

National Conference on Leprosy in China. 

We are informed that the first national conference 1 
leprosy in China will be held in Shanghai on April 14 
and 15th, under the auspices of the Chinese Mission 
Lepers. The first day will be devoted to nil appraisal 
tlio leprosy position in China, nnd to discussions on t 
methods most applicable to tlio special conditions in u 
country. The second day will be given to the considerai i 
of problems of diagnosis and treatment. No special mvit 
tions are being sent out, but it is hoped that leprologis 
from other countries will take part in the discussions. 

Brighton County Borough Mental Hospital. 

On Feb. Oth, the Mayor of Brighton opened an admissh 
hospital in connexion with the larger institution at Baywari 
Heath. There had been hopes of finding a smtablo si 
for building in the grounds of the Mental Hospital, but i 
adjoining estate of Beecbmont, a house of Georgian tyj 
with 27 acres, came into the market, and it was purclinst 
by the Brighton Corporation upon the strong recommend 
tion of the medical superintendent. Dr. G. H. Harpe 
Smith, and tlio Board of Control, need for relieving a certa 
amount of overcrowding in the main hospital haying ioi 
been insistent. The purchase price for the estate w; 
£0225 ■ £5400 has been spent, on its adaptation, and aboi 
£2000 on its furnishing. There is accommodation fi 
SO female patients at weekly payments ranging from thn 
to ten guineas. 
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NOTES, COMMENTS, AND ABSTRACTS 


SOME COMMENTS ON THE 

; CONSCIOUS MIND* 

- By Alex. YT. Hesdey, M.D. Aberd., M.R.C.P, Loud., 
isoEixsr PHrsiciAy* Aberdeen- rotax. rvFmwARr. 
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Ir is perhaps permissible to doubt the wisdom of 
some prevalent tendencies in psychology. Previously 
metaphysicians considered consciousness a funda¬ 
mental condition of all intelligence, and an invariable 
component of mental action. Present day psycho- 
-sgiits irould hare us believe that most of our mental 
the is lived in the subconscious. If this be true, if 
-'urh a state of affairs realty exists, then it bodes ill 
tor enlightened endeavour and progressive human 
advancement. 

tte subconscious mind has been enthusiastically 
nndjed—sfudied with an intensity which has 
Destroyed the perspective and disturbed the general 
nsw of the mental field. It has become but a 
synonym lor the devils and demons of the dark ages. 
J-ne subconscious is charged with the harbouring of 
bring about serious mental discord 
“Oaut-beaith. These complexes may cause paralysis, 
in^? eS m^’ Sessions, amnesias, phobias, fits, "and 
unt S' • °hase happiness away, and bring 
•vJy?, t^tserr and sadness to whomsoever may 
nfliT 1 It 'would appear to be the teaching 

Up- ,? reS€I ^> that the door to mental harmony 
♦w m , the . sa bconscious mind. Have we no key to 
UTiWv«f\ < ' aa w_a consciously and deliberately 
against us ^°° r ’ 0r has tIle subconscious locked it 

(lnnT e ^ < i Ils - or pillar reflex occurs in, but is not 

due f a Jes i 0B ob < the lower motor neurone. It 
uue to a loss of 


Va-unifc „C —“ "* pyramidal influence. So lae 
tbnnrmtiuL ururotics are not due to any essential 
sssociafSi^ subconscious, put are phenomena 

cases lack of higher control. In neurotic 

The 15 “cfaulfc in conscious mental processes. 
-,-rr.. _ welcome matter is sidetracked. It never 


is 

the 


tfialms. 


aad f)„v T r complex” is the result of default, 
factormtv a , uaust necessarily be the essential 
y,;v, T) u iv Production of neurotic states. In normal 
ccnsciou-TiB- t mi IS su ^ ecb correction by directive 
'*MsitHi«f ?i i e . process of repression may be 

control v Lb i® submitted, outside conscious 
of f v, al ure i aoe unpleasant facts is a weak- 
b. w . ^^nd. Normal people must 

because if such are not 
Itis n„fT, *1?? then repression definitely occurs, 
states tP a t Freudians find in all neurotic 

ate 110 v ,® c °t repressed, sexuality. These findings 
attribute 2T ConTmc . m S• It would be difficult to 
CompW es na rr neurosis . or railway spine to sexual 
tvhijt, i, j ‘ . riuman beings bave many interests, and 
life, renr<«Ti !e rhat in psychopathic states of civil 
^cverthelerB sexuality is a very important factor, 
ttmcomnlof’i ere ar ? °ther affective states which, 
comnwL - me utalisea, result in neurosis. Sexual 
'West T„snri aTe n °thhag whatsoever to do with a 
Freii(lj ar ,.. ?_ Cases * Another point is doubtful— 
These f,,! 1 ?? 6 complexes back to infantile life, 
analysis a ,‘ n 5 U ? - complexes revealed by psycho- 
vfib nofc m . themselves causatively" connected 

of recent n ? l, . rosis except by regression. In cases 
'ltterioratin° n ^ il1 ^here has been either a mental 
?toquat e i v how situation which cannot he 

«as occmn-tJi Ce “' tvhere no mental deterioration 
luck of fli«!L4 0lne P reseQ t maladaptation exists—a 
reacts Th- e conscious ability for appropriate 
1 — ine infantile complex in these cases is 

te ritT Jiedfc,)°s^?Sj re fleliverea before the Aberdeen Rni- 
bocletr on Kor. isth, 1931. 
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but a regression, a revitalisation by transference of 
affect. Jinny psychopathic states traced to infantile 
sexual repression are due, not to these infantile 
complexes, but to a present maladaptation. ■ 

Some people there are who spend the major part of 
waking life in the subconscious. They are awake 
and yet they sleep. Their actions "result from 
primitive impulses which are not understood, not 
judged, and not inhibited. Their actions are thus 
not moulded by the highest critical mental faculties. 
Perhaps most people are somehow partially cognisant 
of the true and real reasons for their actions, but few 
indeed are fully aware of the nature of their impulses, 
their source or their reason. Few people subject 
these impulses to the full scrutiny of their critical 
faculties, so that their final actions may be fully 
conscious, deliberate, and defined. Such people know 
themselves. The fuller the consciousness of daily 
life, the greater the degree of culture, the higher 
the grade of civilisation. As yet the integration of 
primitive and highest mental faculties is incomplete. 
Minds are not fully developed. Man himself must 
consciously and deliberately accomplish this. He must 
expand his realism to include his subconscious, only 
thus is the fullest consciousness possible. Farther, 
mental evolution is likely, hut this evolution must 
be deliberate, directive, and conscious. Man must 
evolve his own mind. 

Tiie division between the conscious and sub¬ 
conscious has been termed a “ psychic filter.” It is 
more like a barrier—a movable barrier which recedes 
a s the conscious realm is enlarged. We must p enetrate 
the dark areas, we must switch the mental flood¬ 
light from our environment right about into the dark 
recesses of our minds, and this is possible and is called 
“ introspection.” It is not for a moment suggested 
that children and juveniles are capable of intro¬ 
spection. It is, however, strongly urged that the 
normal adult would benefit greatly from observation 
of the inner mental self. The springs of energy 
should he examined and studied ; then only could 
power be conserved and controlled. Impure"springs 
could be cleansed, wandering streams collected and 
made to swell the volume of vital energy. Too often 
is man at the mercy of an all-devouring, harmful 
mental torrent. This harmful energy can only he 
harnessed, for useful work if pure springs and straying 
streams are guided into peaceful channels filled with 
useful energy and quiet harmony. Evolution has 
brought man to a state of sentienev, and further 
progress depends on the use of this function. He must, 
if he would further improve, examine carefully and 
thoughtfully the mental springs, and he must 
consciously and deliberately direct their route. More 
consciousness^ is required, _ indeed a superconscious- 
ness is requisite, and this is what we must strive to 
acquire. 

Introspection will bring knowledge and knowledge 
will bring power, so that in the end man may he able 
to say truly. “ I am the_ Captain of my Soul, the 
Master of my Fate.” Cultivate then this all-pervading 
all-knowing consciousness. Know thou thyself. 
Let no mental ripple escape your consciousness, 
then yon need never fear the Subconscious and its 
terrors. 


CONTROL OF MALARIA. 

At a recent meeting of the industrial antimalarial 
advisory committee of the Ross Institute, the forma¬ 
tion of an Assam branch was reported, and Dr. G. O. 
Ramsay gave an account of the work that was being 
done to prevent malaria on tea estates in Assam and 
Bengal. A fifth research centre was, he said, being 
opened during the year. It was also announced that 
Dr. Ramsay had completed researches into the best 
oils for antimalarial mixtures and was now in touch 
with the Burma Shell Group with a view to making 
a standard efficient mixture available at all the oH 
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Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpolo-street, IV. 
Tuesday, Feb. lGth,— 5.30 p.m., General Meeting op 
Fellows : Ballot for election to the Fellowship. 
8.30 p.m., Pathology : Papers : R. M. Fry : Tho 
Isolation of Organisms in the Presence of B. protcus. 
R. J. V. Pulvertaft: Experiments in Rabbits with the 
Toxins of the Hromolytic Streptococci. J. A. Murray : 
Mesonterio Mctastascs of tho Rons I. Fowl Sarcoma. 
Spindle-celled Tumour with Prieklo-ccll Carcinomatous 
Metastasis. The Structure of tlio Gizzard. F. R. 
Sclbie : Experiments on tho Tomato-juico Sarcoma 
of Rats. 

Thursday.—5 p.m., Dermatology (Cases at 4 r.M.). 
Short Paper: Dr. H. Windsor Wndo (Culion Loprosy 
Settlement, Philippine Islands): Tuberculous Loprosy. 
Cases: Dr. H. w. Barber: 1. Tolangicctasia rnacu- 
laris oruptira perstnns (Parlces Weber). 2. Acanthosis 
nigricans: formo fruste. Dr. G. B. Dowling with 
Dr. L. Forman : 3. Pox Pordyce Disease. Dr. J.M. H. 
MacLeod: 4. Acne Scrofulosorum. 5. Case for 

diagnosis. Dr. W. N. Goldsmith : G. Bowon’s Disease 
with Prickle-celled Caroinoma and Associated with 
Psoriasis. Other cases will be shown. 8.30 P.M. 
Neurology. Short Papers: Dr. C. P. Blacker: 
Human Pedigrees. Dr. J. lo F. Burrow : Tho Pheno¬ 
mena of Regeneration in Peripheral Nerves After 
Suture. Dr. Ranyard West: Curaro in Man. 
Friday. —5.30 p.m., Physical Medicine. Paper: Dr. 
T. G. Kahlmeter (Stockholm): Modern Physiothera- 
poutio Measures. 8.15 r.M., Obstetrics and Gynae¬ 
cology. Discussion : Gonorrhoea and Other Cervical 
Discharges. Opener: Colonel L. W. Harrison (St. 
Thomas’s Hospital). 8.30 P.M., Radiology. Discus¬ 
sion : X Ray Treatment of Non-malignant Conditions. 
Short Papers : Dr. Russell Reynolds : 1. Tho X Ray 
Treatment of Mastitisand Certain Leukfomias. Dr. S. 
Gilbert Scott.- 2. Recent Advances in tho Treatment 
of Rheumatism and Asthma. Informal discussion on 
general subjects will follow. 

FOYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 2G, Portland-placo, W. 

Thursday', Fob. 18th.—8.15 r.M., Dr. G. O. Chestcrmnn: 
Some Results of Tryparsamido and Combined Treat¬ 
ment of Gambian -Sleeping Sickness. (Demonstration 
at 7.45 p.m.) 

CHELSEA CLINICAL SOCIETY, Hotel Rombraudt, Tburloo- 
place, S.YY. 

Tuesday, Feb. lGth.—8.30 r.M. (preceded by dinner at 
7.30). Discussion on Medical Evidence In Criminal 
Cases. (To bo opened by tho Master of the Rolls 
and Sir William Wilicox.) 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper 
Montaguo-street, W.C. 

Friday, Feb. 19th.— 5 p.m.. Discussion on Rheumatism in 
tho School Child. (To bo opened by Dr. Gerald Slot, 
Dr. Francis Bach, and Dr. Vincont Contes.) 

MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 

Friday, Feb. 19th.—5 p.m. (at 11, Cbandos-street, W.)> 
Dr. William Moodie : The Significance of Abnormal 
Bohaviour in Children. 

ROYAL INSTITUTION, 21, Albemnrio-streot, W. 

Thursday-, Fob. 18th.—5.15 r.M., J, B. S. Haldane: 
Heredity in Man. 


LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 

Thursday, Feb. 18th.— 5 p.m.. Prof. Cyril Okoll: The 
R61e of the Hromolytic Streptococci in Infective 
Disease. (First Milroy lecture.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.. 

Monday-, Fob. 15th.—4 P.M., Mr. Wilfred Trotter: The 
Hunterian Oration. 

Wednesday - . —5 p.m.. Prof. Lo Gros Clark : Structure and 
Connexions of tho Optio Thalamus. (Arris and Gale 
lecture.) 

Friday.—5 p.m.. Prof. Lo Gros Oiark (leoturo continued). 


FELLOYVSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo-strect, London, YV 
Monday, Feb. 15th, to Saturday, Feb. 20th.— Medical 
Society or London, 11, Chnndos-strect, Cavendish- 
square. Wod., 4 p.m., Mr. P. Lockhart Mummery: 
Lantern Demonstration, Diagnosis and Treatment 
of Diverticulitis.— East London Hospital for 
Children. Shadwell. Tues., Demonstration by Dr. 
Leonard Findlay, at 3 p.m. — Metropolitan Hospital, 
Kingsiand-road, N. Tburs., Demonstration by Mr. 
C. Naunton Morgan, at 2 P.M.—Prince of Wales’s 
Hospital. Tottenham, N. All-day course in Medicmo, 
Surgery, and the Specialties, 10.30 to 5.30 r.M.— 
Royal Free Hospital, Gray’s Inn-road, W.C. Fn., 
Demonstration by Prof. Dame Louise Mcllroy, at 5 r.M. 
Further particulars from tho Fellowship of Medicine. 


NATIONAL HOSPITAL, Oueen-squarc, W.C. 

Monday- Fob. 15th.—2 i-.m., Dr. Riddoeh : Out-patlen 
Clinic. 3.30 r.M., Dr. SymondB: Di«emlnatp 

Sclerosis and Allied Conditions. c 

Tuesday-.— 2 r.M., Dr. Walslio: Out-pntlent Clin!, 
3.30 r.M., Dr. Martin: Diseases of the Vcrtcbr: 
Column with Nervous Symptoms. 

Wednesday. —2 r.M., Dr. Martin : Out-patient Clinic. 
Thursday-. —2 r.M., Dr. Kinnier Wilson: Out-patioi 
Clinic. 3.30 p.m., Dr. Critohloy: Cerebral Scltroa 
of Childhood. 

Friday-. —2 r.M., Dr. Adie : Out-patient Clinic. 3.30 r.j 
Dr. Walsho : Cerebral Tumours. 

GUY’S HOSPITAL, London Bridge, S.E. 

Monday", Feb. 15th.—5 r.M., Dr. A. E. Barclay: The V: 
of X Raya in Physiological Investigation. 

ROYAL NORTHERN HOSPITAL, Holloway-rond, N. 
Tuesdat, Feb. lGth.—3.15 r.M., Mr. F. Roques: Program 
in Association with Tumours. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDO 
HOSPITAL. 

YVednesdat, Fob. 17th.—4 r.M., Dr. W. E. Gyo: Cnnei 

CITY OF LONDON MATERNITY HOSPITAL, City-roa 
E O 

Thursday, Feb. 18th.—5.30 r.M., Dr. H. 0. Luce: 
Pathology of Prcgnanoy. 

ST. PETER’S HOSPITAL, Honrietta-street, W.C. ... 
Wednesday, Feb. 17th.—3 r.M., Mr. R. Ogicr YVm 
T ho Investigation of Hrcmaturla. 

ST. MARK’S HOSPITAL, City-road, E.O. 

Thursday-, Feb. 18th.—4.30 r.M., Mr. E. T. 0. Milllgo 
Pruritus Anl- 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SOHOC 
Univorsity-street, W.C. „ _ 

Tuesday-, Feb. lGth.—5.15 r.M., Prof. A. E. Boyco 
Hypertrophy and Atrophy. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL. 
Sunday, Fob. 14th.—10.45 a.m„ Dr. R. A. Hkkhi 
The Differential Diagnosis and Treatment of hreo 
iessness. 11.45 A.M., Dr. S. O. Shanks: X 1 
Diagnosis in Urinary Conditions. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOi 
Denmark-hill, S.E. _, . 

TnDRSDAY, Fob. 18th. — 9 r.M., Dr. J. L. Livtogsti 
Bronchiectasis—Its Prevention and Treatment. 

LONDON SCHOOL OF DEHMATOLOGY, St. John’s Hospi 
Leicestcr-square, W.C, „ , 

Tuesday, Feb. 10th.— 5 r.M., Dr. M. Sydney Thom® 
Lupus Erythematosus. „ .. , „ 

Thursday— 5 r.M., Dr. I. Muendo: Pathology Dcm 
strntion. 

SOUTH-WEST LONDON POST-GRADUATE ASSOC 
TION, St. James’ Hospital, Ouscloy-rofld, Balham. 
Wednesday*, Feb. 17th.—2.30 r.M., Dr. A. Salway: > 
to Oxo, Ltd. 

CENTRAL LONDON THROAT, NOSE, AND EAR HI 
PITAL, Gray’s Inn-road, YV.C. 

Friday, Fob. 19th.—1 r.M., Mr. H. Kisoh : Treatmcn 
Cancer of Throat, Noso, and Ear hi' Radium. 

OHADYVICK LECTURE. "* , „ r „ , 

Thursday, Feb. 18th.—5.15 r.M. (at the Medical soc 
of London, 11. Chandos-streot, YV.). Dr. 
Roileston : Sir Benjamin YY T ard Richardson, Bis 
and Work (illustrating epidiascope). 

BRITISH INSTITUTE OP RADIOLOGY, 32, Wolbi 

otvAftf YU 

Thursday-, Feb. 18th.—8 r.M., Prof. M. S. Dcmibroy 
others : Influence of Muscular YYork on the rns. 
of Food through tho Stomach of Man. Dr. •». u 
Taylor : Action of Radium D, E, and F with uoiio 
Bismuth upon Growing Tumours. Mr. w. J- i 
and Mr. L. H. Cinrk, Ph.D.: Quantity and Sivniflct 
of tho Scattered Radiation produced in YVflterSullje 
to Beams ot X Rays and Gamma Rays. 
Friday.— 2 r.M., Mr. Philip Frankiin and Dr. A. Drl 
Demonstration of Lipiodol Bronchography oy 
Nasal Route.—5 r.M., Cases for discussion.—5.dui 
Dr. F. Hernaman-Johnson : Expenments on 
Projection of the Sphenoidal Sinuses thrown 
Orbit. Dr. S. L. Muoklow : Relief of:Pain iniBheu 
toid Arthritis and Myositis Ossificans by Ray Thera] 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Ru» 
square, W.C. ^ ^ xr«i,v 

Wednesday, Feb. 17th. — 4 r.M., 

Organisation of Treatment for Industrial Rhoumut 

NATIONAL COUNCIL FOR MENTAL HYGIENE. 

Wednesday, Feb, 17th.—5.30 r.M. (at 11, Cbandos st 
YV.), Dr. T. S. Good: Orfino and Mental Abnormal! 

ST. MARY’S HOSPITALS, Manchester. 

Friday, Feb. 19th.—4.15 r.M. (at the Whitworths 
YVest Hospital). Mr. Moriey: Birth Injuries 
Tholr Treatment. 

FACULTY HALL, St. Vincent-street, Glasgow 

Tuesday, Feb. 16th.—1 p.m., Prof. A. Young: Sure 
Treatment of Minor Infections. 


ICTORIA INFIRMARY, Glasgow. 

Wednesday, Feb. 17th. -4.15 p.m.. 
Surgical Cases. 


Mr. R. Tenne 
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ADDRESSES AND ORIGINAL ARTICLES 


1 THE COMMEMORATION OF GREAT 
»> MEN* 

Bt TTilfked Trotter, M.S. Lond., 

F.R.C.S. Exg., F.R.S., 

SEJEIXT SCP.GEOX TO THE KING ; SURGEON TO VXIVEItSrTY 
COLLEGE HOSriTAX., LONDON. 


I. 

•: 1 Events iliat recur with a regular period are apt 
’ to be taken as a matter of course, to have their 
‘. siznificanee regarded as obvious, and to seem in no 
. ( teed of justification. To resist this tendency to 
, confuse the familiar with the obvious is one of the 

- most necessary efforts the mind is called upon to 
, eAc. The institution rvhose recurrent activity wc 

fake part in to-day was set up 119 years ago, and 
’ marks a birthday since which 204 years have passed. 
Tor more than a century orations have been delivered 
i cn life and work of Hunter, and they have explored 
their theme from every aspect and adorned it with 
every art. The high qualities of these orations make 
it impossible for a new contributor without special 
aptitude to hope for any freshness in the presentation 
' of a topic already so well discussed by better men. 
'i 0a the other hand, the imposing length of the series 
i ^7 Perhaps have a little obscured our apprehension 
’l 0l ® e more elementary meanings that underlie these 
. returning occasions. " Under the pressure 

' t if 3 conver ging indications it will be my relatively 
"' sT e fo Eee ^ anST '"ers to such questions as the 
'i river of this oration might be supposed in his 
preliminary musings to have put to himself. What 
f ,. e , ac reasons, we shall waut to know, why John 
. f! er ^ould be regarded as a fit subject for enduring 
! 4™on, and ''vhat do we wish and what do we 
^ am in the many activities by which in general 
' Parsue, or suppose ourselves to pursue, the 
emmemoration of great men 

1 II. 

.! fiaestion established beliefs is nowadays perhaps 
ret T 1 , a^'fashioned activity. We may be sure, 
tli 6t ni ? ’ ^ a t ^ rs one of which Hunter would 
, ^°r°aghly have approved even if his own greatness 
, 0 . ® ln question. In that case, however, if we 
, t)l(j ,? ladge by his known methods in controversy, 
1 >"r-F,, r AT’ 11 ^onld go all the smoother if we hinted. 
• 1 T , ra re ; ia 4 n<1 vvhat the verdict was to be. For of the 
I the Ct i We can * Je 110 doubt, and it will find that 
I cVn- ma ^ ers recurring celebration not only 

tiDt 3rt eSce PtionaIIy sound foundation but built 
i g - ’ a great deal better than they knew. 

Pmeti ^I aS a suc eessful surgeon with a large 
rinjtA‘T a corres Poudingly ample income. It 
I Mahlr 0t . Eu cgested here that that is anything but 
\ attaiLT 6 ^ 11 ^^ 6 attainment. It is not, however, 
V i nanv . ej “ that, under any magnification or however 
j °f lii; tna E be subtracted from the mortality 

! it? , s 3n, l added to his income, reveals in 

j q Wlt or * lf; heroic features we are seeking. 

' ha- Kwh" 1 " f* a< * e the museum which for over a century 
i la tjjj. n ver 7 focus and palladium of this College. 
( °f true 1VOr ' : ' ve tind the giant energy and resolution 
'< s ad aAfT 653 directed by a correspondingly clear 

- -- - ' rdea. It -was no mere miscellaneous 

I ! - Stt—nf r v n 9 rat i° n delivered before the Roval College 
a600 1 tns5and on Feb. 15th, 1932. 


assemblage of odds and ends as the collections of his- 
contemporaries tended perhaps a little to be, but a 
grouping of orderly series nobly illustrating the living 
world and the processes of disease. It is scarcely 
possible for the richness and order of this historic 
monument to he spoken of too highly, but it may be 
' doubted whether in themselves they could have given 
j to their creator Ms unique and enduring prestige. 

Hunter was a consistent and expert user of the 
i experimental method in the study of living processes, 

J and it is on tMs fact that Ms fame essentially and 

■ ultimately rests. It was by impressing this method 
' on Ms pupils and successors that Ms services to 
, science and to surgery have had their most extended 

and their richest effects. These experimental studies 
i covered a very wide field and dealt with fundamental 
i problems such as the process of repair, the survival 
of isolated tissues, transplantation, grafting, inflam¬ 
mation, the processes of growth, and the influence 
on them of the sexual glands. Such researches were 
1 pursued with unfailing zeal and ability, and yielded 
results of importance in many directions. It is 
impossible, however, not to be struck by a certain 
disproportion between the amount of energy and 
gemus that was expended, and the harvest of sub¬ 
stantial knowledge that was gathered. Many of the 
researches were indecisive, not a few of the conclusions 
were incorrect, and no single advance was won wMch 
could be said to mark an epoch in the Mstory of 
knowledge. Every student of Hunter is convinced 
, that he belonged to the very small class of those 

■ who possess powers of the first order; few can be 
equally convinced that he made a direct contribution 
to the* science of 1ns day fully commensurate with Ms 
splendid gifts. It is therefore particularly happy 
that Ms commemoration should have been formallv 
assured and entrusted to an enduring institution. 
Other experimental workers in the science of life, 
more fortunate but perhaps not more ricMy endowed, 
have by tbeir labours so contributed to the very 
structure and substance of knowledge as to be sure 
of remembrance without any specific memorial. -Of 
Harvey, of Pasteur, of Lister every student of physio¬ 
logy or pathology is in some sense the beneficiary 
and direct legatee. The influence of Hunter was 
more limited to the mdirect and germinal; he did 
not make an epoch, he founded a school. 

III. 

That Hunter’s prodigious powers and devotion 
yielded such comparatively moderate accessions to 
knowledge is perhaps not without a certain shade 
of mystery and pathos. It is an idle occupation 
for the common man to busy himself with expkuMng 
the successes and failures of greatness, but it is no 
undue presumption to turn our attention to the cir¬ 
cumstances of Hunter’s life in the search for light 
upon Ms career. He was so resolutely modem in 
his attitude towards the problems of life, and he 
accepted so whole-heartedly the working hypothesis 
of their solubility, that we are apt to forget the state 
of knowledge of Ms time. During the 65 years of 
Hunter’s life from 1728 to 1793 the biologist could 
look for practically no help from the sciences of the 
inorgamc, and was without almost every article of 
equipment we now regard as essential to experimental 
, work. “We are accustomed to associate with the 
I earliest foundations of modern chemistry and physics 
: the great names of Cavendish, Priestley, Galvarn, 
Tolta, and Lavoisier. Every one of them was junior 
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depots in India. A standard mixture for South 
Africa and Rhodesia had been established. 

Mr. P. J. Parker, of the Roan. Antelope Copper 
Mines, Rhodesia, testified to the remarkable results 
of the work of the Institute there ; a large community 
of some 1800 Europeans and 12,000 natives were now 
practically free from malaria, mosquito nets were no 
longer necessary, hardly anybody took quinine, an<l 
the social status of the mines had undergone a complete 
change as the best type of white miner came freely. 
Sir Malcolm Watson said that lie was leaving for a 
second tour of inspection, for he would not be satisfied 
by anything less than complete success. Despite the 
reduction of malaria to less than 6 per 1000 among 
white people, about 40 per cent, of the 1500 native 
children were infected, and these he hoped to cure. 
Sip Malcolm thought that, although Paris green 
might have a place in malaria control, it was not a 
substitute for oiling, since it allowed the female 
mosquito to alight anywhere and lay her eggs in 
perfect safety. It was quite incorrect to say that it 
was impossible to control malaria by antilarval 
measures alone ; the disease had heon practically 
stamped out, for example, in the Malay town of 
Klang without the use of a single grain of quinine. 
At the same time it was the duty of workers to cure 
the sick and particularly the children. He was taking 
two new drugs to Africa for experiment, for some of 
the results with plasmoquine had been disappointing. 

Similar reports of success in stamping out malaria 
were brought from East Africa, South Africa, and 
Italy, illustrating the value of the work of the 
Institute to the commercial and industrial world. 

STERILISATION OF THE TYPHOID CARRIER 
BY OPERATION. 

For several years the problem of the typhoid 
carrier has been systematically studied at Gade’s 
Pathological Institute in Bergen, the staff of which 
is making a survey of typhoid carriers over a large 
section of the west coast of Norway. Earlier com¬ 
munications have now been supplemented by a 
paper 1 in which Dr. T. M. Vogelsang and Dr. M. 
Haaland record 15 new cases, thus bringing up the 
total number of carriers studied by the institute to 
14 men and 58 women. The case histories make 
sad reading; the fate of the typhoid carrier to-day 
is in one way even worse than that of the leper in 
the past. For the leper had often his fellow-sufferers 
as companions, whereas it is not the custom to form 
colonies of typhoid carriers—though this may be done 
eventually. Meanwhile what happens ? One of the 
carriers included in the present survey was a widow 
for whom a cottage on a lonely island was provided 
by the local authorities. The inevitable happened, 
and her return to the haunts of her fellow-beings 
led to the usual crop of new cases, one at least of 
which was fatal. It is with such a background as 
this that _ the most radical operative interference 
must be judged ; and it is encouraging to find in 
how great a proportion of cases operations on the 
gall-bladder sterilise the carrier. Among the 27 
operations on the gall-bladder performed on carriers 
in the series under review, there were two at which 
the condition of the gall-bladder was found to warrant 
cliolecystotomy alone. In one of these cases the 
carrier state ceased. Among the 25 carriers on whom 
cholecystectomy was performed, there were as many 
as 19 definitely cured. There was one death from 
operation, and another death 18 months later from 
tuberculosis, the excretion of Bacillus parati/phosus B 
having persisted after the operation. They had 
secured a footing in the liver in which necrotic 
.tuberculous foci were found. Of the remaining four 
failures, two were associated with gall-stones, and 
it is probable that in both these cases the typhoid 
infection had ascended the biliary passages within 
the liver. In the remaining two cases the gall¬ 
bladder was found to be normal and the bile sterile. 
Presumably the typhoid bacilli came from some 
other organ... . . 

i Norsk Mas. f. Laegevidensknben, November, 1031. 
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~'-j>creasmg divergence between the subject com- 
memorated and tbe object commemorating bas 
’ ''perhaps its consolations when we view tbo objects 
-"of memorial art in our public places. At any rate, 
: _ we may tell ourselves as we shrink before tbo marble 
'•frock coats and tbe bronze beards and whiskers, 
a .their supposed subjects could scarcely have been 
Alike that. However forlorn in tbe eyes of mere 
i reason the task of keeping in being tbe veritable 
personality of the dead, mankind bas addressed itself 
r»to this object throughout the ages. And its efforts 
: •_ -have always illustrated tbe twin themes of pity and 

- fear. The hunter warrior must have bis weapons 
. and his dogs with him in tbe grave, tbe bead of tbe 

- house his servants and bis wives, and both their 
finery and their food. So they would be happy and 

r- at ease, and the bereaved could feel a little comforted ; 
- and if they were happy and at ease perhaps they 
.. would not come back. < 


IVhen the dead man is a great man, another theme 
is added revealing motives with the same rich human 
—■ m iriure of the noble and the base. The qualities 
., of the hero are worshipped, are desired, and are 
. pursued with devotion and without scruple. Primitive 
man seems very early to have thought the most 
obvious way to assimilate the virtues of the hero 
waj 1° assimilate his body, actually to eat his flesh 
. - tbe expectation that the spirit which had animated 
1 wmld also he conveyed and absorbed—a robuster 
fi j j 0n ®Pt' on of organotherapy than we have yet come 
.j' ?. to. Hence arises the commemorative feast 
- . ™b bas penetrated Western civilisation with what 
__ significances we know. A second idea which 
-V eiongpd more definitely to the realm of magic 
i to make an image of the hero, and so 
, 1 „!. & v57 e ^ l ‘ s Personality without Hmit; thus the 
v mos * •ksrred could be judiciously magnified, 
' ’ control Ve ^ 1C ^tiole conception was under 

q 1 i the primitive mind with its dangerous gift of 
./ r A c eemd not leave the subject without further 
/jC,; >,l: l. er t )ans ‘ on ‘ bf heroic virtues are transferable 
" i 1 mus t one wait upon the operation of mere 
-/ . a Processes ? We need not doubt that the 

iy,’’ conclusion has heen on due occasion reached, 
oi t} D , .slayer was assured of acquiring the virtues 
rear// •?' craz T logic of memorial piety had 
, . eu its climax. This dark theme wanders 


/ and h '' '-'l ^ ie c ^t°ms and folk-lore of early man, 
r eoutli P aS c ^ ass * ca l seat where in the shadowy 

A ftp 1Te discern the enigmatic figure of 

- , j, P est of N emi with the Golden Bough. 

>A crudp 17 ° U ' < i cas y. bo fall into absurdity by making 
''V; Pfjn... an< b over-simplified applications of these 
t’i yevcrii' 1 ! mo< es °1 thought to our modem affairs. 
,'.'l Eervatif// 8 ? Y e must not forget the ingrained con- 
lari'f. nr , mature; physiology has shown to how 
<•] body jnjp 11 * ^he fundamental chemistry of the 


!. system t e bementary working of the nervous 
A world i T| ,H ,0 be uniform throughout the animal 
A 7 kind of i® ' s good reason to suppose that the same 
•til ahvar? _ , e f e, -"entary uniformity obtains, and has 
l;i If tbo id Dtamec *’ ™ the reactions of men’s minds. 
®indswp eaS have indicated occurred in primitive 
of tb ern sure that manifest or latent evidences 

>' cannot d ” !e t°und in our own. At any rate, we 
>'i part in i/ 0 / the commemorative feast has its 
'i still li ke - r eTn memorial celebrations ; or that man 
Acre C vw./ In , a b e magic images of his heroes—though 
A -—^ v nttle enough magic abou t some of them 

lt ° r - £m!” ! J onuar ri G ig 32 an p : 42 ^- nnivorsar T Address, Proe 


—and to magnify the features he thinks they ought 
to have, and suppress the others. 

It would partake too much of the nature of the 
overstrained ingenuity I have already deprecated 
to enlarge upon the traces of what we may caU the 
Golden Bough theme that are to be found in tbe 
treatment by society of its men of exceptional character 
aud capacity. Such traces are to he met with, but 
they are perhaps too elusive to be put into words 
without an effect of crudity and exaggeration. 

Y. 

The conscious and ostensible motives under whose 
influence we approach the commemoration of great 
men are first, to contemplate in humble piety and 
emulation a largeness of mind and character that 
far exceed our own ; and, secondly, to seek inspiration 
from struggles keroicaUy engaged and perhaps 
triumphantly won. There is no commoner mistake 
in practical psychology than to suppose that because 
a motive is admirable it must therefore be strong. 

If we are to be honest with ourselves we shaU have to 
admit that aspirations such as these do not accompany 
us very far along the humdrum and ignoble ways 
of daily Hfe. Many of us, I fear, must have felt 
guiltily conscious of liow little the exhilaration 
produced by such exercises has been able to compete 
with the trivial anxieties and ambitions of our own 
pedestrian lives. Side by side with this weakness 
in our conscious motives there is, as I have hinted, 
reason to suspect the presence of other and sub¬ 
merged impulses, the vestiges of a cruder, harsher, 
type of feeling, which for all their dimness may have 
a' certain ugly strength. When we remember, in. 
addition, tbe difficulty of establishing and keeping 
alive the true and unadulterated personality of the 
dead, we must, I think, confess that the art of cere¬ 
monial commemoration has to overcome obstacles 
of a very formidable kind if it is to avoid becoming 
increasingly formalised and superficial. 

It is possible that a future and more realistic age 
may reach the conclusion that the time to celebrate 
its heroes is while they are alive, and not to wait 
with our remarkable patience until they are safely 
dead. Such an age will perhaps reason in its clear 
way that its duty towards its great men is to get as 
much out of them as it can, and that no piety after 
their death can equal in effectiveness for the purpose 
a receptive and sympathetic understanding during 
their lives. 

YI. 

It is unfortunately very much easier to recognise • 
a man’s greatness after he is dead and when we 
are freed from the distraction of the actual presence 
which unhappily tends so often to be odd, angular, 
and even quarrelsome. It is also an old story that 
the reception of new ideas tends always to he grudging 
or hostile. The text is a favourite one, and is apt 
to become the theme of exhortations which, in addi¬ 
tion to having the dreariness of their kind, are 
pointless because they constitute a frontal attack 
on an ingrained quality of the mind. 

Apart from the happy few whose work has already 
great prestige or lies in fields that are being actively 
expanded at the moment, discoverers of new truth 
always find their ideas resisted. The consideration 
of this process is often obscured by two assumptions : 
first, it is supposed that the most harmful resistance 
comes from obvious and noisy prejudice, and that 
tbe resistance of inertia and quasi-rational negation 
is unimportant; and, secondly, it is supposed that 
workers in science are of course free from any 
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to Hunter. Let us for a moment regard the situation 
of Hunter in liis prime in 1765. Ho would have had 
to wait ten years for Priestley’s discovery of oxygen 
in 1775; he would have had to wait over 60 years 
for Wohler’s synthesis of urea and the foundation 
of biochemistry in 1828, and nearly SO years for Joule’s 
mechanical equivalent of heat. Over 60 years ahead 
was Joseph Jackson Lister’s completion of the com. 
pound microscope, which made possible tho science 
of histology, and exactly a century away, the proof 
of the nature of wound infections by Lister’s greater 
son. 

In this atmosphere of embryonic science and primi¬ 
tive equipment Hunter worked with high faith and 
energy at problems which have resisted, or yielded 
only grudgingly to, all the resources of the modern 
world. Not only was there little help for him in the 
general body of science, but biology itself lay iu a 
certain sense between two tides of inspiration. Tho 
gross structure of tho animal body had been fully 
exploited by the great anatomists ; the stimulus thi.'s 
had given to knowledge had come to the flood and 
was ebbing fast. Exact histology lay half a century 
in the future, and for tho want of it most of Hunter’s 
experiments could not bo given full exploitation or 
carried to exact conclusions. It needs all om- 
imaginative sympathy to picture tho twilit country 
in which his labours were carried on—the air is dim 
and thick, the range of vision short, tho appearance 
of things ambiguous, 

—“ the tired waves vainly breaking 
Seem here no painful inch to gain.” 

We can scarcely resist the sense that there was a. 
prophetic element in the feverish energy with which 
lie set himself to his tasks. For events were to give 
to suoli work a now value and a new necessity The 
long climax of the eighteenth century was passing 
by. Ahead lay a changed order whore social structure 
would have an unheard-of complication and biological 
problems an unheard-of urgency. Tho world seemed 
to pause, gathering itself for tho plunge. The 
movement would he slow at first but presently would 
take on a vertiginous acceleration. 

In 1774, when Hunter was 46 and in the full tide 
of work, a young Scotchman named James Watt 
left Glasgow for Birmingham to become tho partner 
of Matthew Boulton, and with his help to add to the 
gathering forces of the industrial revolution tho 
immense momentum of the steam-engine. There 
followed a commercial expansion and a crude industrial 
hypertrophy which made this country the envy of 
the world, but which we can now contemplate with 
■only a qualified pride. Tho growth of trado and 
population was so imperious and so exuberant that 
the ordinary hygienic difficulties of social life increased 
out of all hounds. Industrial areas of poxiulation 
grew unchecked by regard for space, for decency, 
or for health, while the discrepancy between the 
rate of development of mechanical and biological 
knowledge became more and more dangerously wide. 
The great, hut as we can now see rather Grecian, 
gift made by the North to tho South, when James 
Watt brought the steam-engine to England, was 
to bo repaid in a nobler and less equivocal form when 
30 years later a young Englishman named Joseph 
Lister went to Glasgow. The industrial revolution 
.and the steam-engine had done their work. To the 
o-reat new industrial populations hospitals had become 
more and more indispensable, and with every enlarge¬ 
ment of their activities they had become more and 
more dangerous to their surgical patients. The 
process was a progressive one for a reason that is 


now obvious, the frequent occurrence oi infection 
from patient to patient being ideally suited to raising 
tho virulence of micro-organisms to the highest 
pitch and maintaining it there. Surgery in hospitals 
was in fact already threatening to becomo extinct. 

It was in this darkest hour that the method oi 
Hunter brought off its greatest stroke. 01 that 
method Lister was a devout and explicit disciple. 
In five years from his going to Glasgow ho had solved 
tho problem of wound infection and modem surgery 
was horn. 

The lapse of time, with its slow revelation 
of perspective and proportion in the succession ol 
events, seems more and more clearly to teach tin 
lesson of Hunter’s career. It was not as a surgeon 
as the maker of his great museum, or even as ; 
discoverer in science, that his greatness was rovealei 
or his influence perpetuated. It was by his oxampl 
in the use of the scientific method—faithfully, ii 
purity of heart, and with utter devotion to truth. 

IV, 

Wo cannot examine oven in this hasty way the specia 
instance of a given memorable man without feelin; 
a logical pressure towards the consideration of th 
more general case, of the meaning and motives thn 
underlie one of tho most widespread of human impulses 
Wo assume that the commemoration of heroes i 
possible and to be desired, and it would perhaps b 
well in prudonco to leave it at that, for tho moffltn 
we pierce tho smooth surface of the assumption w 
find ourselves in a world of ambiguities and unco® 
fortahlo hints. Nevertheless, it is perhaps a health 
exercise in an environment such as this—so solic 
so stable, so justly confident—to recall to ourselvc 
sharply that these also aro appearances. 

Lot us begin by planting squarely before us th 
plain fact of death. I mako that specious roques 
not in the expectation that it will ho granted, for : 
is in the very nature of that fact’s relation to m 
that wo cannot get a square, collected, and, as it wen 
binocular look at it. A living mind can form n 
intimate conception of its own death, and is apparent 
for ever incapable of comprising two categories wliK 
are not opposites, as is often crudely supposed, hi 
superlatively different. And yet in the world < 
gross reality the expectation of death for the individu. 
is the one prospect for which the attestation i 
experience amounts most nearly to pliilosopk 
certainty. This radical antinomy in the life of ovm 
conscious being, in spite of having been the env 
preoccupation of the speculative mind since it can 
into existence, remains and must remain unresolvei 
Among the by-products of these secular activity 
is the strange jumble of sense and fantasy that main 
up our attitude towards tho memory of the dead. 

In even its most sober and enlightened moment 
mankind has regarded tho dead with fear and pit. 
In other moments the feeling has risen to awe an 
reverence, or has sunk to a strange blend of horn 
and contempt. The mixture of feeling has withdraw 
attention from the central fact, that from the momoi 
of a man’s death the memory of him begins to fadi 
for ho has entered on a new state about which tt 
only certainty is that it has nothing to do with bn 
Nothing can arrest this decline, no memorial can < 
more than delay it, and as it delays distort. In a 
our commemorations, whothor by word or by plasti 
art, we make our own pictures and drift increasing! 
away from the actual man. These are tho ro< 
ghosts, and nothing brings more certain convictio 
of a man’s death than his memorial. This eteadil 
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inimitable ocean of biology before "him. and be 
addressed liimself unhesitatingly to explore it all. 
It -was in the general level of knowledge and in 
instrumental equipment that be was less fortunate. 
When a new Hunter appears be will not be beld back 
by an undeveloped science, and be will find tbis 
College able to give bim all tbe facilities with wbicb 
it has been munificently endowed. Let us bope 
that he will also find an intellectual environment 
where even his most revolutionary ideas will be 
planted in a nourishing soil and batbed in a genial air. 


ARTERIAL ATONY AND ARTERIO¬ 
SCLEROSIS. 

By J. Plesch, AID., 

rEonssos or interval medicixe nr tbe otveksitt 
or BERLIN". 


This paper sets out tbe thesis that arterio-sclerosis 
is only one phenomenon in a constitutional systemic 
disease affecting more particularly unstriped muscle. 
The disease is by no means restricted to local areas ; 
on the contrary, it attacks tbe whole vascular system 
simultaneously. Tbe local changes, wbicb we call 
atheroma, athero-sclerosis, ossification of tbe arteries, 
a number of other names, serve the purpose of 
strengthening the walls of excessively dilated blood- 
T Si€ k. points of greatest strain. Arterio-sclerosis 
is a disease that sets in at every age, that can be 
arrested, and that can be cured in tbe early stages and 
beneficially influenced in tbe later stages ; it is_ not 
an ailment of old age wbicb must of necessity be 
progressive and incurable. 

Even by purely local observation, it would be 
possible to distinguish between two forms of arterio- 
"namely, the arterio-sclerosis of old age, due, 
|n the strict sense of tbe words, to wear and tear, with 
® local atheromatous calcified areas as secondary 
cchamcal. hysteresis, and arterio-sclerosis as a 
crease in itself, a constitutional systematic allergic 
a ® ec ti° n of the smooth muscles, tbe sym- 
I owe nerves, and tbe connective substance. These 
bypes appear clinically quite independently of 
-if .Eer. Even though the pathological anatomical 
orations show no characteristic indications of tbe 
uj ? r .other type of the disease, and even if tbe 
' 0 otdcal pictures are vague or very much alike, we 
dp' ne J! €r ttreless, compelled at tbe bedside to make a 
nr distinction between these two forms of tbe 
" ease for a very great number of reasons. Just as 
naf-n^i < t tu * e content to look upon presbyopia as a 
to , ra ". ear " an d-tear disease of tbe eye but are wont 
('-an/'' 1 ™ hypermetropia originating from other 
'V s - a ^i ?ease , sui generis, so also must the 
-Jr? Topia ” of the arteries be distinguished from 
=rtw.o-sclerosis as a disease. 

essential characteristic of arterio-sclerosis 
1 fcv °. ? e the deposition of lime, for at every age, 
3 sunf"'- n< ^’ ^ me is fonnd in tbe arterial walls in 
camp PI L lngly . ' ar S c number of cases. Tbe primary 
rrmspni ^^o-sclerosis is tbe weakening both of tbe 
the W ar , anf i °t the elastic elements of tbe walls of 
sot Tess els. If the weakened blood-vessels are 
pressure 6 °® er sufficient resistance to the blood 
points -T become stretched and dilated. At 
alt,.,,,- P ar trcnlarly exposed to dynamic pressure 
pnrro, 0 « S occur which in tbe end serve no other 
process 6 f n *° ra if e the resistance of tbe walls. This 
== of alteration, which is completed by tbe 


deposition of lime plates, offers protection against 
rupture. Calcification and ossification are, therefore, 
not a disease but a healing process. The first local 
changes caused by excessive wear and tear in parts of 
tbe vascular walls are anatomically characterised by 
proliferation of tbe tunica intima at quite an early 
stage. 

L. Ernst, in bis excellent investigation, was able to 
study tbe differentiated structure of the muscular 
and elastic elements of tbe vascular waUs. These 
investigations substantiate a clinical assumption 
wbicb we made some time ago—namely, tbattbe various 
layers and tbe specific elements of tbe arterial waHs are 
involved to a varying degree in tbe disease process. 
Corresponding with tbe longitudinal and transverse 
tonicity of vascular walls, there must be longitudinal 
and transverse muscles that act independently of each 
other. Tbe tone of tbe specific elastic elements must 
also be taken into account, because longitudinal 
extension narrows a blood-vessel, and an excised blood¬ 
vessel becomes shorter. Tbe two muscular symptoms 
are functionally, and therefore also chnically, quite 
dissimilar in their behaviour. Tbe annular muscles 
counteract more particularly tbe internal pressure of 
tbe blood-vessel, and tbe longitudinal muscles its 
longitudinal extension, while tbe elastic fibres of the 
artery regulate both strain and pressure. 

Pathological Anatomy. 

In addition to these arguments, mention must also 
be made of tbe following pathological anatomical 
factors: 

(1) Tbe atheromatous changes and calcifications 
occur at points most exposed to tbe impact of tbe 
dynamic force and where tbe whirl of the blood 
stream is strongest. Consequently tbe points of 
predilection must be at tbo bends of tbe channel; in 
tbe aorta tbe points involved are tbe bulb and tbe 
posterior wall, and, more particularly, those points* 
where the arteries branch off. Further, calcification 
chiefly tabes place in those arteries most subject to 
wear in consequence of increased local pressure ; for 
Instance, in manual labourers in tbe arteries of tbe 
right arm, in waiters in tbe arteries of tbe legs. 

(2) It is exceedingly uncommon for an artery to 
rupture at the point of calcification. So, even in 
sanguineous cerebral apoplexy, we hardly ever see a 
rent in tbe calcified area, practicaUy always in an 
apparently intact part. 

(3) Everywhere in tbe human body where encapsu¬ 
lation takes place as the result of a morbid process 
(tuberculosis, echinococcosis, myomata, cysts of all 
kinds) we find calcareous deposits besides an accumu¬ 
lation of cholesterin. There is nothing to prove that- 
arteries in this respect fall into a different category. 

(4) That the more heavily taxed parts of tbe blood¬ 
vessel require an arterio-sclerotic protection can be 
proved by tbe nodular form of arterio-sclerosis. IVe 
find tbe latter in arteries wbicb are curved and show 
numerous branches—e.g., tbe coronary arteries, the 
carotids, tbe cerebral vessels, tbe subclavian arterr, 
and tbe arteries of tbe intestines. Arteries that can 
easily be moved in their substratum, such as the 
arteries runn i ng across tbe joints, are not involved 
(G. Obemdoerfer). In unilateral goitre, tbe curved, 
laterally displaced, carotid artery becomes calcified, 
while tbe normal undisplaced carotid remains 
unchanged. On tbe other band, diffuse arterio¬ 
sclerosis appears in arteries wbicb in parts have a 
straight course with but few branches. Here there is 
a uniform thickening along tbe whole length of the- 
vascular walls due to tbe actiou of increased local- 
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resistiveness beyond a rational conservatism. Each of 
these assumptions is an almost complete delusion. 

The vociferous opposition met until by the ideas 
of Charles Danvin and of Lister probably did nothing 
to hinder the spread of these, and probably brought 
them within reach of a larger number of people capable 
of accepting'them than would have been the case 
if the opposition had been well behaved. Again it 
was not noisy prejudice that caused the work of 
Mendel to lie dead for 30 years, but the sheer inability 
of contemporary opinion to distinguish between a 
new idea and nonsense. That this same inability 
may be shown even by the most eminent workers in 
science scarcely needs demonstration for anyone at 
all aware of the history of knowledge, but it may bo 
illustrated by an anecdote which wo owe to the 
third Lord Eayleigh and which is to be found in the 
delightful Life 2 of that very groat and wise man. 
J. J. Waterston was an engineer who interested 
himself in mathematical physics, and in 1845 wrote 
a paper on the molecular theory of gases which was 
10 or 15 years in advance of his time and anticipated 
much of the work of physicists no less eminent than 
Joule, Clausius, and even Clerk Maxwell. The only 
contemporary judgment on this paper that survives 
is that of the referee of the Boyal Society to whom 
it was submitted. He said : “ The paper is nothing 
but nonsense.” What Waterston might have accom¬ 
plished if he had had the recognition and encourage¬ 
ment upon which this genius seems to have been 
unusually dependent, is beyond conjecture. He did 
not get them. His work lay in utter oblivion for 45 
years until it was exhumed by the pious efforts of 
Eayleigh. He himself lived on disappointed and 
obscure for many years, and then was overtaken by a 
yet deeper obscurity, for as the results of some strange 
uccident, or a long gathering impulse of despair, he 
disappeared and left no sign. 

This little story must strike with a chill upon 
anyone impatient for the advance of knowledge, 
and especially upon such as are inclined to assume 
■the use of the scientific method to bo synonymous 
with the possession of the scientific mind. Experience 
fully proves that this assumption is unsound, for 
-there is no limit to the narrowness of the field within 
which the scientific method may be limited wlule the 
rest of the mind is uninfluenced. Even if that assump¬ 
tion is not maintained there are several grounds on 
which has been defended the proposition that a man 
of science does well not to traffic very freely with now 
ideas. It is thought that the necessary concentration 
on a limited problem is apt to be attenuated by the 
use of any general intellectual activity. A proposition 
more worthy of serious attention is that which 
declares that scepticism and suspended judgment 
are the very essence of the scientific mind and scarcely 
to be depended on too much. The conception is no 
doubt true when its elements are exactly defined. 
Without such definition these venerable phrases may 
very easily become mere snares ; this is because 
they are apt to be the expression not of the principles 
they profess to represent but of far more deeply 
ingrained and potent impulses. 

The mind delights in a static environment, and if 
there is any change to bo itself the source of it. 
Change' from without, interfering as it must with the 
sovereignty of the individual, seems in its very 
-essence to be repulsive and an object of fear. A little 
self-examination tells us pretty easily how deeply 
rooted in the mind is the fear of the new, and how 
simple it is, when fear is afoot, to block the path of 

3 Lifo of Lord Rayleigh. London, 1924, pp. 109 ct eccj. 
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the now idea by unbelief and call it scepticism, and 
by misunderstanding and call it suspended judgment. 
The only way to tbo serene sanity which Is tie 
scientific mind—hut how difficult consistently to 
follow—is to give to every fresh idea its ono intense : 
moment of cool but imaginative attention before 
venturing to mark it for rejection or suspense, as, : 
alas, nine times out of ten wo must do. In this 
traffic it is above all necessary not to be heavy - 
handed with ideas. It is the function of notions ’ 
in science to ho useful, to bo interesting, to bo : 
verifiable, and to acquire value from any one of these 
qualities. Scientific notions have little to gain ns 
science from being forced into relation with that i 
formidable abstraction, “general truth.” Any such' 
relation is only too apt to discourage the getting 
rid of the superseded, and the absorption of tbo new, 
which make up the very metabolism of the mind. 

VII. 

In malting this small survey of the simpler reflec¬ 
tions that are suggested by commemorative occasions, 
such as tbis, three general conceptions have presented 
themselves rather prominently. Some of thorn at 
least have a practical bearing, and wo should there¬ 
fore be very unworthy disciples of the Master wo 
celebrate if we did not give them what point wo can 
by a particular reference. 

The first of these ideas is the familiar truth that if 
any human institution is looked into at all closely 
it is found, however admirable its ostensible purpose, 
to bo built out of a strange mixture of elements anil 
to comprise motives, many of them odd and some 
of them ugly. Memorial ceremonies show themselves 
to be of tbis class, and thereby demonstrate that they 
possess a thoroughly natural origin. In these mi 
disclosures there is nothing to dismay, and no one 
neod bo disconcerted by the homely skeletons m tn 
cupboards of folk-loro. At tbo same time taoy 
perhaps have a use in explaining why the stiinula io 
and enlargement of mind afforded by such com 
memorations are sometimes less potent than 
could wish. . ' 

The second conception that emerges is the * u Sf> 
tion that with the process of time it will ” ec °. 
increasingly difficult to separate the commomora i 
of the dead from the responsibility for their trea men 
during lifo, or to believe that posthumous lioiiou 
is in any real sense a reparation for the dead, or 
discharge of the liability of the living. It will beco 
less and less possible to regard the discoverer ox 
as responsible for the propagation of it, ana cm g 
with the duty of converting a stiff-necked genera i ■ 
The third and last idea on which our discussion has 
converged is that if mankind is to profit freely ro 
the small and sporadic crop of the heroically gi 
it produces, it will have to cultivate the delicate 
of handling ideas. Psychology is now able to tol 
with reasonable assurance that tbo most mnuen 
obstacle to freedom of thought and to new 1 . as . 
fear ; and fear which can with inimitable art disg 11 - 
itself as caution, or sanity, or reasoned scepticis , 
or on occasion oven as courage. 

We may now attempt for a final moment to in ^ 
these speculations with our primary theme. In 1 
mental environment Hunter must bo regarded a • 
happy man. He lived in the relativo intelloo m 
freedom of tbo best part of the eighteenth century, 
before its bland sunshine had died in the smoke oi 
industrialism, and beforo tbo French Bovolution 
and the reaction to it bad deadened speculative 
thought. Ho saw, as from a peak m Darien, 
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thick-walled artery (Fig. 2c) this increase corresponds 
to a drawn-out curve. In Fig. 2b, on the other hand 
the oscillations rise suddenly without transitional 
stages and diminish with equal suddenness. 

An atonic vascular system harbours serious dangers 
for the whole circulation. An important factor is 
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nes. The statistics show that arterio-sclerosis ls y 
o means necessarily progressive, and also that it■ mus 
c curable. Seeing that the mortality figures for 
iterio-sclerosis are something like 6 per cent, of th 
otal mortality, a fraction which hears no relatio 
whatever to the morbidity figures, it follows on the 
me hand that we have over-estimated the danger of 
irteno-sclerosis, and on the other that many case 


Fig. 1 (b-e). 



„ , hoaltbv nrterv under pressure; <d) diseased arteiy not under 

Transverse sections of (n) healthy artery not artery under pressure. 


must have recovered spontaneously. Anitschkow and 
Ins school have reported complete cures, even in 
severe and far-advanced arterio-sclerosis (Wolkoff). 

The Clinical Proofs. 

I 6hall confine myself to the symptoms character¬ 
istic of arterial atony. 

(<*) Volume of pulse. —The tonoscillogram 1 gives us 
t volume and pressure curve and enables us not only 
to determine tbe pressure of tbe blood-vessel itself 
apart from tbe blood pressure, but also tbe volume 
pf the pulse. In cases of arterial atony tbe increase 
’u the volume of the pulse was, in many instances, 
several times greater than normal. As tbe pulse 
volume cannot increase without dilatation of tbe 
blood-vessel, it readily follows that arteries must be 
atonic, with attenuated walls in tbe early stages of 
arterio-sclerosis. From tbe beigbt of tbe greatest 
oscillation as measured at tbe rings of tbe tonoscillo- 
pam it is possible to calculate tbe absolute volume of 
be artery by introducing a so-called normal volume 
' scale. 

j Foscular pressure. —The tonoscillogram also 

, that the vascular pressure is considerable less 

j , normal—a further indication of the reduced 

e sticity of atonic arteries. For instance, Fig. 2 a 
® bows a normal artery with an opening pressure of 
■ ' * ,nm - Hg, and Fig. 2b taken from an atonic artery, 

t l0 "s an opening pressure of only 8 mm. Hg. The 
onoscillogram of a thickened vascular wall in a late 
of arterio-sclerosis shows a vascular pressure of 
Mm. Hg. Moreover, the sudden rise in the oscilla- 
' on and the sharp hend at the point of maximum 
Pressure are proof that the parting of the non-elastic 
A 1 followed as suddenly as it did in our experiments 
Ul thin-walled non-elastic tubes (prepared amniotic 

J.: “ Tonoscillographisctie Blutdrackmessungennn3 
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i'T <Icr Blutdrnckkirve,” Abderhaldens Handbuch 

*°B*schen Arbaltsmethoden, 1931, v., 773—844. 


that the air chamber action of the arteries (Otto 
Frank and others) is impaired. To compensate for 
the loss of these circulatory components the heart 
must become hypertrophic, and that at a stage when 
the capillary resistance is hardly yet increased. In 
this way, where the total pressure is normal or below 
normal, the included blood pressure can be bigb simply 
because tbe vascular pressure is very low. 

(c) Blood pressure.—While H. Hucbard regards an 
increased blood pressure as a regular concomitant of 
arterio-sclerosis, E. v. Romberg states that _ m accord¬ 
ance with anatomical observations there is as a rule 
no increase in blood pressure in uncomplicated cases 
of arterio-sclerosis measured with tlie Riva-Roeci 
apparatus (Sawada, Groedel, Ferranini, Lukacs); 
only in 12-3 per cent, of tbe patients examined did 
Sawada find a moderate increase.’ . 

I am of the opinion that in tbe early stages of arterio¬ 
sclerosis both bigb and low blood pressures can bo 
found Tbe important factor is not so much the 
absolute blood pressure as its extraordinary instability. 
Occasionally variations of 50 mm. Hg and more can he 
observed within tbe space of a few minutes. Tono- 
scillograpby enables us to record graphically and to 
follow accurately changes in blood pressure under tbe 
most diverse conditions. If tbe variations are 
accompanied by other characteristic tonoscillograpliic 
indications, these afiord further corroboration of the 
correctness of tbe diagnosis. . .... 

The stability of tbe blood pressure is vouchsafed by 
tbe prompt compensatory reaction of tbe elastic and 
muscular apparatus of tbe blood-vessels. If this 
apparatus is impaired, as it is in arterial atony, even 
the smallest demand made upon it must produce 
variations in pressure, which in health are readily 

compensated. 

Further diagnostic characteristics of arterial atony 
can be obtained by tlie tonoscillograpbie method of 
measuring blood pressure, if tbe relation between tbe 
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pressure, sucli as we see in tlie blood-vessels of the 
extremities. 

(6) While the arteries in a normal cadaver, true to 
their name, are empty, Egon Plesch found that the 
arteries of dead arterio-selerotics were still filled with 
blood, an indication that the tonicity of the arteries, 
as an vltimum morens, was not sufficient to drive the 
blood into the veins. 

(6) At operations the small arterios in the healthy 
body retract and require no ligature, while in arterio¬ 
sclerotic subjects very small arteries must bo ligated. 

(7) In order to prove the correctness of our conten¬ 
tions we conducted investigations in the Pathological 
Institute of tho Virchow Hospital, Berlin (Prof. 
Anders) with apparently unchanged sections of 
arteries from arterio-sclerotic subjects. The soctions 
showed tho usual attenuation of tlie walls corre¬ 
sponding to their atonic state. 

We inserted a cannula in a small branch of tho brachial 
artery and so filled a ligated section of the artery, about 
3 to 4 cm. in length, with a 10 per cent, solution of formalin 
under a pressure of about 2 metres. In order to harden tho 
artery, wo surrounded it with cotton-wool packing saturated 
with a solution of formalin. The filled arterial section was 
excised 1 cm. below the ligature to enable us to obtain a 
longitudinal histological preparation showing both dis¬ 
tended and unstrotclied sections of tho artery in uninter¬ 
rupted sequence. Transvorso soctions of tho distended and 
undistended parts of tho artery could also bo examined by 
this procedure. A very largo numbor of preparations were 
made, but I only illustrate here the most characteristic 
examples. 

Tho section seen in Fig. lA is from a healthy body. In the 
undistended section of the longitudinal preparation (i.e., 
below the ligature) the lamina olastica interna has tho 
regular undulating lines characteristic of contracted arterial 
walls in death. In tho section of tho artery which had been 
placod under pressuro (i.e., from above the ligature) tho 
undulating lines are drawn out, so that the lamina olastica 
forms an almost straight lino. 

Fig. In shows a transverse section of a healthy artery 
not under pressure (magnification X -IS). 

Fig. lc shows a healthy artery under pressuro (magnifica¬ 
tion X 7-f). The differences in the lamina olastica under tho 
varying conditions are not pronounced ; only under pressure 
the undulations are flattened out. The entiro wall in both 
specimens is attenuated ; this fact appears when allowance 
is made for the difference in magnification. 

In Figs. Id and In arc seen macroscopically unchanged 
soctions from a very heavy sclerotic artery. In the part not 
subjected to pressure (Fig. Id) tie layers of the lamina 
olastica interna are split up, and tho individual undulations 
are loss uniform ; they are also not so marked as in the 
healthy artery and show a knob-like thickening at various 
places. In the part subjected to pressuro (Fig. 1e) the 
undulation in some parts of the lamina olastica is obliterated, 
in other parts tho lamina olastica is ruptured. These 
ruptured pieces have shrunk irregularly. Tlie difference in 
tho thickness of tho tunica media corresponds to tho dilata¬ 
tion of the vessel, and tho tunica intima of the apparently 
intact artery shows tho proliferation generally found in 
arterio-sclerotic cases. 

On tlie whole, the preparations prove that sections 
from even a macroscopically unchanged artery of a 
sclerotic subject show pathological changes, and that 
the disease is not local but involves tho whole system. 

.^Etiological Proofs. 

Every influence that is capable of weakening the 
organism to such an extent as to produce a general 
atony can also without hesitation be held responsible 
for arterial atony and for calcification. All the 
{etiological factors enumerated disconnectedly in the 
text-boolcs can, therefore, be brought into one system 
and classified. 

It is not my intention to enumerate every ono of 
these ^etiological moments. On close analysis they 
will be found to fall naturally under, tho simple 
heading of atony. Whether it is an aefite or chronic 
infectious disease that is involved, or alimentary 
insults, intoxications of any description, endogenous 


liormonic injuries, nervous influences, alcoholic abuse • 
or the effect of disorders of metabolism such as 
diabetes mellitus, gout, or obesity, it will always 
bo found that these influences at some stage induce 
an atonic state, as a result of which a purely mechanical 
and secondary sclerosis develops in tlie arteries. " 

It is well known that arterio-sclerosis can he 
produced experimentally in animals by feeding them 
on a diet rich in cholesterol or hy administering 
digalon, nicotine, aliphatic aldehyde, adrenalin, &c. 
In each of such intoxications there is a sudden excess 
of action that induces a state in which the tonicity 
of the blood-vessels is more or less seriously impaired 
—a state which can only with great reserve he 
compared with the slowly developing condition in * 
humans. The latest idea, that spontaneous arterio -1 
sclerosis is duo to cholestermmia, is entirely fallacious;; 
it is probably a sequela but certainly not tho cause i 
of tho calcification. 

At a time when sport is so popular as to-day, I do' 
not wish to lcavo it unmentionod that athletes - 
show marked calcification by tho ago of 35 or 40, 
that they are seldom capable of great physical effort * 
when they attain middle life, and that most of them i 
die before they are 50. Tlie explanation for this is 
quite simple ; for after all heavy bodily exertions > 
wo have, by way of reaction, a severe relaxation of 
tho blood-vessels wbicb lasts quite a long time.' 
The Irigh blood pressuro, meeting the arteries when i 
in this state, produces the damage we so frequently ■ 
observe in athletes. " , 

As regards the influence of age in the mtiology o 
arterio-sclerosis, we must above all break away from 
Virchow’s statement that every ono has “™ n0 ‘ 
sclerosis after his fortieth year—in so far as it uo i 


Fig. 1 (A). 



expresses a threat and induces resignation. Arteri 
sclerosis is not necessarily a disease peculiar to o 
age ; it is often found in youthful people, and o 
absent in the aged ; and when it does malto 
appearanco in old age it rarely has any seno 
consequences. 

The Statistical Argument. 

Tho post-mortem examination of healthy young 
soldiers who fell during tlie war revealed a surprising 
prevalence of arterio-sclerosis. Moonckeberg, in u 
very carefully prepared statistics, Tvas able to prov 
that 44-5 por cent, of soldiers between the ages oi 
21 and 30 years and 62 per cent., of those between tho 
a<res of 31 and 40 years showed arterio-sclerotic 
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"-art (Fie. U) the arteries have a more or less straight ] paroxysms. It follows, therefore, that every spasm 
, - nrp : the blood-vessels are uniformly wide and become i jn a vascular area must have heen preceded hy a 

=£,t£ tsafa i «««*»• ,**•«*■. **. «•* ?»™ »< *•«*»«- 

~ r 'Haris with numerous anastomoses. The left ventricle is 1 vessels as shown in our pictures (Fig. 4 b) justify this 

- tier served with capillaries than the 
_;Lt. The diameter of larger vessels 

comparatively small, and the walls 
"id resistance to the injection 
-=essore. On the other hand, in 

- e sclerotic specimen (Fig. 4 b) 

_ e arteries, in spite of the narrow 
" «nary ostium, are dilated. Besides 

- z h th’y show miliary aneurysmatic 
-hfafiom. Furthermore, the main 

tuits, as also the arteries of the 

- wad and third order, are lengthened 
si coiled up like a corkscrew. The 

_~ioL picture shows the arteries as 
. as dilated vessels without resistance, 
tereoscopically we can see the 
riirences between the two prepara- 
nrs still better. We will report 
."lay ehewhere on the details obtained 
T the above new method, which do 
ct apply to the heart alone but also 
oau the other organs of the body. 

J (j) rAe anginal condition .— 

-arallel with a change in the 
ifccular system of the heart 
■fere must be a change in its 
Mod-supply, which not only 
sheets the heart’s capacity for 
Wit but also leads to those 
Kasations which, according to 
-e extent of the change, we 
father oppressive feeling or 
“PM pectoris. I believe that this theory is applicable assumption so far as the heart is concerned. For the 
' 0 . i Qt ®s of anginal conditions occurring in the other organs the proofs must still he supplied by 
asd"^ 3 or ® a . ns ’ sttc ^ as intermittent claudication similarly injected preparations. But, even now, 
dyspragia angiosclerotica, from sclerotic dizzi- according to clinical experience—particularly with 
epilepsy. We assume that when an artery intermittent claudication—-there is hardly any 
dibtfii • l0St most its elastic resistance is over- doubt that the conditions in other organs are similar 
i 13 it reacts with a hyper-compensatory spastic to those found by us in the coronary area. 

(h) Elevated diaphragm .—The 


Figs. 4 (a). 4 (b). 



Radiograms showing arteries of (a) normal and (B) sclerotic heart. 



meteorism so frequently met with 
in arterio-sclerotics and the high 
position of the diaphragm can 
best- be explained by an unsatis¬ 
factory blood circulation in the 
atonic arterioles. In the 
intestines there is a constant 
development of flatus, formally 
these gases are easily absorbed 
hy the blood and reach the lungs 
hy way of the vena cava inferior 
and the pulmonary arteries, where 
they are soon passed off in conse¬ 
quence of the difference in tension 
between the expiratory gases and 
the external air. Otherwise it 
is not possible to explain the 
foetor ex ore in fermentative 
dyspepsia which does not emanate 
direct from the lungs or upper 
air passages. After a garlic meal 
the breath smells for 24 hours 
and more. If the ' circulation 
in the intestines is impaired, the 
gases remain in the intestines 


f °Qtfacti • and i^ate them. It has not 

is tig ? n - Within certain limits this contraction yet heen determined whether this increased inflation 
Hood ji * eSeet ixe regulator of the velocity of the of the intestines drives the diaphragm upwards or 
. Tt Eets in physiologically and cone- whether the latter is elevated hy suction in conse- 
ot tarha°;i 6 'Station that preceded 'it. On the quence of the raising of the respiratory middle 
■Bin rc ntl a Pathologically changed vascular system j position in individuals with weak hearts (a change 
o! anim,* _ to , °Fer-dila.tation with a spasm. Attacks which I have already reported : ). 

t a pectoris are all produced by such spastic ! 1 Zeit. f. era. Path. u. Ther., m3, xui. l. - * 
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minimum pressure and tlie amplitude of the pulso 1)0 
examined under varying influences [work, mechanical, 
thermal, and other irritations). A displacement of the 
values can only be caused by a rise in the maximum 
pressure or by a drop in the minimum prossuro. The 


Pig. 2 (A).— Tonoscillogram in Health. 



nature and the extent of the displacement are appar¬ 
ently of importance. 

(d) Amount of blood .—In the first place the blood 
amount serves the purpose of filling the blood 
channels. A dilated vascular system of necessity 
involves an increase in the amount of blood. The 
measurements I made determining the amount of 
blood in the system showed that in the early stages 
■of arterio-sclerosis there is a “ status plethoricus ” 
characterised bv a blood increase of up to 100 per cent, 
(cf. J. Plesch, Zeit. f. Jclin. Med., 1922, xciii., 272). It 
is clear that in a dilated vascular system the circula¬ 
tion of tho blood, ceteris paribus, must be slower. 
This retardation was noticed by L. Traube, and has 
since then been verified by more acourate methods. 

Fig. 2 (b). —Tonoscillogram of an Atonic Subject. 


longitudinal axis forms an acute angle. It takes up 
a vertical position, and not a horizontal position as 
in transverse sclerosis. Gr. Holzknecht drew attention 
to tho fact that, in cases of calcification, the lett 
superior bend of tho aorta shadow (that is, the point 
whore the aortic arch goes over into the descending 
aorta) as a rule stands out more prominently as a 
result of the elongation of the vessel. This can be 
seen in Pig. 3, but on the fluorescent screen it was 
seen still more distinctly in consequence of tho lively 
pulsation already observed by Holzknecht. The two 
types of atony can be distinguished from one another 
roentgenologically at a time when the vascular wall 
is neither thickened nor calcified. 

( f ) Sinuous blood-vessels .—A symptom oi arterial 
atony that strikes the eye immediately is the sinuous 


Pro. 2 (c ).—Tonoscillogram of an Arterio-Sclerolio 
Subject. 




Tmn, =173 mm. Hg. Tmi = 104 mm. Hg. 

Ma =105 „ Mi = 90 „ 


Tma-Ma = 8 mm. Her. Tin 1 -Ml = 8 mm. Hgr. 


(e) Roentgenography .—By means of X rays we 
•can distinguish longitudinal and transverse atony at 
the aorta. In transverse atony we see the familiar 
picture (Pig. 3a) of the dilated aortic arch, more 
particularly in the ascending paTt of the aorta. In 
longitudinal sclerosis there may be a picture as 
shown in Fig. 3b, which up to now has received little 
attention. The heart is suspended from the aorta, 
as it were by a drawn-out elastic hand, its apex 
burrowing deep into the diaphragm, with which its 


temporal artery. This was always regardod as a 
characteristic sign of calcification, hut the sinuous 
temporal artery is usually soft and has delicate wall®' 
The winding course of the artery is due to the fao • 
that it is held in a fixed position at a number o . 
points by connective tissue, aud that when the tonus 
of the elements working in the longitudinal direction 
relaxes, the artery becomes longer and thon curs 
between the points of fixation under the influence o 
the blood stream. ' r 

We are not splitting bail’s when we make a diag¬ 
nostic distinction between longitudinal and trans¬ 
verse atony, because this separation is of prognostic 
value. As a rule it can he said that tho longitudma 
atony is prognostically more favourable than the 
transverse. Moenckoherg was tho first to draw 
attention to the fact that individuals with sinuous 
temporal arteries live longer than arterio-soloro ic 
subjects that have no such winding arteries. Ihxs 
was confirmed by Wenckebach. 


Hearts with severe sclerosis aud without sclerosis were, 
iccording to a technique of my own, filled with me c ry 

ihrough the coronary artery. Tho preparations so obtained 
n the Pathological Institute (Prof. Anders) and the Roentgen 
/T)- Btickv) of the Rudolf Virchow Hospital by 
i^ co worker Dr Egon Flescl. were afterwards stereoscop- 
cJllv radiographed. S Of the large number of photographs 
aken only^wo will be reproduced here. In tho normal 
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Lo, tn* rather to direct it. In this way a good deal 
, in re c r Fe to bring down excessive blood pressure 
o the ineiriinal level. Further than this, no direct 
■ rants should he undertaken against hypertonia, 
•ftst n'dicaments for reducing blood pressure act by 
' rnalpirg the blood-vessels and are, therefore, thera- 
.VariMllf absurd, because they are more inclined to 
Ifclpthe further development of arterio-sclerosis than 
~e prevent it. It is therefore intelligible why those 
rx-dks that produce experimental arterio-sclerosis 
are nest effective in reducing blood pressure. 'When 
h-t ere used, the blood pressure does well but the 
t-uerf is ill. Still less rational are remedies given 
e 't-wa the lime in the arteries.'’ Only in the 
rdrht of folly can the idea he conceived to free the 
:• >:y iron its protecting armaments. 

%'au'iion in the amount of blood .—The necessary 
trrtrse in the blood volume is also frequently 
n&Hled, so that we are compelled to reduce the 
l ~t artificially. Blood-letting has most certainly 
fcl-hsted its highest triumphs in the presclerotic 
f'- : u r rs—i.e., arterial atony—and to-day it is still our 
- c '~- heroic remedy for This condition. If there is 
objection to it, it is the hrntal way in which the 
cturtity of the blood is suddenly reduced. The atonic 
sre compelled to adapt themselves accordingly, 
T - r -'\ without a considerable disturbance of the 
trtuhrioa and the exchange of body fluids. Of 
* are urgent cases in which we cannot 

tt'.lthis evil, hut it is more advisable to reduce the 
1 /f 1 tolume by means of a diet poor in nitrogen and 


^ ne have been able to prove in a series of investi- 
it is possible to reduce the blood-volume 
—- store effectively by dieting and fresh air, not only 
u-cealthy individuals and also in arterio-sclerouc 
Table). In the first few days diuresis 
i 13 55 subjective discomfort is reduced: rbe 
^becomes^qmeter. the breathing freer, the head 
Y" ”• *- c - If it is desired, to stabilise these effects, 
I ?. nsT ^ continued for four to six weeks. A 
adjuvant to the treatment is arsenic; I 
old well-tried Fowler's solution. Only 
t'~1~ . 315412 c is not tolerated do I give the usual 
t-OjL.horns preparations. 

r _-j* P^’icable to repeat the nitrogen- and salt-free 
Cr. erer F I 43 f_ for three to four weeks and also to 
^i^ nce 3 "dietetic day” once a week to relieve 
tWref 31 Yhis scheme has a great resem- 

«._ cer tain ritual measures recommended by 

/T V ofreligions (Lent, Ramadan, half and whole 
ttc-), and it could therefore well be 
;;Y" , _, 3S 3 Biblical diet. It has proved of value 
n.„_- l housands of years and requires no special 
^-^nendation. The task of medical investigation 
j.-Nj continually to discover this diet anew but to 
j-s e ..._i 13 1Ts original form, to set up indications for 
rL T ty.-°L zn enr and, last but nor least, to investigate 
t - j oVi' 03 e ® ec ^ ve fu spring. Every new adapta- 
whether in consequence of dietetic, 
) c?* if • ®l ei “ c «. or uay other measures, is only of 
3c ed periodically. To stabilise a nitrogen- 
NrriC" 1 simply because it has rendered good 
t g r ^ weeks wonld he fraught with great 
v--i “ ~ j 2351 - oa ull accounts be avoided. It goes 
tl> that better results are obtainable with 

fresh-air treatment if the patient has 
If F. a, relaxation and psychic rest, 
ov - C 3 . 3e courage to break awav from pocket- 
-^J ^nptions, we sh ould manage, in the large 

>Zp I- AISin. lleil., 1922. icm.. -241. 


majority of cases, without cardiac tonics. The ide3 of 
‘‘ digitalis at all costs ’’ is objectionable. The pro¬ 
longed administration of small doses of iodide of 
potassium is injurious rather than useful. On the 
other hand, where arterio-capillary fibrosis has already 
developed, iodide of potassium in large doses up to 
S-0 g. daily for ten days, without regard to minor 
complaints of iodism. is recommended. The treat¬ 
ment should he repeated two or three times at intervals 
of ten days. At the end of the dietetic fresh-air 
course moderate exercise and gymnastics may he 
allowed. Over-exertion in sport must he firmly vetoed. 
Cold water treatment, baths, drinking cures, and such 
like are subject to special indications ; it would be 
impracticable to enumerate them all. 

The symptomatic treatment is a matter of cbeice. 
Only for meteorism, as it is not so well known, I would 
like in conclusion to recommend tincture of asafeetida, 
about 15 drops in gelodnrat capsules before meals. 

DIAGNOSIS OF AMYLOID DISEASE 
BY THE INTRAVENOUS INJECTION OF 
CONGO-RED. 

Br J. Edgar Wallace. ilD. Liyerp., 

ASSISTANT TUBERCULOSIS OWICEH, LAS'CASE!?. E COUNTY 
COUNCIL , LATE KIDGWAY KESEAT.CS SCHOLAR. 

(From Ike Department of Patholoyj, University of Liverpool.) 

Until Tecent years the diagnosis of amyloid disease 
rested entirely on the physical findings of enlargement 
of the liver and spleen, together with the appearance 
of albuminuria in cases of prolonged suppuration. 
In 1923-24 Beanbold. who for 20 years had been 
using Congo-red as a stain for sections of amyloid 
tissue, discovered that the intravenous injection of 
this dye would disclose the presence of amyloid 
during life. 1 Since then the test has been investi¬ 
gated^ and the technique modified by Strasser 1 and 
Nathan 5 on the continent, and by Bookman and 
Rosenthal 1 in America, hut I know of no English 
work on the subject. 

An institution such as the Liverpool Open-air 
Hospital for Children. Leasowe, where there are 
many cases of chronic and severe suppuration, mostly 
tuberculous in origin, offered an excellent opportunity 
for a study of the test. The following is an account 
of the investigation undertaken. 

The rationale of the work depends on the essential 
fact that amyloid material adsorbs Congo-red. An 
intravenous injection of an aqueous solution of this 
dye is made, and the percentage decrease of rhe dye- 
content of the plasma (or serum) over a period of 
one hour is estimated colorimetrically. In the 
normal person an amount of 10-30 per cent, is found 
to have disappeared. In cases of amyloid disease 
there is a decided increase in the rapidity with which 
the dye leaves the blood, and a diminution at the 
end of one hour of anything between 30 and 100 
per cent, may he recorded. 

Keith, Rowntree. and Geraghty, 5 working with 
Congo-red in the determination of blood volume, 
found that, on injection into the blood stream, it 
became homogeneously distributed in the plasma 
in four minutes and began to disappear in ten minutes.’ 
Normally all the dye had left the blood at the end of 
24 hours. Smith 6 states that in normal dogs it is. 
slowly taken up by phagocytes in various parts of 
the body, and that there is also a slow excretion by 
the liver into the bile. 
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Pressure from below and suction in this case work 
in tbe same direction ; furthermore, these forces 
are hero acting on an atonic diaphragm. In any case 
it is physiologically easier to assume that an atonic 
diaphragm is elevated by suction from the nogative 
intrathoracie pressure of Donders rather than that it 
is raised from below by the positive abdominal 
pressure. The latter pressure could only be main¬ 
tained by a constant tonic contraction of the abdom¬ 
inal walls. As a rule the intestinal gases are under 
minimal positive pressure (the flatus can only bo 
expressed by a powerful contraction of both the 
abdominal muscles and the diaphragm !). So long 
as the abdominal muscles give way to the inflation 


dispense with the hypothesis hitherto relied on: that H' 
every paroxysm is due to an increased nervous 'J 
irritability. Therapy . $ 

The prophylaxis and treatment of atony in its early 
stages consist chiefly in removing as far as possible -\ 
the injurious retiological elements. In addition, the •; 
following procedures are recommended. 

(a) Regulation of blood pressure .—First of all the 
over-taxed circulation must be relieved. When the - 
patient lies down the circulatory forces need only act ; 
in the horizontal direction. Tko exclusion of the > 
hydrostatic pressure factor leaves only the dynamic, 

and hydraulic pressure factor involved and immcdi. • 
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pressure, the positive abdominal pressure will hardly 
act on the diaphragm. Moreover, if it is the intra¬ 
abdominal pressure that raises the diaphragm, the 
diaphragm must subside and take up its normal 
position again when, in the living or the dead, the 
abdomen is opened. In fact, however, it retains its 
raised position after the abdominal cavity has been 
opened, which proves that it is not forced upwards 
by the abdomen but is held up by suction. 

The conditions are therefore analogous to those 
obtaining in paresis or paralysis of the diaphragm. 
The primary cause of presclerotio meteorism is not an 
increased generation of gas but a reduced escape of 
gas. This distinction is important because of its 
far-reaching therapeutic consequences. Meteorism is 
analogous to the feeling of oppression in the heart and 
numbness in the legs, whilst Ortners disease, as a 
paroxysm of spastic contraction of the intestinal 
blood-vessels, is analogous to angina pectoris and 
intermittent claudication. If I wished to bring these 
diseases unconstrainedly under the same heading, I 
would regard their common cause as a spasm induced 
bv way of reaction after an over-dilatation of tko 
corresponding atonic vascular section. In this way I 


ately relieves the heart to an enormous extent, 
relief is very often in itself enough to reduce 
blood pressure sufficiently. A treatment for a 
sclerosis that is not undertaken in the horiz 
position must, to say the least, be regarded as imp • 
ticable, and cannbt be recommended. , 

Superfluous as the reminder may soom, it 
nevertheless be repeated and strongly 0 

that hypertonia is only a symptom and not the n 
itself. Just as we no longer believe that m combating 
fever we are also fighting an infection, so also wo 
not imagine that in combating hypertonia . 
doing something to relieve the arterio-sclerosis. 
af the utmost therapeutic importance, and it c 
be sufficiently emphasised, that it is only the mere, 
blood pressure that enables us under the altered circu¬ 
latory conditions to save life at all. The physi 
vko is determined to reduce the blood pressure J 
■orce, without first combating the causes rosponsiD 
hr tko high blood pressure, commits malpractice. 
Hie body compensates suitably in the necessary 
direction, but the compensation usually overshoots 

he mark. The most important thing, therefore, tor 
he physician to do is not to work against compensa- 
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sometimes persisted for as long as four weeks. 
(3) Hiemolysis aud clotting spoiled a few tests. 
-.Blood containing Congo-red showed a tendency to 
"—clot rapidly. This was overcome by rinsing the 
: ; tubes and syringes with citrate solution prior to 
withdrawal. Becker 10 has noted this effect on 
_•‘a coagulation time, and considers that Congo-red may 
*-be of definite value as a haemostatic. (4) Difficulty 
was sometimes experienced in obtaining a perfect 
.. • match in the colorimeter, especially in cases of about 
- - 50 per cent, decrease. This was obviated by(«) reduc- 
, ing the stronger plasma to a known dilution with 
.-distilled water, or (b) adding to each plasma two drops 
of concentrated hydrochloric acid. This latter gave 
-’a blue coloration to each plasma which was more 
i suitable for matching. Three readings were usually 
made at different settings of the standard and the 
'average worked out. (5) In the cases recorded in Table I. 
T ’. a3 100 per cent, decrease, Plasma II. had the straw - 
1"'- coloured appearance of normal plasma and the 
colorimeter was not used. 




''I 


RESULTS. 

.Table I. shows that of 17 cases clinically suspected 
or amyloid disease, the diagnosis was confirmed hy 
ir 6 ^ ^ ^ ese cases (Cases 3, 7, 9, 10, 

18, and 22) were only suspected hy reason of albu¬ 
minuria, but the test revealed the presence of 
amyloidosis in the first four and its absence in Cases IS 
^ ^ advance d cases of chronic suppuration 
wh no clinical manifestations of amyloid disease, 
be results of the test were within normal limits, as 
ey were also in the seven cases of early surgical 
ratercnlosis use <i as controls (Table II.). The three 
'mowing cases of enlarged spleen of non-amyloid 
ngm gave normal results, thus failing to confirm 
f!i? S!€r . s observation that these cases introduce a 
bumey into the test. 

Eonm? ' ! e~ 7 ‘^ 8 o 24. Spleno-meduUary leukaraua. Liver 
2P l . c ‘ en below umbilicus. Congo-red decrease 15 
oSr'a- Fai ? fc trace in “Tine. 

sclwn ..JiTo .® e 10 - • Congenital syphilis. Liver and 

urine ac ^ 1 ^ ln - Congo-red decrease 28 per cent, Xil in 

formal" 1®- Splenic anajmia. Spleen 3 in. Liver 

Gongo-red decrease S per cent. Xil in urine. 

firm* 6 ? ( c bronic parenchymatous nephritis) con- 
in tv In “^king tray Bennhold’s statement that 
the kidnev ^° D ra pihly leaves the blood via 

Chronic parencliymatous nephritis, 
■ittumin o ’J, mtrogon 2S mg. per cent. Blood pressure 115. 
Urea cnnraFS? Granular and hyaline casts. Deficient 

Writes. pOtration. Brine 27 oz. per day. CEdema and 
01 dye n .y lnK ,‘ > '. rc, t decrease 80 per cent. ' Large amounts 
t sent in urine 15 and 45 minutes after injection. 

di&re V ? e !? ar<dl ou these lines regarding the 
s bonW Q Ia * tt^gaosis of the various types of nephritis 
decide P r ? ve °t considerable value. The test does not 
. cther,_ in Case 39, amyloid disease was 
a hsenc I ?_ a ^ , ht aoa to the renal condition. The 
sfflvlnM ° P a any quantity) in the urines of the 
reniovnl r ” a - y be explained hy (1) the rapid 

bet fi •,/« ye ^5” the amyloid material, and (2) the 
rate unl'i fi dania SC to the amyloid kidney, at any 
hffher *11 lfi disease is well advanced, is glomerular 
the r „. i, 11 tubular. In two of the amyloid cases 
confirm ii chtained hy the Congo-red test were 
eu by post-mortem examination. 


Post. 


POSr-WORTEW. FIXDIXGS 


31 : ,} -j^ 1U0T tem examinations were done on Cases S 

sif-rT-thtopsy two months after dye test. Xo mnero- 
■v’'- n organs. Advanced amvioid disease of liver, 

1 n -Fs, and small intestine. 


Cask 14.—Autopsy one week after dye test. Advanced 
amyloid disease of liver, spleen, kidneys, small and large 
intestines, suprarenal, and pancreas. Liver, spleen, and 
kidneys definitely stained red by the dye. It was found 
impossible to demonstrate the presence of Congo-red in 
the amyloid tissue on section, even after acidifying. 

Con jo-red as a Staiu for Amyloid .—A paraffin section 
oi the liver of Case 14 was stained by Congo-red (Fig. 2), 

Fig. 2. 



Section of liver showing (dark) areas of amyloid tissue stained 
by Congo-red. X'ormai liver cells (pale) counterstained with 
Inematorylin. 


using Bennhold’s technique . 11 (Stain 15-30 minutes in 
1 per cent. Congo-red. Place in lithium carbonate 15 seconds. 
Differentiate with SO per cent, alcohol. Counterstain with 
hmmatoxylin.) 

Waldensrom 15 lias described a diagnostic method 
in which material for microscopic examination is 
obtained by puncture of the liver with a large-bore 
needle. The Congo-red method possesses the obvious 
advantages that it gives a quantitative result and 
that it is also somewhat less drastic. 

Clinical observations on the above cases show that, 
in a certain number, bearing of trie tuberculous 
condition is followed by involution of trie amyloid 
disease, ultimately leading to complete recovery. 
This view is supported by Sir Robert Jones (personal 
communication), Waldensrom, and Walker. 13 It is 
tberefore of prognostic value to detect its presence 
and to follow its course. The use of Congo-Ted 
provides a comparatively accurate means of so doing, 
and the claims of this dye to a place in tbe clinical 
or pathological consideration of amyloid disease 
cannot therefore he disregarded. 

I am indebted to Dr. T. Hartley Mar tin, the senior 
medical officer, for his kindness in facilitating the 
work at the Leasowe Hospital, and to Prof. J. H. 
Dibie for his advice and assistance. Hy thanks 
are also due to Prof. John Hay and Drs. Capon, 
Cunningham, and Wallace Jones for permitting mo 
to have access to various cases. 


o. 

to. 

n. 

12 . 

13. 
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In Severe cases of amyloid disease Bonnliold found 
that the dye liad often left the blood completely 
at the end of one hour. In only one other condition 
did ho find a coirespouding rapidity of disappearance— 
namely, iu pure tubular or parenchymatous nephritis 
(four cases). Hero the dyo quicldy left the blood via 
the lddneys and was found in largo quantities in the 
urine, whereas in the normal only a trace appeal’s 
in this way. In glomerular nephritis and nephro¬ 
sclerosis (15 cases) he found normal values. Strasser 
has confirmed these findings and, in addition, points 
out that occasionally in cases of splenic tumour of 
non-amyloid origin the dye leaves the blood at a 
faster rate than the normal. 

CHEMISTRY. 

According to Mann,’ Congo-red lesulls from the action of 
tetrazo-diphenyl on naplitluonic acid and lias tho following 
formula, containing two amido and two sulplionic acid 

gioups. The red colour is 
changed to blue on the addi¬ 
tion of weak acids. 

The chemical nature of 
amyloid material is still doubt¬ 
ful. The old theory that it 
consists of eliondroitin- 
sulpliuric acid in combination 
with protein lias been criticised 
by Eppinger and others who, 
on analysing masses of pure 
amyloid deposit, found no sul¬ 
phur, phosphorus, or carbo¬ 
hydrate. 8 Karczag • states that the specific staining of 
amyloid depends on its strongly electro-negative charge as 
compared with collagen. Hyalino has a still weaker 
negative charge. In tissue degeneration generally the 
tendency is to a lowering of the chargo ; therefore amyloid 
must come from substances of strong negative character 
and hyaline from collagen or elastic tissuo. 

TECHNIQUE. 

Various modifications of Benuhold’s original 
technique have been made, some workers using serum, 
but the majority preferring plasma. For the present 
series of cases the method described by Strasser was 
adopted, with certain minor modifications. Grubler's 
Congo-red was used throughout, since the commercial 
preparation employed in chemical work is unfitted 
for intravenous injection by tho presence of lead, 
arsenic, and other impurities. 

A I per cent, solution of the dye in hot distilled water 
was cleared by repeated filtration through paper a nd sterilised 
by boiling. All solutions were used within 12 hours of 
being made. (Strasser observed that solutions more than 
12 hours old tended to produce shivering attacks and a 
rise of temperature.) 

The stato of digestion in relation to tho test is immaterial 
except that a rich fatty meal shortly before is contra¬ 
indicated. The patient having 
passed urine, tho-dye was injected 
into a basilic vein in amounts 
of 0-25 c.cm. per kg. of body- 
weight. (The quantity for the 
children in tho present scries 
ranged from 0-12 c.cm.) Pour 
minutes after injection 5 c.cm. 
of blood were withdrawn, prefer¬ 
ably from another vein, and 
one lioui after injection a second 
5 c.cm. sample was taken. Speci¬ 
mens of urine woro obtained 
15 minutes and 45 minutes after 
injection. 

Each blood sample was 
immediately transferred to a 
small flat-bottomed tube gradu¬ 
ated at 0-5, 4-5, and 5 c.cm., 
which had previously been filled 
to tho 0-5 c.cm. mark with 3 - 8 per cent, sodium citrate solution. 
The tube was filled to the 5 c.cm. mark with blood, which 
was then mixed with the citrate by very gentlo rotation. The 
two tubes wore then centrifuged together at 2000 revolutions 
for 15 minutes, by which time the corpuscular element Was 
entirely precipitated. Two measurements (in millimetres) 
were then made on each tube (see Fig. 1). The height “ a ” 
from the top of tho corpuscular layer to the 4-5 c.cm. 
mark represents the height of tho plasma alone. The height 


Fig. 1. 
5 


V 


Fsf4’5=; 




0-5 


“ b ” from the top of the corpuscular layer to the 5 c,cm 
mark is that of the plasma plus tho 0 5 c.cm. of citrat, 
originally added. This factor b/a was used mthe calculate 
(seo below) to correct any variation m the proportion o 
liquid to corpuscular elomonts of tho blood, as this pro 
portion is not necessarily the same in each case. The tw 
samples of plasma were then pipetted off and compared i 
a Duboscq colorimeter, using Plasma I, as the standan 
The following illustrates the calculation in a normal ca«e 


Colorimeter reading 
b/a factor .. 

Calculation:— 

Plasma I, = 7-0 
- Plasma II. = S’7 


Plasma I. 

. 70 . 

. 22/18 . 


Plasm II, 
.. 87 

.. 19/10 


X 22/18 = 8 55 
X 10/10 = 10-33 


Then, if Plasma I. (the standard) he equivalent to II 
8-55 

per cent., Plasma II. = jyTjjj X 100=83 per cent.—ie., 
dccicaso of 17 per cent. 

Table I. —Advanced cases of surgical tuberculosis tw 
chronic simts formation. Ages 7-1S years. Itegio 
affected: liip, spine, and lcnce. 


Case. 

j 

Iss 

n O 

H U> r*i 

Percentage 
decrease. 
Congo-red. 
Normal 10-30. 

Amyloid 

clinically. 

1 

G 

100 

Yes. 

2 

13 

100 

„ 

5 

2 

38 

1 

4 

5 

100 

Yes. 

5 

G 

100 

„ 

G 

5 

4G 

„ 

7 

G 

GO 

? 

8 

4 

100 

Yes. 

» 

10 

5G 

? 

10 

7 

55 

7 

11 

8 

100 

Yes. 

11 a 

8 

100 

„ 

12 

5 

55 

„ 

13 

11 

100 

„ 

It 

0 

100 

„ 

15 

4 

100 

„ 

10 

5 

23 

No. 

17 

5 

22 I 

„ 

IS 

4 

2G 

? 

in 

5 

5 

No. 

20 

C» 

s 

„ 

2 t 

3 

IS 

„ 

22 

4 

22 


23 

4 

20 

No. 

24 

7 

10 

„ 

25 

15 

25 ! 

„ 

20 

4 

« 

„ 

27 

0 

10 

„ 

2S 

3 

28 



Notes.* 


L. G ; S. 4 ; nlb. + +. 

L. 2 ; nib., trace ; recoveries 
Alb.+. „ „ , , 

L. 5 ; S. 2; nib. + + ■ 

L. 5; S. 3; nlb. + +. 

L. 2 ; S, 1 ; nib. + +. 

S. f ; recovering. , 

L. 4 ; S. 2 ; nib. + + i 'bed. 
No physical sisms now. 

No phvsienl signs. 

L. G ; ” ” ‘ • 

Conk 

L. i; 

L. 2; 

L. 4 > 

L. 3 ; 


uybiuui bigua. 

S. 3 ; alb. + +. 
test 3 months later 
alb., occasionally. 

S. b 3 f alii. + -f I died. 
S. 2 ; nib. + 4* ; died. 


Occasional albumin. 


Occasional albumin. 


beloir costal maivrin. ^ 

None of the above had more than the faintest ma 
scopic trace of dye in the mine. 

Table II.— Control cases of early surgical iubci out 


Case. 

Site of disease. 

29 

Adomtia. 

30 

„ 

31 


33 

Peritonitis. 

34 

Lupus. 

35 

Hip'jomt. 


Percentage dccrei 
Congo-red. 


28 

24 

11 

12 
30 
28 
21 


Only a faint trace of dye appeared in the urines. 

The following personal observations on techni 
were made : (1) No ill-efiects were seen either dui 
or after the test. The dye was injected as rapi 
as the vein would take it. (2) Owing to tlio us 
difficulties with children, slight paravenous mjecti 
were occasionally made accidentally. Those w 
followed next day by a bright red imbibition of 
surrounding skin, which was quite painless, but wli 
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E 3 T tend to be generally riclier in A than the rest of 
Iz-hnd. 

- " Has findings seem quite inconsistent with the 
; -faoues of Langdon Dorm and Crookshank. More¬ 
over. an hypothesis was put forward by Crookshank 1 

‘--'fat Mongolian imbeciles were related in some way 
to orang-utan monkeys. As far as the blood groupings 
are concerned, this hypothesis finds no justification. 
: Of fa sir orangs classified by Landsteiner and Miller, 5 
: : w ( i belonged to Group II., three to Group III., and 
~ cne to Group IV. To these numbers can be added 
~- '-fa results of two orangs tested by me : one of these 
Tts Group III. and the other Group TV. It is clear, 

- Tertn from such small numbers, that these monkeys, 
r'tudifce the Mongolian imbeciles, show a hick incidence 

'■ tie character B. 

ri To summarise, then, the distribution of the four 
t;r, o'i group: (which is characteristic for different 
: has been studied in 166 Mongolian imbeciles. 


The results do not support the hypothesis that this 
class of imbeciles has any relationship to the Mongolian 
race. 

I am much indebted to the medical superintendents of 
Darenth Training Colony, the Fountain Mental Hospital, 
Leavesden Mental Hospital, the Mutual Sanatorium, the 
Manor, and the Koval Eastern Counties Institution for their 
permission to carry out tests on the patients at these 
institutions, and to the Medical Research Council and the 
Darwin Trust for financial assistance. 
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THE BLOOD GROUPING OF MONGOLIAN 
IMBECILES. 

Bt L. S. Penrose, M.D. Camb., 

RESEARCH MEDICAL OmCER, ROVAL EASTERN COUNTIES 
INSTITUTION, COLCHESTER. 


A number of different theories have been advanced 
to account for the occurrence of the condition known 
as “ Mongolian imbecility.” When Langdon Down 1 
first described and named these cases he observed a 
resemblance between them and members of the 
Mongolian race. He further suggested that the 
likeness might ho due to admixture of Mongolian 
blood among Europeans. Crookshank 2 has 
endeavoured to follow up this idea, supporting his 
contention by bringing forward many resemblances 
or “ homologies ” which he believes are common to 
racial Mongolians and this class of imbecile. 

Owing to Landsteiuer’s discovery of the four 
blood groups, and the subsequent finding that the 
distribution of the four groups was fairly constant 
among individuals of the same race, but that it 
differed when groups of individuals from different 
races were taken, a simple test can he applied to the 
theories of Langdon Down and Crookshank. Quite 
distinct differences have been observed between 
Europeans and Chinese, for instance, in regard to the 
distribution of the blood groups, and an intermediate 
race, like the Bussians, shows an intermediate 
distribution. Hence, if it could be demonstrated 
that English Mongolian imbeciles showed an affinity 
to the Mongolian races in blood group distribution, 
this would be very favourable to Langdon Down’s 
hypothesis. 

In order to investigate this point, ICO imbeciles 
from institutions in London and the eastern counties 
were tested. All were diagnosed as being of the 
Mongolian type, by common consent of the medical 
officers in charge of them. The grouping was carried 
out on these cases in the following way. A few drops 
of the patient’s blood were taken into 1 c.cm. of 
normal saline containing 1 per cent, sodium citrate. 
Two drops of the suspension so obtained were then 
tested on a slide with drops of serum of Group II. 
and Group III. respectively. The serum was supplied 
by Parke, Davis and Co., from St. Mary’s Hospital 
inoculation department. In cases where there was 
any doubt about the agglutination the experiment 
was repeated. 

The following figures were obtained :— 


can be directly obtained from the distribution of ft*, 
blood groups thus ; 

Frequency of A=1 — <y/(I.)+(III.) 

Frequency of B = 1 — -^/(I.)-f-(lI.) 

where (I.), (II.), (III.), &c., are the frequencies of 
the blood groups in the population studied. The 
frequencies of A and B are very convenient for classi¬ 
fication of the blood groups of different races. Tie 
incidence of the character B is high in Mongolian races 
as compared with the incidence of A, whereas in 
European countries the reverse is true, A being mud 
more common than B. Unfortunately there are m 
large figures available for the distribution of tin 
blood groups among the general population of Londoi 
and the eastern counties to act as a standard witl 
which to compare the group of Mongolian imbecite 
A control series of 225 non-Mongolian mental defee 
tives from the Royal Eastern Counties Institutio: 
tested by the same method, however, gave th 
following distribution :— 

Number of Control Cases Belonging to Each Blood Orou 
I. II. III. IV. (Jansky) Total 

DC .. 107 .. 15 .. 8 226 


The next table shows a number of examples of tl 
distribution of blood groups in different populatio. 
for comparison with the writer’s figures. They a 
taken from Snyder, 4 and in each case the values 
tho frequencies of A and B have been calculated. 


Distribution of Blood Groups in Different PopMio 


Race and investigator. 


English (Mongolian Imbo- 

ciles). 

(Prosont author.) 
English (non - Mongolian 
montal defcotivcs) 
(Presont author.) 
English (soldiers) 

(Hirsohlcld, 1919.) 
Norwegians 
(Jewell.) 

Russians .. 

(Hirsohfeld.) 

North Chinese (Pekin) .. 

(Lui and Wang, 1929.) 
Mnnohus .. 

(Fukanmchi, 1923.) 
North Amerioan Indians 
(pure stock) .. 
(Snydor.) 


No. 


. Percentage of 
of persons in each 

1 rmmin 


group. 


ii. ni. 


158 41*1 49 - 4 1 7-0 


225 42-5 1 47*3 
590 4C-l{ 43-4; 
43G 35-G 49-8 


1000 40-7 
1000 30-7 


31-2 

25-1 


199j2G-0|2G-0 
453 91-3! 7-7 


G-Gj 

7-2 

10-3 

21 - 8 | 

34-2 

38-2] 


IV. 


1-9J 

3- 5 
30 

4- 3 
G-3 

10-0 

8-5 


l-0j 0-0] 


Percent 
froqnet 
of the t 
cUaract 


A. 


30-2 

29-9 

26-8 

32-3 

21-9 

19-5 

10-5 

4-0 


Number of Mongolian Imbeciles of English Nationality 
Belonging to Each. Blood Group. 

I. II. III. IV. (Jansky) Total. 

65 .. 78 .. 12 .. 3 .. 158 

In addition to these theie were eight Jewish cases, 
of which one belonged to Group I., five to Group II., 
two to Group III., and none to Group IV. The 
question of the correct interpretation of these figures 
now arises. 

In order to account for the proportional distribution 
of the various groups, Bernstein 3 advanced the 
theory that two agglutinogens (A and B) were inherited 
as dominant mendelian characters (allelomorphs), 
and they were both dominant to the same recessive 
character. His theory has met with general accept¬ 
ance. 4 5 The frequencies of the two characters A 
and B—i.e., tho probabilities of their occurrence— 


It will be seen by noticing'the frequencies of 
and B in tbe populations referred to m the 4. 
that the English Mongolian imbeciles resemble v 
closely the control group of English non-Mongo 
defectives. There is no indication here tha 
Mongolian imbeciles are the result of crossing 
English with any Mongolian race, for among tu 
the incidence of the character B is low, as m 
other groups of English people. Tho figures 
Jewish cases are too small to argue from, but noi 
do they suggest any admixture of Mongolian l> o 
In fact, what peculiarity there is in the blood group 
of the imbeciles points in the opposite direction, 
compared with Hirschfeld’s figures,' the propor i 
of A is rather high, and this appears in an excess 
Group II. over Group I- But a high incidence ol 
is not uncommon.in the nordic races—-e.g., bean 
navians—and the population of the eastern count 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

Ax a meeting of tliis section held on Feb. 9th, the 
President, Dr. E. P. Poultox, being in the chair, \ 
Dr. E. C. Warxer read a paper (by himself and , 
Dr. A. C. Hahfsox) on investigation and treatment i 
of certain cases of I 

Disease of Muscle and Nerve. ' i 

Some of the diseases investigated were, he said, 
self-limited—i.e., if left untreated the patient would 
recover. Others over which the preliminary research 
extended were, however, in quite a different category, 
such as progressive muscular atrophy, the trend of 
which was always downhill. As no hopeful line of 
treatment was known for this kind of case, any line 
which seemed to afford hope was worth careful study, 
tome of the conditions showed a deficiency of calcium , 
and an excess of phosphorus in the cerehro-spinal i 
noid. It was not their view that those diseases were 
solely due to calcium deficiency, they were, rather 
regarded from the standpoint of soil and seed. 

In chorea there was found to he a slight diminution 
of blood-calcium, while in the eerebro-spinal fluid there 
per cent, diminution of calcium in comparison 
™ii the figure after recovery. The C.-S.F. determina- 
wa was of value in that it showed the concentration 
o active inorganic calcium, which might vary 
ui ependently of the total serum calcium. It also 
indicated the degree of concentration of calcium salts 
>a hing nerve-cells and fibres. Corresponding with 
ie low eerebro-spinal fluid calcium values in chorea 
ere was found to he a raised phosphate value, 
re imiuary results indicated that this might he due 
cn t ^lood phosphatase. The total calcium 

rifIiT °*. ^ ie xvas not necessarily the measure 

' \ . e ac hve calcium in it; 50 per cent, of the total 
c ' u ,® present in an inactive form, it could not 
-iri' r, a capillary membrane nor through an 

1 cial one. The other 50 per cent, was diffusible 
ilie IUII i’ a ) ^ e t° P ass through a membrane ; tbis was 
. portion capable of ionisation. Important 
p the diffusible or ionic portion. 

Hi 8 v eerebro-spinal fluid pbospliate was a 
c:i!ci' Ure e active blood phosphate. A lowered 
• hgure rendered the cell membrane more 
Er»- < an< t more liable to be attacked by toxins, 
dcnrc' i\ Phosphates in the bathing fluids would 
0 ; ‘he ionisation of the calcium. The effect 
°‘ Parathyroid extract 


calcium. The 
on the blood was to raise the 


(Continued from previous page.) 

tv;, . tf < JA®® ve from a mental hospital, suffering from a senile 
tamt the , ia 4r. was thought to have no syphilitic 
' - uiooct Wassermann reaction being negative. 

xuntiirrTf f xac t cau«e of the retention wliieb preceded 
powibl fi ^ lc bladder was not ascertained, but it is 
in- I)' ‘“j the case was one of tabo-paresis simulat- 
'dunl' 0 'tprr-dations of advancing years. The 
j, fjt'-’T 0 na tuve and small size of the perforation 
fo r t ' and also the fact that it had existed 

vdl 10 urs with a bladder which still contained 
J 0VW a hint of fluid. 

dis, : . P ern 'ission to publish tliis ease are 

flniittetl*"* ■' c - r ' c h Thomas mider whose care it was 


calcium and lower the phosphate. In a recent case 
of parathyroid tumour the serum calcium before 
operation was 15-33. and the plasma phosphorus at 
the same date 2-2 ; whereas eleven months after 
operating on the tumour the calcium was 9-3, the 
phosphorus 3-6. And in a case of parathyroid 
tetany the condition would not have been diagnosed 
had not the cerehro-spinal fluid been examined. 

THIS VALUE OF PARATHYROID. 

A valuable drug to use in bringing about a calcium 
rise and a fall in phosphate was Parathormone. The 
difficulty in its administration was the considerable' 
difference in response of different individuals. 

A hoy, aged about 10, with active chorea was given 
parathormone. Before treatment his calcium figure was 

4- 7, instead of the normal 5-4. Nearly a month later, 
after receiving 0-2 c.cm. of parathormone twice daily, 
there was no improvement and no effect was noted on the 
fluid. For another six weeks he was given the same dosage 
of parathormone supplemented by calcium chloride intra¬ 
muscularly, and six weeks thereafter, with the calcium at 

5- 7, he was completely free of his chorea. 

In the resistant cases of chorea an adequate amount 
of vitamin D and ultra-violet light were needed. 
The price of parathormone—nearly 3s. per c.cm.— 
rendered it expensive for regular administration- 
All the subjects of chorea examined showed a 
heightened electrical excitability in the nerves, and 
responded to smaller currents than children did 
normally. From 75 to SO per cent, of cases of 
eborea were benefited by parathormone, some of 
them strikingly so. _ In the first 20 eases the chorea 
ceased in four and a half weeks, on the average. 
A girl, aged 11, had such severe chorea that she rubbed 
through three sheets witliin 24 hours of admission, 
but mider this treatment the chorea had gone in 
16 days. 

In three cases of advanced progressive muscular 
atrophy parathormone was of definite value, though 
in two it was of no value. Of three cases of the 
"Werdnig-Hoffmann type, two died of intercurrent 
infection before treatment was begun, but tbe third 
did well. In three cases of pseudohypertrophic 
muscular dystrophy tbe findings were normal, in 
contrast with an instance of facio-scapulo-humeral 
dystrophy which bad a eerebro-spinal fluid ealcium 
value of 4-42, which improved after parathormone. 

A striking result was achieved with tbe substance 
in a case diagnosed as Schilder's encephalitis. Its use 
was suggested by the low calcium and tbe high 
phosphate. The patient when seen was comatose, 

1 with white optic discs. He was aged 9, and was 
admitted because of involuntary incoordinate move¬ 
ments of arms, legs, and face. There was no heart 
lesion. He quickly became almost blind. His 
diaphragm seemed to be moving in response to his 
heart beat. The eerebro-spinal fluid showed no 
evidence of infection. Tbe ealcium and phosphate 
values improved, and the discs almost resumed their 
normal appearance and colour. It must be very 
rare, said Dr. "Warner, for optic degeneration to 
recover after having been so marked. 

hi conclusion it was pointed out, for the benefit of 
1 anyone wishing to work on these lines, that the 
amounts of calcium and phosphorus dealt with were 
very small, requiring accurate analysis. 

Dr. Harps ox added that the boy with Seliilder’s 
* encephalitis won a scholarship last year, at tbe ace 
, of 12. a good indication that tbe remainder of Ids 
cortex had recovered. 
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The case is of interest in tliat it indicates that in tin’s 
case as least nco-stibosan showed itself to bo much 
more potent than the older compound, von Hoyden 
471 (stibosan). Against this it might bo argued that 
tho difference in the effect was produced because the 
one drug was given intravenously whereas the other 
was given intramuscularly, but in actual fact a marked 
difference was noticed in the child even after two 
preliminary intramuscular injections of nco-stibosan 
had been given. Table I. gives the dosage. 

After three weeks of normal temperature following 
tho conclusion of treatment the patient was dis¬ 
charged from hospital on Dec. 10th, 1031, as cured, 
the mother being instructed to report .progress in 
due course. The first report dated Jan. 10th, 1032, 
states that the progress has been maintained and that 
there are no signs of the disease, the child being well 
and happy and extremely active. On Jan. 21st 
the mother brought the child up for examination. 
She stated that progress had gone on uninterruptedly 
and there were no further signs of the disease. The 
examination confirmed this, showing a perfectly 
healthy little girl. Tho spleen had gono down very 
considerably since the time of leaving hospital and 
was now just palpable under the costal margin. 
There was no further distension of the abdomen, 
the colour of the conjunctiva and lips was perfect, 
and there is no doubt that the child is cured. 

JAPANEfcE SCHISTOSOMIASIS. 


Table II. 


Day of 
treatment. 

Injection of 
nco-nntimosan 
intramuscularly. 

Remarks. 

i 

Dec. ljtli, 1931. 

1-5 c.cm. 

No reaction. Few ora 
found. 

2 

3-5 „ 

— 

3 

5-0 „ 

Throe slides examined, one- 
ovum found. 

f> 

5-0 „ 

No ovn found. 

c 

5-0 „ 

Four slides examined, one 
ovum found. • 

7 

5-0 „ 

— 

i) 

5-0 „ 

No ova found. 

10 

>0 „ 

No ova found. 

12 

5-0 

— 

13 

Dec. 27th, 1031. 

5-0 „ 

No ovn found. 


The patient left hospital on Dec. 28th, 1931. 
and on Jan. 6th, nine days later, the faces were 
examined and no ova found. Since that date lie 
has reported again saying that ho now feels veil and 
fit in every way, and that all signs of weakness have 
disappeared. 


A CASE OP PERFORATION OF THE 
BLADDER. 

Br Stephen Power, M.S. Bond., F.K.C.S. Eng., 

nnsinnxT svhoical ornenn, miller c.exkiul nosrmi, 
GKCn.N'WIClI. 


Mr. B., an Englishman, aged 29, was admitted to 
the Hospital for Tropical Diseases on Dec. 7th, 
1931, complaining of swelling of tho muscles of the 
arms and legs, accompanied by a rash 15 weeks ago, 
and of general weakness. 

History .—Ho was born in London, where he has lived most 
of his life. In March, 1928, went to Shanghai and remained 
there until October, 1931. Has always lived an athletic 
life and until the present condition arose lias never had any 
serious illness. Apart from childish ailments. lie had had 
no illness of note. No venereal disease. 

Present illness .—This started at tho end of July, 1931. 
At this time lie was rowing in his spare time and was in flic 
habit of bathing in tlit? river and crooks afterwards. ITc 
first noticed swollings on the flexor surfaces of tiie arm and 
foi'earm and on the anterior surface of tiie (high. These 
swellings were tender and were covered with a vivid red 
rash, which, felt warm hut did not itcii. - At the time that 
this appeared ho began to feel tired and listless and (his 
feeling lias persisted since. Tiie rash was accompanied by 
evening fever, both disappearing after two or three days. 
Since tiie illness started lie lias lost weight, hut lias liad no 
trouble with micturition or with Iris bowels. 

A friend of his who was in tiie habit of bathing with him 
also developed similar symptoms at tiie same time, and was 
found to bo suffering from Schistosoma japonicum infection. 

State on admission .—Very pale, no signs of any rash or 
muscular swollings. Conjunctiva not anremic. Systems: 
heart and lungs normal. Abdomen : spleen just palpable, 
liver edge palpable, liver not enlarged upwards. A skin 
test for fdariasis was negative, while that for billiarziasis 
was positive as was also tiie complement-fixation test. 
Blood : Wnssermnnn reaction negative. The blood count 
was as follows :— 


Bed cells 
White cells 
Haemoglobin 


5,120.00(1 
9,400 
00 % 


Urine : no deposit : no 


Polymorph. 

. 35 % 

Large mono. 

. 4 % 

Lymplioovtes .. 

30 0 

. •>«.' /0 

Eosinophils 

20 0/ 

. ,o 

Mast cells 

* /o 

imsites found. 


albumin or sugar. 

Fa?ccs 


ova of o. yapontcum, seamy ; umuaimen ..... 1'.< 

n °Treadnwd'and progress .—It was decided to treat tiie case 
bv intramuscular injections of neo-antimosan (Fouadin) -as 
Khalil lmd reported favourably on this preparation in Hie 
treatment of schistosomiasis in Egypt. The whole course 
f” inactions was given in 13 days, no untoward effects 
Vrodrrced and the ova rapidly disappeared from the 
i. Table II- shows the amount of nco-antimosan 


were 

stools. 

given 


In the routine of emergency surgery it is not often 
that a strikingly unusual case occur.?, anti its occnrren 
is perhaps sufficient excuse for description, even thong 1 
no great addition is thereby made to surgical lore- 

A man, aged Cl, was recently admitted toMho 
General Hospital with a history of having had rofent.on ^ 
urine for several days, relieved by his doctor with a 
Two hours before admission lie was seized inti 
acute abdominal pain following nil attempt to m ^ 
there was no vomiting. In an attempt to coi , ,j 
story one thought at once of rupture of t o hltmy 
but catheterisation produced 20 oz. of w 

urine, without emptying the organ, rho nb ^°"’g , no si 
generally tender and guarded, these fentwos B 
marked in the epigastric region wlioro was foundf 1 7 er AjJ 0 
diagnostic herring in the shone of a tense fatt> . 

the linen alba. The cause of this retention was not otw 
since tiie prostate was small. Examination of the cc^ 
nervous system revealed absent Lnee-jeiks vi 

1 T’ho patient’s general condition was poor, his Iieait 'b^nj 
enlarged and ins arteries tortuous. Howeier, 
to explore his hernia under a local nniMthetir. „ 

A lac about 1 in. long and fin. wide " nS /“"“‘Ulcod 
middle of the fat. and was empty. On removal some too^ 
stained fluid.could he seen in tiie peritoneal cn\ ■ 
orifice being-enlarged, a gusli of urine expelled l Leif, 
one could still feel a full bladder above tiie.pubis. A ge : 
anaesthetic being initiated, a suprapubic incision o 

and much urine voided from the abdomen. 
suture passed through the fundus of the blndde c " ns£ 
immediately and leakage liad to he stopped with P ^ 

string. Fortunately, tho actual perforation was close 

and showed itself to ho the size of about (lie ‘ ,ij, r 

surrounded by a yellowish sloughing And • P ^ 

gushes of urine even now. It was surrounded bj 1 
string. At tin's time the fundus of flie bladder 
consistence almost of wet blotting-paper and nnist i 
even more attenuated before tiie burst. Appear. ,j,j, 

not in the least suggestive of a traumatic ™pt ■ n 
bladder was opened and tlio prostate fell. jmne , 

intravesical projection, and only a c e p rn „ ( , c( pnf 

Tiie bladder mucosa showed a foul cystitis. I (I] 

were terminated by draining the pouch of Dougla < 

On tiie following day tiie patient’s eonfb't ion opjirnic 
to bo quite good, but lie succumbed within 18 hours- 1 - 
mortem examination confirmed the oper.-itive findinKs ar. 
suspected condition, of cardiovascular system. w fho« 
definite evidence of syphilis, It transpired that lie was o 

{Continued at fool of opposite page.) 
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died from fracture of the skull soon after admission 
to hospital. Her clinical liistory -was unknown. The 
specimen showed:— 

Coarctation of aorta just below point of entry of closed 
ductus arteriosus; calcification at this spot. Large 
anomalous vessel arising just above coarctation running 
to right, between the spine and the oesophagus, to supply 
the place of the innominate, and to form the right sub¬ 
clavian. Heart: "slight hypertrophy in left ventricle. 
Aortic valves normal. Slight aortic atheroma. Vessels of 
both thyroid axes were large; also long thoracic and 
posterior scapular arteries; internal mammary arteries 
very large. 


Mr. Harold Edwards showed a case of Hccmo- 
lymphangioma of the Tongue in a woman, aged 29. 
Men two years old she had partial glossectomy 
for hsemolymphangioma of the tongue. The whole 
tongue and the floor of the mouth are now covered 
vith growth which is at present stationary and has 
remained unchanged for several years. 

Mr. Edwards also showed a case of Carcinoma of 
ffic Tongue 19 years after Whitehead's operation- 
A man, now aged 78, in 1913 had the right half of 
tongue removed for carcinoma, and 14 days later 
Mje glands on the right side of the neck removed. 
The pathological report on the tongue growth 
"was squamous-celled carcinoma. No microscopical 
evidence of secondaries in excised lymphatic glands 
Fas found. Pour months after the second operation 
a recurrent mass was removed from neck. The func¬ 
tion of the remaining portion of the tongue was now 
excellent, said Mr. Edwards, and there were no 
Rgns of recurrence. 

, P \?: Holleston showed a case of Stria; 

rophicai following Rheumatic Fever in a man, 
a ^ d 21. admitted to hospital on Sept. 26th, 1931, 
sullenug from diphtheria, but found after admission 
o bare rheumatic fever which had become compli¬ 
cated by endocarditis, albuminuria, and pleuro¬ 
pneumonia. • , ■ 


l*>o!S pera l' lre , Pursued an irregular course, oscillating 
darn™ 110 ™® 1 and 104-6° F. till Nov. 17th, the fifty-eighth 
when it finally became normal. The stria:, 
-vara rIS 10 S1 !uated on the hack, arms, buttocks,and thighs, 
dk»nfr rs ''/-i See , I t on *-* c *'- 30th, the thirty-seventh day of 
tit- in,./ 0n the back they extended from the level of 
Were ef angle °? the scapula to that of the lumbar vertebra:, 
denr<JTj iT 6 . 180 m direction, pinkish or livid red in colour, 
from i , o, .F the level of the normal skin, and measured 
Bide t i long and about 1 in. broad. On the left 
Kama i.". extended lower down than on the right, and passed 
part of°tn ^e ventral aspect. On the buttocks and posterior 
few faint f .S' 13 their arrangement was longitudinal. A 
arms striae were seen on posterior aspects of both upper 


T 7 - £’. S- Le Marqtjand showed a case of Suprarenal 
v '' sm (P^bertas prascox) in a male child, aged 2 
of , ‘ Tmbic hair was first noticed at about the age 
fern l lnonl,lls > since then the development of the 
at n °, - ans an< T general bodily growth had proceeded 
nioriH a ! IU,rmall y rapid rate. During the last few 
His n lls soxua l proclivities had caused trouble. 
Fitb* 111611 * 8 slalecl that he could not he left alone 
advi ar ' a(lul t woman because of the obvious sexual 
6ma ‘j? c ? s vluch he made ; he was not attracted by 
V , t r) rls. These statements had been corroborated 

^observation in hospital. 

oatien, a strong active red-lieaded boy, who 
Fcieht .1 n n. e between 6 and 7 years old. Height 3 ft. 54 in., 
devclonm r (orerage 2 ft. 11* in. and 30* lb.). Muscular 
Herein, 06 TerV orrmn" 


„ . Tcr V pronounced, approaching the infant 
ot 2 . i c FP e - Mental development about that of a child 
hai r .’ 13 exceedingly mischievous. Development of 
limit", ‘h- “Oir well-marked, with a horizontal uppeb 
'-JX 1 * Prominent on forearms and legs below the 
110 hair iniw les ^ er distribution on the hack and thighs; 
and tf.-ii!., e oxillm. Genital organs : the penis, scrotum, 
01 aduU are w °H'developed, almost the size of those 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS. 


The fifth annual meeting of this association was 
held in the Bland-Sutton Institute of Pathology, 
Middlesex Hospital, on Jan. 30th, Dr. L. E. H. 
Whitby being in the chair. 

ASCHHEIM-ZONDEK TEST. 

Dr. A/E. Weight spoke of the value of this reaction 
in the diagnosis, or exclusion of pregnancy long before 
this was possible by any other meanshe produced 
figures based on his own observations and those of 
others showing that once pregnancy was established 
the reaction would, in over 97 per cent, cases, give 
a definite and correct answer to the question “ is this 
subject pregnant ? ” His own work suggested the 
possibility of error in ectopic pregnancies ; absent 
or weak reaction in a woman known to he pregnant 
might serve as -a warning of threatened abortion. 
He described the method of obtaining a quick reaction 
by precipitating the active principle from the urine 
with alcohol and injecting it intravenously into a 
rabbit; this he had found satisfactory.—Dr. A. G-. 
Shera asked what was the value of the test in the 
diagnosis of chorion-epithelioma, whether the reaction 
was positive as in other types of malignant disease.— 
Dr. S. C. Dtke said he had found the test positive in 
chorion-epithelioma and pointed out that the 
persistence of a positive reaction in a woman who had 
recently been confined or had aborted was strong 
evidence of the presence of growth of this type.— 
Dr. E. Wordley stated that in the absence of 
pregnancy he had found the reaction negative in the 
subjects of malignant disease, either male or female.— 
Dr. Wright, in reply, spoke of the necessity of 
cutting sections of the ovaries for microscopical exami¬ 
nation in all doubtful cases. 

bacteriology of normal teeth. 

Dr. J. B. Davey remarked on the present tendency 
to attribute many rheumatic and other infections to 
apical infection of teeth, the streptococcus being the 
organism usually implicated; in support of this is - 
adduced the fact that streptococci axe practically 
always to be isolated from tbe infected apices of such 
teeth. He bad himself isolated many such strains 
and bad found that for the most part they were non- 
heemolytic and of the type usually found in the mouth, 
though some might give slight haemolysis of the a 
type. He described the result of examining 13 
healthy teeth and 8 which would have been passed 
as healthy on any except the most rigorous tests; 
all had been removed for cosmetic or other reasons 
and not on account of caries or infection. From the 
tips of 11 of the 13 healthy teeth, and from 7 of the 
8 teeth not above suspicion he had isolated strepto¬ 
cocci. The root canal of the healthy tooth also gave 
a growth of streptococci.— Dr. F. B. Smith pointed 
out that similar findings had resulted from an 
investigation made some years ago by the late Prof. 
E. E. Glynn. 

bacteriophage in b. coli infection. 

Dr. Whitby spoke of the use of bacteriophage in the 
treatment of B. coli infection of the urinary tract. 
In acute cases the phage did not appear in the urine 
until it became alkaline, hut it would often do so on 
the day following alkalisation, with rapid disappearance 
of the infection. In chronic cases the phage failed to 
appear in the urine at all. He pointed out that 
organisms which survived the initial attack of the 
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DISCUSSION. 

Tlic President thought the series of cases narrated 
■were striking, though the work was still in a 
preliminary stage. If all refractory cases of chorea 
could be cured by giving parathormone and calcium 
salts, it would represent a great advance. Ho 
recently had a case of exophthalmic goitre in the active 
stage of which there was a loss of calcium. 
Possibly tin's loss might be the cause of the great 
weakness in these patients. Tho blood-calcium was 
5-4. 

Dr. Ha ursox said there was a group of people, 
showing clinical hyperthyroidism, with low calcium 
values ,■ they had irritable nerves with low threshold 
for electrical stimulation. Thoy were also those 
who passed into a state of tetany after operation. 
He thought they had parathyroid deficiency. 

Dr. N. Gray Hill said that at Queen Mary’s 
Hospital, Carshalton, parathyroid was given in a 
number of cases of chorea, but it was an expensive 
preparation for institutional use ; less costly methods 
succeeded. Some cases of chorea cleared up on 
nothing but rest and a quiet life, while others remained 
choreic in spite of any treatment. Treatments which 
promoted rise of blood-calcium were good for chorea. 
It seemed to him scarcely justifiable to take the 
cerebro-spinal fluid of choreic patients for examination, 
though if its examination was shown to be important 
that scruple would have to bo waived. At his 
institution only blood examinations were made. 
Treatment was by diet, ultra-violet light, and calcium 
preparations, largely by mouth. But no two choreics 
followed an identical course. 

Mr. W. C. W. Nixon said he had investigated a 
series of cases of eclampsia and of pre-eclamptic 
toxaunia of pregnancy. In two cases, in which ho 
had obtained blood during the fits, the serum calcium 
was found to be between the normal limits. During 
the premonitory twitcliings, before the actual eclamptic 
state, the serum calcium was not reduced. He did 
not assess the calcium value in the cerebro-spinal 
fluid, but he hoped to do so. He had given calcium 
gluconate, but without effect on the fits. 

Dr. P. Ellman said that in 1926-27 he had investi¬ 
gated calcium metabolism in cases of pulmonary 
disease, both active and chronic; he found that the 
calcium content of the blood varied within the 
normal limits of 9 to 11 mg. He concluded that the 
metabolism of calcium in the tuberculous subject 
could be influenced by calcium and parathyroid as 
surely as tho sugar in the urine could be influenced 
by a couise of insulin. In a case in which the blood- 
calcium was low and the symptoms were active,, 
with cough, sputum, hxmoptysis, night sweats, and 
loss of weight, when the calcium content had been 
raised to 11 the symptoms largely subsided and the 
patient gained in weight. 

Dr. Parkes Weber suggested it might be well 
worth while to try the effect of this treatment in 
recurrent angio-spastic attacks in small children, 
a rare condition akin to Baynaud’s disease. These 
attacks might almost be regarded as vasomotor tetany. 

Dr. E. Stolkind commented on the striking result 
in the case of Schilder’s encephalitis, especially the 
staying of the atrophy of the optic discs and the 
marked progress to recovery. Some of his own 
patients who suffered from encephalitis Iethargica had 
subsequently passed Civil Service and other competi¬ 
tive examinations. 

Dr. Dorothy Hare asked whether, in view of this 
work’, the readers of the paper would agree it was | 


better to cease estimating blood-serum calcium, and 
concentrate on the corebro-spinal fluid values, aa 
being the more likely to afford therapeutic aid. 

Dr. Hampson, in reply, said he had not worked 
much on the calcium content in cases of eclampsia 
but he had gone into tho phosphato metabolism, 
His conclusion was that these cases belonged to : 
group almost opposite to those now being discussed 
and probably parathormone would be more like); 
to do harm than good in them. 

Dr. Warner, in reply, said that as lumbar punctur 
was not dangerous it should he done whenever j 
was likely to yield results valuable in treatmcnl 
There were a number of diseases which shorn 
increased electrical excitability; Graves’s disease v; 
one. He and liis colleague did not regard paratho 
mone as a specific drug. They found low calciui 
and high phosphorus values, and thoy tried to rcctil 
that. The only drug which caused a rapid lespoa 
appeared to bo parathormone. Its effect, liowevc 
was not lasting, a small dose was not operative aft 
eight or ten hours, wliich pointed to the need of givii 
it twice daily. Perhaps after producing the ma 
efiect progress could he maintained by other mew 
Tho striking benefit was seen in tliohopeless dystiopl 
cases, in winch there was no question (as in choie 
of improvement if left alone. 


CLINICAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was hold on Fob. 12i 
with Mr. Cecil P. G. Wakei.ey, the President, 
the chair. _ 

The President showed a patient, aged o7> w 
an enormous Left Renal Tumour which almost nil 
tho wliolo abdominal cavity and was hard a 
craggy on palpation. There were no urinary syn 
toms, but there were secondary deposits m 
liver, in tho glands on the left side of the RC®*, a 
in both groins. A large opaque deposit could be s< 
in a radiogram, involving the right side of the 
innominatum. There were no signs of second: 
deposits in the chest, nor any sign of vancoceie 
oedema of the left leg, in spite of the fact tna 
tumour was of such a large size. Mr. Wakeley s 
that glandular deposits in renal tumours nms 
looked upon as very uncommon. 

Dr. Bernard Myers showed a case of 
Disease in a woman, aged 47, who had suffered 
swelling of the right leg from infancy. All avails 
methods of treatment failed to cure the condi i 
and at present the patient was taking pituitary wli 
gland gr. I twice daily- 

Dr. Terence East showed a case of Coarctation 
the Aorta, in a man, aged 65. There were so 
large veins over the upper part of the sternum in 
left supraspinous fossa. There were largo palpa 
arteries with a systolic thrill and intense imuni 
The pulses were unequal ; the blood pressure, 
arm, 195/145 ; right arm, 135/10 0. The heait ’ 
enlarged with extensive apex-beat, which was ra 
weak, the first sound being reduplicated, ana 
aortic second loud. The electrocardiogram was 
the left ventricular type, with abnormality m 
T waves in the first and third leads, associai 
probably with the changes due to the high Wo 
pressure. TVassermann reaction, negative. Bra 

normal. . , , 

Dr. East also showed a specimen of coarc tali 
of the aorta removed from a woman, aged 46, w 
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( could be removed for section. Direct examination 
• of the trachea was useful where a foreign body was 

- present, and, recently, had also been used in diph¬ 
theria ; sloughs could be removed by means of the 

; bronchoscope, and tracheotomy or intubation might 
' thus be avoided. 

The bronchoscope was usually introduced through 
the laryngoscope, which was then withdrawn ; the 
withdrawal of the laryngoscope was the only part of 

- the examination which was likely to cause discomfort 
to the patient. Cough might be prevented by the 

' application of cocaine, but it was sometimes uudesir- 
r able to abolish cough. Where a foreign body had 
been inhaled the bronchoscope had proved invaluable 
r in saving life, and the method should be successful 
r in almost every case. Among the 21 cases already 
: mentioned foreign bodies had been successfully 
i removed in 20 ; the exception being an open safety- 
' fin whose point had entered the pericardium. 

•' The inhalation of the foreign body might cause an 
■ abscess of the lung. In one case an abscess had 
formed owing to the presence of a complete vertebra 
of a rabbit; this was removed and nine more broncho- 
scopic aspirations had to be performed to drain the 
abscess, but the patient made a good recovery. In 
eight other cases in the series lung abscess was 
secondary to the presence of a foreign body. Abscess 
might also follow operations, especially those on the 
/ nose and throat. If bronchoscopy were employed 
; earlier in such cases the proportion of cures would 
be higher. In one case, where 25 teeth had been 
extracted, a lung abscess had cleared up after the 
T ™ ov; d of a piece of infected clot which was plugging 
a bronchus, and in another case, wheie 18 teeth had. 
y >een removed, an abscess cleared up after two 
ronehoscopic aspirations. In neither case had a 
ooth been inhaled. It was important that broncho¬ 
scopy should not he delayed in such cases simply 
ecau.=e radiography showed no foreign body. Of 
1,11 < ' <lses of post-operative lung abscess five were 
cured, one two years after the operation and one a 
i “ “fter ; one of the six was improved consider- 
‘ y, and later was cured by external drainage, 
ung abscess might also follow pneumonia or quinsy, 
or might arise without apparent cause. Repeated 
ronehoscopic aspiration sometimes cured the patient 
. -r 0 - f ahvays improved his condition so that he 

a » “iter to stand the operation for external drainage. 
t ( , 11 or der to perform aspiration a fine aspirating 
1 bm 6 a S' 101 elastic end was passed down the 
1 nc hoscope. As pus oozed from an abscess cavity 
- 1 p,'" l , atious . formed in the bronchi draining it; 
/ ... ., a / mt 'id normally contracted on expiration, 

wer U l * were P aT % occluded by granulations they 
completely, so that postural coughing was 
1 hrn . lIle “ ec fiye in draining the abscess. With the 
-(on, C0 P e m position, holding open the partially 
lo ° i w alls of the bronclii, the patient was able 
imi/iv' Ibe pus out of tlie abscess cavity so that it 
, mi, i j ^Plrufed ; the granulations could then be 
!) I a ut f with silver nitrate. 

f t0 a bronchiectasis the results of aspiration were not 
Hrim 0l , '-he patient’s condition could often he 
•Ihm'- ’ Direct examination made a definite 
j in f!!!!: '' P° ss ‘ble where new growth was suspected ; 
. nr 1 ° cas ® s it might demonstrate that only asthma 

was present, and in a few cases the new 
I retno\ an innocent fibroma wluch could be 

1 exiifri ^ ^oettar said that be bad had considerable 
o>wi t i UlC0 Dio treatment of carcinoma of the 
I 1 a S u? and, while no one could do much for the 


patient, it was usually possible to make him able to 
swallow. In order that the operator might perform 
the necessary manipulations an instrument with a, 
wider lumen than Chevalier Jackson’s was required, 
and like Mr. Negus, he used a light which threw the 
beam ahead. The cesophagoscope which he employed 
was 10, 14, or 18 inches in length, depending on the 
site of the growth, and the lumen was sufficiently 
wide to allow the tube which was to he passed through 
the growth to he introduced down the cesophagoscope 
He found it best to introduce the instrument at the 
angle of the mouth, with the position of the head in 
the normal relation to the body; as the instrument 
slid into the concavity of the thorax the head had to- 
be lifted forwards and, as it passed lower down, the 
thorax, hut not the neck, required to he straightened 
out. When a point was reached at which the 
operator saw that the oesophagus was not opening 
and closing with respiration he knew that the growth 
was under observation. Usually the tumour began 
to bleed, and an aspirating tube and a stream of 
hot water were necessary to keep the field of operation 
clear. Bougies with a detachable soft end were 
passed through the stricture, and then the lumen was 
further stretched by passing dilators down, threaded 
over the bougie. The tube to be inseited was made 
of closely coiled wire, about 5 inches long with a 
shoulder at the top and a spiral twist occupying 
2 or 3 inches in the middle of its length ; this spiral 
twist helped to keep it in position. Mr. Souttar had. 
treated one patient who had kept the tube in position 
for 18 months, hut the disease usually proved fatal 
long before that time. He had lately been treating 
these cases with radon seeds, placing them accurately 
and symmetrically in position by means of a plunger 
which delivered them when a button was pressed. 
He had been fairly successful in arresting the rate 
of growth temporarily, and in causing temporary 
regiession in some cases by the use of this method. 
He had recently designed a new cesophagoscope 
by which he hoped to deliver radon seeds into the 
growth with still greater accuracy. 

niscussiox. 

Mr. C. Hamblex Thomas described two cases in. 
which endoscopy had proved valuable. In the first, 
radiography had shown a brass paper clip in the 
thorax, hut it was doubtful whether it was lodged in 
the lung or the mediastinum; bronchoscopy solved the 
doubt and the foreign body was removed. In the 
second case bronchoscopy established a diagnosis of 
bronchiectatic abscess. 

Prof. J. G. Wright said that impaction of a foreign 
body in the oesophagus occurred frequently in puppies. 
The' usual method of treatment was cesophagotomy 
with removal of the foreign body. In one ease where 
the cesophagoscope had been employed the piece of bone 
causing obstruction wastoo largeto be removed through 
the lumen of the tube. The dog was deeply narcotised 
with morphine and the pressure of the cesophagoscope 
on the larynx had been sufficient to cause death. 

Mr. A. Dickson Wright said that he had found 
that in aspiration of lung abscess the amount of pun 
removed was small. Chevalier Jackson attributed the 
improvement following aspiration to the fact that the 
pus was so viscid that the patient would never have 
been able to cough it up. He thought it wise to 
anticipate the rupture of an abscess into a bronchus 
by aspirating the pus even from a closed abscess. 
If the case was allowed to take its course the patient 
was in danger of drowning in pus when the abscess 
ruptured. Few London hospitals bad the proper 
equipment for the employment of endoscopic methods 
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phage were resistant and able to propagate a resistant 
strain ; it was therefore necessary to give a large 
■dose of a liigh-titro strain. Many of the phages on 
the maiket were of low titre and should not he used 
until the titre had been raised by subculture with 
susceptible organisms; he regarded crude sewage 
as the best source of potent phage. Cultivation and 
increase of potency of the phage was bettor carried 
out at room than incubator temperature. The 
phage could be administered by mouth, hypo¬ 
dermically or locally; hypodermically he gave 
2 c.cm. three times a day for tlireo days.—Dr. Dyke 
adduced evidence in favour of the belief that so- 
called acute pyelitis was always associated with small 
abscesses in the cortex of the kidney; if this were 
so local instillation of the phage into the urinary 
passages was not a rational method of its employ¬ 
ment.—Dr. Cutiibekt Dukes said ho had never 
been able to find evidence that lesions in the intestines 
would permit of the passage of B. coli to the urinary 
system.—Dr. D. Embleton stated that bacilluria 
was frequently associated with chronic constipation, 
particularly in habitual users of cascara; in such 
cases when the baeffiuria had disappeared it could 
be brought back again by a dose of cascara.—Dr. 
"Whitby, in replying, agreed that local instillation of 
the phage had little to commend it; ho favoured 
the hypodermic route. 

CONVALESCENT HUMAN SERUM. 

Dr. A. G. Signy described his experiences in the 
production of immunity with convalescent human 
serum, with paificular reference to measles. He 
recommended collection of blood from 10 to 14 days 
after defervescence, the serum being pipetted off 
the following day. This was tested by means of the 
Wassermann reaction and for sterility ; all Sera were 
then pooled and put up in ampoules with 0-5 per 
cent, carbolic. Such serum would maintain its 
potency if kept in the ice-chest for at least a year. 
Injection of serum within five days of exposure would 
prevent the disease appearing; up to the ninth day 
from exposure it would result in an abortive attack ; 
thereafter it was ineffective. He drew attention to 
the advantages accruing from an abortive attack in 
the development of active immunity. Such attacks 
were usually so mild as not to necessitate confine¬ 
ment to bed. He described a method of producing 
an active immunity -without an actual attack of the 
disease by injecting first a large dose of immune 
serum, followed 24 hours later by 1 c.cm. of blood 
from a case in the infective stage. He recommended 
a dose of 7 c.cm. for children up to 3 years of age ; 
10 c.cm. for older children. He drew attention to the 
value of convalescent serum in poliomyelitis, adding 
that the opportunity for its use seldom arose’in this 
country.—Dr. J. G. Greenfield described the 
methods in use in the early treatment of poliomyelitis 
in Australia. Polymorph cells, ho said, appear in 
the cerebro-spinal fluid in tho early stages of the 
infection and before paralytic symptoms appear; 
they become progressively fewer as tho disease declares 
itself. Australian experience had shown the dosage 
of serum was in inverse proportion to the number of 
these cells in the cerebro-spinal fluid. 

UREA CLEARANCE. 

Dr. E. Wokdley described the Van Slyke urea 
clearance test of renal efficiency. This test he pointed 
out was regarded by its originators as .an indication of 
the rate of clearance per unit of time of urea from the 

blood. It was calculated from the formula 
where U represents the urea in the urino, B that in 


the blood, and V tho volume of urine secreted per 
minute over one hour. Where the rate of excretion 

U x V- 

of urine was high the formula —g—- must to used. 

For the first formula a normal clearance figuro to 
anything over 54, for tho second, anything over 75, 
The speaker stated that he had determined’ the 
clearance figuro in a number of cases and had found it 
to give results accurately according with the clinical 
condition and with the results of other tests of renal 
function. 

Dr. Greenfield gave an address on tho micro 
scopical differentiation of cerebral tumours, shown; 
specimens and slides illustrating many type: 
of cerebral tumour. He drew attention to thi 
clinical and histological differences between those o 
gliomatous and ependymal origin and described i 
classification considerably simpler than that o 
Cushing, hut which appeared to cover all types me 
with. A relatively benign and slow-growing tumou 
was the oligo-dendroglioma.—Prof. J- McIntosi 
expressed tho hope that simplification might b 
carried even further. 


HARVEIAN SOCIETY. 


A meeting of this society on Fob. 11th, with Mi 
C. P. G. Wakeley, the President, in the chaii 
was devoted to a discussion on 

Endoscopic Methods. 

Mr. V. E. Negus said that the usual view was ths 
the bronchoscope was useful only for the removal < 
foreign bodies, hut this was no longer the mm 
field in winch it was employed at King’s Collef 
Hospital. Since 1924 tho total number of patient 
examined by tho bronchoscope for foreign body ha 
been 21, while in the same period no less than 36 
bronchoscopic examinations had been mado, on 
total of 95 patients, for other conditions. M' 
Negus found that the ordinary bronchoscopo wit 
distal illumination served all his purposes, and be cb 
not agree with the view of some observers that tl 
lumen was too small. The small diameter of tl 
tube made it mobile and easy to insert; in cases i 
Carcinoma it might be difficult to see tho disc 
parts of the growth, hut for these cases ho employed 
modification of the instrument in which the light w* 
thrown ahead and not shielded. In laryngoscoj 
lie used a similar type of light. In Chevalier Jackson 
Clinic two or three skilled assistants were roquirc 
at a bronchoscopic examination, and it had bee 
Suggested that bronchoscopy could never bccon 
popular in England because the regular changes J 
the staff of resident hospital officers would mat 
the training of such skilled assistants impracticabt 
By the aid of the Haslinger head-rest, howevor, tl 
surgeon could now perform tho examination siugb 
handed, and without the services of an anassthotis 
Bronchoscopy was therefore the more valuable i 
cases wdiere a general amesthetic was contra-indicatct 
MTiere a foreign body was lodged in the larynx tu 
patient should he examined lying on an incline 
plane with his feet higher than liis head ; in tm 
position there was no danger that tho foreign bod 
Would fall into tho trachea or bronchi when it wa 
dislodged. In children indirect examination wa 
often difficult, and laryngoscopy was to he preform 
for example, in examining a child for papilloma c 
the larynx. Laryngeal growths of all kinds could b 
studied by tins method, and if necessary a portioi 
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. Blender reasons, and that a certificate often meant a 

• licence to play in the streets. When a panel patient 

- was really ill the burden of his care fell on the hospital, 
and the National Insurance scheme ought to recognise 
that -work in some quite definite way. A serious 
illness in a middle-class family meant a financial 

' crisis; the voluntary hospital had instituted small 
paying vrards, but this accommodation was far too 
: scanty. Municipal nursing homes, like those of 
‘ Scandinavia, were an inevitable step. The voluntary 

- hospital, he said, had ceased to exist as such, and 
" patients often complained that they could not afford 

to he treated in it. The only voluntary thing left 

- ras the consulting staff. If voluntary hospitals 
we to continue, said the speaker, let them be rim 

1 on a Bound financial basis, and not have to descend 
" to the level of sending out their students dressed as 
r nigger minstrels with barrel-organs to collect funds. 

* hr. Howard Stratford said that the point of 
real difficulty in the relationship between public and 

- private medical men lay in the clinics. It was felt 
hy general practitioners, and also by the British 
Medical Association, that the basis of a national 
medical scheme should be the provision of the services 
of a general practitioner or family doctor to every 
individual. In emergency the family doctor and no 
one else was called in. Every clinic should display 
a large notice : “ Have you a family doctor ? If not 
get one! ” 

The President agreed that pubHc and private 
doctors should hold periodical conferences. Private 
practitioners, he said, either singly or in combination, 
auould start clinics for periodical examination— 
especially of expectant mothers—for the “ better 
classes.” These centres might reduce the incidence 
, ° nckets in well-to-do children to the low level 
, achieved among the poor hy the present welfare 


North OF ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY. 


Aheeukg of this society was held in Manchester 

I in ,, an - 22n d, with Dr. F. H. Lacey, the President, 
m the chair. 

, KlOtAPSE WITH STRANGULATION OF THE URETHRA. 

to « r °*‘ t EITH Murray (Liverpool), after a reference 
{ in tr. 6 jT'Nuency of a clear definition of the condition 
I described four cases of prolapse with 

i Trn r „ ,, , on M the urethra. All the patients 
> to 81 ° i ru| iitiparfc, their ages ranging from 67 
Eimo ’ an< * ^ad similar symptoms and physical 
urinir na f mel y’ considerable local pain, marked 
■ wall!-; ^ lre< l uenc y> especially by day, difficulty in 
that ?’ an< * a ^ccd-stained. discharge. He thought 
occur 8 f^a^n of the protruding mass must 
rnarkn i s ^ a § e °f the process, owing to the 

1 llVld colour, and that, although infection 
v no ten f seu ^’ ^Nis must be secondary. There was 
1 tobei Cn °” V of^ary retention, so there appeared 
the l0 ,. ur Sc n cy in the treatment, which consisted in 
l ot a j cation of adrenalin and chloretonc ointment 
fmcer Ua ^ ° r ^ T0 ’ replacement of the urethra by 
and tl ^ ressuro (under anresthesia in two cases), 
ii :iTe u ; ri u;: ° °f a self-containing cathotor for a few 
over a . 6 '' Tas 110 recurrence in three of the cases 
old ladv CI f 0t * 0ne to * our years, hut in a fragile 
dava nfi ° f ^ ^ icre was a slight recurrence for ten 
trolled i Cr Reproval of the catheter. This was con- 
y daily observation and reposition, and the 
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patient was reported to have been free from symptoms 
during the last seven months. 

ASCHHEIM-Z ONDEK TEST IN ECTOPIC PREGNANCY. 

Mr. W. W. King (Sheffield) described a case 
illustrating the value of the Aschheim-Zondek test 
in ectopic pregnancy in the presence of hydatidiform 
degeneration of the chorion. After referring to 
the rarity of cases in which the test could be of 
definite clinical value in ectopic pregnancy, he paid 
tribute to the support it gave in confirming the 
necessity for immediate operation in a difficult case. 

The patient had gone 17 days over her time before the 
so-called period commenced, hut this delay as well as certain 
indefinite symptoms such as pains in abdomen and left 
shoulder were ascribed to “ chills,” “ over-eating,” and 
“ rheumatism ” respectively. The only physical sign was 
the doubtful presence of free fluid, and even under anss- 
| thesia no suspicious appendage swelling was palpable; 
but on arrival of a positive report on the urine, operation was 
insisted upon. Laparotomy showed free blood, which 
was mostly clotted, in the peritoneal cavity and a tubal 
mole which revealed naked-eye and microscopical evidence 
of early vesicular degeneration. The presence of this 
degeneration would account for the positive reaction in. 
spite of the fact that the foetus was apparently dead, 

Mr. King referred to the greater relative frequency 
of vesicular degeneration of the chorion in tubal 
than in uterine pregnancies. 

The President said he had found needling the 
pouch of Douglas helpful in the diagnosis of doubtful 
cases of tubal gestation. 

Dr. M. M. Datnow (Liverpool) said he had carried 
out the test in three eases of tubal pregnancy, with a 
correct result in each case, and therefore considered 
it of value in arriving at a diagnosis. He believed 
that the reaction was never positive more than 
48 hours after delivery or abortion except in cases of 
hydatidiform mole or where chorion-epithelioma had 
developed. 

twisted hydrosalpinx. 

Mr. J. E. Stacey (Sheffield) showed a specimen of a 
twisted hydrosalpinx removed from a nulliparons 
woman aged 29, who had been married for four years 
and had complained of abdominal pain (with pre¬ 
menstrual exacerbations) for three years. She 
sought medical advice on account of sterility alone. 

Bimanual examination revealed a retroverted uterus with 
a mass of enlarged matted appendages palpable in the 
pouch of Douglas, and as Rubin’s test was negative a' 
laparotomy was performed. It was found that the right 
tube had been converted into a hydrosalpinx 5 in. long which 
had undergone one complete twist and contained blood¬ 
stained serous fluid. In the process of torsion the broad 
ligament had been torn and there was a large hiatus in 
it, thus preventing the ovary being involved, but this organ 
was cystic and bound down by adhesions. Right salpingec¬ 
tomy was performed, and as the left tube was thickened 
and the lumen occluded at the fimbrial end, left salpingo¬ 
stomy was carried out, and an infected retrocoecal appendix 
was also removed. 

Mr. Stacey discussed whether salpingostomy was 
preferable to a more radical operation in patients 
complaining of pain and sterility, and mentioned 
one case in which pregnancy had followed bilateral 
salpingostomy. 

degenerating fibroid. 

Dr. C. P. Brentnall showed a specimen of a 
fibroid with red and cystic degeneration, removed from 
a primigravida aged 27, who had complained of 
continuous pain and tenderness apparently due to tlio 
tumour, and present for four months. The fibroid, 
which was extensively adherent to omentum and 
colon, was almost uniformly degenerate, and showed 
areas of cystic degeneration containing a fluid which 
after fixation, somewhat resembled chocolate in 
I appearance. Dr. Brentnall referred to the opinion 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this society on Feb. 12tb, with 
Dr. H. H. Mills, the President, in the chair, was 
-devoted to a discussion on 

Public Health in its Relation to the General 
Practitioner. 

Dr. J. B. Howell sketched the development of 
the public health movement towards the very wide 
ramifications of municipal health enterprise to-day. 
The foundation of this service was, ho said, the 
general practitioner, and its success depended upon 
his capacity, competence, and clinical skill, and his 
training in preventive as well as in curative medicine. 
The practitioner in his turn depended upon the 
provision of the necessary facilities, and his art must 
keep pace with advancing science. The public 
medical services, so far from excluding him, gave 
him wide scope, being largely staffed by part-time 
workers. The whole of the National Health Insurance 
scheme was in the hands of the private practitioner ; 
his duties under the State—particularly tlioso of 
notification and certification—were wide and likely 
to increase still further. 

Dr. Howell enumerated the facilities given to the 
private doctor by public medicine and the ways in 
which the practitioner could help the health officer. 
He expressed a desire for regular meetings between 
the practitioners and the public medical officers in 
each centre of population. 

Dr. J. Fenton stated that at the time of the accession 
•to the throne of Queen Victoria there had been no 
public health service. Ho outlined its lustory from 
Edwin Chadwick’s work through the Public Health 
Acts of 1848 and 1875 until the beginning of the 
piresent century, when this country had been far in 
advance of all others in public health work. This 
work, however, had included no treatment except 
in fever hospitals, the primary business of which had 
been isolation. A desire had then arisen, he said, 
that public authorities should turn their attention 
to individual suffering ; the establishment of bodies, 
such as the Kensington Health Society, which set up 
their own health centres had stimulated municipal 
enterprise, and infant welfare centres had multiplied. 
In 1914 the Government had undertaken to pay half 
the expenses of these clinics, which now numbered 
2800. They were mainly staffed by part-time officers ; 
moreover, before their advent the general practitioner 
had hardly concerned lumself at all with the work 
which they did, for the poorest classes had not 
consulted doctors about the upbringing of their 
cluldren. Similarly, the school medical service 
treated conditions in children which previously had 
never come to the general practitioner. School 
medical officers enforced the requirement that patients 
should first bo referred to their own family doctors, 
but they rarely wont and were rarely wanted. The 
tuberculosis service provided a special example of 
how local authorities could develop preventive rnedi- 
’ cine without encroaching on private practice. The 
tuberculosis clinic provided expert diagnosis, super¬ 
vision of contacts, and selection of patients for 
sanatoriums, but did not undertake treatment; 

' it referred to the private practitioner patients who 
could bo treated at home. Before its establishment 
the poorer patients had been treated either at out¬ 
patient departments or under contract, and when 
' they had become too ill to walk about they had 


entered poor-law hospitals or been treated at home f- 
by poor-law medical officers. The total expenditure ~ 
on public health and social services had risen from -• 
£20,000,000 in 1891 to £348,000,000 at the present '<-■ 
day. 

THE PROFESSION UNDElt- A STATE SERVICE. 


Dr. Fenton exhorted his audience to look at the 
future. A State medical service was inovitablo and - - 
would come more quickly than they anticipated. r j 
The work of the doctors of the country was already :■ 
very largely under the direct control of the State 
or tlio local authorities ; he pointed out that hardly 
a member of the meeting was not employed in public r 
medicine of some kind or another. The pnblio " 
hospitals in London outnumbered the voluntary 
hospitals in their accommodation by nino to one, ! - 
and the almoners of the latter were striving day by 
day to get subscriptions from local authorities for - 
special services. This tendency would he increased -. 
as the Act of 1929 was more fully operated, y 
Moreover, he said, conditions of service under the . 
State were hotter than those in private practice, 
just as the teacher in a State school was better paid . 
and bad better holidays than the teacher in a private 
school. The growth of State education had not . 
decreased the demand for private education, ana 
private practitioners would always be required. 
Practitioners who had little experience of State control 
feared that they would lose their independence under 
it; had the average general practitioner, he asked 
the society, more independence than their President 
or himsolf ? The general practitioner worked m a 
very small area and had little time for research an 

little recreation. A public medical officer who aote 

with decorum and carried out his duties stnc j 
had a measure of independence in his work wliick won 
surprise most general practitioners. The “ loro 
the profession did to help the coming of a o « 
medical service, the more it would do for itse • 
State medicine had done much for the country, 
had done more for the medical practitionci. 

Dr. Ronald Carter described his treatment 
zymotic enteritis and other children's complain 
at a municipal hospital. He said that 1Ih - 
treatment ” was most necessary and did not inter 


with the general practitioner. . 

Dr. Remington Hobbs asked for a closer liais 
between tlio private practitioner, tbe. hospital, a 
those responsible for postnatal treatment; 
cooperation would reduce maternal mortality. 


disadvantages of state-controlled medicine. 

Sir Allan Powell said that at tbe time of tbo 
\ct of 1875 public health bad been entirely a mat 
>f sanitation; tlio health authorities of _ ,> 

rad known all there was to know about PT 08 - 
rkoy bad then undertaken isolation, and tlion i 
reatment of the destitute, and latterly the pu 
ionscience had come to demand that tlio connnuni j 
ihould provide these lavish therapeutic ser 
or all its members. Tie doubted whether Die tendency 
vas a good one, and pointed out tlio danger of toaolun„ 
iverybody in tbe country that lie could have evo y 
Ring done for him for nothing out of the rates < 
axes. He instanced some of tbe abuses of unemp y- 
nent insurance. The greatness of the country < 
Town up on individual initiative, and it might no 
!ood that all medical practitioners should bo pam 
’ervants of the State with fixed salaries and holidays. 
Clio quostion was a most pressing one. 

Dr. Gerald Slot complained that many rhoumatio 
mart children were certified as unfit for school for very 
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REVIEWS AND NOTICES 


Diseases of the Thyroid Gland, 


readable, the evidence is judicially considered. 


^ * ' and detail is never alloived to obscure principles. 

TTif/i Special Reference to Thyrotoxicosis. By j The production of tlie book could hardly be bettered, 
tmr. A. Joll, m.S..B.Sc. Loud., F.R.C.S. Eng.. 1 Each chapter concludes with a list of carefully selected 
J.™ or surgeon to the Royal Free Hospital and the ; references and the index is worth v of the reputation 
Miller General Hospital; Surgeon to the Cancer; of Mr. A . L Clarice. The book should bring credit 
Hospital. London : William Heinemann (Medical; alike to aullior and i>ublislier, and provides a valuable 
book*). Ltd. 1932. Pp. 6S2. £3 3s. . addition to British surgical literature. 


Ir is 30 years since any hook dealing with the 
■diseases of the thyroid gland and their treatment as 
a whole has been published in Great Britain. Hr. 
doll's work has been awaited with no little interest. 
It fulfils the considerable expectations it has aroused, 
-and is, indeed, a masterly presentatiou of the subject. 
The introductory chapters on anatomy and physiology 
-are excellent summaries of an exceedingly wide 
field of work, and they are followed by a chapter on 
the parathyroids which is the only disappointing 
section of the hook. We can only presume that the 


A Guide to Human Parasitology 

For Medical Practitioners. By D. B. Bi.acki.ock;> 
M.D. Edin.. D.P.H. Lond., D.T.MI. Lirerp., Pro¬ 
fessor of Parasitology, University of Liverpool; 
and T. Southwell, D.Sc., Ph.D., A.R.C.Sc., 
F.E.S. Edin., Lecturer in Helminthology, School 
of Tropical Medicine, Liverpool. London : H. K. 
Lewis and Co., Ltd. 1931. Pp. 271. 15s. 

This work is devoted to the animal parasites causing 


notes for it were compiled some years ago, for it | disease in man. Its modest title is happily chosen and 
■contains no reference at all to hyperparathyroidism , indicates clearly that the work makes no claims to he 
-and the related cystic changes in bone, and the more j encyclopaedic in character. It is intended rather to 
recent work on calcium metabolism receives hut j set out for the benefit of the student of tropical diseases 
rerr brief mention. Inflammatory conditions of the j and of the qualified practitioner resident abroad 
ihyroid are well described, and the sections on endemic j the methods and essential steps by which a rapid and 
■and sporadic simple goitre are admirable accounts, i certain diagnosis may be reached. This question 
and,well illustrated, of the present state of knowledge j of diagnosis is kept to the fore throughout the book, 
j. t a j important subject. Relatively small space is , and was obviously tbe most important consideration 
allocated to the hypothyroid states, as is perhaps | in the minds of the authors. They have provided 
natural in a hook mainly surgical in conception and ' clear, practical, and concise instructions in procedure ; 
scope; -we could find no reference to those difficult I indeed, the only serious criticism which may he levelled 
of long-standing primary thyrotoxicosis in which at the work is that it tends to err on the side of brevity. 
\ymptoms of hypothyroidism develop at the same Many points which may not he absolutely necessary 
one. The sections of the hook devoted to for reaching a diagnosis, hut are nevertheless essential 
MT n °° SiS aTe ’ however, excellent on the whole, to a true understanding of the parasite, its life-history 
- r. Joll stresses the importance of undertaking surgical and its effects on man, have been omitted. This is 
eatment sufficiently early in the disease to anticipate especially noticeable in the section on the protozoa, 
ht V14eera * degeneration which inevitably occurs i which only occupies some 50 pages as against 134 
1 f r ‘ ant * "dnek as well as affecting the operative pages on helminths. This allocation of space seems 
'> must of necessity leave the patient with some disproportionately small, since under the heading of' 
°*- permanent disability. When considering protozoa such important conditions are dealt with as 
perative results he says: “ Iu certain countries amcebiasis, sleeping sickness, and American trypano- - 

on' Vi °f” n ' ou has for many years been so violently somiasis, leishmaniasis, both visceral and dermal, 
jppo-ed to the operative treatment of exophthalmic and malaria. 

aS a sequence of tbe unsatisfactory The authors lead up to the description of the 
measure * • 'D, reaKltc results obtained by surgical , parasites by giving, first, certain methods of procur- 
WienT 1U t a* decade of the century, that j U g and examining suspected material, including the 
other -n T , re , el to tlie surgeon only when all use 0 f the microscope. A chapter on the spiro- 
varioiis 6 - a ° aS , treatment have failed and the chfetacea follows, in which, it is interesting to note, 
stages AT 61 ?- e!aonfi characteristic of the later tp e names spironema, treponema, and leptospira 
Mr T n- aisease are advanced. ’ have been discarded, at least for the present, in favour 

Co ‘. ■' n 8 01,vn Tnor,alit y iu 79o cases of thyrotoxi- of the first generic name spirochseta. Iu the mention 
cert "f <“ S i )er . ) cen *-> an d he is able to show 90 per of the individual parasites the same sequence has 
•abilit + cures ' "mith a standard of cure which entails been used in each case : this is a great help to the 
woiue t? R ursu ? normal avocations, and, among reader in avoiding confusion. The generic and 
]' tr ,[ie capacity to bear children without relapses, specific names, with the more important synonyms 
•'■urcor° mi f T atly to tiiC credit of the pioneers in the where any difficulty might arise, are accompanied by 
-that J f tb ° thyroid in tins and other countries a paragraph giving the geographical distribution, and - 
lias V,as uot vel T lon g ago a dangerous operation this is followed by a succinct account of the habitat 
bran d C 0 I f 6 in ^ ie b ail d s of those experienced in this 0 f the parasite in the body of the host. The morplio- 
Mj'r,,:,.. 1 , 0 surgery one of the safest of the major j logical characters are then detailed, due emphasis - 
Mr t operations. ] being placed on the more important or diagnostic 

-ritirir'i ° i as undertaken no small task in dealing . features at all stages. The life-cycle is set out without 
tlivr • i ?. d with the many manifestations of a multiplicity of detail or recapitulation of divergent 
Wtl - disease. The limitations inherent in single theories, and the pathogenicity of each organism 
tbvTr'ffi are evident in the sections on hypo- is discussed. Finally, under the heading of diagnosis, ■ 
tbvr , “ on { bo cardiovascular system in the routine procedure for establishing the identity of. 

bis lcos * <: > but on the whole he has accomplished any parasite is described. 

eimcult task admirably. The style is most At the end of the volume a number of diagrams 
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frequently expressed that red degeneration of a 
fibroid in pregnancy affords no indication for opera¬ 
tion. Ho had collected two series of hospital cases 
and found that the eleven patients rvho had enuclea 
tion performed, all went on to full term, while of 
31 instances in which no operation was performed, 
one mother died of peritonitis following hysterectomy 
two months after delivery, and there were foul- 
abortions, one premature labour with death of the 
foetus, one macerated child, and four neonatal 
deaths. In view of these ' results, of the danger 
of changes such as those in the specimen described, 
and also of the possibility of the development of 
sarcomatous metaplasia or dense adhesions round 
the tumour, Dr. Brentnall advocated early surgical 
treatment when red degeneration was diagnosed in 
pregnancy. 

Prof. Lbitii Murray defined the late stage of red 
degeneration as chronic necrobiosis, or grey degenera 
tion, and considered that all cases should bo allowed 
to settle down under morphia unless, in spite of this 
treatment, thero was an increase in the degree of 
toxfcmia. 


CARCINOMA OF PERINEUAr. 


Dr. K. V. Bailey showed a specimen of carcinoma 
of the perineum removed from a patient aged 30, 
who was single, and had complained of soreness in the 
perineal region for two months. Examination revealed 
a deep excavating ulcer of the perineum oxtending 
up to, but not actually invading the external sphincter 
ani muscle , with extensive glandular involvement in 
both groins. As a result of extensive treatment 
comprising three applications of radium, colostomy 
and excision of the left iliac and both sets of inguinal 
glands, aud finally of excision of the ulcer, the patient 
had been rendered comfortable. The perineum 
readily healed by granulation and the glandular 
areas were being treated until X rays. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting of this society on Jan. 13th, with 
Dr. James Young, the President, in the chair, 
three papers were read bearing on the 

Toxaemias of Pregnancy. 


Prof. J. M. Monro Kerr (Glasgow) began by 
pointing out that little material bonefit had been 
derived from the enormous amount of research on 
the toxremias of pregnancy during the past thirty 
years. As Whitridge Williams had said, “ it is 
evident that the cause of eclampsia has not been 
discovered, aud that the peace of mind of all con¬ 
cerned would have been increased had many of the 
so-called contributors never written, or at least had 
- withheld their contribution long enough to submit 
them to ordinary self-criticism.” 

The .-etiology of the toxremias must be looked for 
not when grave symptoms were present, but far 
back in the early days of pregnancy when, following 
the embedding of the zygote, great and insidious 
forces disturbed the normal physiological processes 
of the maternal organism. Ir the first place, there 
was great activity of all the endocrine glands during 
pregnancy, especially the anterior lobe of the pituitary 
hody and the thyroid. Secondly, there was con¬ 
siderable destruction in the uterine mucosa at the site 
where the zygote embedded, and later as the placenta 
„rew and developed, the area affected assumed large 
' dimensions. This destruction in the early weeks 
was very aggressive and the deposition of tissue by 


the chorionic villi must result in the discharge of 
products of protein autolysis in the maternal Mood 
stream. In all probability, cases of emesis gravi- 
darmn and liyperemesis were due to disturbed 
metabolism resulting therefrom. Thirdly, it fail 
been pointed out by Suorf and A r eittliat portions of villi ; 
were transported by tbe circulation. The organism may 
therefore have an additional strain upon it in dealing 
with such foreign products. Fourthly, metabolism 
had distinctly altered during the first threo months 
of pregnancy—especially protein metabolism—and 
although in the human subject there was seldom a 
definite negative phase such as was seen in the lover 
animals, something approaching that condition did 
occur. It was noteworthy that the sickness of • 
pregnancy, the disturbances of the negative phase, 
aud the full development of the placenta occurred 
about the same time. 

These disturbances of the early months were 
succeeded by a period of relative stability lasting 
eight to ten weeks during which the grosser manifesta¬ 
tions of toxiemia seldom developed, and this was 
followed by the last phase when outbreaks of toxamiia 
in one form or another were commonest. The reason 
for this was probably that the placenta from the 
sixth month onwards was a degenerating organ and 
the ectoderm covering the villi had almost disappeared 
and was more or less degenerating. It seemed 
inconceivable that an organ in this condition could 
harm any activity as an endocrine organ; thus the 
placenta was unlikely- to produce special hormone at 
this time, but it certainly acted as a store-house 
for such a substance. Prof. Munro Kerr though 
it probable that an outbreak of toxiemia was due to 
products of protein autolysis ; the organism nbcauj 
overburdened by toxins was unable to stand further 
strain. The pregnant woman had always a struggle 
to combat attacking forces—endocrine activity, 
digestion of the endometrium, and the resulting 
disturbing metabolism. If she did not succeed m 
fight the toxins produced further infection, mote 
especially iu the liver, with the result that ™taboho 
processes were still further affected. Eenal distu ^ 
anccs were secondary except where any P 1C ' 1J , 
disturbance existed. Faulty elimination followed, ana 
a vicious circle was created which culminated m B r - 
toxcemia in one or other of its recognised forms. 

Prof. K. W. Johnstone read a paper on a rm. 
Case of presumably Acute Pregnancy Toxreim. 
which occurred at the seventeenth week ot pregnnn j 
and which proved fatal despite drastic operate e 
interference,—Dr. James Davidson desen e 
Fatal Case of Eclampsia associated with extern 1 ^ 


-ii; 


T cllikl Ml ---- _ V 

cerebral haemorrhage at the thirty-sixth wee. 
pregnancy. 


A Correction.— Dr. A. H. Donthwaite d 
in reference to his remarks made at ( ti es * . , 

Society of London last week ,(P- 350). I 
that it was the hypersthenic individual who s 
suffered from gall-stones and angina pectojis,an* 
that possibly their coincidence was as muci . 

the tendency of each condition to arise in the „ 
tvpe, as to any {etiological connexion bet-nee o 
bladder disease and the development of coion i 
atheroma.” 


Political Speeches at Mental HosrrrALS. t 
A request by a candidate in the Irish Erec ft ( 

Election for permission to address the attendants 
PoHrane has been refused by the Cwaneegorman Men <n 
Hospital Committee on the grounds that the holding ° 
wifliin tho grounds of the hospital youici 
^ unfavourable elicit on the patients.” S.m.Iar requests 
in the past have always been refused. 
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illustrate tlie life-liistories of various parasitic worms ; 
a series of tables summarise various aspects of 
parasitology, such as, for example, the parasites of 
fish, meat, aud edible Crustacea, and the diseases 
spread by the agency of arthropods. The illustra¬ 
tions throughout the booh consist chiefly of line 
drawings, and, in the main, are good, because they 
convey an impression of the salient features on which 
diagnosis is based. The coloured plates might have 
been made much more comprehensive until advantage. 

The book will be found extremely useful. 


The Glycosides. 

By E. F. Armstrong, D.Sc., Ph.D., LL.D., F.R.S., 

and K. F. Armstrong, B.A., B.Sc. London : 

Longmans, Green and Co. 1931. Pp. 123. 12s. Gd. 

This book represents the chapters devoted to the 
glycosides from the authors’ work entitlod the 
“ Carbohydrates and Glycosides.” From now onwards 
this work will consist of two monographs. This 
one provides a masterly summary of the literature 
and not merely a catalogue of facts. It is written 
by workers who are able to give the general chemical 
reader a clear insight into the present position of 
synthetic organic chemistry in relation to this difficult 
field. 

The most interesting sections are those which 
deal with modern developments. In this field, as 
the authors point out in the preface, the names of 
Prof. Robinson and of Prof. Haworth are pre¬ 
dominant. The authors have given us a clear descrip¬ 
tion of present-day views in relation to tho pyranose 
structure of sugars ; this is now to be regardod as 
a definitely established fact. Prof. Bobinson’s work 
on tho synthesis and constitution of anthocyauins 
is well summarised, the main underlying principles of 
this work being made clear to tho general reader. 

The volume is a worthy addition to this well- 
known series of monographs on biochemistry. 


Osier and Other Papers. 

By William Sydney Tiiayer, M.D., LL.D., 
Emeritus Professor of Medicine in the Johns 
Hopkins University. London : Humphrey Milford, 
Oxford University Press. 1932. Pp. 38G. 21s. Gd. 

Prof. Thayer, known to have been the closest 
friend of Osier, has placed Osier’s name on the title 
page of this volume, which he commences with a 
series of reminiscent chapters that will be read in 
recapitulation or summary of a large literature ; 
the rest of the volume is formed by a collection 
of addresses and papers delivered at intervals during 
an active professional and university life. These 
.deliveries are interspersed throughout with comments 
on men and things medical which make agreeable 
reading. Some of the essays may be familiar to 
many readers such as the “ Medical Education of 
Jones,” which has certainly been published more 
than once before. Among the most suggestive of the 
papers we should place a biographical sketch of the 
Rev. Samuel Robert Calthrop, the interesting uncle 
of Lord Alverstone, Lord Chief Justice of England at 
the beginning of this century, who migrated to Canada, 
being unable to take a degree at Cambridge because 
he refused to sign the Thirty-nine Articles. A paper 
on Laennec is also excellent, and incidentally gives 
evidence of the real shake-up given to the medical 


profession in America by "Martin Arrowemith.” 

Mr. Sinclair Lewis’s hook is alluded to in more than ^ 
one chapter with none of the resentment that might A 
have been expected. Such repetitions occur in 
other places, and the author is aware of their presence, §'\ 
hut they are unavoidable in any collection, of public f 
deliveries, for the pertinence of the same allusions and I 
quotations must he present on many different occasions / 

when tho themes of the discourses are similar in ~ 
many respects. 

Prof. Thayer’s volume displays its author as a 
man with a warm heart and much erudition. 


Laboratories : Their Plannings and Fittings. 

Second edition. By A. E. Munby, F.It.I.B.A. 

London : G. Bell and Sons. 1931. Pp. 224. 'With. , 

134 diagrams and plans. 30s. . . 

Any laboratory worker of spirit who has to see to 
the building of a new department will no doubt 
take his own advice about the arrangements sooner 
than anyone else’s. But it will be a great advantage 

to him to study a hook such as this which goes into ‘_ 

the details of fittings, for probably no one has ever ■*i“ 
seen all the neat devices that have been thought of, /S; 
and Mr. Munby describes a number of them. The AJ 
function of tlie book is indeed to suggest possibilities (~ 
between which those responsible must choose. The 
book would, we think, be even more useful if it were 
arranged under the headlines-walls, windows, drams, i| 
and so forth, rather than under physics, chemistry, and f g 
zoology. The very important matter of making the 
best of the natural lighting needs fuller treatment; 
few realise the advantage of cutting up tho windows 
as near the ceilings as possible. .. . 


The Genius of Louis Pasteur. 

By Piers Compton. London : A. Ouseley. 

Pp. 361. With S plates. 12s. Gd. 

There are two or three satisfactory one-volupie 
lives of Pasteur in English already—satisfactory 
that is, so long as he is treated as a national hero who 
was, personally and scientifically, boyond criticism. 
This latest addition is quite unnecessary. 1,1 
matter it is about as good as the others ; in maimer 
it is distinctly inferior; emotional journalism is 
not the best medium for the chronicles of natura 
knowledge._ 


Division Palatine. 

By Victor Veau, Cliirurgieu de l’Hopital des 
Enfants Assistes. With the collaboration 0 
S. Borel. 1931. Pp. 568. Fr.140. 

Traitemeut du bec-de-lievre unilateral. 

By Paul Plessier, Ancien Interne des Hopitaux 
de Paris. Paris : Masson et Cie. 1931. Pp- 
Fr.30. 

Both these books deal with tho methods practised- ( 
by Victor Veau in tbe treatment of barelip an 
cleft palate. They give an excellent presentation 
of the problem and of Mr. Veau’s solution of it. 
minute descriptions of the technique are supphe , 
and they are illustrated by numerous and ^very 
effective line drawings. Both volumes should bo ot 
absorbing interest to anyone who undertakes tins, 
kind of work, and form an important contribution 
to the literature of these malformations. 
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illustrate tlio life-histories of various parasitic worms ; 
a series of tables summarise various aspects of 
parasitology, such as, for example, the parasites of 
fish, moat, and edible Crustacea, and the diseases 
spread by the agency of arthropods. The illustra¬ 
tions throughout the book consist chiefly of lino 
drawings, and, in the main, aro good, because they 
convey an impression of the salient features on which 
diagnosis is based. The coloured plates might have 
been made much more comprehensive with advantage. 

The book will bo found extremely useful. 


The Glycosides. 

By E. E. Armstrong, D.Sc., Ph.D., LL.D., F.R.S., 

and K. F. Armstrong, B.A., B.Sc. London: 

Longmans, Green and Co. 1931. Pp. 123. 12s. C d. 

This book represents tho chapters devoted to the 
glycosides fiom the authors’ work entitled the 
“ Carbohydrates and Glycosides.” Prom now onwards 
this work will consist of two monographs. This 
one provides a masterly summary of tho literature 
and not merely a catalogue of facts. It is written 
by workers who are able to give tho general chemical 
reader a clear insight into the presont position of 
synthetic organic chemistry in relation to this difficult 
field. 

The most interesting sections are those which 
deal with modern developments. In this field, as 
the authors point out in tho preface, tho names of 
Prof. Robinson and of Prof. Haworth aro pre¬ 
dominant. Tho authors have given us a clear descrip¬ 
tion of present-day views in relation to tho pyranoso 
structure of sugars ; this is now to bo rogardod as 
a definitely established fact. Prof. Robinson’s work 
on tho synthesis and constitution of anthocyanins 
is well summarised, tho main underlying principles of 
this work being mado clear to tho general reader. 

Tho volume is a worthy addition to this well- 
known series of monographs on biochemistry. 


Osier and Other Papers. 

By William Sydney Tiiayer, M.D., LL.D., 
Emeritus Professor of Medicine in the Johns 
Hopkins University. London : Humphrey Milford, 
Oxford University Press. 1932. Pp. 38G. 21s. Cd. 

Prof. Thayer, known to have been the closest 
friend of Osier, has placed Osier’s name on tho title 
pago of this volume, which ho commences with a 
series of reminiscent chapters that wall be read in 
i ecapitulation or summary of a large literature; 
the rest of tho volume is formed by a collection 
of addresses and papers delivered at intervals during 
an active professional and university life. These 
.deliveries are intersporsed throughout with comments 
on men and things medical which make agreeable 
reading. Some of the essays may be familiar to 
many readers such as the “ Medical Education of 
Jones,” which has certainly been published more 
- than once before. Among the most suggestive of the 
papers we should place a biographical sketch of the 
Rev. Samuel Robert Calthrop, the interesting uncle 
of Lord Alverstone, Lord Chief Justice of England at 
the beginning of this century, who migrated to Canada, 
being unable to take a degree at Cambridge because 
he refused to sign the Thirty-nine Articles. A paper 
on Laennec is also excellent, and incidentally gives 
evidence of the real shake-up given to the medical 
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profession in America by “Martin Arnmmith.” 

Mr. Sinclair Lewis’s book is alluded to in moro than ^ 
one chapter with none of tho resentment tlmt might g\ 
have been expected. Such repetitions occur°m |i\ 
other places, and tho author is aware of their presence, W\ 
hut they are unavoidable in any collection of public 1 ) 
deliveries, for the pertinence of the same allusions and 
quotations must he present on many different occasions • I 
when tho themes of the discourses me similar in •' 
many respects. 

Prof. Thayer’s volume displays its author as a 
man with a warm heart and much erudition. 


Laboratories : Their Plannings and Fittings. 

Second edition. By A. E. Mumby, F.R.I.B.A. . 

London: G. Bell and Sons. 1931. Pp. 224. With 

134 diagrams and plans. 30s. 

Any laboratory worker of spirit who has to seo to \ 
the building of a new department will no douht 
take his own advice about the arrangements sooner 
than anyone elso’s. But it will he a great advantage jy 
to him to study a hook such as this which goes into ^ 
tho details of fittings, for probably no ono has ever * 
seen all tho neat devices that have been thought of, r 
and Mr. Munhy describes a number of thorn. Tho j 
function of tho hook is indeed to suggest possibilities j 
between which those responsible must choose, fho , 
hook would, we think, he even more useful if it were 
arranged under the headlines "walls, windows, drams, i 
and so forth, rather than under physics, chemistry, ana j 
zoology. The very important matter of making tue 
best of tho natural lighting needs fuller treatment, 
fear realise the advantage of cutting up tho window* 
as near tho ceilings as possible. 


The Genius of Louis Pasteur. 

By Piers Compton. London: A. Ouseley- 
Pp. 3G1. With 8 plates. 12s. 0 d. 

There are two or three satisfactory ono-voluipe 
lives of Pasteur in English already satisfactory, 
that is, so long as he is treated as a national hero w 
was, personally and scientifically, beyond criticis • 
This latest addition is quite unnecessary, 
matter it is about as good as the otheis ; m maim 
it is distinctly inferior; emotional journalism 
not the best medium for tho chronicles of natu * 
knowledge._ 

Division Palatine. 

By Victor Veau, Cliirurgien de l’Hdpital do* 
Enfants Assistes. With the collaboration 1 
S. Borel. 1931. Pp. 568. Fr.140. 

Traiteraent du bec-de-lievre unilateral. 

By Paul Plessier, Ancien Interne des ®pitaux 
de Paris. Paris: Masson ot Cio. 1931. Ip- 
Fr.30. 

Both these books deal with tbo methods practise 
by Victor Veau in the treatment of harelip a 
cleft palate. They give an excellent presentation 
of the problem and of Mr. Veau’s solution of it. 
minute descriptions of the technique are supp 1 ' 

and they aro illustrated hy numerous and v y 
effective line drawings. Both volumos should j 
absorbing interest to anyone who undertakes 
land of work, and form an important contribution 
to the literature of these malformations. 
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COMMEMORATION CEREMONIES. 

The Hunterian Oration, with ■which this issue 
of The Lancet opens, is devised on an original 
plan, and this is noteworthy because over 100 
or these addresses have now been delivered, 
centring round the personality and work of the 
famous man. Mr. Wiltred Trotter has written 
no biography whatever; he has taken it for 
granted that all his audience would know much 
of the life-history of John Hunter, and be aware 
O-Tvhatthe world owes to the learning and industry 
which are exemplified in the wonderful collection, 
the Hunterian Museum. But he asks pertinently 
what is the particular fitness of a commemorative 
oration to Hunter over and beyond the historic 
monument of the museum which he erected, 
vhose orderly richness has been, and is being, 
Readily amplified by learned curators. And he 
-applies the answer, which will be a little unexpected 
o those who have not previously considered 
, u: ' TiK s work closely, but have been content 
accept the estimate of him implied in the 

r =. C °J n0men of “ the father of English 

.. “ If is impossible . -5 says Mr. Trotter. 

no to be struck by a certain disproportion 
Kn the amoimt of energy and genius that 
i. n ' UApendecl and the harvest of substantial 
on edge that was gathered : in short, the 
CUm clinical and biological labours 

^presented by its formation, do not tell the whole 
Y.°P' a . ihe pious duty remains to supplement 
“ h° m rime to time. * 

p j n 5iV rrR su fiered from the faults of an imperfect 
a ,, on anc l consequent inability to expres: 
uonr? j-f , ar l- Researches undertaken with 
(norm l ' lma gmation and vigour and over an 
Ti p , 0U5 ran ge did not show immediate results. 
t o ; f . t T ,am , e , ntal na fure of the problems which 
rilatwl + 1 ™ ) ' ^ s °l ve would anyhow have ueces- 
W n - le ea ving of loose ends ; it would have 
! mp0SSibie for him t0 put Q.E.D. neatly 
not ii emoD strations, the objective of which could 
often "i" 1 ' 1 ’ ? , lave .been clear to himself. Tliis will 
W , . disability wlfich confronts great 
a ccA' C , rS r llleir g^us will be ahead of their 
Lto v'!' IShnients •_ !n many ways the supreme 
TroN-,p D0 . DA r-esembled John Hunter. 

'■ ifTjen] f -13 ° a ri i! a t i ° n was unlimited, and the 

a r ,i. res w hieh he proposed to solve in the theory 
f f ar V in Physiology, and in physics 
1 tiff, n t l0 foundations of exact human know- 
t'. C ," a<:: _ aT dent and incredibly energetic, 
in Mr,. V ’ ar ^ " inch lie left behind liim was scanty 
t},,. v |' or ri° n to his efforts and his genius. And 
“®y he said of Hunter. Leonar.do’s 


Itta rinin 


g masterpieces make a small show materi¬ 


ally when compared with the grand museum, hut 
the museum can be regarded, when we remember 
the state in which it was acquired by the nation, 
as notes for further work. Hunter, like Leonardo, 
counts more as the founder of a school of thought 
than as the performer of accomplished work. For 
the role of pioneer the great Italian, despite the 
perpetual wars in the middle of which he lived, 
had this advantage—the Italian courts in the 
fifteenth century were forcing-houses of art. Very 
different was it with Hunter, whose period lay, 
as Mr. Trotter says, when there was little help 
for him in the general body of science, and when 
equipment was primitive. He carried on bis 
researches, with only a vague idea of the nature 
of wound infection, and with no knowledge of 
histology, in a world largely indifferent to scien¬ 
tific research. But by his example of the way in 
which experiment must be tested as well as 
instituted, and in which knowledge must be 
collated as well as collected, he revolutionised the 
surgery of the day with enduring consequences. 
Hunter's own world did not know what he was 
doing, and it does not seem clear that he knew 
himself the implications of his huge labours : in 
his profession he was a practical success—that all 
men could see ; but that he was one of the world’s 
greatest philosophers escaped attention. 

Towards the close of the Oration Mr. Trotter. 
shows us the instinctiveness of commemorative 
rites, as displayed in the feasts of primitive tribes. 
Always the idea behind the primitive mind has 
been that by ceremony heroic virtues may be 
made transferable, and when the cruder methods 
of accomplishing this had been abandoned, it was 
natural to attempt to keep up the personality of 
the dead hero by recalling his virtues on stated 
occasions. But all will agree to a proposition 
which Mr. Trotter here puts forward that with 
the process of time it will be increasingly difncult- 
to separate the commemoration of the dead from 
the responsibility for their treatment during life, 
and this will lead to changes in the pious rites. 
The discoverer is not responsible for the reception 
of bis discoveries. But as the world grows wiser, 
new ideas cannot he received with the timiditv or 
the opposition which have too often hitherto been 
their lot. The sifting of wisdom from pretence 
and of assumption from accomplishment -will be 
within the power of many of the discoverer's con¬ 
temporaries, and commemorative rites -will then 
record acknowledged triumphs rather than the 
sadness of neglect. 


X RAY PROTECTION. 

The British Protection Committee, the first of 
its kind in any country, had to face formidable 
difficulties when, in 1921. it undertook the task 
of formulating recommendations to promote the 
well-being of the X ray and radium worker. 
Practically no published data were then available 
there was no physical unit of X ray dosage, and the 
best that could be done was to attempt to correlate 
on a physical bask the practice of radiologists of 
standing. The recommendations were framed with 
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' Thick are produced in varying degree by high- 
voltage equipment, and which appear to be 
. definitely toxic. 3 There are, no doubt, many who 

- can cite illustrations of the improved health in 
■ X ray workers resulting from improved ventila- 
: tion conditions. One last point may be made. 

The growth in power of X ray generators makes 
it more than ever important to provide earthed 
: guards and shields for high tension circuits. During ■ 
: the past two months alone there have been reported 
in the press three serious accidents, one fatal, 
-arising from high tension shocks of this kin d. 

- This aspect is fully stressed in the revised inter- 
. rational recommendations, especial approval being 

given to equipment which is completely enclosed 
. in earthed conductors. Both the recent Paris and 
London radiological exhibitions showed, illustra¬ 
tions of how such protection can be secured. 

To realise the magnitude of the work which the 
protection committees have succeeded in 
• accomplishing, one has only to cast back to the 
deplorable conditions which obtained in the 
average X ray department 20 years ago. There 
mil. however, always he further work for such 
committees to do, if only in keeping pace with 
progress, and the British Institute of Radiology 
aurked its sense of the appropriate by concluding 
ik discussion with expressing thanks to the Inter- 
mtional and British committees for their beneficent 

m ‘he past and the hope of like services in the 
future. 


THE NURSING COMMISSION’S REPORT. 

With the publication to-day of a Pinal Report, 
,, EK Taxcet Commission on Nursing concluded 
f ':' r labours. After 14 months’ deliberation on 
evidence submitted, a representative group of 
f i- 6 * >eeri a bl e to issue a unanimous report 
h z man r specific recommendations are 
® ached, others being implied in the text. The 
Personnel of the Commission included matrons. 
P sicians, and chairmen of hospitals ; it included 
*=° an economist, a head-mistress, and others 
concerned with the careers open to educated women. 

i' remarkable that a body composed of elements 
th 6rin f 50 widely in outlook should have found 
ves ™ complete agreement on points of 
co - as principle. It would be unbe- 

mmg for us to praise the Report for its construc- 
cha E ""? es tiom. or to estimate the extent of the 
• n ® C: i Ibat its recommendations mav help to 

winsabout. ~ * 


duct: 


Tlie table of contents and the intxo- 


■‘’f* out on p. 415, show the scope of the 
1 the Commission have not confined 
jj ‘ Mv t es to the enunciation of principles, but 
over Eu ' ),n 'f t cd detailed proposals designed to 
f 0 . difiiculties. For example, a scheme 

le migration of nurses between voluntary 
rir-v,f? 1U ^ uc *P a l hospitals without loss of pension 
13 outlined 4 ; the extension of the 
w t if ®f a fc registration to nurses trained 
-ij -rculpgjg hospitals is shown to be possible 


Gutlunaim. H.: Munch. mod. 
< i • and Finch. M.: Proc. F.oy. Soc., 19 


_ Woch.,1922. 
1911, lxxriv.B, 


5-0 Tnr. LvMnrr, Feb. 13tb, p. 371. 


without the addition of another Supplementary 
Part to the Register: a demonstration that 
nurses do pay indirectly, if not directly, for 
their training disposes of an assumption to the 
contrary which has had a far-reaching effect on 
the economics of the nursing profession. Apart 
from questions of professional status or economics, 
the Commission favour a general relaxation of 
discipline outside working hours, and opportunity, 
even encouragement, to the hospital nurse to keep 
up outside interests. 

By a coincidence, the result of a survey on 
nursing education in Canada appeared in the 
Montreal Daily Star on the very day (Jan. 26th) 
on which the Pinal Report of The Laxcet Com¬ 
mission was signed. The survey has extended 
over two years under a joint committee of the 
Canadian Medical Association and the Canadian 
Nurses' Association. Its terms of reference 
differ from those of The Laxcet Commission, 
but some of the conclusions arrived at are on 
parallel lines. It is evident that the problem of 
combining the theoretical and practical instruction 
of the student nurse with her routine work, without 
overtiring her unduly, awaits solution in Canada 
as in this country. But the problem in Canada is 
not a shortage but an excess of nurses : one of 
the most significant of the recommendations made 
is that until such time as the demand for nurses’ 
services overtakes the supply, hospital authorities 

should aim gradually to decrease the number 
of student nurses by approximately 50 per cent., 
and to increase their staffs of graduate muses 
by about 2S per cent, of the student personnel.” 
The danger of inviting more probationers to take 
a nurse’s training than the profession could absorb, 
in order to provide oiu hospitals with student, 
labour, has not been ignored by The Laxcet 
Co mmi ssion. In view of the shortage of staff 
nurses and sisters this danger may seem remote 
at present in England, but in any calling unemploy¬ 
ment will result eventually unless the number of 
apprentices is kept within reasonable hounds. 
The safeguard is outlined by the Commission— 
namely, the limitation of the hospitals approved 
as training centres to those which can provide 
adequate experience. 


Paytxg Pattexts at Edinburgh Infirmary._ 

The committee of the court of contributors of Edinburgh 
Royal infirmary reported against the proposal of the hoard 
of management to set aside beds for paying patient®. At 
a meeting of the court recently, however, the proposal 
was supported by 27 votes to 2G. One of the chief grounds 
of opposition was that to charge for treatment would be a 
departure from the 200-year “ ever open door ” poliev of 
the Infirmary. Prof. Machay stated at the meeting that in 
his experience half the people he had treated could have paid. 

Fixaxcbs of Bristol Hospitals.—A scheme 
to raise £250,000 in seven years for hospital extension 
in Bristol has been launched at a citizen’s meeting, under 
the auspices of the Lord Mayor’s Hospital Extension 
Fund. The recommended works are: Providing a new 
hospital at Winford with 100 beds ; reconstructing and 
enlarging the Eye Hospital; providing additional accom¬ 
modation at the Royal Infirmary for cancer patients, and 
extra beds at the General Hospital; adding an out-patient 
department and new home for nurses to the Children’s 
Hospital; enlarging Winford Orthopaedic Hospital • provid¬ 
ing sun-balconies, children’s wards, altering and cnlnr-imr 
thc out-patients’ department at the Homoeopathic Hospital 
Last year 130.000 patients were treated in Bristol Institutions' 
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regard, on the one hand, to the safety of the 
•operator, and, on the other/to the desire not to 
cramp progress. The Committee’s efforts received 
the sympathetic cooperation of the British industry, 
■without whose support little could have been 
effected. There has been no question of legalising 
these recommendations, but the Ministry of 
Health, the Ministry of Pensions, the Board of 
Trade, the Home Office, and H.M. Office of Works, 
among others, took cognisance of the Committee’s 
work. As time went on, the recommendations 
needed to be modified here and there in the fight 
of experience. At first protective devices tended 
to he heavy and clumsy, and excited much 
criticism on that score, but presently 7, it was realised 
that these objections could be met by mounting the 
protective container close to the tube ; thus the 
self-protected X ray tube came into being, its 
protective value conforming to the British figures. 
Prom the outset too the Protection Committee 
invited and received the cooperation of the 
National Physical Laboratory which has tested 
many kinds of protective materials, and has 
inspected several hundred X ray departments in 
all parte of the British Isles, thus giving valuable 
and wide-spread effect to the Committee’s work. 
At Stockholm in 192S the British recommendations 
were adopted by the International Congress of 
Radiology which at the same time set up an 
International Protection Committee with Dr. 
G. W. C. Kaye and Dr. S. Melville as honorary 
secretaries. The effect of this action was profound ; 
for whereas at Stockholm protective devices were 
scarcely found outside the British section, three 
years later in Paris they permeated the entire 
exhibition and had clearly become a world-wide 
routine. 

The international recommendations represent 
an attempt to embody an ideal. The Committee 
aimed at main principles and simplicity rather 
than detail, and the recommendations have 
come to serve as a connecting fink between 
countries which have formulated national recom¬ 
mendations in greater detail to suit their own 
requirements. Among these are Austria, Czecho¬ 
slovakia, Denmark, Germany, Greece, Holland, 
Hungary, Italy, Norway, Russia, Spain, Sweden, 
Switzerland, and the United States. In every 
case the major principles are maintained, some 
of them are more drastic in detail than the inter¬ 
national code, some have been given legal effect. 
These various national recommendations have 
recently been collected and compared by the 
League of Nations Health Organisation in a compre¬ 
hensive brochure 1 by Dr. H. Wintz and Dr. W. 
Rump, of Erlangen. While little or no recognition 
is given in this treatise to the pioneer part this 
country has played, it would be ungenerous not 
to bestow high praise for its thorough and critical 
treatment of the main issues. Radiation protec¬ 
tion, electrical protection, fire protection, and 
hygienic measures are discussed, and the inference 
^unmistakable that the international recommenda- 


■ Protective Measures against Dangers resulting from tho 
TJse oI Radi.mi, Bontgcn and Ultra-violet Hays. Allen and 
Unwin, Ltd. Pp. 3s ' 


tions are reasonable and practical. Reference 
is made to the work of medical investigators in 
different countries who have made estimates of the 
tolerance dose in terms of the international unit; 
they are all of the order of 10~ 6 r per second. 
There is good agreement as to the lead-absorption 
curve of X rays, making it possible to correlate the 
tolerance dose with the lead protection proper to 
different conditions. The results are a close 
confirmation of the protection figures adopted 
by both the British and the International 
Committees. The bibliography of original papers, 
containing between 500 and 600 references, bears 
ample testimony to the world-wide interest which 
the subject has excited. 

The international, in common with many of the 
national, recommendations refer to the value of 
periodic blood examinations in order to reveal the 
physical condition of an X ray or radium worker— 
a precaution fully endorsed at a recent meeting 
of the British Institute of Radiology. If it could 
be arranged for the records of such examinations 
to be collected and digested by some central body, 
the results would be of great service to the Inter¬ 
national Committee when they next confer. In 
the case of radium workers, periodic clinical and 
blood examinations are regarded as vital by tbe 
Radium Commission. There has been a certain 
amount of misunderstanding as to the degree of 
protection that the walls of X ray rooms should 
provide against scattered radiation. The inter¬ 
national recommendations make it plain that when 
a modern self-protected tube is used additional 
protection on the walls is often not necessary, 
except perhaps in the region of the operator or m 
the direction of the beam. H the walls are of 9 m. 
brick or concrete, the lead equivalent is aboil 
2 mm., which means that normally no additiona 
protection is anywhere necessary. The fact that 
masonry walls may be adequately protective in 
themselves is sometimes lost sight of and unneces¬ 
sary demands for additional protection are 
occasionally made by radiologists and arcliitects. 
On the question of ventilation it does not appear 
always to be realised how moderate is the inter¬ 
national recommendation of ten changes of air 
an hour. The Home Office has published tho 
results of exhaustive inquiries on the subject, 
the values recommended for various types o 
occupation ranging from 6 to’ 30 changes an hour. 
The value adopted by the International Com¬ 
mittee is only half as much again as the figuio 
given as the minimum. As an illustration, tho 
ventilation requirements for a room as large as 
25 x 20 X 11 it. high may be met by the 
smallest propeller fan normally fitted—namely, 
one of 12 in. diameter. The outlet however mus 
be in the right place and the inlets big enough 
and properly distributed. There need then b® 
no draughts, and the fresh air, adequately warmed, 
of course, will dispel the sense of weariness and 
lassitude so common in X ray departments , This 
langour is claimed to he largely associated with the 
presence of traces of ozone and nitrous fumes, 

- Ventilation of FactorleTancl Workshops. Welfare Pamphlet 
205 . 1927. 6(7. 
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without the addition of another Supplementary 
Part to the Registera demonstration that 
nurses do pay indirectly, if not directly, for 
their training disposes of an assumption to the 
contrary which has had a far-reaching effect on 
the economics of the nursing profession. Apart 
from questions of professional status or economics, 
the Commission favour a general relaxation of 
discipline outside working hours, and opportunity, 
even encouragement, to the hospital muse to keep 
up outside interests. 

By a coincidence, the result of a survey on 
nursing education in Canada appeared in the 
Montreal Daily Star on the very day (Jan. 26th) 
on which the Final Report of The La x cet Com¬ 
mission was signed. The survey has extended 
over rwo years under a joint committee of the 
Canadian Medical Association and the Canadian 
Nurses' Association. Its terms of reference 
differ from those of The Lax get Commission, 
but some of the conclusions arrived at are on 
parallel lines. It is evident that the problem of 
combining the theoretical and practical instruction 
of the student nurse with her routine work, without- 
overtiring her unduly, awaits solution in Canada 
I as in this country. But the problem in Canada is 
not a shortage but an excess of nurses: one of 
the most significant of the recommendations made 
is that until such time as the demand for nurses' 
services overtakes the supply, hospital authorities 

should aim gradually to decrease the number 
of student nurses by approximately 50 per cent., 
and to increase their staffs of graduate nurses 
by about 2S per cent, of the student personnel.” 
The danger of inviting more probationers to take 
a nurse's training than the profession could absorb, 
in order to provide our hospitals with student- 
labour, has not been ignored by The Laxcet 
Commission. In view of the shortage of staff 
nurses and sisters this danger may seezn remote 
at present in England, but in any calling unemploy¬ 
ment will result eventually unless the number of 
apprentices is kept within reasonable bounds. 
The safeguard is outlined "by the Commission— 
namely, the limitation of the hospitals approved 
as training centres to those which can provide 
adequate experience. 


P.AYIXO PAT-TEXTS AT JEdIXSURGH l.VFIPAIARr.— 
The committee of the court of contributors of Edinburgh 
Royal Infirmary reported against the proposal of the board, 
of management to set aside beds for paying patients. At 
a meeting of the court recently, however. the proposal 
eras supported by 27 votes to 20. One of the chief gronnds 
of opposition was that to charge for treatment would be a 
deoa'rture from the 200-year ever open door ” police of 
the Infirmary. Prof. Macbay stated at the meeting that in 
his experience half the people he had treated could have paid. 

Fixaxces of Bristol Hospitals.—A scheme 
to raise £250,000 in seven years for hospital extension 
in Bristol has been launched at a citizen's meeting, under 
the auspices of the Lord Mayor's Hospital Extension 
Eund. The recommended works are: Providing a now 
hospital at Winford with 100 beds : reconstructing and 
enlarging the Eye Hospital; providing additional accom¬ 
modation at the Royal Infirmary for cancer patients, and 
extra beds at the General Hospital; adding an out-ratient 
department and new home for nurses to the Children's 
Hospital ; enlarging Winlord Orthopadic Hospital; provid¬ 
ing ■ -w wards, altering and enlarging 

the ■ ' at the Homoeopathic Hospital 

Last year lM'i."-" in pauem.- v ere treated in Bristol Institutions. 
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ANNOTATIONS 


ASBESTOS IN LONDON TUBE RAILWAYS. 


Ip it be true that asbestos fibro was woven into 
cloth and used in ancient Homo, the medical profession 
has boon negligent in its failure, until quite recently, 
to detect tlio existence of chronic industrial pulmonary 
asbestosis. The first fatal casoof pulmonary asbostosis 
was recorded by II. M. Muriay in 1900, and a full 
account of the disease was given two years ago 
in our own columns 1 by Dr. W. B. Wood and Dr. 
S. 11. Gloync. Tho Homo Office inquiry into the 
effects of asbestos dust on tho lungs, published 
shortly afterwards , 2 has been followed by tho adoption 
of active measures to suppress dust in asbestos 
iactoiies. In many such factories tho introduction 
of exhaust ventilation and tho replacement of dry 
processes by wet have changod the atmosplicro in 
which tho work is carried out until it is now freo 
at least from visiblo dust. Tho operation of cleaning 
tho carding machines by steel brushes, undoubtedly 
a potent sourco of fatal pulmonary asbostosis, has 
now boen replaced by a vacuum method. In view 
of tho fact that tho dust particle producing tho lesion 
in the lung has a diameter of only 2 p. to 10 p it is 
obvious that the dust must bo suppressed at its sourco ; 
tho uso of respirators is futile. Illustrations woro 
recently given in tho daily press of an oxporimont 
which has beeir devisod to coat tho London tubes 
with asbestos in an attempt to minimise noiso. 
In these illustrations the workman was provided 
with a double projector, fitted with triggers by which 
ho releasod from two independent jets a spray of 
pulverised asbestos, apparently under considerable 
•air pressure, and a spray of some adhesive solution. 
According to tho illustrations tho asbestos powder 
passod through tho atmosphere for something like 
-six inches before mooting tho stream of adhesive. 
Though it is true that tho workman was provided 
with a mask, it is equally true that his clothing was 
•covered by asbestos powder. Experience in asbostos 
factories -would indicate that, should the experiment 
of tho London tube railways lead to an extensive 
uso of this method for deadening noise in all tho under¬ 
ground railways of London, then a largo increase in 
industrial pulmonary asbestosis may bo expected 
in years to come. In the Houso of Commons last 
week (see p. 374) Dr. W. J'. O’Donovan asked the 
Home Secretary if adequate precautions had been 
taken to prevent fatal lung disease in workers lining 
London tubes with asbestos. Sir Ilerbort Samuel 
roplied that ho had no powors of control in respect 
■of this work under tho Factory or other Acts, and had 
jio information at present as to tho precautions taken. 
But ho promised to make inquiries. 


HIGH BLOOD PRESSURE AND STROKES. 

Despite much investigation since Allbutt’s original 
•description of high blood pircssuro there is still doubt 
.about its cause and symptoms, especially in the 
•earlier stages. It is, as a rule, only later on, when tho 
•condition is fully developed and grave symptoms 
have supervened, that patients with hyperpiesis aro 
.seen and studied by the specialist. Sinco by then 
irreparable damage has been done, it is to earlier 


1 Tju: Lancet, 1930, i., 445. 

s Report on Effects o£ Asliestos Dust on tlio Lunsrs nud Dust 
:‘A, ou m tho Asbestos Industry; Mercivether, D. If. A., 
^d Prico! C 1930. London: H.M. Stnt. Onico. See 

"tub Lancet, 1930, L, S70. 


1 recognition and study that wo must look for advance 
in our knowledge. Tho condition is so common as 
to bo an ideal subject for study by the general practi¬ 
tioner, and in an essay awarded the Sir Charles 
Hastings clinical prizo for 1930, Dr. H. 0. 
Gunowardcne 1 records observations and conclusions 
on tho “ sudden severe attacks ” affecting the newous 
system that aro mot with in this disorder. Ho finds 
that minor paralytic and sensory phenomena ate more 
common than tho major apoplectic fit associated 
with a severe cerebral- hreinorrliage. Tlieso minor 
attacks may he either permanent or transient, and 
their duration is sometimes only a matter of minutes 
or hours. In distribution they may ho hemiplegic, 
monoplegic, or localised to one part such as the eye 
or tongue. Tho sensory phenomena me similar tc 
the motor in distribution, and take such form; 
ns pancsthcsia, numbness, pain or blindness 
Dr. Gunowardeno finds that sovero cerebral hremor 
rhago is rare in patients whoso diastolic pressure i 
less than 135, whereas tho loss severe strokes oecu 
with diastolic pressures of between 115 and 125, n 
case being seen with a diastolic pressure less than 11 * 
His observations also show that cerebral hremorrhag 
is unusual in patients under observation who liar 
been warned to lead a quiet and restricted lit 
whereas fatal hremorrhage is likely in pabenl 
carrying on tlioir normal occupation and making t 
allowance for their hypertension. lie also mak 
it clear that both fatal cerebral hremorrhage ni 
transient strokes aro very uncommon onco cairti. 
failure has begun or thore is clinical evidcnco 
cardiac enlargement. _ 

RESULTS OF GASTRECTOMY FOR CANOER 

In a communication 2 to the Academy of Medicii 
on Jan. 19th, Prof. II. Hartmann reviewed the in 
results in 125 cases of gastrectomy for caucer ol t 
stomach, observed for poriods ranging np jo 
years. Of tho 25 patients who showed no sign 
relapse, all hut one had -been under observav 
since tho operation for periods varying between 1 a 
27 yoars. There were, further, seven patients v* 
had died, but not of cancer, and these deaths i 
occurred from 3 to 19 years after the opera i 
Another group included 13 patients, the cause 
whoso death from 2 to 13 years after tlio operai 
was not known ; there may, perhaps, have 
somo deaths from recurrence of tho diseaso a 
t-hoso 13. Lastly, there were SO patients, wh 
death was duo to recurrence of tho disease, m 
cases during tho first year, in 35 during tlio seco 
in 8 during tho third, and in 0 during tho ion 
year after tho operation. Altogether 39 pa i° 
(or 31 pier cont.) survived tho operation by three 3 c 
or more, and Prof. Hartmann is inclined to pu 
29 or 30 per cent, the proportion of his patients 
whom a cuie could bo claimed. Ho has achio 
this comparatively successful result, not so much 
sacrificing the greater part of the stomach, as 
i amoving with tho greatest caro the groujis of g**" 
which aro most subject to invasion. Ho aig) 
that ovon hotter results would certainly follow cm 
diagnoses and operations performod before tho disc 
had extended beyond tho first relay of gh™ 
His conclusion that “ le cancer do 1’ostomac cst, 
boil cancer au point do vue operatoire is m 

* Brit. Med. Jour., Jan. 30t2i, i>. 2S0. 
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♦xeotgsdrg. His communication would. however, 
lire b=€a still more interesting had lie stated how 
r^n v otLer eases oi cancer of the stomach he had 
observed in the same period and had not operated 
or for some reason or other- In the discussion 
fokotrfcg this communication. Prof. Chauffard gave 
support to his scepticism as to operative cure of 
cites tin general by recording the case of a woman who 
cm at the age of 92, when cancer developed in the 
star of an operation for cancer of the left breast 
more than 50 years earlier. Had she died at the age 
c 91. she mould have been cited as an irrefutable 
case of cure of cancer by operation. This point 
i-,perhaps, of academic rather than practical interest; 
nos: patients operated on for cancer would not be 
greatly perturbed by the prospect of the disease 
marring 50 years later. 


PHYSIOLOGY OF WEEPING 
It is well known, at any rate by mothers, that 
infants do not shed tears until they are several weeks. 
'* b- some eases months, old. Darwin observed the 
net and comments on it in his hook on ’* The 
Trp-tinon of the Emotions in Han and Animals." 
-^-Treacher Collins, in a recent article. 1 explains that 
tes is not because the lacrymal glands are not 
-‘•Jeloped at birth hut because weeping is not a 
re^sr action in the ordinary sense, but rather a 
wcditional reflex analogous to the secretion of the 
Aiuvary gland that may be excited by the sight 
eleven the thought of food. Weeping, in fact, is a 
l-te physiological' development, both in the indivi- 
Y’; :ln 'l in the race. In spite of legends about 
■c-rptants or crocodiles, it seems to be established 
t_at u° animals except man do actually shed tears. 

. • hindsay Johnson experimented ou crocodiles by 
■sintering the juice of an onion mixed with common 
■'r 1 ln *° their eyes hut obtained no confirmation of 
u ' m nk. The physiological importance of the 
“Crjtnal secretion in man is in the first place that 

- - ; su rface of the cornea well lubricated 

from minute particles of dust, and in the 
y^ond place that its most important constituent. 
iln/ 1 ? 6 ’ a . c * s as a ver F efficient bactericide. This 

- e function, not of the excessive secretion known 
■ a -tmeping. hut of the ordinary constant secretion 
non ma ? increased by reflex action following 

irri ffiHo_Q to tbe cornea. So important does 
■ll consider it tbat be suggests that the 

JY 1 • °f infants from ophthalmia neonatorum 
1 : ,, .J 11 Crede s treatment has been employed at 
®°fe probably due to the lysozjme in the 
j„ secretion than to any germicidal property 
«an’ dilute solution of nitrate of silver 

Urjn° ■ / Eor although the lacrymal glands of the 
Lo.i'! 1J1 'ant do not react psychically they do react 
L- - 0 an y ordinary stimulus and the instillation 
1*’ a< -* ? as such. Mr. Collins goes on to consider 
- r 'iv.r? i! Cr l )r °lcctive mechanisms of the eye and 
f‘ rm closure of the lids which is often 
,, . trith weeping. This is effected by the 
fp. fj . Y 1 .' °culi muscle and especially by certain 
ip.,. n ^'tuated near the conjunctival surface of 
j; t . c “I 1 ' ™ 0Tni as the “ muscle of Riolan." which 
ard to be much more highly developed in man 


in 


uty other nuimmal. The effect of tight 


t.ri.n,,. - * i. rue cmri 

w-vri. - * ac 1S t0 protect the ocular blood- 
reffect of any sudden increase of blood 
, y, ' I;a extraordinary expiratory effort-, with 
_ glot tis. It is Katnrc’s corrective to the sudden 

ip, 7 T" --—-————■ ~ 

“* or Ophthalmology, Jan., 1932, p. 1. 


suffusion of the blood-vessels of tbe eye which attends 
any violent muscular effort, especially if the jugular 
veins are at the same time compressed by a tight 
collar. In this connexion. Mr. Collins mentions 
tbe relief tbat may sometimes be given to a tendency 
to subconjunctival luemorrhages by changing the 
habit of wearing tight collars, also the rationale of 
bandaging tbe eyes after any eye operation involving 
an opening into tbe globe. 


' ASPHYXIA NEONATORUM. 

The methods of peripheral stimulation formerly 
employed to encourage respiration in the newly born 
—such as smacking, pinebing, and cold-rubbing— 
have now been abandoned because it is realised 
tbat the necessary stimulus is almost certainly 
chemical rather than physical. But it is still by 
no means certain exactly wbat this stimulus may 
be. Many have held that an increased carbon 
dioxide tension of the blood reaching the respiratory 
centre is the operative factor, and on the analogy 
of the successful use of carbon dioxide in the treat¬ 
ment of carbon monoxide poisoning (where the tension 
of both CO; and oxygen in the blood is low) Yandell 
Henderson has consistently and eloquently pleaded 
tbe value of CO- in stimulating respiration in the 
newly born. From an extensive study of the foetal 
blood, however. X. J. Eastman 1 now calls tbe rationale 
of this method of treatment in question. He finds 
that in asphyxiated infants the blood shows a greatly 
increased CO ; tension and a serum pH reduced to the 
lower limits compatible with life, and he argues that 
the administration of CO. to stimulate respiration in 
such cases is not only valueless but actually harmful. 
He regards the primary blood chemical change as 
a reduction in the oxygen content of the fcetal blood, 
and emphasises that the chief therapeutic indication 
is therefore for oxygen. Of the simpler methods of 
filling the lungs with air. manual artificial respiration 
and 'moutb-to-mouth insufflation are those most 
readily available : it should be recognised, however, 
that neither is without danger, since ribs may easily 
be fractured by rough handling and the lung or 
stomach ruptured by too vigorous insufflation. 
Oxygen may also be given directly by mask or nasal 
catheter, and probably the ideal method would be 
a combination of the former with artificial respira¬ 
tion carried out by a Drinker respirator, which was 
described in Tice Laxcet last year (1931, i., 11S6). 


ERYTHEMA NODOSUM. 

The causation of erythema nodosum has long 
perplexed students of the disease, the main views on 
its origin at the moment falling into three groups. 
First there is the theory of those who, impressed 
by the association with tuberculosis which has been 
noticed by many workers, particularly in Scandinavia, 
regard the eruption of erythema nodosum as the 
exanthem of tuberculosis. Then there are those 
who, while recognising the association between 
tuberculosis and erythema nodosum, realise that 
this association is by no means constant and an; 
Therefore led to believe that the disease is an acute 
specific fever—“nodal fever.’’ Finally, there are 
those who look on erythema nodosum as an allergic 
manifestation which may occur in allergic states 
due to various sensitising agents. Its association 
with tuberculosis they explain by the fact that the 
tubercle bacillus is a common allergen, as evidenced 

1 Bull. Joliii*. II kiti-* H>p., J i^narj. 1U32, 3 D. 
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by the frequency with which a positive tuberculin 
reaction is found amongst the general population. 
Dr. W. R. F. Collis 1 has recently produced strong 
evidence in support of this view. In a study of 
eight children suffering with erythema nodosum, 
five were found to be definitely tuberculous by 
history, clinical findings, positive Mantoux test, 
and in three cases by the discovery of tubercle bacilli 
in the stomach wash-out. The remaining three cases 
however presented no evidence of tuberculosis and the 
Mantoux test was negative in all. But these three 
cases gave a strongly positive reaction to an intra- 
dermal injection of haemolytic streptococcal endo¬ 
toxin, a reaction which closely resembled the nodes 
of erythema nodosum itself. These three cases 
followed acute streptococcal sore-throats in from 
5 to 20 days. Dr. Collis’s work makes it clear that 
erythema nodosum is neither a specific disease nor 
invariably tuberculous in origin, but that the eruption 
is the result of the action of the soluble products 
of certain organisms on tissues already hyper¬ 
sensitive. It is thus possible that it may occur in 
other infections besides those due to the tubercle 
bacillus and hmmolytic streptococci. 


THE SCHULLER-CHR /STIAN SYNDROME. 


examination showed the largo foam-coils, character- 
istic of the disease, which contained a substance 
doubly refractive to polarised light. The histological 
examination indicated that the tumour was a 
xanthoma. While the child was in hospital tin- 
tumours in the scalp got bigger while the skin condition 
became more widespread and numerous punctiioim 
hemorrhages also appeared in the skin. Death 
occurred four months after admission and post¬ 
mortem examination confirmed the xanthomatous 
nature of the changes in the flat bones (skull and 
ilium), the long hones being free. The exophthalmos 
present at the onset of the disorder was found to 
have been due to a xanthoma of the dura mater. 
The lymphatic glands throughout the body contained 
numerous hemorrhages. The cause of the condition 
is unknown, although trauma is not infrequent in the 
history of the onset, as in the case here described. 
The affection of the flat bones, the onset in a child 
about two years of age, the skin changes and the 
exophthalmos, all characteristic of the Schuller- 
Christian disease, were present in this case; hut' the 
curious association with diabetes insipidus, present 
in some of the published cases, was absent, probably 
because there were no marked changes in the hones 
in the region of the sella turcica. 


The association of growths in the mombrane hones 
of the cranium with diabetes insipidus and exoph¬ 
thalmos was first ascribed to some form of dys- 
pituitrism, but of recent years the tendency has 
been to place it in the group of general metabolic 
disorders. In this group there are already such 
maladies as Gaucher’s disease in which the chemical 
disturbance appears to affect kerasin, the Niemann- 
Pick disease in which phosphatide is incriminated, 
and perhaps here should be included a curious form 
of hepatic enlargement associated with excessive 
deposition of glycogen as described by Gierke. 3 
In a recent account 3 of an example of the Schuller- 
Christian syndrome by Dr. R. Attig of the University 
Children's Clinic in Berlin, the author refers briefly 
to these other defective storage diseases before 
proceeding to describe his case under the title of 
generalised xanthomatosis, cholesterol being cited 
as the chemical substance affected in this condition. 
The patient was a boy of 31 years who had been 
perfectly well until a year previously when he fell 
out of bed and three weeks later developed a tumour 
in the neighbourhood of the left temple with pro¬ 
trusion of the left eyeball. The exophthalmos 
became less in the next few weeks hut the bony 
tumour remained stationary. Shortly afterwards the 
boy was noticed to be limping with his left leg and 
about a year later a swelling appeared at the root 
of the nose which led to his coming under hospital 
observation. Swellings were found on the skull 
in several situations and radiological examination 
showed the curious areas of defective bone described 
by Christian as giving a moth-eaten appearance 
to the picture aud by Attig as being like a map. 
Changes were also found in the left iliac bone. The 
blood cholesterol was raised to 244 mg. per 100 c.cm. 

• and on the skin of the back between the shoulder- 
blades there were numerous small papules of varying 
eize and of a reddish-brown colour. The swelling 
in the neighbourhood of the glabella was punctured 
without result and a small piece was removed for 
section. It was of a definitely yellow tint and on 

1 Quart. Jour. Med., Januarr, 1932, p. 141. 
i Zieglers Beitr. z. Path. Anafc., 1929, ixxxii., 497. 
j jaUrb. 1. Kinderh., 1932, cxxxiv., 196. 


ANOTHER VIEW OF ARTERIO-SCLEROS1S, 

Ajrterio-sclekosis has certainly not been neglected 
by clinicians and experimenters, but it is still an 
obscure condition. Any thoughtful work on it is 
therefore welcome, and it is all to the good tna 
Prof. Plosch, in tho paper printed elsewhere m m 
issue, makes suggestions that will not he generauj 
accepted at first sight. It seems to be agreed tiia 
arterio-sclerosis, or athero-sclerosis, is a mamfestatioi 
of a general systemic disease, but the stages leadmj 
up to it are not established, and it is on this pom 
that Plesch has definite theories. He advances th 
view that athero-sclerosis is a healing process m 
it serves no other purpose than to raise the resis an 
of the walls of already damaged vessels at P omts , 
stress or strain, the muscular and elastic eleme 
of the walls of the blood-vessels being previously 
weakened by an atonic state of the vessel, i e s 
out to prove his thesis by experimental work, 
together with clinical and pathological investigations. 
By a process which he himself has perfect® i 
injected the coronary arteries, and remarks on 
irregularity of their calibre as a result of dua a , 
in this connexion it is of interest to note 
ophthalmic surgeons rely more on the irregui J 
of calibre of the retinal vessels as indicating '' as0 
disease than on any other sign found in the tun • 
If Plesch’s theories are correct he will ,. 

with an explanation of the failure clinically ot ara 
lowering of the blood pressure or constant use 
vasodilators in the treatment of high blood press • 

There are many who will disagree with J ' 
Plesch when he says that most athletes die 
they are 50 years of age, and that they aro 80 . 

capable of great physical exertion when they a 
middle-life. Possibly this statement needs 
and he is no doubt referring to those who give 
whole time to athletics, and not to those n '! l0 „ or ) I 
part in sport merely as a recreation. Muon 
has been done on the effect of exercise on 
pressure, and it is pretty generally agreed 
exercise raises the systolic pressure considera Jr 
and the diastolic to a less extent, thus increasing 
pulse pressure ; the systolic pressure remains lug 
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-pr a considerable timo aftor the oxoTeiso is finished, 
: ,nd slowly returns to normal. This is not considered 
lijurious, and Paul White, in his book on “ Heart 
disease,” says that recent studies indicate that 
ithletes do not suffer early disability or death because 
■>( their exerciso in youth ; even veteran Marathon 
unners have not shown- enough hypertrophy of the 
heart to bo evident on radiographic examination, 
(then such conflicting views are expressed, it seems 
accessary to havo more precise knowledge on this 
mportaut subject, more especially as athletics aro 
playing an increasingly important part in evoryday 
tile. 


DRAUGHTS AND COLDS. 

, King Alfred, so Chesterton informs us, “fought 
a? gravely as a good child at play ” ; and it is in a 
similar spirit that C.-E. A. Winslow and Leonard 
Greenburg havo approached the study of Vasomotor 
Reactions to Localised Drafts;. 1 Their inquiry was 
undertaken “ to determine the changes in distribution 
of the superficial blood-supply resulting from localised 
drafts, with special view to the possible effects of 
these changes upon the condition of the upper 
respiratory tract.” There is certainly precedent 
for this endeavour, and thoy aro able to give an 
impressive list of workers who havo already investi¬ 
gated the truth of the popular boliof that ono can 
catch cold by sitting in a draught. Leonard Hill 
and p. F. Muecko, 3 it appears, using tlio method 
m direct observation with a nasal spoerdum, were 
ho first to report tlio fact that in a warm atmos- 
I'here tlio raucous mombrano of tho noso became 
moist and liyporannic, and in a cold atmosphere 
contracted and iscliroinic; on sudden chilling, 
louever, the membranes woro often found to remain 
uoilen but ischfcinic. It is this abnormal condition 
'tore tho swollen, spongy tissue lacks tho protootivo 
ect of a U ample blood-supply, which is thought to 
hvonr bacterial invasion. 

«w alu l Greenburg havo adoptod elaborate 
‘°ds to decido whether localised draughts play 

• .-more definito part than generalised chilling in tho 

• ioi°gy 0 f respiratory infection. Sovon different 
to t t students of Yalo University, submitted 

‘ °f 26 experiments. Low temporatures 

o secured, in the room used for experiment, 
oil T*** ^ 10 . '"bidows and turning off tho radiators 
turn'* 0 prCcedin S and liigh temporatures by 

•rn ln S 0I ! fhe radiators and closing tho windows. 
<io«o^ X < ,CrnUOn ^ s wol ° Performed with tho windows 
On n i ° . (nsi ! r<; Known conditions within tho room, 
him Jn nn -Fi * u 1110 morning, tho subject stripped 
'vhiel a °. n a c °t for 45 to GO minutes, after 

4 tv ai l “'hciving observations woro mndo: tho 
Hie oni- >ve *''K l dh temperaturo of tho atmosphero ; 
i|...„ tw 0 ln S power of tlio atmosphero by tlio knta- 
no; B ,,r A 10 cr ’. Glatzel mirror observation on tho 
0 'tliips’ , Sub f e . ct > '"isual observation of tlio swelling, 
u-tnriV" 1 ' luo ' s turo of the noso and throat ; pulse, 
thn ’°’V anb blood pressuro ; skin temperaturo 
tioiis ' ,. CC 1 bo body, and temperaturo observe- 
to Pa n b° noso and throat. IIo was invited 
'lWrV Vhothor bo was comfortable or not. 
u,v,,,!. a ’. lr . cs " oro f ;1 ken at five points in the oral and 
: 'i»l vi'r ltS n,M * 1 " points on tlio outer skin. 
Who,, n ° nioasurcd by the thermoelectric method, 
bc.ivorl * CSC i °b sov ya<ions wore eomi>lcto a yoke of 
head JT 1 } l )ar, hion W as used to isolate tho subject’s 
- 0(l ’ a nd t he oxtremity chosen was then 

Amor. Jour, ot Hyt,-., January, 1032, p. 1. 

* Tnr. Lancet, 1013,1., 1201. 
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exposed to a draught of air from an electric fan for a 
period of 30 to 50 minutes ; the previous observations 
were then repeated, with the difference that tho 
temperaturo and kata-thermometer 'readings wero 
taken both in tho vicinity of the body and of tho 
isolated extremity. Tlio draught was then dis¬ 
continued, and after a period of 5 to 50 minutes tho 
comploto series of observations was onco more 
repeated. 

The results of tho inquiry confirmed those of 
other workers in showing that chilling of tho body 
surface leads to contraction, ischaunia, and dryness 
of tho mucous membranes of tho noso ; hut thero 
was nothing to indioato that localised, as opposed.to 
goneral. draughts had any special influence on respira¬ 
tory infection. Only ono of tho subjects developed 
a cold during tlio experiments. On this occasion, 
therefore, tradition appears to havo been routed. 
But'those who think thoy can produco immediato 
rhinovrhcoa by walking barefoot on cold floors may 
still feel a little dissatisfied with tho evidence against' 
them. 


STEENSEN. 

The Copenhagen Medical Society, taking, wo learn, 
as their model tho British habit, have decided to 
honour prominent mon of medieino by instituting 
commomorativo ceremonies, and as a commencement 
an Oration lias boon founded in honour of Niels 
Steenson, moro familiar to us as Stenson or Steno, 
the discoverer of Stono’s duct. In Holland as well 
as in Denmark the groat physiologist is known by 
his Danish name Steenson. Tho first Steonseii 
Oration was delivered on Jan. 11th by Dr. V. Meisen, 
well known for bis surgical work on vavieoso voins 
and lisemorrlioids, an ardent student of medical 
history, and tho translator recently into Danish 
of Harvey’s do Motu 
Cordis. Steenson’s life, 
as sot out by Dr. 

Meisen, is of great 
psychological interest. 

IIo discovered in 1060 
tho excretory duet of 
tho parotid, when ho 
was only 22 years old, 
and was studying in 
Amsterdam. This was 
tho commencement of 
an unfortunately short 
career as a physiolo¬ 
gist, but during tlio 
next 14 years ho 
showed himself a bril¬ 
liant investigator ; 

Michael Foster lias 
referred with apprecia¬ 
tion to his researches 
into tlio physiology of 
tho muscles, of vnrions 
glands, and of tho brain, while Dr. Meisen stated 
in his address that Steenson was tho fust to show 
that the heart was “ a muscle and nothing else.” 
lie says of tho work on the lnervmal glands, 
that "it explained their structure, working, and 
functions; maintaining that the duels were the 
outlet of the tears, the normal function of which 
was to keep the surface of the eye and eyelids 
smooth, and that the passage was only insufficient 
when the laerymal fluid was secreted in excessive 
abundance.” In fact Steensen disposed of the 
accepted belief that the tears emanated directly from 
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l>y tlio frequency with which a positive tuberculin 
reaction is found amongst tho general population. 
Dr. IV. K. F. Collis 1 lias recently produced strong 
evidence in support of this view. In a study of 
eight children suffering with erythema nodosum, 
five were found to bo definitely tuberculous by 
history, clinical findings, positive Mantoux test, 
and in three cases by tho discovery of tubercle bacilli 
in tho stomach wash-out. Tho remaining three cases 
however presented no evidence of tuborcidosis and tho 
Mantoux test was negativo in all. But these three 
cases gave a strongly positive reaction to an intra- 
dormal injection of lucmolytic streptococcal endo¬ 
toxin, a roaction which closely resembled tho nodes 
of erythema nodosum itself. These three cases 
followed acuto streptococcal sore-throats in from 
5 to 20 days. Dr. Collis’s work makes it clear that 
orythoma nodosum is neither a specific disoaso nor 
invariably tuberculous in origin, but that tho eruption 
is the result of the action of tho soluble qiroducts 
of certain organisms on tissues already hyper¬ 
sensitive. It is thus possiblo that it may occur in 
other infections besides those due to the tubercle 
bacillus and hieinolytic streptococci. 


THE SCHULLER-CHRISTIAN SYNDROME. 


[feb. 20, 1933 " 

examination showed the largo foam-coils, character 
istic of the disease, which contained a substance 
doubly refractive to polarised light. The histological 
examination indicated that the tumour vras a 
xanthoma. While tho child was in hospital the 
tumours in tho scalp got bigger while the skin condition 
became more widespread and numerous punctiform 
hremorrhages also appeared in the skin. Death 
occurred four months aftor admission and post¬ 
mortem examination confirmed the xanthomatons 
nature of tho changes in tho flat bones (skull and 
ilium), the long bones being free. The oxophthalmos 
present at tho onset of tiro disorder was found to 
havo been duo to a xanthoma of tho dura mater. 
Tho lymphatic glands throughout the body contained 
numerous haemorrhages. Tho cause of the condition 
is unknown, although trauma is not infrequent in tho 
history of tho onset, as in tho case bore described. 
The affection of tho flat bones, tho onsot in a child 
about two years of ago, the skin changes and tho 
oxophthalmos, all characteristic of the Schuller- 
Christian disease, wore present in this caso; hut tho 
curious association with diabetes insipidus, present 
in eoino of the published cases, was absent, probably 
because there wore no marked changes in the hones 
in tho region of the sella turcica. 


Tiie association of growths in the membrane hones 
of the cranium with diabotos insipidus and oxoph¬ 
thalmos was first ascribed to some form of dys- 
pituitrism, but of rocout years tho tendency has 
been to place it in tho group of gonoral motabolic 
disorders. In this group there aro already such 
maladies as Gaucher’s disoaso in which the chemical 
disturbance appears to affoct kerasiu, tho Niomaun- 
Pick disease in which phosphatide is iucriminated, 
and perhaps here should bo includod a curious form 
of hepatic eulargomont associated with excessive 
deposition of glycogen ns described by Gierke. 2 
In a roccnt account 2 of an example of tho Schitiler- 
Christian syndromo by Dr. It. Attig of tho University 
Children’s Clinic in Berlin, tho author refers briefly 
to these othor defective storage diseases boforo 
proceeding to doseribo his case under tho title of 
generalised xanthomatosis, cholcstorol being cited 
as tho chemical substance affected in this condition. 
Tho patient was a bo.y of 31 years who had been 
perfectly well until a year previously when ho foil 
out of bod and three weeks lator developed a tumour 
in the neighbourhood of tho loft temple with pro¬ 
trusion of the left eyeball. Tho oxophthalmos 
becamo less in tho next few weeks hut tho bony 
tumour remained stationary. Shortly afterwards tho 
boy was noticed to bo limping with his loft leg and 
about a yoar lator a swolling appoared at the root 
of tho nose which led to his coming under hospital 
observation. Swellings woro found on tho skull 
in sevor«al situations and radiological examination 
showed tho cux-ious aroas of defective bone described 
by Christian as giving a moth-eatou appearance 
to tho picturo and by Attig as boing like a map. 
Changes woro also found in the loft iliac bone. Tho 
blood cholesterol was raised to 244 nig. por 100 o.cm. 
and on tlio skin of the back between tho shoulder- 
blades thoro wore numerous small papules of varying 
size and of a reddish-hromi colour. Tho swolling 
in the neighbourhood of tho glaholla was punctured 
without result and a small piece was removed for 
section. It was of a definitely yollow tint and on 


1 Quart. Jour. Mod., January, 1932, p. HI. 

* Zieglers Iioitr. z. Path. Annt., 1929, Ixxxii., 497. 
1 Jnlirb. f. Kiudorh., 1932, cxxxiv., 190. 


ANOTHER VIEW OF ARTERIO-SCLEROSIS. 

Arteriosclerosis has certainly not been neglected 
by clinicians and experimenters, but it is still an 
obscure condition. Any thoughtful work on it ® 
therefore welcome, and it is all to the good tna 
Prof. Plosch, iu tho papor printed elsewhere in this 
issue, makes suggestions that will not bo generally 
accepted at first sight. It scorns to bo agreed la 
artorio-sclerosis, or atbcro-sclorosis, is a maniiostau 
of a gonoral systemic disoaso, but tho stages leading 
up to it aro not established, and it is oil this pom 
that Plesch has definite theories. Ho advances tli 
view that athoro-sclorosis is a healing process m tna 
it sol ves no othor purposo than to raise the resis• 
of tho walls of already damaged vessels at points o 
stress or strain, the muscular and elastic ole 
of tho walls of tho blood-vessels tong preti ) 
wcakonod by au atonic stato of tho vessel. ' 

out to provo his thesis by oxponnienta 
together with clinical and pathological Jnvcs g 
By a process which ho liimsolf has perfec ot ‘ 
injocted tho coronary arteries, and romar ts 
irregularity’ of thoir calibre as a result of t' > 

in this connexion it is of interest i to. note tha 
ophthalmic surgeons roly more on tlio nr g * * 

of calibre of tlio retinal vossols as indicating' 
disoase than on any other sign found in >o ^ 
If Plcsch’s theories aro correct ho will P ro . v (i , 
with an explanation of tho failuro clinically 1 
lowering of the blood pressure or constant use 
vasodilators in tho treatment of high bloo p , 

Thoro aro many who will disagree vn bujoio 
Plosoh when ho says that most atlde 03 B6 i(iom 
thoy are SO years of ago, and that tlioy * , fa ( a 
capable of groat physical exertion whou j D 2 , 

middlo-lifo. Possibly this statement needs quad ^ 
and ho is no doubt referring to those who 6 
whole timo to athletics, and not to thos wor g 
part in sport merely as a recreation. wood 

haB boon done on tho effect of exordso ^ot 
pressure, and it is protty generally ®® iAor8 bly, 
exorcise raises tho systolic pressure c 
and tho diastolic to a loss oxtont, thus inc ‘ pjgh 
pulse pressure; the systolic pressuro ro 
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n a considerable time after the exercise is finished, 
cd slovrly returns to normal. This is not considered 
-ijoiious, and Paul "White, in his hook on “ Heart 
lisease." says that recent studies indicate that 
' thletes do not suffer early disability or death because 
d their exercise in youth; even veteran Marathon 
-timers have not shown enough hypertrophy of the 
teart to be evident on radiographic examination. 
When such conflicting views are expressed, it seems 
lecessary to have more precise knowledge on this 
mix?riant subject, more especially as athletics are 
bbying an increasingly important part in everyday 
ife. ~ ~ *_ 

DRAUGHTS AND COLDS. 

King Alfred, so Chesterton informs us, “ fought 
ss gravely as a good child at play *' ; and it is in a 
tnilar spirit that C.-E. A. Winslow and Leonard 
Gieenhurg have approached the study of Vasomotor 
Keactions to Localised Drafts . 1 Their inquiry was 
mdertaken “ to determine the changes in distribution 
of the superficial blood-supply resulting from localised 
draft=, with special view to the possible effects of 
thee changes upon the condition of the tipper 
respiratory tract.’’ There is certainly precedent 
pr this endeavour, and they are able to give an 
repressive list of workers who have already investi- 
jr’ed the truth of the popular belief that one can 
catch cold by sitting in a draught. Leonard Hill 
F. F. Muecke , 1 it appears, using the method 
®* direct observation with a nasal speculum, were 
•re first to report the fact that in a warm atmos- 
L-pe the mucous membrane of the nose became 
Tost and hypertetnic, and in a cold atmosphere 
•nnfracted and ischaemic; on sudden chilling, 
towever. the membranes were often found to remain 
••oiien but ischaemic. It is this abnormal condition 
^here the swollen, spongy tissue lacks the protective 
,i*ea of an ample blood-supplv, which is thought to 
•rvour bacterial invasion. 

Greenburg have adopted elaborate 
•““mods to decide whether localised draughts play 
•-.fflore defimte part than generalised chilling in the 
‘“ lo fF °f respiratory infection. Seven different 
u jects, students of Tale University, submitted 
„ a wfol of 26 experiments. Low temperatures 
.•ere secured, in the room used for experiment, 
■ f !P enin S the windows and turning off the radiators 
. - e F rece dmg night, and high temperatures by 

■p = on Gie radiators and closing the windows. 

avere Performed with the windows 
On to ensure known conditions within the room. 
to™**? an ^be morning, the subject stripped 
■uiich it, °n a cot for 45 to 60 minutes, after 
drv a a ^bowing observations were made : the 
-C nt :. n'Ct-bulb temperature of the atmosphere ; 
V; ' x,1 “g Power of the atmosphere by the kata- 
to=c r ,'» e ^ Cr ’. Glatzel mirror observation on the 
ae fnbject; visual observation of the swelling, 
^Paati* m °' sture °f the nose and throat ; pulse, 
fi a ft , blood pressure ; s kin temperature 

rionj 6 SUIaacc ’ °f the body, and temperature observa- 
p>“ an t |' c nose and throat. He was invited 
TW ~"bether he was comfortable or not. 
nasal r n f' : were taken at five points in the oral and 
•aai . v ' l ' l les :in d at 17 points on the outer skin, 
VHitu ft me asured by the thermoelectric method, 
t'avf- Ko") observations were complete a yoke of 
head or°f e Petition was used to isolate the subject's 
—_ lee t, and the extremitv chosen was then 
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exposed to a draught of air from an electric fan for a 
period of 30 to 50 minutes ; the previous observations 
were tlien repeated, witli the difference that the 
temperature and kata-thermometer readings were 
taken botb in the vicinity of the body and of the 
isolated extremity. The draught . was then dis¬ 
continued, and after a period of 5 to 50 minutes the 
complete series of observations was once more 
repeated. 

The results of the inquiry confirmed those of 
other workers in showing that chilling of the body 
surface leads to contraction, isclncmia, and dryness 
of the mucous membranes of the nose ; hut there 
was nothing to indicate that localised, as opposed.to 
general, draughts had any special influence on respira¬ 
tory infection. Only one of the subjects developed 
a cold during the experiments. On this occasion, 
therefore, tradition appears to have been routed. 
But those who think they can produce immediate 
rliiuorrhosa by walking barefoot on cold floors may 
still feel a little dissatisfied with the evidence against 
them. _ 

STEENSEN. 

The Copenhagen Medical Society, taking, we learn, 
as their model the British habit, have decided to 
honour prominent men of medicine by instituting 
commemorative ceremonies, and as a commencement 
an Oration has been founded in honour of Xiels 
Steensen, more familiar to us as Stensen or Steno, 
the discoverer of Steno's duct. In Holland as well 
as in Denmark the great physiologist is known by 
his Danish name Steensen. The first Steensen 
Oration was delivered on Jan. 11th by Dr. V. Meisen, 
well known for Ms surgical work on varicose veins 
and hemorrhoids, an ardent student of medical 
history, and the translator recently into Danish 
of Harvey’s de Motu 
Cordis. Steensen’s life, , 
as set out by Dr. §£-*• 

Meisen, is of great 

psychological interest. s, ‘ /, __ * ySflssp A' 

He discovered in 1660 JS 

the excretory duct of I''® 

the parotid, when he Vy ■iss 5 r ~ 'd 

was only 22 years old, •'7^1 Jft*’ "2 

and was studying in [' S 

Amsterdam. This tras VjJP 1 

the commencement of ~ « 

an unfortunately short ' 1 - ■'j 

career as a physiolo- v v - a j 

gist, hut during the f’' t3s. 
next 14 years he 1 

sliowed Mmself a bril- 

jjfichael Foster has j \-,a | 
referred with apprecia- >>’2’» v? 
tion to Ms researches l T-jf i jk 
into the physiology of 
the muscles, of varioHS 

glands, and of the brain, while Dr. Meisen stated 
in Ms address that Steensen was the first to show 
that the heart was “ a muscle and nothing else.” 
He says of the work on the lncrymal glands, 
that it explained their structure, working, and 
functions ; maintaining that the ducts were the 
outlet of the tears, the normal function of which 
was to keep the surface of the eye and eyelids 
smooth, and that the passage was only insufficient 
when the lacrymal fluid was secreted in excessive 
abundance.” In fact Steensen disposed of the 
accepted belief that the tears emanated directlv from 
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the brain. His work in relation to the functions 
of the mamma; and the ovaries was equally new and 
direct, while, before de Graaf, he maintained that the 
“testes muliebres ” were ovaries, and demonstrated 
the yolk-sac and vitelline duct in a shark. Of-liis work 
on the brain, which contained much acute criticism 
of the knowledge and theories of the day. Dr. Meisen 
said ; “ One of his best known contributions to 

science is his lecture on the anatomy of the brain, 
delivered in French at Paris in 1004, where he begins 
in this startling way; ‘ Gentlemen. Instead of 

promising You to still your curiosity regarding the 
anatomy of the brain I have to confess to You my 
sincere opinion that I do not know anything about 
it.’ ... He then undertook—as Edward W. Adams 1 
says—‘the Socratic task of convincing the anatomical 
world of ignorance.’ I quote one passage, which, 
like many other detached remarks or by-the-way 
sayings in his writings, has an address even to us 
in our times : 4 To make the necessary inquiries for 
the discovery of truth a man’s whole time must be 
taken up. . . . Physicians and surgeons cannot 
comply with this, because of their practise, nor 
professors because of their public demonstrations. 
Whole years may sometimes bo necessary to discover 
what may afterwards be demonstrated to others in 
an hour.’ The net effect of Steensen’s studies was 
to correct the views of Willis, who located memory 
in the cortical substance, imagination in the corpus 
callosum, and common sense in the striate bodies.” 

Dr. Meisen proceeded to refer to researches made 
by Steensen in Italy and Malta into geology, a science 
to whose pursuit he was led by the dissection of the 
head of a dog-fish, the teeth of which indicated to him 
that the glossopetraj of Tuscany were in reality 
fossil teeth. His treatise “ De Solido intra Solidum ” 
is a pioneer work on geologic formation ; it is a very 
rare book, but there are copies in the royal libraries 
of Copenhagen and in the British Museum, and it 
was translated into English in 1671. While engaged 
on this work in Italy he was summoned back to 
Copenhagen to take up the professorship of anatomy, 
but he held that office for only two years, for already 
theological leanings acquired during his Italian 
sojourn had become predominant. Accordingly, at 
the age of 36 he returned to Italy, and under the 
patronage of the Grand Duke of Tuscany, at whoso 
court he lived, his scientific works were published, 
while the author went over to the Catholic faith, 
became absorbed in the teachings of the Church, 
and was eventually appointed to an cpiscopy in North 
Germany. He died in 1680, his death. Dr. Meisen 
suggests, being hastened by the rigorous manner of 
life which he imposed on himself out of piety, and 
is buried in Florence, a bust being placed over his 
tomb in the Basilica San Lorenzo in 1883. 

Dr. Meisen closed his Oration by pointing out that 
in Steensen’s time the classic authors and the Old 
Testament constituted the scientific basis of investiga¬ 
tion, most of the scientific discoveries being made 
by men who were first of all scholars, as was Harvey. 
Steensen in particular was an ardent student of 
mathematics, the mathematical sense and the 
vigorous imagination being remarkably blended in 
him, as they were in Pasteur whom he lesembles 
both in powers of intuition and boldness of conclusions. 
Comparing Steensen’s work with that of his friend, 
and comrade, Malpighi, Dr. Meisen says: “ It 

must always bo remembered that Malpighi possessed 
that quite new instrument the microscope which 

■ Adams in Medical Library and Historical Journal, 1001, 
vol. U-, No. 1. 


enabled him to find gold where others could not 
while he had a working life of 30 years and Steensea 
one of only 14 years.” Certainly the orator justified 
the description of the Danish savant given by Michael 
Foster—“ a singular man who 300 years ago pierced 
into questions which are still moving us at the present 
flay.” _ 

A MORE SENSITIVE WASSERMANN TEST. 

At an early stage of its career the Medical Research 
Council appreciated that everytliing should he done 
to bring about the adoption of a thoroughly reliahh 
Wassermann test. A series of observations (Specif 
Reports Series Nos. 14, 21, and 78) were carried oul 
by workers in this country, tlio result of which ra 
to show that,a properly standardised Wassermanr 
test possessed a very high degree of specificity 
Recently the introduction of certain precipitin tests 
in particular the Kahn test in America, suggested ii 
certain circles that the Wassermann test was no 
all that it should he, both in regard to sensitivit 
and to specificity. But at the recent Lnborator 
Conference on tlio sero-dingnosis of syphilis, held a 
Copenhagen in 1928 under the health organisatio 
of the League of Nations, it was shown that th 
Wassermann test as carried, out in this country ha 
nothing to fear in comparison with any of the flocci 
lation tests, and that the Wassermann test haa t 
high, if not higher, qualities of specificity than an 
test yet devised for syphilis. It had, however, bee 
felt that in the ordinary standardised Wasserman 
test, as used in tin's country, a few cases might Lai 
been missed ; in other words, that the test might 
more sensitive if that could he arranged witho 1 
losing any of its high specificity. Several atteinp 
have been made to increase the sensitivity of 1 
Wassermann test by such things as fixation in 
cold, decrease in tlio amount of complement, ai 
changes in the antigen proportion, without apparen 
any very great success. It is therefore very inters 
ing to see that Dr. Wyler has pursued this matt 
further 1 and, as an outcome of his investigation 
has devised a method which he considers has incieas 
the sensitivity of the Wassermann test by sometui 
like 20 per cent. Tlio procedure he adopts is sim| 
to double tbe quantity of the patient’s serum m t 
test as ordinarily used. This, as he says, is of coin 
no new principle ; it is, for instance, used in carryi 
out the reaction with cerebral spinal fluid, resli 
tbis is an admission on Dr. Wyler’s part tha 
satisfactory quantitative Wassermann test can 
carried out by using varying quantities of patien 
serum. Using increased amounts of sera, Dr. ivy 
has done a series of tests on 1000 sera, over 4 
which were from known cases of syphilis. Conipa 
tive tests were carried out against the orihna 
Wassermann and against the Sigma test, and it sew 
that the test with the newer technique is deli tw¬ 
in ore sensitive than either. Confirmation of the 
findings will greatly enhance the reliance wluci 
placed in this country on the Wassermann c 
Dr. Wyler is to be congratulated on the lucidity wi 
which he has put forward his data. 
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THE LANCET COMMISSION ON 
A NURSING. 

.The Final Report of The Lancet Commission 
'-n Nursing was issued to-day. 1 It will be remembered i 
■; hat the Commission was appointed in December, 

• ,--- 930, to inquire into the reasons for the shortage of j 

andidates, trained and untrained, for nursing the i 
ick in general and special hospitals throughout the j 
i^-xrantry, and to offer suggestions for making the i 

- • • errice more attractive to women suitable for this > 
. .ttcessarr work. The members of the Commission 1 

, me 

.He Earl of Crawfoud and Balcarres. P.C., K.T., ; 
* (Chairman). 

D - Be ock. O.B.E., It.A., Litt.D., Headmistress, 1 
. Haty Datchelor Girls’ School. i 

_-•. H.B.E., K.R.C., Matron, Wliipps Cross , 

- Prof. Henry Clay, M.A., D.Sc.. late Professor of Social i 
..•tcomiws in the Universitv of Manchester. 

’ - r,« S’ E - Darbyshire, H.R.C., Matron, University, 
: Hospital. 

.' a n F : R - ? RASER , M.D., F.R.C.P., Professor of Medicine 
ffa^hal 1VerSl ^ London, Physician to St. Bartliolomew’s 1 

Bister Harrison. J.P., Chairman. Committee of ' 
Management, Metropolitan Hospital. ; 

' K ? t ber T, Hutchison, P.R.C.P., Physician to the j 
' ; ,cieTn Hosp ! tal aml to the Hospital for Sick Children,! 
-W“‘ Ormond-street. . 

r~ tsitf.fl , Strachey, Chairman, Employment Com- 
Vj * r naon an< f National Society for Women’s Service. 

' Alt T. D !7" Tfiohpson, C.B.E.,' Member of Council, 
**- STc CoUe & e - University of London. 

''UvcET^altL SwiIGGE ’ H.D.. F.R.C.P., Editor of Thf. 

' Sectary ^ Hettle, an assistant editor, as honorary 

‘‘ Commission held 24 meetings, and the various 
wmnittees appointed held 25 meetings in addition. 1 
Dec 8th ^ ret raeetin S the Commission, held on | 
addr - a 1Tas decided to issue a questionnaire 

' diomL. to ^ le responsible authorities of all the 
’\v fp. a ®* Approved as training schools by tbe General , 
•note ° Councils, and also to a sample of the hospitals j 
J - sv ri. < 0 5JPP r °A'etl. The procedure adopted in connexion I 
i aaalvs’ f ls ? ue ,°f this questionnaire, and with the 

• •'thpf'* 5 f r information received, was set out in 

’ ' RniiRa i • ter ‘ m ® e P°rt of the Commission, which was j 
: ; ; K ea . » The Lancet of Feb. 28th, 1931. The 1 
‘L analv--- v Buport, containing the statistical 

C* 1 - Bradford Hill of answers to the 
-ln™-f nn f- Te ’ lvas published in Tue Lancet of 
l ’-i te-Mint loth. 1931. Both Interim Reports are 
The inf 8S - a PP eu( Bces to the Final Report. 

, )io-ri;ut° rma !' on ana iysed was collected from 686 
a b ana relates to the conditions of service of 
qw U1 ! 1 Etaff numbering nearly 44,000. 

‘i <mt w-i u ff ues ii 0,ln aires were subsequently sent ’ 

’' arid tn CC % • i raine d nurses working in hospitals , 
A *dticifT° r' 0ners f ai01m to have a good secondary 
'Ld nl? 11 • Edition, groups of girls still at school 

f these ; tr s 'irere questioued. The results of all, 

! A are summarised in the Fmal Report. 

TeqtjK* .nymg response was moreover received to a 
; cavecf. or ev idenee, to which the press of tbe country 
< Werivf.'i l, | rous Publicity. The mass of correspondence 
°f p J Bte Commission was in itself an indication 
’ dVecpi i interest aroused in the investigation. 

~— ^ u * below the Tab le of Contents of the Final 

, Ti 9» hlNcamrim 5 * ,- s * post free. Obtainable from 

i mce, i, Adam-strcct, Adclphi, W.C.2, and from 


Report and the Introduction. Other excerpts from 
the Report will appear next week. 
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tlie brain. His work in relation to the functions 
of the mammae and tlie ovaries was equally new and 
direct, while, before do Graaf, lie maintained that the 
“testes muliebres ” were ovaries, and demonstrated 
tlie yolk-sac and vitelline duct in a shark. Of his work 
on the brain, which contained much acute criticism 
of the knowledge and theories of the day, Dr. Meisen 
said: “ One of his best known contributions to 

science is his lecture on the anatomy of the brain, 
delivered in French at Paris in 1064, where ho begins 
in this startling way: ‘ Gentlemen. Instead of 

promising You to still your curiosity regarding the 
anatomy of the brain I have to confess to You my 
sincere opinion that I do not know anything about 
it.’ ... He then undertook—as Edward IV. Adams 3 
says —- 1 the Socratic task of convincing flic anatomical 
world of ignorance.’ I quote one passage, which, 
like many other detached remarks or by-the-way 
sayings in his writings, has an address even to us 
in our times : ‘ To make the necessary inquiries for 
the discovery of truth a man’s whole time must be 
taken up. . . . Physicians and surgeons cannot 
comply with this, because of their practise, nor 
professors because of their public demonstrations. 
Whole, yeais may sometimes be necessary to discover 
what may afterwards bo demonstrated to others in 
an hour.’ The net effect of Stconscn’s studies was 
to correct the views of Willis, who located memory 
in the cortical substance, imagination in the corpus 
callosum, and common senso in the striate bodies.” 

Dr. Meisen proceeded to refer to researches made i 
by Stecnsen in Italy and Malta into geology, a science 
to whose pursuit he was led by tho dissection of the 
head of a dog-fish, the teeth of which indicated to him 
that the glossopetrae of Tuscany wore in reality 
fossil teeth. His treatise “ De Solido intra Solidum ” 
is a pioneer work on geologic formation ; it is a very 
rare book, but there arc copies in tho royal libraries 
of Copenhagen and in the British Museum, and it 
was translated into English in 1071. While engaged 
on this work in Italy he was summoned back to 
Copenhagen to tako up the professorship of anatomy, 
but ho held that office for only two yeais, for already 
theological leanings acquired during his Italian 
sojourn had become predominant. Accordingly, at 
the age of 30 ho roturned to Italy, and under tho 
patronage of the Grand Duke of Tuscany, at whoso 
court lie lived, his scientific works were published, 
while the author went over to tho Catholic faith, 
became absorbed in the teachings of the Church, 
and was eventually appointed to an episcopy in North 
Germany. He died in 1080, his death. Dr. Meisen 
suggests, being hastened by the rigorous manner of 
life which he imposed on himself out of piety, and 
is buried in Florence, a bust being placed over his 
tomb in the Basilica San Lorenzo in 1883. 

Dr. Meisen closed his Oration by pointing out that 
in Steensen’s time tho classic authors and the Old 
Testament constituted tho scientific basis of investiga¬ 
tion, most of the scientific discoveries being made 
by men who were fiist of all scholars, as was Harvey. 
Steensen in particular was an ardent student of 
mathematics, tho mathematical sense and the 
vigorous imagination being remarkably blended in 
him, as they were in Pasteur whom he resembles 
both in powers of intuition and boldness of conclusions. 
Comparing Steensen’s work with that of his friend, 
and comrade, Malpighi, Dr. Meisen says : “ It 

must always bo remembered that Malpighi possessed 
that quite new instrument the microscope which 

■Adams in Medical Library and Historical Journal, 1901, 
to!. ii., No. 1. 


enabled him to find gold whore others could not 
while be bad a working life of 30 years and Steensen 
one of only 14 years.” Certainly the orator justified 
the description of tlie Danish savant given by Micbac 
Foster—“ a singular man who 300 years ago pierces 1 
into questions which are still moving ns at themesw 
day.” __ 


A MORE SENSITIVE WASSERMANN TEST. 

At an early stage of its career tho Medical Eesearc 
Council appreciated that everything should be don 
to bring about the adoption of a thoroughly reliabl 
Wassermann test. A series of observations (Sped! 
Reports Series Nos. 14, 21, and 78) were carried oi 
by workers in this country, tlie result of which m 
to show that,a properly standardised WassenMii 
test possessed a very high degree of specified; 
Recently the introduction of certain precipitin test 
in particular tlie Kahn test in America, suggested 
certain circles that the 'Wassermann test was n 
all that it should be, both in regard to sensitivi 
and to specificity. But at the recent Laborato 
Conference on tlie sero-diagnosis of syphilis, held 
Copenhagen in 1928 under the health organisatii 
of the League of Nations, it was shown that t 
Wassermann test as carried out in this country h 
nothing to fear in comparison with any of tho flocc 
lation tests, and that the Wassermann test had 
high, if not higher, qualities of specificity than a 
test yet devised for syphilis. It had, however, fit 
felt that in tho ordinary standardised Wasserma 
test, as used in this country, a few oases might lit 
been missed ; in other words, that tho test might 
more sensitive if that could he arranged witlu 
losing any of its high specificity. Several attem 
have been made to increase tho sensitivity oi 
Wassermann test by such things as fixation m ^ 
cold, decrease in tho amount of complement, s 
changes in tho antigen proportion, without apparen 
any very great success. It is therefore vory inters 
ing to see that Dr. Wyler has pursued this mat 
further 1 and, as an outcome of his investigate 
has devised a method which he considers lias mcrea 
the sensitivity of the Wassermann test by someth 
like 20 per cent. Tho procedure ho adopts is sun 
to double the quantity of the patient’s serum m 
tost as ordinarily used. This, as he says, is of cot 
no new principle ; it is, for instance, used m c^ ir T 
out the reaction with cerebral spinal fluid, let 
this is an admission on Dr. Wyler’s part tlia 
satisfactory quantitative Wassermann test can 
carried out by using varying quantities ofpatia 
serum. Using increased amounts of sera, Dr. VVJ 
has done a series of tests on 1000 sera, over 4 
which were from known cases of syphilis. Comps 
tivo tests were carried out against the ormn 
Wassermann and against the Sigma test, and it set 
that tho test with tho newer tecliniquo is donmt 
more sensitive than either. Confirmation oi 
findings will greatly enhance the relianco which 
placed in this country on the Wassermann 1 
Dr. Wyler is to be congratulated on tho lucidity w 
which lie lias, put forward his data. 


> A Method of Increasing t ho Sensitiveness of tlio B nssorra 
jst. By E. J. \\ yier, MX'., M.D. Bond.; Ministii of net 
cpoits on Public Health and Medical Subjects, Bo. In. J 
a! inner}' Otlice. 193‘J. I’j). 15. Id. 
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-Mas to wait for attention, or is so conscious of the 
overwork of the nurses that he hesitates to ask for 
f '-:.t; when the doctor’s orders are carried out with less 
-Vr promptness and skill than they should be ; and when 
r anxiety to get the necessary work done obsesses the 
r i: minds of the senior nurses to such an extent as to lead 
: ■•■them to spur their jnniors to get through their tasks 
il. -quickly, while giving little teaching in the individual 
: 1 care of patients. In hospitals where acute shortage 
exists, new probationers may he flung into under- 
v, .-staffed wards to take their part in the daily struggle 
r -against time. The wards -have to he kept clean and 
••tidy, and so many patients have to he washed and 
. fed and settled, dressed or dosed, that the probationers 
lire bewildered and discouraged; the patient feels 
i _ that he gets little personal attention ; and the trained 
. staff complete the essential routine work only by 
- ^sacrificing their own scanty leisure. It will hardly be 
"possible to protect hospital patients from suffering 
1- kom 6 uck a shortage unless it is remedied soon. It 
L 311 axiom in the nursing profession that the patient 
" ( , comes first, and throughout our work it has been the 
. patient whose interests have been uppermost in our 
"... minr *-'. It is useless to provide hospitals and doctors 
the sick unless an adequate nursing service can 
-j^ie assured. 
tZ 

safeguards against over-recruitment 

'■i \ OF NURSES. 

- 5. It would not, however, he justifiable to invite 

lao ^ e Probationers to take a nurse’s training tban the 
Profession could absorb, merely in order to provide 
\C otrr hospitals with student labour. The number of 
a PP r entices must be kept witbin reasonable bounds, 
s 1 ”5 ty cntually unemployment will result. The limita- 
I0a hy the General Nursing Councils of the hospitals 
■ri ^PPrpred as training centres to those which can 
' r0TK ® adequate experience should prove a safeguard 
.t f his danger. As the value of training leading 

■ - t state registration, as opposed to that leading only 
, a hospital certificate, becomes more generally 
ocrstood hy the public, non-approved hospitals 
,’• j - ao longer enlist the services of students ; these 
•' ‘ * Ihen provide additional posts for nurses 

ah Ihe approved training schools. In this 
* lc rrarsing profession will be safeguarded from 
■ Jr™.™* ^hen the removal of misconceptions 
f ^ . Prejudice, and the adjustment of conditions of 
'ii it and sery ice in the approved hospitals make 
• f gam a popular avenue of employment. 

; (To be continued.) 


medicine and the law. 


Substantial Sentence on Bogus Doctor. 
riven 01 ® 6 S'lrra^l Williams, whose real name was 
Crimi ^ n I laxman . pleaded guilty at the Central 
Court on Feb. 8th to charges which were 
The * m , ^ HE Lancet of Jan. 23rd at p. 203. 
t 0 ^ la< l apparently had the courage to annex 

nrini- a- * J0 nam e and degrees of an existing medical 
4perie° ner resident ^ Wales. His medical 
his lnv C6 \ accord mg to his counsel, consisted of 
m tl.o !D 8 l )eCn a steward in a hospital and of service 
gravp-f 18 i ^e L.A.AI.C." during the war. The 
c<iT nm : H cli aTge against him was that of having 
CIe r jj C Perjury on the trial of an action in the 
i C0Un l'J r court where, posing as an expert 
j>t ac {j rntness, he had sworn that he had been in 
•Qualifi,. i.- years, and that he possessed the 

ami D P u S M -L. (Cambridge), 1I.K.C.S, L.K.C.P., 
•H. A second charge concerned his unlawful 


possession of drugs within the Dangerous Drugs 
Acts ; not being a registered medical practitioner, he 
had no authority under the Acts and Regulations to 
possess or supply such drugs. On each of these 
two charges he was sentenced to three years’ penal 
servitude, sentences to run concurrently. On a third 
charge—making an untrue statement for the purpose 
of procuring a passport—no sentence Was passed. 

The case neatly illustrates facts of which the medical 
profession is aware and the general public is largely 
ignorant. The fine old preamble of an Act of 
Henry VIII. states that “ the science and cunning of 
physic and surgery (to the perfect knowledge whereof 
be requisite both great learning and ripe experience) is 
daily within this Realm exercised hy a great multitude 
of ignorant persons of whom the greater part have 
no manner of insight into the same ... to the high 
displeasure of God, great infamy to the faculty, and 
the grievous hurt, damage, and destruction of many 
of the King’s liege people, most especially of them that 
cannot discern between the cunning and the uncunn¬ 
ing —words which served as a type for the preamble 
to the Medical Act of 1858 which in simpler language 
recites that it is “ expedient that persons requiring 
medical aid should he enabled to distinguish qualified 
from unqualified practitioners.” The modem Statute 
is not concerned with the divine displeasure or with 
the great infamy to the faculty ; but it does take note 
of the peril to the life and health of a patient where 
an untrained and unqualified man like Flaxman 
imposes upon the confidence of the sick and suffering. 
From the public point of view the true gravamen of 
the accusations against Flaxman is this fraudulent and 
dangerous posing as the possessor of expert qualifica¬ 
tions. The law allows great latitude. Flaxman, 
though unregistered and unqualified, could, with a 
remarkable degree of impunity, administer almost 
any kind of medical treatment, and (as recent 
unsuccessful proceedings in R. v. Ensor indicated) 
call himself ‘doctor ’ or allow himself to he so called. 
The one thing which the law forbids is his falsely 
representing himself to be a registered practitioner 
or to have certain medical qualifications. This _ 
offence Flaxman undoubtedly committed. Was he 
charged with it ? No. Why not 1 Because the 
punishment is negligible. The following statutory 
table of maximum penalties for the offence of falsely 
representing oneself to he registered or duly qualified 
in various professions is instructive:— 

Medical practitioner .. £20 (21 & 22 Viet., c. 90, s. 10). 

Veterinary surgeon .. £20 (44 & 45 Viet., c. 02, s. 17). 

Architect .. .. .. £50 for first ofience, £100 for 

any subsequent offence 
(21 & 22 Geo. 5, c. 33, s. 10). 
Dentist .. .. £100 (11 & 12 Geo. 5, c 21, s. 1). 

It is more than twice as serious, therefore, to pretend 
to be a registered architect, and five times as serious 
to pretend to be a dentist, as it is to pretend to be a 
registered medical practitioner. The gross fraud of 
which Flaxman was guilty led lum into certain 
consequential or subsidiary actions. Having once 
adopted the pose of being a duly-qualified practitioner, 
ho was committed to consequences such as maintainino- 
his pose in the witness-box or prescribing dangerous 
drugs. For these consequential actions he receives 
the substantial sentence of three years’ penal servitude. 
For the cardinal and principal fraud, the source from 
which those actions flowed, the penalty is so trivial 
as not to he worth inflicting. 

Stealing a Practitioner’s Name. 

Flaxman’s case is the second instance within the 
past few months of an unqualified person assuming 
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(xii.) Section 8 of the Local Government, and Other Officers’ 
Superannuation Act, 1922. 

(xiii.) Schedules of Hours of Work ( illustrated ). 

(xiv.) Types of Duties Required in the General Practice 
of Nursing. 

(xv.) Typical Schedules of Work for Female Ward 
Orderlies. 

(xvi.) The Questionnaire to Trained Nurses. 

(xvii.) First Interim Report: Reprinted from The Lancet 
of Feb. 28th, 1931. 

(xviii.) Second Interim Report: Reprinted from Tiie 
Lancet of August 15tli, 1931. Statistical Analysis of the 
Questionnaire issued to Hospitals by The Lancet Com¬ 
mission on Nursing. Dr. Bradford Hill’s Final Report. 

The Introduction to the Report. 

In the introduction the scope of the Report and 
certain important considerations are defined as 
follows :— 

1. Conditions of service and education in the 
nursing profession are being closely studied in many 
countries and from many points of view. Our own 
contribution to this study is a report on the shortage 
of candidates for work in hospitals in this country, 
and on means by which this shortage may be over¬ 
come. The object of our recommendations has been 
to suggest an adjustment of the conditions offered, 
in order to attract in sufficient numbers young women 
of the right type to fulfil an essential public service. 
We have not sought to look far ahead, and where we 
have considered such subjects as the costing system 
of hospitals, the arrangement and standards of 
professional examinations, the amenities of a nurse’s 
life, ot the permanent prospects open to her, our terms 
of reference have been borne constantly in mind. 


ADAPTATION RATHER THAN RECONSTRUCTS, 

2. We have confined our attention as far as possible 
to proposals which Would involve adaptation rather 
than fundamental change in the system on which Ik 
nursing services of this country are at present carried, 
on. For this reason we have not dealt oicept in cut-' 
lino at the end of tho Report (see paras. 33Sto 346) 
with certain issues affecting the internal organisation 
of the nursing profession. These include tho establish¬ 
ment of schools of nursing in connexion with uni¬ 
versities ; the replacement of the present five registers 
by one register with supplementary diplomas; a 
substantial shortening of courses of training; and 
the official recognition of two grades of nurses. It 
would bo difficult to predict the ultimate oScct on 
recruitment for work in hospitals of any ot these 
changes. In any case, a reconsideration of the wM& 
basis of State registration only 12 years after its 
inception would bo premature, at least until a real 
effort has been made to remove tho causes which male 
work in hospitals no longer attractive to young women, 
Progress can, in our opinion, best be made by accepting 
the complicated system which was set up as a 
compromise between many interests, while recognising 
that the lack of eagerness ou the part of girls non 
secondary schools' to train as nurses shows ihal 
adjustments are needed unless the whole system v 
to break dorvn. We have dealt chiefly with thi 
adjustments required in the hospitals of the «"uatn 
taken as a whole, believing that the peculiar dimeurat 
of certain types of hospitals will he met more cs® 
i when those common to nearly all hospitals have *><® 
1 recognised and, as far as possible, resolved. Forth' 
reason wo have not devoted separate Sections 
each of the groups of hospitals differentiated m n 
Bradford Bill’s analysis (Appendix xviii.). Most' 
our recommendations apply, in greater or mss it eg 
to Children's hospitals. Fever hospitals, and Affiliate 
Associated, and Reciprocal hospitals. This is a^ 
true of Tuberculosis and Mental hospitals, tuou c 
these have been considered separately. 

THE DEPENDENCE OF THE HOSPITALS ON 
STUDENT LABOUR. , 

3. To restore tho popularity of nursing amoi 
educated girls has been the chief objective o 
inquiries. The economic and the adnunis a 
difficulties of hospitals, tho vocational ideals o 
nurses and the professional aspirations o ® , 
concern ns only in so far as they promoto or 
our object of inducing enough educated girls to 
forward to dispel anxiety about the nursing ca 
the sick in hospitals. Wo have had to devote 
attention to conditions of training as well 
employment, because hospitals have long de P e 
for their nursing service largely on students ;o 
to learn. Tho ratio of tho untrained to the vrsw 
staff is approximately 2 to 1 even if staff nure 
all counted as trained staff ; thus, the * ac 
admission to a course in nursing is no longer K 
sought means not only the prospect of a shor flo 
nurses in tho future, but an actual shortage ot wo 
in hospitals to-day'. 

THE EFFECT OF SHORTAGE OF NURSES ON 
THE PATIENT. 

4. Hitherto tho patients have rarely been allow 
to suffer. Deficiency in the quantity and quau 
of the candidates for nursing them has been mot 
imposing an increased strain on the member® 
the trained staff and on those who do comofonv 
for training. But tlio time must come, and it u 
already come in some hospitals, whon the pa w 
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' relimmarr sciences and to tlie special branches. A 
_ " ere large amount of tlie 'work of the general practi- 
ioner is concerned with disorder of function unaecom- 
-'onied hr obvious disorder of structure. The present 
tniculum is much too largely concerned with the 
; : -atter. Much more time must he made available to 
r --"!e student for his study of practical medicine. The 
.train on the mental and physical condition of the 
indent towards the end of his third academic year 
r.TSab=nrd: hat a very small part of that strain is. 
^.lovever. directed to clinical work. A judiciously 
vr’eoTganised curriculum would allow attention to he 
l _raid to some vitally important subjects which at 
-ireiem receive very inadequate attention—e.g., 
attrition, heredity, psychotherapy, physieotherapy. 
k intenatal work, and preventive medicine. 

1: Dr. Batson outlined a scheme of revision for the 
r medical curriculum of the University of Edinburgh. 


NOTES FROM INDIA. 

A (FROM ora OWN- CORRESPONDENT.) 

k CmL AND MIUTAF.T MEDICAL COOPERATION. 

*, ‘ s? a result of the constitution of the Indian 

k. ,‘k lca - Service, the army medical organisation in 
k . . !a - erer since the.British connexion, has been 
ultimately associated with civil work. Up to quite 
k T' eCt ^ ' tvas the Indian Medical Service, 

arnest exclusively, which ran not only the important 

• , C j? 1 , ‘ ^ ut a ^ so fhe medical colleges and schools. 

• a krge propoition of the cadre was employed in 

, the same time it was always understood 

ml the army had the first claim, and at times of 
s eat military stress the hulk of that portion of the 

• .since which was employed in civil work reverted 
10 tJe arm y• But conditions have changed in the 
'oarse of Indianisation. Civil appointments have 

• .A 0 ''_ ar! ailed, and the connexion between the civil 
- U ^dneary branches is not so close as ir used to he. 

' er " ^ r °. m time to time it has been urged by 

j T interests that civil medicine should he 

- mid ' < norce< i from military, and attacks are still 

- in vf ■■ >n 6 J n< ^ arl Medical Service with this object 

a rp 6 ?" c therefore interesting to note that, as 
)• ' d * °* the present financial stringency, which has 
tar*- i receutI .v extended Bombay hospitals 

' in" tlv»"r ^ ar ^’ influential Indians are now propos- 
'* ie arm y medical department should come 
: ' ^scue. Figures are quoted to show that. 

■ ste'hr - b eaee - the military medical establishments 
pA aP m exeei ~ °f requirements, and it is suggested 
' civil i’ art them should be employed in the 
' this , . 10 ’h lt als. As so often happens in cases of 
" ■i-ny.'-t the old arguments which tend to the 

dAV e ^ aac lnsion are forgotten, and when it is said 
•~nA n” X ' 31 tlie nrm . v had 12,743 beds at its disposal, 
i 1'''irsoutiel of 1G.64S to look after them, the 

i °f the new proposals seem to assume that 

!' of further remains to he discussed. The fact 
;a bnJ 0U f\ e V 15 * suc h figures include not only hospital 
hut ambulance corps, and various other 
huve nothing to do with actual hospital 
mijj, ’ w hile the necessity of being prepared for 
u, 0 q • emergencies i 5 entirely ignored. Many 
tellur grilles have thought that a close coimexion 
'•'tvii-," t lC ’ufl'tary and civil hospitals and medical 
Ivor *7 '‘TT C ' the needs of India better than the entire 
kHbci! , e!l h ac; recently been advocated by both 
1 tion j. a }ju luy nationalist enthusiasts. This associa- 
j ' ■ maintained, to some decree, through the 


medium of the Indian Medical Service, but with the 
contraction which has taken place within recent years 
it has greatly diminished, and to reverse the policy 
which has been persistently pursued on account of a 
temporary crisis hardly seems reasonable. 

THE SOCIAL EVIL. 

International collaboration with a view to checking 
the traffic in women and children was started about- 
30 years ago. The war against this traffic is now 
being extended to the east, under the auspices of the 
League of Nations, and various countries which are 
concerned, including India, have expressed their 
willingness to cooperate in preliminary inquiries. 
A committee consisting of three members, one 
American, one Swedish, and another a Pole, started 
work in October last. It is expected that about IS 
months will he spent in visiting various eastern 
countries. This will no doubt strengthen the efforts 
already being made in some large Indian cities to deal 
with prostitution. In Bombay a Bill was passed 
last year to enable the police to close brothels. Owing 
to the civil disobedience movement, which threw a 
great strain on the authorities, action was delayed 
for some time, hut an energetic campaign is now in 
operation. Measures were first taken to close the 
foreign houses. All were visited by the police, and 
the proprietors warned that unless they broke up 
their establishments by a certain date they would 
find themselves in jail. ■ It is intended to carry out 
the same procedure with regard to Indian brothels- 
later on. How far these measures will he successful 
remains to he seen. Tlie police authorities at one 
time certainly doubted whether any legislation of 
the kind would do more than drive the evil under¬ 
ground. One good result, at all events, should he 
some safeguarding of British and foreign seamen in 
the port, and from the medical point of view anything 
wliich holds out a prospect of limiting the incidence 
of venereal diseases, which are so rampant throughout, 
the East, is worthy of support. 

■-- f 

ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

HUNTERIAN FESTIVAL. 


After the delivery of the Hunterian Oration 
(see p. 3S1) on Feb. loth the President and Council 
held the Hunterian festival dinner in the library of' 
the College. Tlie company included :— 

Members of Council. —Mr. 1>. P. Howlands and Mr. 
Sampson Handley (Vice-Presidents), Sir Holburt Waring. 
Prof. E. XV. Hey Groves. Sir Percy Sargent. Prof. G. E. 
Gask. Mr. McAdam Eccles. Sir Charles Gordon-Watson. 
Prof. A. H. Burgess, Mr. Warren Low. Mr. Victor Bonnev. 
Prof. G. Grey Turner. Mr. Hugh Lett, Prof. Leonard Gamgee. 
Prof. R- E. Kelly. Prof. Graham Simpson, and Mr. aT j" 
Walton: with Sir Arthur Keith (Conservator of the 
Museum! and Mr. Forrest Cowell (Secretary). 

Guests .—Sir Henry Betterton (Minister of Labour). Lord 
Atkin, the Dean of St. Paul's. Sir Gowland Hopkins. 
P. R.S . Dr. T. Watts Eden (President of the Roval Society 
oi M-dicine). Sir George Makins. Sir Farqnhar Buzzard. 
Sir D'Arcy Power. Surgeon Vice-Admiral R. St. G. S. Bond. 
Sir Harold Faweus. Sir William Bragg. F.R.S.. Mr. Charles 
Lupton. Mr. C. Tate Began. F.R.S.. Prof.' William 
Bulloch. E.R.S.. Mr. R. H. Burne. F.R.S.. Sir Frank Colver. 
Sir Henry Dale, F.R.S., and Sir David Murray. R.A. 

Lord Motnihan. proposing the health of Die 
Guests, said that the College was famous for its 
hospitality : its visceral aristocracy included parts of 
tlie two oldest inhabitant? of Europe, the Piltdown and 
Gibraltar skulls; the most ancient mummy in 
existence: the heart of the Plmroali of the Oppression g 
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the name of a practitioner -whose name is on the 
Register. Ilis case lias been discussed in the preced¬ 
ing paragraph from the public point of view. A 
piaetitioner -whoso name is thus bon owed and abused 
has a personal grievance. Adventurers must some¬ 
how be discouraged and prevented from dipping at 
random into the pages of the Medical Register and 
annexing any name they fancy. Apart from other 
legal aspects, such conduct .possibly discloses an 
ofi'enco against the Registration of Business Names 
Act, 1910. ‘Business” hi that statute includes 
profession,’ and “every individual having a place 
of business in the "United Kingdom and carrying on 
business under a business name which does not consist 
of his true surname . . . shall be registered in the 
manner directed by this Act.” The penalty for 
default in registration runs at the rate of £5 a day. 
f’be statute was a war-time enactment. It hardly 
seems an appropriate weapon against frauds such as 
Flaxman s, and there may be awkwardness in applying 
it. It creates, liowover, no difficulties for the honest 
practitioner or for bona-fide changes of name. 

Hospital Death Due to Mistake in Medicine. 
An unfortunate mistake in a local hospital led to 
the holding of an inquest at Dartford on Fob. 8th. 
Evidence was given that death was due to heart failure 
brought about by belladonna poisoning. It appeared 
that a probationer nurse, aged 17, had been given 
the key of the medicine chest for the purpose of 
admmistenng apeiicnts to patients. Unhappily a 
bottle containing a mixture of belladonna and glycerin 
was taken fiom the medicine chest instead of a bottle 
containing syrup of figs. It was stated that the 
medicino chest stood low down and was badly lighted. 
It should have been cleared out each week, hut this 
had not been done for some time. It was the usual 
practice to keep tlio special drugs on one sido of the 
chest, but there was no partition. Some bottles 
containing poison were blue ; others had nothing to 
distinguish them. Neither the mation nor the sister 
in charge could explain how or when the belladonna 
bottle found, its way into tbc medicino cliest. The 
coroner observed that the evidence showed groat want 
of care and supervision. Tho young nurse was hardly 
old enough to have charge of the administration 
of medicines, hut tho blame should not ho laid ou her 
shoulders alone. The bottles and labels should not 
have been used as they were, and tho shape and size 
of the bottles should not have been similar. A verdict 
of “ accidental death ” was returned. 


SCOTLAND. 

(rnoai oun own correspondent.) 

EDINBURGH MUNICIPAL HOSPITALS AND THE 
TEACHING OF MEDICINE. 

The Edinburgh hospital schome is moving foiwaid. 
It is probable that tho lcpoit of tho joint committee 
representing tho University and the Corporation will 
he approved of, and that an agreement will he entered 
into with the University on the lines of that report. 
The proviso is made that the agreement may bo 
terminated or revised at the end of three yeais, and 
also that the sum to bo paid to tho University on 
account of sorvices rendered by tho part-time staff 
in respect of municipal hospitals shall not exceed 
£2000 per annum. A draft scheme is to bo prepared 
and submitted to the Department of Health for 
Scotland for the reorganisation of the hospitals 
belonging to tho Edinburgh Corporation at Piitou, 


(ro. 20, J9JJ 

Craigheith, and Soafield, and this draft scheme mil 
contain jnovisions for removing Craigheith and ' 
Soafield hospitals from the category cl poor-lav 
hospitals in so far as Edinburgh residents ate con- 
corned. 

This important decision means tlmt Craigheith 
and Soafield hospitals will now bo converted into 
general hospitals under tho health committee, and 
will he available for teaching. Pilton hospital is 
already in this position. The arrangement with the 
University is both for teaching and for treatment. 
To protect tho Royal Infirmary and the other volun 
tary hospitals, as regards tho part-time staff, the 
appointments should he made by tho University and 
the corporation jointly. 

The three institutions will ho taken as constituting 
one hospital system. According to the town clerk’s- 
statement, four main units would bo formed: (1) 
medical; (2) surgical; (3) obstetrical and gyneco¬ 
logical ; (4) children. The stall of each unit would 
consist of a director, who would liavo tiro status ol a 
full physician or surgeon ; one assistant physician 
or surgeon, or more ; and one clinical tutor or more. 
There would ho the part-time officers under the 
joint appointment, and, in addition, full-time resident 
qiliysicians and surgeons. The general administration 
of this hospital system would ho undor the control 
of the medical officer of health. Tiro corporation will 
thus have at their command the host medical service 
which the city can prodtree, in the samo way as the 
Royal Infirmary. Tho joint report by tho University 
and tho corporation recognises tho advantages or 
this arrangement. Teaching ensures greater regu¬ 
larity and thoroughness of working. The provision 
of a stall composed of teachers increases confidence. 
The medical school benefits by the increased number 
of beds. Tho students will have the advantage ® 
more clinical instruction in chronic illness. Clinical 
research will find abundant material of a lend no 
provided by the voluntary hospitals. The training 
of nurses will benefit by the hotter facilities. I be 
pi essuro on tho voluntary hospitals will ho relieved. 

As regards the new facilities for teaching au 
research, it is accepted that tlio students of tni 
school of medicine of the Royal Colleges shall shat 
tho opportunities with tlioso of the University 
Thus the difficulty between tho University and tn< 
extra-mural school has been solved. 


THE REFORM or MEDICAL EDUCATION. 

Addressing the Edinburgh Medico-Sociological Cju 
m Fob. 5th, Dr. Chalmers Watson pointed out tua 
lot a fow prominent critics of modem education hav 
londeinned tho pievailing tendency towards exM 8 
live specialisation in teaching, resulting in a fduur 
o teach tho essential'fundamental principles. 1 
ncreasingly locognisod, ho said, that tlioio is som 
-liing inhoiently wiong with our present system _ 
nodical education. Students aio systematica 3 
ivertaught and overcrammed; they have no w® 
o teach themselves, their training in clinical medic® 
s seriously inadequate. Tho cuniculum is fiamc 
vithout adequate orientation to the latci wort o 
ho piaetitioner. This defect is not duo to laok o 
eachors. In tho last 40 yeais tho number of mcuica 
:raduates in Edinbuiglv has lessoned to tho oston 
f CO graduates, wheieas the number of teachers n®- 
fnlritirr nn n.COOUlii of tllG ilicrcfts 


in tho clinical teaching stall. , 

In former days, said Dr. Watson, medicino ^am 
clinical medicine rightly constituted tlio “ huh 0 
the medical cuniculum; to-day it is hardly to ( 
much to say tl at they are subordinated to tw 
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circnmstances of tlie case, liaving in mind particularly 
1 ’ tto number of persons on tlie respondent’s panel who 
r appear to have required the administration of hypo- 
dermic injections of morphine,” the Inquiry Com- 
. - mittee reports that it is satisfied that the insurance 
committee's allegation on this point is made out— 
i- namely, that the Dangerous Drugs Acts disability 
placed the respondent in a position in vliich he could 
- not comply with his Terms of Service. 

The decisions of the Minister of Health in these 


cases of complaint against a panel practitioner 
are necessarily based upon the particular facts of 
each investigation rather than upon any general 
principle evolved by a series of recorded judgments. 
The eases naturally fall into groups according to the 
degree of culpability and the standardised penalties 
deemed appropriate. One case does not otherwise 
serve as a precedent for another, hut the result in 
the Liverpool case gives a warning of what may be 
expected where similar facts are proved. 


) 


Anaesthetics in Panel Practice. 

When the scheme for panel practice was drawn up, 
the ideal arrangement suggested and embodied in the 
Terms of Service was that a doctor should be able to 
call in a fellow practitioner to give an anaesthetic 
when wanted for an operation, payment to come out of 
the local fund as a first charge on the medical funds 
for all services. It was generally agreed between panel 
and insurance committees, and included in the local 
di-tribution scheme, that appropriate fees would be 
one guinea for a general anaesthetic and half a guinea 
or gas. Iso fee is paid for a local anaesthetic. The 
claim for the anaesthetic fee has to reach the insuranco 
committee within seven days of the administiatiou, 
giving particulars of the case, including the time 
aken for the operation, the anaesthetic used, and so 
j “• The insurance committee in turn sends the 
orm fo the panel committee for review. The practice 
0 panel committees varies throughout the country ; 
come refuse all anaesthetic payments on the assump- 
1011 that such service id reciprocal. Others allow 
e am claims, hut not where partners or assistants 
lavei acted as anaesthetist. The matter has heen 
onsidered by the London Panel Committee on 
if ? ral ,^ asi0 - * n fhe past year. In London where 
as been the custom of the committee, except m 
t exceptional cases, to pass all claims, their number 
increased largely, although many practitioners 
jT]„. f . aDa L s ff l0 tips for each other without making any 
of 1 ,'. Investigation showed that over 50 per cent. 
a;:K . ; um ( s 'were made by partners or by principal and 
a n n’ an< ^ further examination suggested that 
D n , er °f the cases might have been operated 
3n i 11 Tj Hi a local amestbetic without fee. For this 
a n. eV ! ;l V more cc ? ei *t reasons, the committee passed 
inchuli • n that they wished anaesthetics to be 
Pawn f m rt® general services without special 
rttvi (I1 f involved altering the Terms of 

Was j CC °, r whole country, a second resolution 
to alt , nsking the London Insurance Committee 
echem 66 .i ° “Iteration of tlieJocal distribution 

rc ^-f a *i “utcsthetics should be paid for at a 
^linisf 3 t 0110 s iniii J1 S until such time as the 
m °‘ Health agreed to incorporate amesthetics 
It Berv ices obligatory on all panel doctors, 

if »• cresting to see the effect of this alteration 
11 sanctioned by the Ministry. 

Excessive Prescribing. 

th<?i r 0n - * lme *° i' 1110 panel practitioners receive froir 
i'Urtai * f 8Urance com mittee, through the pricing 
■, two sets of figures showing for each doctor, and 


for all doctors in the area, (1) the average number of 
prescriptions issued per person on list; (2) the average 
cost per prescription issued ; and (3) the average total 
cost per insured person on list. If there is marked 
discrepancy between the individual figures and the 
average for the area, the Ministry of Health instructs 
a regional medical officer (often accompanied by a 
member of the panel committee) to call on the prac¬ 
titioner and ask for liis explanation of the excess— 
for there is no case on record of an explanation being 
asked for the cost being below the areal average. 
If he gives a satisfactory explanation, for example, a 
diabetic case requiring insulin, or a had case of cancer 
requiring many dressings, the matter there ends. But 
if the explanation is not thought satisfactory, the 
Ministry l efers the prescriptions to the panel committee 
for investigation. The practitioner is invited to attend 
and the committee goes through the prescriptions in. 
detail, looking out for the exceptionally costly 
preparations. The practitioner is asked to explain 
his method of piescribing, and to account for Ms 
costs being so mucb above that of Ms colleagues 
in the area. The difference in cost between what 
has heen ordered and what might reasonably he 
considered suitable for such treatment is the cost 
that the panel committee will report to the Ministry, 
to the practitioner, and to the insurance committee, 
as the excess that the practitioner has imposed on the 
drug fund over and above the reasonable treatment 
of Ms patients. Local conditions and epidemics are 
taken into consideration as well as the age factor of 
patients. Both Minister and practitioner have the 
right to appeal to a court of medical referees appointed 
by the Minister, if either is dissatisfied with the finding. 
A Birmingham doctor was in December last found to 
have imposed £10 upon the drug fund in excess of 
what was reasonably necessary, for the treatment of 
his patients. The excess was largely due to the 
prescribing of Brompton lozenges. He did not appeal 
against the surcharge. 

Hypodermic Syringes for Asthma. 

The regulations enjoin every practitioner on the 
panel to provide all proper and sufficient drugs for 
the treatment of Ms patients, hut he may only order 
such appliances as appear in an authorised schedule. 
In these straitened times the authorities are unlikely 
to increase the size of this schedule unless it can he 
shown that hardship would result to patients through 
failure so to do. From several quarters has_come a 
request to include hypodermic syringes for the 
self-treatment of asthma with suprarenal extract, as- 
on a par with the supply of syringes already granted, 
in the case of insulin for diabetes. No doubt the' 
case for insulin was stronger as it can only he given 
hypodermically and life may depend on the proper 
dose at the proper time. But there is many an 
asthmatic patient who must pass hours of torture 
if a hypodermic syringe is not accessible; at 
present the patient must pay for it himself, it does, 
not come out of the drug fund. The only difference 
it makes to the doctor is that if he orders the 
syringe on a panel prescription form, lie is surcharged 
by the insurance committee through its pricino- 
bureau and he may have difficulty in getting the 
cost hack from Ms patient. It makes no difference 
to the approved society beyond the possible fact 
that in a case of hardship the society may agree to. 
defray the cost of the syringe if it were shown that the 
patient was unable to afiord it. Societies have funds, 
available for other surgical appliances, trusses, and 
the like. But we think there is sound sense in beinn- 
considerate to the asthmatic patient in this matterT 
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the bodies of a king and queen of Ur; a rib 
of Robert the Bruce; part of tbe “ bowels that 
yearned ” of Napoleon. Passing to its living guests, 
be welcomed especially Sir Hilton Young, who, as 
Minister of Health, was associated with one of the 
great adventures of medicine—the British Post¬ 
graduate Medical School; Sir Henry Wellcome, who 
had done more than any other living Englishman to 
advance research connected with medicine; and Sir 
Buckston Browne, to whose wisdom and foresight the 
College owed its research institute at Dorvne. Many 
great institutions died of dignity, some of rigidity. 
The College must not content itself with its old ideals 
of being an examining body with museum and library, 
but must ally itself as closely as possible with lesearch. 

The Duke of Atitoll, in icply, desciibed his 
experiences as a surgeon in the Sudan and at the 
hands of surgeons elsewhere. From earliest youth, he 
said, he had wanted to be a surgeon, and ho was 
glad to bo associated with the London Clinic and 
Nursing Home, winch would, it was hoped, bring both 
medical and surgical skill within the leach of people 
of moderate means. lie wished it to be understood 
that the Home was not a “ tied house,” since any 
consultant could attend patients theie.—Sir Hilton 
Young said that when he became Minister of Health 
he felt it his duty to give a conspicuous example of 
salubrity, but on shipboard had found it impossible i 
to emulate all Lord Moynilian’s hardy practices. 1 

Lord Dawson, proposing the health of the 
Hunterian Orator, emphasised tho difficulties of 
giving praise to great men in their lifetime, as Mr. 
Trotter had suggested. Greatness was not always 
recognised ; in 1872 even the Academic des Sciences 
refused to elect Charles Darwin because his tlioories 


were “ a bad example which a body that respects 
itself cannot follow.” Mr. Trotter, however, might at 
least be recognised as that rare thing, a master of 
thought and craft; a man with understanding of 
illness side by side with understanding of morbid 
processes ; a man whose attitude foreshadowed the 
time when the artificial harriers between physician 
and surgeon would disappear ; a man whoso dislike 
of trappings and pursuit of truth made one say that 
the gods had called him. 

Mr. Wiltred Trotter, in thanking Lord Dawson, 
said that lie stood there as a land of suigical everyman 
and his own load of gratitude must ho distributed 
to the surgical profession at large. He dated the rko 
of surgery from tho time when the surgeon—hitherto 
bearing tlie same rolation to tbe physician as the 
bricklayer’s labourer bears to the architect—decided 
to have clean hands. To each of tho professions the 
surgeon was indebted. The first successful amputa¬ 
tion of tho tongue was probably done under the 
auspices of tho law. (As often happened, tlie operation 
was devised first and tho proper use for it was 
discovered later.) From statesmen tkore was much 
to learn in the art of prognosis—the art of providing 
for the reconciliation of promise and fulfdment. The 
Services, too, had something to teach ; for the science 
of strategy had been well defined as the discovery of 
design in tilings after the event. Could there ho any¬ 
thing more valuable to surgeons in tbe not uncommon 
situation of explaining the successful operation to the 
bereaved 1 Finally, the Church had made its con¬ 
tributions to surgical art; but so far, said m 
Hunterian Orator in conclusion, be feared he hat 
not acquired the clerical gift of being able to adores' 
the same congregation twice in one day. 


PANEL AND CONTRACT PRACTICE 


Dangerous Drugs Acts Restrictions. 

If tlie Home Office withdraws a panel practitioner’s 
■authority to possess and supply dangerous drugs, does 
lie ipso facto cease to he in a position to comply 
with liis Terms of Service ? The question has 
never been answered definitely in terms of general 
application. Some months ago 1 the Minister of Health 
took the lenient view that a particular practitioner 
■could still adequately conduct Iris panel practice if 
-certain other non-proliibited dangerous drugs were 
substituted and if he could on necessary occasions 
arrange for the cooperation of a colleague wlio was 
under no such disability. Recently in a Liverpool 
case the Minister has adopted the opposite course ; 
the Dangerous Drugs Acts disability was one of several 
grounds alleged by the insurance committee against 
the panel doctor, not all of winch weie found proved ; 
the Minister has decided to remove the practitioner 
from the medical list of the insurance committee. 

Tho material clauses in the Terms of Service are 
paragraphs 9 (8), 9 (9), 9 (10), and 11 (1). They 
-oblige the practitioner to supply, wlieie requisite, 
-drugs necessarily and ordinarily administered by a 
practitioner in person and drags required for immediate 
administration.; they oblige him to supply all 
requisite drugs to patients whom the committee 
requires 1dm to supply ; they oblige bim to order such 
- Mrugs as are requisite for the treatment of any patient 
and to sign the order with his own hand ; finally they 
insist that, subject to certain specified modifications of 
-the rule, the practitioner must give all treatment 
personally. In the Liverpool case the insurance 


committee set out, among other matters, the allege 
tions that tho practitioner had been convicted at a 
City Police-court (Liverpool) of several onen 
against tbe Dangerous Drugs (Consolidated) Regu 
tions and that the Home Secretary had withdraw 
his authority as from March 18th, 1931, making ' 
thenceforth impossible for tbe practitioner to gi 
prescriptions for the purposes of those Regulation 
There was a further allegation that after that date :■ 
practitoner failed to order or supply drugs to r 
specified patients as required by Ids Terms of Servio 
Tbe facts of tbe conviction and the subsequel 
Home Office action could not be controverted- J 
regards tbe three named patients there was a dispu c 
the insurance committee’s case as to two of tho thr 
broke down for want of evidence that the prom i 
drags had been necessary. The third patient ha 
died in May, 1931; the practitioner produced 
letter from the patient’s son expressing appreciate 
of his father’s medical treatment. The Inqdd 
Committee leports that between Oct. 30th, 1 
and Jan. 22nd, 1931, morphia grs. 76 bad been ph 
scribed for this patient; after Jan. 19th, 1931, 
morphia was prescribed for 1dm until Feb. 27th, an 
thereafter only minute quantities were presence* 
The tribunal bad to say whether the Homo OUit 
' action in cutting oS the power to prescribe morph' 
for this patient would bring about a failure to oral 
or supply drugs as required by tbe Terms of Servici 
The tribunal reports its inability to believe tha 
if the patient had been treated with morphia to tu 
extent indicated by his prescriptions before Jan. 19t j 
1931, he would not have been prejudiced by d 
sudden cessation. For this reason and “in all tli 


* See The Lancet, 1931, ii., 209. 
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always causes tlie death of some abnormally susceptible 
^individuals. The anticipated dangers of B C G have 
been amply demonstrated. .Further, the history 
of the last three animals, cited by Dr. Griffith, which 
were exposed to natural infection should be a sufficient 
' demonstration of the ineffectiveness of BCG. May 
‘ I re state the problem. Everyone who has attained 
adult years has been infected by the tubercle bacillus, 
bat only a minority become diseased, because their 
‘ resistance is not normal. If a normal immunity 
' mechanism to the tubercle bacillus could be assured 
then tuberculosis would disappear. This can easily 
• be achieved by a dead antigen. It is absolutely 
unnecessary to produce an immunity to withstand 
such an assaulting infection as the infection of millions 
of virulent bacilli as is done in the laboratory. Such 
infections do cot occur in nature. 

I am. Sir, yours faithfully, 

_ , W. M. Ckoftox. 

university Col]eye, Dublin, Feb. 13tb. 1932. 


THE mechanism of tumour formation. 

To the Editor of The Laxcet. 

There are two clinical facts which may shed 
additional light on the interesting suggestions made 

iL ,' Shaw in Ms valuable paper on the 

Atiology of Carcinoma. 

(1) There are many patients with sallow, toxic 
laces and skin suggesting an anoemic state, hut whose 
jood count is normal. These people’s whole eom- 
Plexion an< ^ cutaneous state can he completely 
flanged by permanganate lavage of the colon. TMs 
ggests that skin deficiency is related to intestinal 
onemia, and probably faulty intestinal absorption 
e.'tential biochemical elements. In tMs connexion 
' remarks abont calcium and potassium are parti¬ 
cularly interesting. 

These sallow skins, coated with sebaceous 
pom and other secretions, can he made to assume 
emporary healthy appearance by pyretic treat- 
R trk T exftTc i se hard enough to produce sweating. 
“ “Cement is prolonged tMs may become per- 
nJTf V ****** of the sweat will usually reveal a 
M- °L about rvMch is more acid than the average. 

here is much lactic acid in the sweat, 
j connexion between faulty skin and intestinal 
to b 100 an< * 8 en esis of epithelioma would appear 
t)-. e a reasonable conclusion. The prophylaxis of 
fmit't, vrould then be the rectification of such 
- of function and elimination. 

I am. Sir, touts faithfullv. 

Fortland-place, W„ Feb. 11th, 1932. H. W. HaEES. 


referred pain. 

To the Editor of The Eaxcet. 

Pro/’u"^ 0 futeresting inquirv into referred pain by 
E A p’ "bollard, Mr. J. E. H. Roberts, and Dr. 
(P- 33'? rmi n^ ae ^’ Published in your issue of Feb. 13th 
bchvep ’ , C , S f° r som e comment. The discrepancy 
ohirTv-'r' 6 resul f s °f their experiments and some 
, 0 - V oas rnine 1 to wMch they refer appears 
oictlind ° ^ ue cer taui differences between the 
comnrr. 5 - 1VC employed. "Whereas they stimulated by 
in ff 1 ® exposed trunk of the phrernc nerve 

the ^ stimulated the sensory terminals of 

Phrami 6 ^ 10 nerTe on the under surface of the dia- 
clcer% i W - Patients with perforated duodenal 
tader Hf^t shoulder-tip pain on whom I operated 
—-j p Puial anaesthesia. P robably of more moment, 

Tlm LA - vctT ’ !929. II.. 1210; and Abdominal Fain, 1931. 


however, than the difference between the methods of 
stimulation was the difference in the extent of sub¬ 
cutaneous anaesthesia induced. In the ease they 
describe in detail as typical of nine experiments the 
authors infiltrated subcutaneously with novocain 
and adrenalin an area .about the size of a shilling 
internal to the acromio-clavicular joint,” and found, 
on again lightly pinching the phrernc nerve, that 
there was merely a slight sMfting of the area to wMeh 
the pain was referred. 

I should he very surprised if they had obtained any 
perceptible modification of the referred pain by so 
limited an amesthesia. In my two patients I anmsthe- 
tised subcutaneously the whole area supplied by 
cutaneous nerves from the third, fourth, and fifth 
cervical segments. It should be noted that the 
spontaneous right'shoulder-tip pain was abolished in 
one of my patients by this procedure, hut was only 
modified in the other. The shoulder-tip pain induced 
by stimulating the under surface of the diaphragm 
with a swab was not abolished in either of my patients, 
but was greatly modified, as was shown by, the much 
greater pain felt on a similar stimulation of the left 
side of the diaphragm. (The left shoulder-tip area 
was not anresthetised.) I attributed my failure to - 
obtain complete abolition of the referred pain in the 
shoulder to incomplete blocking of the third, fourth, 
and fifth descending cervical nerves. I should attri¬ 
bute the negative results of the experiments described 
by your contributors to the more limited area of 
subcutaneous amesthesia that they employed. 

These nerve-blocking experiments, however in¬ 
teresting and important though they are, form no 
essential part of the evidence for peritoneo-cutaneous 
radiation of pain. That process is made evident by 
the fact, as to wMeh there is no dispute, that, when the 
sensory fibres of the phrenic nerve are stimulated, 
the pain is referred entirely to the distribution of 
the third, fourth, and fifth cervical nerves in the 
shoulder-tip area, and is not appreciated by the 
seusorium as arising in the diaphragm. 

I cannot refrain from expressing some astomsh- » 
rnent at the first of the conclusions in the article to 
wMeh I refer. The authors state that “ the dia¬ 
phragm behaves as a viscus, since light compression 
of the phrenic nerve occasions no sensation referable 
to its anatomical site.” Surely it is characteristic 
of the abdominal viscera, as of the heart and lun"s, 
that mechanical stimulation such as pinching when 
applied to them direct evokes no sensation of pain 
at all! The diaphragm, on the other hand, by reason 
of its somatic sensory innervation from the pMenic 
nerve, is exquisitely sensitive to mechamcal stimu¬ 
lation. 

It is, indeed, an arresting observation that stimu¬ 
lation of the sensory fibres of the phrernc nerve 
causes no pain to be felt in the diaphragm, hut onlv 
causes pain in its metameric cutaneous nerve distri¬ 
bution. But it is not a new observation. And to 
say that the diaphragm in this respect “ behaves as 
a viscus ” betrays an obsession with the truth of 
Mackenzie’s theory of a viscero-sensory reflex that 
one would hardly expect of such distinguished 
investigators. I venture to suggest that their experi¬ 
ments will merely focus attention once more on the 
profoundly important process of peritoneo-cutaneous 
(and pleuro-cutaneous) radiation of pain. We are onlv 
beginning to understand the nerve' mechanism 
involved in that process, but I am sure that the phrenic 
nerve will prove to he the key to a proper under¬ 
standing of the mechanism of referred abdominal 
pain in general. 
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BCG VACCINE. 

To the Editor of The Lancet. 


E<iJ ^Licit a vaccine of dead organisms cannot5 

fovnnr« 18 fi-° ,n0 ^ tlie ^teriological evidence 
ME,—Ail your readers will share in the WJ.w* i H r S 7 * ^ 1,6 y. vie ,T’ «HIiough the matter cannot lie 

--“«■” - - - • thC fcchn S s *e&ra*d as finally settled. It can perhaps onlv be 

man. 


Of sympathy with Prof. Deycko Tossed if 3 1 SV" sM U 

leading article last week (p, 353) Ilf terr/hlc man * ^ experiments on ... 

sentence, incurred in all probabilitv ihL,lla t I , fJ « lls idcration gives point to ilicfeconu 

error of a subordinate, forms a trSe cZnfLSl I ( \ vheiJlor . Ulc ^ m^ent in tho use 

to a brilliant career spent in tho service of ■ v ° n ' i n jn g-cn]turo vaccines cannot be guarded against 

The article however exp^ f ? P^eautions in a" well-earned 

Dr. Calmette; and rot he too his sulTm-ia «, , ■ ' 0 answer to this question is given 

the Lubecfc disaster, what must harm b£n a’nSj S' ‘ " */ the fact that B C G, distributed 

mental torture during the trial and, even now after in thousands of infants from the Pasteur 

official vindication, the sort of distress which no ma ! 
of his generous nature can avoid in eontemplntimr 
so much sorrow and loss associated, through no fault 
of Ins own, with Ins great experiment for a very 
great and daring experiment, that of Calmette in 
connexion with B C G, has been an experiment 
demanding faith and ooiirnw ... n ' l 
personal effort Id drivo lreaT M e " Om!0U8 


y ,, J uMwuoiiuuD uj. jxuuui/s irom me xasieur 

Institute, has heen used without bringing that 
Institute into discredit. My advice wonid ho that 
those intending to try BCCf should obtain their 
supplied from tho Pasteur Institute rather than 
attempt, like Prof. Deycko, to have tho vaccine 
made up locally. 

1 our third question, then, needs to he redrafted 
as follows : (3) Whether the dangers of tuberculosis 


... . m Great onnmn . ; ” i . .re; tv jiemer uie uaugers oi tuuvrcwwns 

to organise the production ‘stnuUrJtclf.t Meo< ™ j 1,1 inf ancy are so great as to render tlio attempt at 
distribution in vast quantities’ of i vice no ‘f ! P revc, riivc inoculation advisable ? At this point 
already been used for hundreds of timuIauds M 

attempt tocS^^yS thLTsSSfepoZ 

TffSAV" ,l,c »«««„., 

It is very difficult to control such an cvnoiimont 
and the results so far recorded, wlnTe amomTtffil to 
a * :lrra P ot figures, do not appear to ST.tisfv'Vr.n 
statistical mind. Yet the issue at stake is of sufficient 
importance to justify something more S m 
on tho part of British medical science £ the 
policy of festina lento” which, as you, TrUcffi 
says, may sometimes be wisdom. Eleven rears 

XKK 3 S 2 HS s&ssra y>! jKST ~'SGioirv;;i~ 

step of putting his vaccine to the n,,?,/!*' 6 - c j'V in , s ' infection m their homes. The observations ot 


* • ** * ■ w .uvvuiavivjw. tiuviQiiutD i gj.u nmo yvum 

I must, in respect of the general population of three 
islands, part company from tho views hold, for 
Prance, by Calmette. I do not consider that there 
is any justification here for universal anti-tuberculosis 
vaccination of the children of healthy parents living 
in uninfected homes. Their risk is too small to 
necessitate such a step and their inclusion in an 
experiment could only lend to confusion. Hor, in 
view of the results' of tuberculin tests in healthy 
persons, do I expect success from antituberculous 
inoculation in the prevention of adult phthisis, 
In tho case of infants born into infected households, 
however, the risk of infection is very great, and tho 
question of B C G inoculation does arise. My own 
inquiries lead me to think that fully half tho tuber¬ 
culosis of childhood and adolescence in England and 


tne daring 

step of putting his raceme to the only crucial test 
the inoculation of human infants against tuberculosis’ 

-So ong ago as 1027, Prof. M. Greenwood expressed 
+ 1 ?^^ m t0 t] m adequacy of tho statistical value of 
the evidence adduced by Calmette to establish tho 
immunising efficiency of BCG; but the fm ,res 

least to have * pre ved ^that if was inmZous^'lhk > tu bercuIous families, and that in this campaign t! 
point may now he regarded as settled by tho idmirihE j ant l‘ t I ubel 'S uIoR,s vaccination of infants might play a 
-animal experiments of Dr. A. Stanley dJmih Jr, f us °f ui part- . . 

forth in your last two numbers T , Kniaywellbe that a carefully controlled experiment, 

-similar experiments on a smaller scale wj rf. <icsi g ,lefi on lilies acceptable to medical statisticians 
visit to Calmette’s laboratorv felf d ... aI ,’ , a { as well as tho bacteriologists and elinicians concerned, 
-subject of safety that I advised mv colli aZs^r- nd confined to the infants horn to tuberculous 

Wales to try B C G in cases where inLts were bom 

of tuberculous parents. It may he added tint 
through the kind help of Dr. Calmette in sending 
Ius vaccine, a dozen infants have been so treated ?, 

-and around Cardiff without untoward result Lf 
-so far without tho development of tuberculosis 
although living m most cases with infected persons 
It is not easy to find opportunities to use the vaccine 
-and our results have as yet no statistical value either 
way, boyond adding to the evidence in favour of tho 
jnnocuity of B C G. “ This,” as your article puts if ! 

“is tho crux of the matter.” ’ 

My study of the subject leads mo to refer for a 
moment to tho three questions posed in your leadin'? 

-article. Let us consider (l) whether the administra- 
lion of a living hut non-rirulent strain protects in a 


IIUCEUI/U ail LIIU1I JJOIlJtjS. JL11U UwSvl V«wu»«> v *' . 

Dr. Lissant Cox in Lancashire jioint strongly to 
the conclusion that infants and young children in 
infected families contribute an unduo proportion 
to tho tuberculosis incidence in the child population 
there. It, is ray opinion that the campaign against 
tuberculosis ought to be concentrated especially 011 
tuberculous families, and that in this campaign ifto 


.Liu. wiuuwu w me iiuanis uorn re uuuureuw“" 
parents, might give us the conclusively favourable 
results which are still required to ensure tho wide 
employment of B C G in this country. 

I am, Sir, yours faithfully, 

S. Lyle Cummins. 

Tubeiculosis Department, Medical School, Cardiff, 

Fell. With, 1032 , 


PREVENTIVE INOCULATION AGAINST 
TUBERCULOSIS. 

To the Editor of Tire Lancet. 

Sie,— It does not seem to mo that any reasonable 
person can think tho BCG method a desirahlo way 
to immuniso human beings against tuberculosis. 
It is beset with the dangers always associated with 
a method of immunisation with a living antigen which 
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between a school advocating small doses and another 
: pinning its faith to intensive treatment. So far as 
; I was myself concerned, "while I pointed to the 
undoubted effects which can be produced by doses 
which may be described as not only relatively hut 
absolutely small—in that they are near the point 
f when demonstrable effects no longer occur—I was 
concerned rather with an attempt to lay down 
principles than to deal with the exact size of doses. 

A great deal of recent writing on the subject is 
concerned with getting this or that amount of radia¬ 
tion, a greater or less number of erythema doses, 
“into the tumour,” as the phasing goes. The under¬ 
lying idea still seems to be that of the “lethal dose,” 

; although it is admitted that, even with the most 
intense applications, there is no certainty of killing 
every cancer cell. It seems to be held by this school 
that any future increase of voltage, by enabling a 
relatively greater amount of radiation to be delivered 
within the tumour, will necessarily improve results. 
It is my belief that the tissue reactions which are 
excited by X rays are of no less importance than their 
direct depressant effects upon malignant cells. And 
it is as certain as anything can be that, at any rate 
in the hands of some of its advocates, a single course 
of intensive treatment results in permanent damage 
to previously healthy tissues in the neighbourhood 
of the growth. The reaction may in rare instances 
accomplish the eradication of all cancer cells before 
the reacting tissues settle down into a permanently 
enfeebled state, from which further X ray treatment 
cannot raise them. In certain desperate cases such 
forlorn hope ” methods may therefore bo justified, 
ut to advocate similar dosage as a routine cannot 
l>e right. ° 

6ta\ein' e t C ° UrSe of my paper I made the following 

the exact details of dosage in various malignant 
i-„ • 1 ait i not here concerned. What, I am contending 

i-irliof- e recognition of certain fundamental truths : that 
in^ „ 0tlS ac t chiefly as agents for stimulating the resist- 
’i'Hrftak?* 0 ,.tbe body ; that it is impossible by any 
irpotowJ~ le radiation dosage to ensure in a few days or 
treatme f cancer cells ; and that methods of 

. which aim at conserving tissue response are alone 
sound m principle.” 

®y small doses ” are usually understood such as 
J7-en twenty or more years ago. They pro- 
tint resu ^ s > but I never made any suggestion 
^ j 8 ^ ou ^ adopt them as a standard. I am 
neir* *"° Relieve that the best dosage may be 
(. ,, cr , to that of the big dose school of to-day than 
cent * commonl y UB ®d in the second decade of this 
the t am not prepared to believe is that 

has f-f the therapia sterilisans magna, which 

be „ ,, e “ signally in other branches of medicine, can 
™ee«fall y applied in the X ray treatment of 
aacer.—I am, Sir, yours faithfully, 

2) . F. Hernaman-Johnson. 

ot-6trcot, Grosvenor-square, W„ Feb. 10th .1932 


BRILLIANT green for sycosis. 
g To the Editor of The Lancet. 

tyarrod has had the great courtesy to 


“ ci, ’ n ° l as interesting and valuable paper on the 
infection^” ^[°Phylaxis of +1 '“ 
conclusi. 


_ „ the Streptococcal 

. His and Prof. Senin’s technical 
ffiinli, 10118 he accepted with gratitude by all 
directp'f , men " Lately my work has been chiefly 
■which tr - ca ^h>g attention to the fundamentals 
'lie sb" CI } 1 t? lc effective activities of irritants upon 
tl 10 nift"' incidentally micro-organisms come into 
1 ure. Tlio suitability and convenience of the 


means used for their control should apply equally 
to the investigator as to the clinician. 

Alcohol is cleanly and mildly antiseptic ; frequent 
applications of it are harmless to the skin hut inimicak 
to bacteria. Upon protein the primary physical 
effects of alcohol, iodine, picric acid, tannic acid, Ac. 
are similar, hut they vary in degree and some have 
greater powers of penetration. Their first effect is 
what is called astringent, which is another name for 
flocculation of the superficial tissues. The sum of 
these effects makes these medicaments suitable for 
different stages in the many varieties of skin troubles.. 
A knowledge of these factors is essential to the- 
dermatologist if he is to apply remedies successfully. 
It would have been very helpful if Dr. Garrod had 
elaborated this aspect of the subject, when dealing" 
with the numerous germicides mentioned in his paper- 

Keverting to the chief theme of my letter, which 
was the cure of the superficial folliculites, coecigenic- 
sycosis in particular (and in this connexion I use the 
word “ cure ” intentionally), neither a tendency to- 
lean upon tradition, nor fashion as Dr. Garrod says 
is common, in his original article, nor yet a slothful atti¬ 
tude in accepting new ideas, is one of my many failings. 
May I point out to him that he has experimented 
with surgical spirit, which is alcohol diluted 1 in 5- 
of water. I use and advise pure alcohol, a very 
different proposition. Alcohol is not the only 
ingredient and the other details of the treatment 
must he fulfilled. -Whether his patients are likely 
to prefer a speedy and not unsightly mode of treat¬ 
ment to one which at least produces an apparently 
alarming and certainly disagreeable appearance,. 

I leave to Dr. Garrod’s discretion to decide. 

I am, Sir’, yours faithfully, 

Wigan, Feb. 12th, 1932. R. PROSSER WHITE. 


VENESECTION IN HEAT-STROKE. 

To the Editor of The Lancet. 

Sir, —The annotation on Heat-stroke in your last" 
issue (p. 358) recalled to my memory a case I had 
many years ago when I was surgeon to the R.M.S.- 
Orizaba, Orient Line, on a voyage from England to- 
Australia. When passing through the Red Sea 
I was called to see a steerage passenger. I found a 
stout, middle-aged Irish woman with consciousness 
completely lost, flushed face, skin very dry and hot,, 
stertorous breathing—temperature between 108° and 
109° F. I tried every remedy I knew of and found 
recommended, but it was all in vain, so at last F 
decided to try venesection and truly the result was 
wonderful. Within a short time the patient was- 
conscious and next day the temperature was nearly 
normal. It is a pity venesection is not more practised- 
I am. Sir, yours, faithfully, 

J. Johnstone Redmond. 

Elm Pork-gardens, S.W., Fib. 15th, 1932. 


Panel Heating of Hospitals.— The new Benito- 

Mussolini Tuberculosis Hospital in Rome which it is 
expected will be opened about the middle of next 
year, is to be warmed on the British panel system. The 
hospital will contain nine wards with 2500 beds, and will, 
thus be one of the largest institutions of its kind. The 
system has been adopted on the recommendation of a 
committee of investigation which examined the system as 
installed at St. Bartholomew's and University College 
Hospitals and the Harrow Hospital memorial extension 
Dr. Eugenio Morelli, tlio director of the hospital, afterwards^ 
tested it at one of the smaller institutions under his charge 
and found that it worked perfectly in a room with open, 
windows and is thus especially suited tor sanatoriums, 1 
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Your contributors suggest that the nerve-blocking 
^experiments of Lemaire and of Weiss and Davis, if 
■confirmed, would render still more insecure the 
theory of referred pain which is generally accepted. 
They do not make clear the fact that Lemaire and 
Weiss and Davis all believed that their experiments 
supported Mackenzie’s theory. I havo dealt with 
that belief in my book, and •will not repeat tho 
argument here. 

Finally, if your contributors have knowledge of 
any sound experimental or clinical evidence in favour 
of Mackenzie’s theory of a viscero-sensory reflex, I 
would most earnestly ask them to make it public. 

I am, Sir, yours faithfully, 

Manchester, Feb. 14th, 1932. JOHN MORLET. 


CARDIOVASCULAR EFFICIENCY IN 
RHEUMATIC CHILDREN. 

To t he Editor of The Lancet, 

. Sir, —Many clinicians will bo grateful to Wing 
Commander Treadgold and Squadron Leader Burton 
for their work, published in your issue of Feb. Cth 
(p. 277), on the size of tho heart in relation to 
•cardiovascular efficiency. This work has been confined, 
I gather, mainly to healthy, or presumably healthy, 
young adults. During the last four years I have 
•carried out a series of similar tests in a large number 
of children attending a rheumatism supervisory 
centre. The original details were given in a paper 
read to the children’s section of the Royal Society of 
Medicine in Feb., 1929, and are also published in the 
report of the school medical officer for the County of 
London for that year. 

In children the first problem is to .determine what 
the size of the heart should bo. Whero there is a 
gross enlargement, as in the cases of old adherent 
pericarditis, or severe valvular disease and the 
cardiac impulse is very forcible, no difficulty is 
■experienced. But in those vital early cases I find it 
impossible to say now, after a careful examination 
of some 3000 cases, where tho apex-beat should be 
at any given age. I place very little value on per¬ 
cussion of the right side of the heart in children, 
except for very considerable changes. In a series 
of 243 cases examined for pulse changes it was found 
.that:— 

45 had a recumbent pulse-rntc between 70-S0 
«7 ,, ,. „ „ SO—DO 

78 „ „ „ „ 90-100 

G3 „ „ „ over 100 

whilst the standing pulse-rate of this group was :— 

17 between .. 70-80 i 7G between .. 90-100 

52 „ .. 80-90 I 100 were over .. 100 


In a group of 187 cases, whose cardiac efficiency was 
■estimated by the methods previously mentioned, 
. dhe number rated below— 


0 was G 

1 „ 3 

2 „ 3 

3 „ 7 


4 was 13 

5 „ 10 

0 „ 9 

7 „ 8 


8 was 13 

9 .. 21 

10 „ 29 

over 10 „ 05 


'The number whose critical figure was 13 or over was 
70, and this corresponds to the number of “ heart ” 
•cases, 77, in the series. 

Tho point I am trying to make is that in spite of 
adverse criticism the uke of cardiac efficiency tests, 
together (and this is vital) with clinical signs and 
.symptoms, affords a valuable means of assessing the 
progress of a cardiac case. The test has the fafiacy 
of all numerical measures, but it has the merit of 
.simplicity, and of being able to be performed without 
.special apparatus in the consulting room or bedside. 


In another series of 208 cases analysed and divided 
into three groups :— 

(A) 108 cases with doflnito evidence of carditis, 

(B) 22 ", „ cardiac Irritability, but no rarditk 

(C) History of rheumatism, but no cardiac disease. 


The following findings emerged:— 

a. n. c. 

Resting pulse-rate. (a) Active. (6) Honied. 

Over 100 .. .. 40 .. 81 .. 10 .. SO 

Under 100 .. .. 54 .. 19 .. CO .. 20 


Definite cases. 

Actlvo 
Inactive 
Group B 
Group C 


Over 8. Under 8. 
27 .... 73 

75 .... 25 

40 .... CO 

80 .... 20 


The effect of exercise on the pulse-rate was 


Active. Healed. B. C, 
Increase in pulso-rato under 30 53 .. 28 .. 5 G .. 78 

„ „ „ over 30 47 .. 72 .. 44 .. - 

Return to standing pulse-rato in ... 

120 sec. 28 .. 18 .. 30 .. 1* 

Pulso-rato raises alter 120 .. 21 .. 11 .. 15 .. C 


We have also found that the temperature o 
children attending tho clinic is as often 99’2° I 
as under this figure—and we have come to regar 
a temperature of 99°, unassociated with any c 
the usual signs and symptoms of rheumatic fere 
as being normal under conditions of examinatioi 
We havo found that these emotional children ta 
unstable temperatures ; it is of course well recognise 
that rheumatic and choreic children are often of ti 
emotional type. 

In our series tho blood pressures have all oct 
taken. A very usual systolic blood pressure is 10 
while the diastolic average is 65. In the sever 
cases of mitral disease wo have had pressures oil 
recorded, with corresponding rises of diastolic roadis 

The cases which have given us the greatest anxie 
have been the simple tachycardias with a mild fovi 
I find that it is clinically impossible to separate the 
cases from rheumatic myocarditis, and I hold H 
it is my duty to treat them as such for a period 
say, four to six months. If, at the end of this m 
their condition is unaltered, and their elec i 
cardiogram negative, the choice must bo ma 
between valetudinarianism and tbe neglect oi w 
may turn out to be a serious cardiac lesion, 
mention these cases, because unfortunately this 
one of the groups where cardiao efficiency tests m 
fail—and often do. By tachycardia I mean a pm 
rate of 105 or over in a child of 10, which runs up 


140 or more on exertion. . 

I am familiar with Sutherland’s and Schlosing 
work on the variation of pulse in the walcmg a 
sleeping child, and it may be that this method m 
be of service in helping us to estimate the ac n 
of the cardiac lesion, I must say that the doternni 
tion of cardiao efficiency, and the presence or absei 
of active carditis seems to me to be one of y-ii) 
urgent problems in clinical medicine, and 1 
it is one which may he solved eventually by 
simple cardiac methods' described by Wing Lo 
mander Treadgold and Squadron Leader Burton 
I am, Sir, yours faithfully,- 
Horloy-strect, IV., Feb. 12tb, 1932. GERALD SLOT 


X RAY DOSAGE IN MALIGNANT DISEASI 
To the Editor of The Lancet. 

Sir,—I n your issue of Jan. 31st (p. 254) reforoi 
is made to a discussion on this subject which to 
place at the Section of Radiology of the Royal Socif 
of Medicine on Jan. 15th. If I may be permitted 
criticise your annotation, it seems to me that 
much stress is laid in it on the alleged oppositi 
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LONDON COUNTY COUNCIL. 

;XUAL REPORT OF THE MEDICAL OFFICER 
OF HEALTH FOR 1930. 

(Collud'd from p. ]B2.) 


EX-POOR-LAW HOSPITALS. 

It the end of 1930 tlie general hospital service 
aprised 27 acute hospitals, 13 hospitals and 
titutions for the chronic sick, 2 convalescent 
pitals, and 2 colonies for sane epileptics. The 
ite hospitals suffer from noisy surro undin gs, 
affiriency of isolation -wards, and lack of means 
the classification of patients. Ultimately some 
lhave to be replaced by more modem buildings, 
the past some of these ex-poor-law hospitals have 
• n overcrowded at a time when others had empty 
Is, owing to the legal obligation to provide treat- 
nt without delay for destitute persons. These 
pitals could not, like voluntary hospitals, select 
a patients and close their doors when their beds 
re full, there has not been convalescent accommo- 
ion available for them, and the bed space per 
tent was generally too low. The demand for 
4ital accommodation increases, and will increase 
Te ^P'dly, now that the pauper restriction has 
a removed. There have also to be considered 
■ need for more adequate provision for the so-called 
me class, and the large increase in street casualties 
recent years. Sir F. Menzies pays a tribute to tbe 
, d 1Vor k done by these poor-law hospitals, 
ongh tliere was much variation in the policy 
by the various boards of guardians. The 
ctr J now, put quite briefly, he says, is to find the 
' , ® me f° r the prevention and treatment of 
of the people of London. The classification 
e , man r types of patients is a big task. For 
® ’ 6om e require dormitories, day-rooms, and 
-places > others dormitories and dining-rooms ; 
• s -1 ? i ^ ave their meals in the wards, and there 
1 m , , ren ’ maternity patients, and the blind 
writ' «t'atteats to be considered. At the time 
mg the report a comprehensive survey (outlined 
olvft V10 'J S ar ttclo) was in progress in order to 
. etne for the better utilisation of the 

tommodation. 


MATERNITY AXD INFANCY. 

The quality of maternity accommodation in the 
transferred general hospitals varies from a fully 
equipped maternity block with 36 beds and 3 labour 
wards to quite primitive conditions. The wards at 
one hospital have been closed, and all maternity 
wards are being surveyed with a view to gradual 
improvement. The demand for maternity beds is 
increasing. The response from the patients to the 
establishment of antenatal clinics is remarkable, and 
these clinics have the advantage of being under the 
same roof as X ray and other departments. Before 
transfer, obstetrical consultants had been appointed 
to 9 of the hospitals, and the extension of this pro¬ 
vision is being considered as part of the general 
question of supplying consultants for the council’s 
hospitals. 

Tbe healthy children under 3 years in the Council’s 
care at the end of the year numbered 706, of whom 
442 were separated from their parents. .These 
children require different accommodation in the first 
year of life, in the second year of life, and in the 
third year, when they are becoming more active and 
independent At the present time each nursery 
accommodates all three groups. 

.MENTAL. 

The late boards of guardians had observation wards 
for mental patients in 21 hospitals and institutions. 
These wards on the whole fell short of tbe minimum 
standard for good classification and efficient treatment. 
Only 5 of the hospitals had a complete unit with 
two wards, day-room, airing court, and padded 
cells. In future schemes the aim will he to have 
larger and more efficient units.. At present only 
2 of the hospitals with mental wards have a mental 
specialist as consultant. Since September, 1930, 
trained mental welfare workers have been acting as 
home-visitors for two of these hospitals. X ray 
apparatus is or will he installed in most of the hospitals, 
and during the year Dr. Stanley Melville, who has 
been appointed consulting radiologist, has made a 
careful review of the plant in use. His report 
emphasises the fact that nowadays the radiologist 
at each hospital should be adequately trained and 
experienced in this special work. 

ADMINISTRATION. 


district medical services. 

rim- 6 Lave been continued as before, pending 
L i ,,, r ancl consideration of the best system. There 
tbe Medical relief districts in the county, and 108 
'Bers 1115 i C<: niedicai officers are part-time practi- 
icknev* 111 i r no oaedical supervision except in 
6 sunn T. re the eight medical officers act under 
f.’, rvi f !on °f the medical superintendent of tbe 
ffiical re . e remaining 18 districts, the district 
e sunf.°- C - er a "'bole-time official acting under 
—on of tbe medical superintendent of tbe 
a ! K usually also a medical officer of tbe 
't-Datio , most of these ex-poor-law hospitals an 
uuaitj n department has arisen to deal with 
'kn o['' n f*cr-care of former in-patients, and pro¬ 
be., nnteuatal and postnatal care for maternity 
t easn-m- lns ^ ancc > out of 29 hospitals. 27 provide 
Hunts Lw the after-care of former in- 

’tro.t ' j*nd 20 have antenatal clinics. It is 
i future the scope of these out- 

uepartments will be extended. 


It is expected to effect considerable economies in 
the purchase of medical supplies, and a sample room 
has been set aside in tbe County Hall, where the 
contract standard samples and samples of instruments 
are available for inspection. Unusual and expensive 
instruments will also be kept in the sample room 
and be available for loan to tbe hospitals. 

Special accommodation has been set aside for 
children suffering from, chicken-pox, wliooping-couo-h 
mumps, and measles, and in order to deal° with a 
long waiting-list of school-children needing operations 
for enlarged tonsils and adenoids arrangements have 
been made for these children to be operated upon in 
certain of the general hospitals. As regards con¬ 
valescent accommodation, there are now available 
500 beds at Queen Mary’s Hospital, Sidcup, which 
was opened by Princess Mary in July, 1930; 320 
beds at St. Benedict’s Hospital, formerly known as 
Tooting Home; and the Council have acquired 
Heathcrwood Hospital, Ascot (136 children’s beds) 
from tbe United Services Fund, along with its 
obligation to tbe children of ex-Serviee men. 
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THE SERVICES 


ROYAL ARMY MEDICAL CORPS. 

LI. (on prob.) H. V. Trglie resigns bis coinmn. 

C. IV. A. Kmibell is granted n temp, coinmn. in the rank 
of Lt. 

ARMY RESERVE OF OFFICERS. 

Capt. N. H. Smith, from Supp. Res. of Off., to lie Cnpt. 

TERRIIORIAL ARMY. 

Lts. R I. Poston and IV. F. Mu Ivey to lie Capts. 

INDIAN MEDICAL SERVICE. 

The undeimentioned appts. aie made :—To he C'apts. 
(onprob.): Capt. R. A. Wesson, IV. Happer, and J. J. 
Quinlan. To be Lts. (on prob.): R. X Jarvie, F. A. B. 
Siieppard, P. E. Sweeney, M. Send flic, and IV. A. N. Marrow. 

ROYAL AIR FORCE. 

R. L. Raymond is granted a short service commission as 
a Plying Officer for three years on the activo list. 


ROYAL AIR FORCE RESERVE. 

The undermentioned Plying Officers are promoted to the - 
rank of Flight Lt. : W. X Hutchinson, D. JIagtath, IV A. 
Beck, and M. D. Dawkins. 

DEATHS IN THE SERVICES. 

Lt.-Col. Charles George Spencer, late R.AMC., died 
at Queen Alexandra Military Hospital on Feb. 8th, aged 63 
A graduate of the University of London, ho joined the 
medical department of-tho Anny ns Lt. in 1S93, and served 
in the Ashanti Expedition of IS!)5-90 (Star) and in China 
in 1900 (medal). In 1905, when he had reached the rant 
of Major, ho became professor of military surgery at the 
Royai Army Medical College, a post which he held till 1910. 
He retired from the service three years later, but was recalled 
to the active list on the outbreak of war in 1914. Lt.-Col. 
Spencer was the author of Gunshot Wounds, a bool, 
published in 1908, which showed keen observation and care, 
and which has been found useful by the civil practitioner 
as well as the military officer. He also contributed to 
Choyco’s System of Surgery and to Latham and English s 
System of Treatment, and made some useful communica¬ 
tions to the medical press. 


Dr. A. P. H. Stewart, M.O., St. Vincent, has been 
appointed Government M.O., Trinidad. 


WILLIAM BILLINGTON, M.S. Lond., Ch.M. Birm., 
F.R.C.S. Eng. 

The Biimmghain School and tho Queen’s Hospital 
in particular has suffered another severe hloiv in the 
deatli on Feb. 7th of Mr. William Billingtoii, professor 
of surgery in the University and senior surgeon to the 
hospital. He had been in failing health for several 
months past, hut in spite' of increasing disability 
he carried on his work courageously almost to the 
last. 

William Billingtoii was born at Sandbach, Cheshire, 
in 1870, was educated at the giaminar school there and 
then at Wellington (now Wrolrin) College, Salop, 
where he became head of tho school and secretary 

to its master and 
founder. Sir John 
Bayley. He began 
his medical study 
with a scholar¬ 
ship at Mason 
College, wheie he 
gained numerous 
distinctions in¬ 
cluding that of 
Ingleby scholar 
in gynaecology. 
In 1899 he gradu¬ 
ated M.B. Bond., 
with first-class 
honours and the 
Gold Medal in 
gynaecology. After 
serving as house 
physician to Dr. 
Arthur Foxwell, 
he was then in 
succession house 
surgeon to Prof. 
Jordan Lloyd at 
the Queen’s, and 
resident patho¬ 
logist, at the General Hospital. In 1902, after some 
post-graduate study in London and taking higher 
surmcal diplomas, he was appointed surgeon to out¬ 
patients at the Queen’s, becoming full surgeon in 



prof. BILLINGTON. 

[rhotoyraph ly H A 1* hillock. 


1913. In tho following year he joined the staff 0 
the 1st Southern General Hospital, with charge ot the 
centre for jaw and facial injuries. Here, in coopera¬ 
tion with his dental colleagues, Mr. Harold Bound an 
Mr. A. H. Parrott, he did much hone-grafting ot 
lower jaw and facial repair, original work winch v 
not only of value to wounded soldiers, but has pro 
equally beneficial in civilian practice. 

Mr. Billington was largely instrumental in founding, 
in 1913, St. Chad’s Hospital, the first institution o 
the Icind in the country, to provide expert modica . 
surgical Continent and skilled nursing for tlio h 
class of patients who cannot afford high fees an y 
do not wish to go into tho public hospitals. Fra • 
experience there convinced him that with P V 
organisation paying hospitals can be made a succ ^ 
and satisfy consultant, practitioner, and p 
He devoted much time and thought to ho P 
administration. As chairman of the medical 
mittee of the Queen’s Hospital, he took a lc ‘ 
part in its extension, and in raising tho nece « 
funds. Ho worked untiringly and unselfish y 
support of the proposed University hospital cen • 
In 1924 came his appointment to the University 
chair ol surgery. He nad long been known as a c 
convincing speaker—in 1911 ho had delivered a 
of addresses on surgical topics in tho United Sta, 
America—and as an able and lucid teacher of stu 
He was popular with his classes, and a pn a 
strength in the medical school. As a surgeon lie 
cool and dexterous ; his technique was neat wi 1 
scrupulous regard for detail. He had made a sp 
study of movable kidney and devised a new me 
of renal fixation. He had also a large expenene 
chronic ulcer of the body of the stomach for 
he advocated a trial of double gastio-enteros 
combined with entero-enterostomy. As a col Cl o 
he was helpful in advising and guiding jus jum ■ 
Outside the hospital he had a large consulting prac 
which left him little leisure for other pursuits, bur 
loved the country and enjoyed an occasional u. y 
shooting or fishing. . , 

In 1906 Mr. Billington married Miss TVimfrca 
Cooke, of Edgbaston. Their daughter and two o 
three sons are studying for the medical profession. 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


IANGEROUS DRUGS ACTS AMENDMENT. 

>• the House of Lords on Thursday, Feb. 11th, 
111 was introduced to amend the Dangerous Drugs 
s. The measure was read a first time. 

CHILDREN AND YOUNG PERSONS BILL. 

)n Friday, Feb. 12th, the House of Commons 
sidered the Children’s and Young Persons Bill. 

Ir. Oliver Stanley, Under-Secretary for Home 
airs, in moving the second reading of the measure, 
1 that its main object was to amend the existing 
contained in the Children Act, 190S, and other 
rites relating to the protection of neglected 
dren and young persons and the treatment of 
mg offenders. The Bill would make a beneficial 
ration in the social life of the country by which 
was hoped to reduce the criminal population, 
had to confess that the measure was one of the 
"st examples of legislation by reference that he 
l ever seen. It was intended that it should he 
owed by a Consolidating Act in which could he 
hered together all the provisions dealing with the 
Id and the young offender. Under the Bill there 
dd be magistrates chosen from a special panel, 
cted for their knowledge and of interest in work 
his kind. It would he left to the Lord Chancellor 
prescribe rules for the selection of a special panel of 
gistrates to sit in Juvenile Courts, and a special 
Mnan to preside. Great importance was attached 
the separation in venue of the Juvenile Court 
a the Adult Court. The right of the parent to 
e , a child being dealt with in a Juvenile Court 
’ t0 ° e done away with, but the right of the young 
T t0 , i ec * < himself and-to claim to be tried in 
ither place would remain. Special arrangements 
in regard to the Metropolitan courts. 
- urn extended the jurisdiction of juvenile courts 
T J° un g offenders, raising the age from 16 to 17. 
change was made in the case where a young 
iTl( n charged with an adult was tried in an adult 
•I’ Power was given to the adult court to 
jm j offender to a juvenile court for 


WHIPPING. 

L the most important changes was the 
inn -011 °t_ ce, tain powers of the court to order 
Rill V „ ere was no mention of whipping in 
* u at a *L hut power would still remain to send 
. •, over to Quarter Sessions to be tried on 
■ 5 (o*, r ? e where Parliament had made whipping 
nf Prmi'hment. "Whipping as a punish- 

1 f , . cn falling into disuse. The annual 
, whipping had faUen from 2079 in 1913 to 
i] ' l . a ^930, and although these figures had been 
..I',, ''yWas quite impossible to trace the residue 
' Icu * a ^ hhhne that would enable then to 

hfm'r-R ^^^gistrates’ experience had shown that, 
nt m ii ■might not be an adequate punish- 
au circumstances, it was useful under this 
. There was all the difference in 

beine en being whipped by a school-master 
ear 1 , an< t being wliipped by a policeman. 

WmIo r i ii dt was one of the most revolutionary 
rii V( ,.i ,, *he Act of 190S that for the first time it 
io ne c °urts to entertain the cases of children 
iticc? no offence but whose circum- 

hection^^mi,- desirable that they should receive 
to tiio J hl K right was given in inspect of children 
homo ri!- age i tb, with regard to specific categories 
Uotc cunistances, including destitution, drunken 
IhoutT,,^ 11 , offences, prostitution, or wandering 
extenri ii ufal control. By this Bill it was proposed 
icin] --, le a . Ke from 16 to 17 and to abolish those 
egories and substitute for them one wide 


definition which would bring in. a number of cases 
that were brought in to-day only by a very great 
strain of the law. There was no question of ignoring 
the parent and substituting the State, because the 
fundamental basis of these cases was that parental 
control had been abdicated. 

REFORMATORY AND INDUSTRIAL SCHOOLS. 

The Bill also provided an alteration in connexion 
with the reformatory and industrial schools, which 
in future would be known as “ approved ” schools. 
Both these types of school were now connected 
with the State, and both could he used. The 
industrial school could be used for neglected children, 
for offenders under 12, or for first offenders up to 
14 ; the reformatory school must be for all other 
types of offenders. The distinction between the 
two types of school was largely artificial; both 
classes of children had to suffer the withdrawal 
of their liberty, and it was proposed to abolish the 
distinction between the two types of school and put 
them both under the head of “ approved ” schools. 
The period of detention in future would be automatic’ 
For a child under 14 it would be for three years, 
or in any case until the child had reached the age 
of 14 ; in the case of the young person it would be 
for three years, but not in any case beyond 19. 
For both children and young persons it would be 
possible, with the assent of the Home Secretary, to 
detain them for another six months, if they required 
further vocational training before it was possible 
to find them employment. This automatic period 
would give a chance of experiment in short term 
detention in the schools. The Home Secretary 
would have power to license at any time after six 
months, and it was intended to try with the most 
suitable type a short period of training for six months, 
or some period of that kind. 

STREET TRADING. 

Part III. of the Bill gave effect to the recom¬ 
mendations made in the third report of the Child 
Adoption Committee for the registration and inspec¬ 
tion of voluntary homes. Part IV., which dealt 
with the employment of children and young persons, 
was largely reprinted from the Education Act, 
1921, with minor drafting amendments. There 
was one alteration of some importance which affected 
street trading. Under the Education Act, 1921, 
street trading was prohibited up to the age of 14, 
and regulated by the education authorities between 
the ages of 16 and _1S. It had been decided not 
to regulate under this Bill the employment of boys 
and girls in unregulated employment. He recognised 
that that would cause disappointment in some 
quarters, but this question was not related in any way 
to the purposes of the Bill. It was estimated that 
the Bill would save the State £8000 a year. (Cheers.) 

OMISSIONS REGRETTED. 

Mr. B . J. Davies said that the Opposition welcomed 
the Bill. He regretted that the Bill did not provide 
for the establishment of observation centres which 
have produced very good results in Belgium. 

Viscountess Astor said she regretted that the 
Government have not included in the Bill some of the 
recommendations of the committee on sexual offences 
against young persons. That type' of crime was 
increasing, and those guilty of' it often received 
inadequate sentences. It was estimated that 400,000 
children were employed in unregulated trades, and 
some of them worked 72 hours a week. She thought 
that they ought to fight the opposition of people who 
wanted to make money by employing children for 
72 hours a week. The House of Commons ought to 
insist on the hours of employment of children between 
the ages of 14 and 16 being regulated. 

Dr. Salter said he understood that great efforts 
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The hours of awakening patients at the 28 general 
hospitals were found to vary considerably. At ten 
of them patients were awakened at or before 5 a.m. 
It is now proposed that the awakening hour should 
not be before C a.m., and that all hospitals should 
be raised to this standard as staff becomes available. 
Incidentally, the report shows that the settlement 
of standard conditions for the various grades of nurses 
has already had its effect in increasing the applications 
for entry as probationers in the Council’s service. 
The creation of a nursing staff common to the whole 
of the Council’s hospitals has provided wide facilities 
for training and experience and opportunities for 
promotion more extensive than those in any 
comparable service. 

EX-M.A.B. HOSPITALS. 

Sir F. Menzies points out that when the special 
hospitals weie transferred from the the 

Council took over a highly organised system of 
hospitals, the administration of which had, as a 
result of a natural process of development over a 
long period of years, been coordinated, and that all 
that was necessary was to adapt the methods under 
which they had been administered to the Council’s 
system, a comparatively simple process. Amongst 
the research work in progress at the infectious 
hospitals are a trial of vitamin A concentrate in the 
prevention of secondary infections, such as middle- 
ear disease, under the supervision of Prof. S. J. 
Cowell; a trial of the aspiration method of treating 
laryngeal diphtheria, arid the study of tho heart 
in diphtheria by means of the electrocardiograph. 
Convalescent serum is in successful use for tho 
prevention of measles, and encouraging results are 
reported from the treatment of parkinsonian cases 
with the dried extract of stramonium (U.S.A. 
pharmacopoeia). Cases of acute poliomyelitis are sent 
to the Western Hospital, and the absence of any 
epidemic prevalence during tho year is indicated 
by the fact that only five cases were admitted. 
Small-pox cases admitted to tho “ Eiver hospitals ” 
numbered 6170, of whom 19 died. Nine babies were 
born in hospital; 35 babies not suffering from 

small-pox were admitted with variolous mothers, 
and five mothers not suffering from small-pox with 
variolous babies. During the year four cases of 
acute encephalomyelitis occurred, of which one only 
had been recently vaccinated. Mr. M. S. Mayou, 
F.E.C.S., reports that 196 babies and 113 mothers 
were admitted to St. Margaret’s Hospital for 
ophthalmia neonatorum. The number of damaged 
eyes was less, but still “ far too many.” Some cases 
are admitted with the cornea damaged by too strong 
nitrate of silver or perchloride of mercury. Many 
midwives visited the institution during the year, 
but not a single medical student. Mr. Mayou deplores 
the absence of tho latter. 

SYPHILITIC MOTHERS. 

Mr. John Adams, F.E.C.S., reports on the work 
of Thavies’ Inn V.D. Hospital. Three patients were 
confined of macerated babies a few days after admis¬ 
sion. All babies born from syphilitic mothers were 
discharged with a negative Wassermann test, except 
who left writbm a month. Of the latter, two 
had out-patient treatment and became negative, and 
the other two were lost sight of. Many children 
born of syphilitic mothers have been undor observa¬ 
tion since 1917, and had blood tests from time to 
time. All have appeared healthy, and none has 
shown any signs of syphilis. 


TUBERCULOSIS. ^ 

Dr. James Watt, chief medical officer, tuberculosk'f 
service, reports that 3228 cases of pulmonary tuber, 
culosis ivere admitted to the hospitals, and that-,: 
the average duration of stay was longer than in the 
previous year. He states that in other countries ‘' 
the duration of stay in hospital is 50 per cent, longer' 
than in England. The recognition during the last 
ten years of the poor after-results of sanatorium'! 
treatment, he says, has led to a revision of methods, r 
A much larger proportion of cases are being treated i 
by surgical methods, and when it is more widely,: 
recognised that thoracoplasty, generally reserved for ■ 
hopeless cases, gives as high a proportion of cases : 
alive after five years, as ordiuaiy sanatorium treat¬ 
ment can give for all cases, early and advanced, it ia 
certain to he used more extensively. He also refers 
to tho promising results obtained from the injection' 
of gold salts, and to the need for further research 
as to the action of this remedy and the best dosage. 
Ho rocommends the institution of out-patient clinics 
at certain of the Council’s hospitals for the continuance 
of pneumothorax treatment. The immediate results 
of treatment on discharge from Pinewood and King 
George V. Sanatorium were apparently satisfactory, 
but, if we are to judge by past experience, 60 per cent, 
of the patients will die within five years, and only 
per cent, he fit for work. It may he, he tlunlcs, we 
have paid too much attention in the past to e 
disappearance of symptoms and physical signs, an 
too little to X ray pictures of the condition ol noa i g 
of the lungs. __ 


INFECTIOUS DISEASE 

IN ENGLAND AND IVALES DURING THE WEEK ENDE1 

FEB. 6tii, 1932. 

Notifications.—The following cases of 
disease were notified during the week • .iwii 
57 (last week 49); scarlet fever, 1485; dipl 
1015; enteric fever, 36; pneumonia, 1742 , pm ; P. fi , 
fever, 55; puerperal pyrexia, 99; cereb: P 
fever, 48; acute poliomyelitis, 6» f L e 

encephalitis, 4 ; encephalitis lethargical ' > g 

ever, 1; dysentery,_ 20 ; ophthalmia neo wj)snot ( fiett 


ever, i ; uysuuuery, 

Mo case of cholera, plague, or typhus fever 
luring the week. 

Tlie number of cases in fclie Infectious Hospifial l | o ° offS . 
London County Council on Feb. Otli-! i tiott (last 
small-pox, 105 under treatment, 4 under . 1100; 

reek 110 and 3 respectively); scarlet fever. 


iiphtheria, 1502 ; enteric"fever,10 ; meaSpies) 5 l™ephah& 
ough, 334 ; puerperal fever, 13 (plus lO 3 » 211. 

stkargica, 220 ; poliomyelitis, 4 ; °^ 1 e f ,t; (S (plus 0 

It StT Margaret’s Hospital there were 15 babies IP 
aothers) with ophthalmia neonatorum. 




Deaths.— In 117 great towns, including rfffevcr! 
here was no death from small-pox or e n l j 

4 (15) from measles, 7 (1) from scarlet fe > ^ 

rom whooping-cough, 36 (7) from diphtl e ’ aB( j 
com diarrhoea and enteritis under two y Vwjg 
78 (81) from influenza. The figures in paren 
re those for London itself. j 

The reported deaths from influenza are still fftlli^^g a ; n st 
:ie total deaths for the year so far amount great 

126 for the corresponding period of 1U31. death 3 

>ivns Birmingham again stands highest 1 Q ro ydon. 
om influenza. Manchester following lr„ n r)iester 


>m immenza, luaucnea^i ---o , _ Irnncliester 

■adford, Sheffield, and Swansea, each witlHL «£ on t 5 


ported 11 deaths from 
Hhooping-cough accounted 
at Manchester. 


measles, Steke-on^,-.^^ 


for 4: deaths 


ie number of stillbirths notified 
3 (corresponding to a rate of 41 pe 
eluding 41 in London. 



m UXCET,] 


MEDICAL REXYS. 


frEB. 20, 1932 431 


MONDAY, FEB- 15tH. 

Sterilisation of the Mentally Unfit. 

Captain "Watt asked the Hamster of Health if. i'u view of 
K social evil arising oat of unrestricted propagation amongst 
Krtailv defectives and the consequent increase in the 
cWof such persons, he was prepared to investigate the 
cestien of the sterilisation of the mentally unfit and. 
desirable, to introduce legislation to eradicate the evil.— 
b. Eskest Brows (Parliamentary Secretary to the 
Enstry of Health) replied : The desirability of legislation 
scld not, in my right hon. friend’s view, be determined 
nhl there has been a full and authoritative inquiry into 
£* problems of mental deficiency, in which sterilisation is 
cdy one of several infer-related questions. But as a 
st step towards such an inquiry, my right hon. friend 
rpprses to arrange for a preliminary investigation of the 
tieriiSc issues involved. 

Ur.ilossas-JovEs asked if the right hon. gentleman would 
enounce the names ot the members of the Committee, 
at Hr. Brown replied that he had nothing to add to his 
rswer. 

Sale of Proprietary Medicines. 

S;r Joss Hasiaji asked the Secretary to the Treasury 
he was aware that certain makers of proprietary medicines 
-=red their products to the public at one fixed retail 
although in certain cases the goods bore no patent 
i™®*stamp and in other cases the self-s3me article had 
-e full Government stamp ; and whether he would take 
c?s to prevent this evasion of the law and loss of public 
--"g_Maj°r Ki.irox (Financial Secretary to the Treasury) 
phrd: X assume that my hon. friend is referring to cases 
here a medicine is sold unstamped by duly ’qualified 
'~'g? a °fi druggists under the conditions of the statutory 
S??,V? Q ‘ rota Medicine Stamp Duty in favour of “ known, 
22 *? > , antl a Pproved of ” remedies but is properly 
a " 'r n Fy other persons than qualified chemists 
“tflrnggists. I would explain that the question of the 
if?I'barged is not a matter in which X can interfere and 
bo. aware of any infringement of the law in such cases. 

TUESDAY, FEB. 16TH. 


Royal College of Surgeons of England. 

At a meeting of the Council on Feb. Uth. with Lord 
Hoynihan, the President. in the chair, diplomas of member¬ 
ship were conferred on 129 candidates, whose names were 
given in our issues of Feb. Gth and 13th as recipients of the 
L.Xt.C.P. (with the exception of G. Ashton. H. F. Bateman, 
and E. A. Enappett). 

Diplomas in public health were granted jointly with the 
Boyal College of Physicians to the candidates whose names 
appeared in our issue of Feb. 6th. 

Sir Percy Sargent was appointed Bradshaw lecturer, 
and Mr. Francis XVeston. F.S.A., past Master of the Barbers’ 
Company, Thomas Vicary lecturer for the ensuing year. 
Mr. Victor Bonney was reappointed representative of the 
College on the Central Midwives Board for the period of 
one year from April 1st, 1932. 

The gift of a silver bowl, presented by Sir George Makins, 
Past President of the College, was reported. 

The Cherier Royal Infirmary was recognised for the 
12 months’ surgical practice required of non-members 
before admission to the Final Fellowship Examination. 

The President reported that an election of three Fellows 
into the Council would take place on Thursday. July Tfh 
next, at 11 a.m.. in the vacancies occasioned by the retire¬ 
ment in rotation of Mr. V. McAdam Eccles, Mr. XVilfred 
Trotter, and Sir Charles Gordon-XVatson: that notice of 
the election would be given to the Fellows by advertisement 
and by circular on Mfarch 11th : and that March 2lst would 
be the last day for the nomination of Candidates, and that 
a voting paper would be sent on April 6th to every Fellow 
of the College whose address was registered at the College. 

Industrial Health Education Society. 

The annual meeting of this society will be held at the 
B.U.A. House. Tavistock-square.VT.C., at 4 p.m. on Tuesday. 
Feb. 23rd. The speakers wiii he Sir Thomas Horder (the 
President). Lord Luke, and Sir XVilliam Haldane. 

Society of Medical Officers of Health. 

A meeting of the Fever Group of this society will be held 
at 1, Upper Montague-street. RusseU-square. Iimdon. XV.C.. 
on Friday. Feb. 20th. at -1 P.il. A paper will be read by 
Dr. R. Armstrong on the Serum Treatment of Pneumonia. 
All interested in the subject are invited to affend. 


Alleged Illegal Detention of a Girl. 

: rwo 0 o asked the Minister of Health whether 
l.,3; nt!0 I 1 had been called to a recent case of illegal 
b- „*j? n a E o-called mentally deficient girl: whether 
■lit «5f r J? 6Ison ' i were detained by the same people; and 
-i.r" , e Practice with regard to inspection of homes for 
°C- '^eWe-minded persons.—Mr. E. Brown (Pariia- 
j r r f:J, Secretary to the Ministry of Health) replied : 
J? on " ™ en fi' s attention has been called to the case. 
?of certified as mentally defective, nor regarded 
blw,'?. ‘ dealt with under the Mental Deficiency Act. 
rthA™ 0 that other persons are being detained 

' raM.fi? People. All premises certified for the reception 
°BhuL 1 aei6c ‘ Ives are regularly inspected by the Board of 


medical news 


•^versify of Cambridge. 

AM; i 3th > following degrees were conferred ■-— 
• Brecfeinston. 

' P- Eerslev and T. C. Larkworthy. 

ajal College of Physicians of Ireland. 

°f the College on Feb. 5th the following were 
ID rv„i!? e 5?* > ^ rs fiip • James Andrew Donnelly Deeny. 
3 -,’’ w r, " c ^ Dockerav. II.B.. Vincent Cornelius 
uni mZZ m- ur i ee Fitzgerald Nash Griffin. R.A.M.C.. 
Idram- Tr „ ,7at> eth McCabe, MB.. Desmond Kyran 
‘bp BeoJfTnk' G ; mrd Thomas O’Brien. L.R.C.F., and 
Thompson, M.B. 

^Psh College of Obstetricians and Gynaecologists. 

lb IBcY-ting of the Council, with Prof. XV. Blair 

rev a,;,, ^ 'dent, in the chair, the following Members 
,r.* fhe Fellowship - John Hewitt, Frederick 
h-rr Donald Mcintvre. XVilfred Shaw, and 

„ T,: ' ruion Collins. 

U;.-ij v ,;',T'i n r were elected Members : Emily Grace 
Vy M pp -- 'Arthur Capet Herbert Bell, Caroline Anne 
laii!;' r ‘“ or Drinkwatcr Jackson, David Johannes 
‘AllKrispj Martindale, * William George Richards, 

* By examination. 


Society tor the Study of Inebriety. 

The annual meeting of this society will be held at 
11. Cbandos-street. London, XV.. at 4 pal. on Tuesday, 
April 12th. Dr. J. D. Rolled on will open a discussion on 
the Cigarette Habit. 

Hunterian Society. 

Airard of the Gold Medal for 1932 .—The Examination 
Committee which met on Jan. 2Sth was unanimous in 
awarding the medal to Griffith Ifor Evans. D.M. Oxf.. 
F.R.C.S. Eng., of Caernarvon for an essay entitled “ Chronic 
Familial Syphilis ” -. Gwladys Victoria’ Smallpiece, M.D., 
MB.C.P. Lond.. proxdme accessit. The next award of the 
medal will he made in 1933 for essays received on or before 
Dec. 31st. 1932. The competition is open to all general 
practitioners in Great Britain. Ireland, and the Channel 
Islands. Particulars from the Hon. secretaries. Dr. D. C. 
Norris. 14. City-road. E.C.l. and Mr. Andrew McAllister, 
79. XVimpole-street.XV.l. 

The Annual Dinner of the Society was held on Feb. Uth. 
at the May Fair Hotel, the President, Dr. David Ross, being 
in the chair. After the loyal toasts the memory of John 
Hunter was toasted in silence- Lord Meston. Chancellor 
of Aberdeen University, proposed ‘‘ The Hunterian Society,” 
remarking on the revolution in the practice of surgerv 
brought about by Hunter through sheer force of intuitive 
genius. Dr. Ross in reply, admitted the importance of 
the Hunterian Society in carrying on the spirit’ of Hunter. 
“ We are confident.’’ he said. *' that we are a great Soeietv,” 
adding, as a good Aberdonian himself. “ This is a groat night 
for Aberdeen, with the Chancellor and Rector of its Universitv 
(Sir Arthur Keith) both present.” At the end of his remarks 
he handed the Society’s gold medal designed bv Mr Thornton 
Sbiells. to Dr. Griffith Evans, and circulated a" plaque of 
the medal presented by the honorary treasurer. Dr. Irwin 
Moore. Sir Thomas Carey Evans "proposed ” The Lord 
Mayor and Corporation of the City of London,” and Sir 
Maurice Jents in reply said how proud the Cifv was of its 

association with Hunter and the Hunterian Socictv. Dr D 

A. Coles proposed “ The Guests ana Kindred Societies ” to 
which Mr, Justice MeCardie and Col. C. T. Samman late 
Master of the Apothecaries' Soeietv. replied. Sir Vrilmr 
Keith added a few graceful words, remarking that if Hunter 
himscU. “that red-haired and rather qmml-omc man from 
Scotland, had been present. he might not have been instanth- 
nppreemted by the company -. but. lie added, be was a m3 n 
who looked deeply into life and las greatness is still beine 
disclosed. e 



430 ’-THE LANCET,] 


PA21LJA3WNTARY INTELLIGENCE. 


Cras. 20, t9» 


were to be made during the later stages of the Bill 
to secure the repeal of Section 120 of the 190S Act 
which prohibited the admission of children to public 
house bars. He urged the Government to resist to 
the utmost any amendment of the law in that direction. 

After further debate, the Bill was read a second 
time. 

The financial resolution in connexion with the 
Bill was agreed to in Committee. 

VETERINARY SURGEONS (IRISH FREE STATE 
AGREEMENT) BILL. 

The Veterinary Surgeons (Irish Free State Agree¬ 
ment) Bill, a measure to confirm and give effect to a 
certain agreement made between His Majesty’s 
Government in the United Kingdom and His Majesty’s 
Government in the Irish Free State with respect 
to the registration and control of veterinary surgeons, 
passed through Committee in the House of Lords on 
Tuesday, Feb. 10th, without amendment. 

IMPORT DUTIES BILL. 

The second reading of the Import Duties Bill was 
debated in the House of Commons on Monday, 
Feb. 15th, and Tuesday, Feb. 16th. The measure 
applies a 10 per cent, ad valorem tariff to imports 
into this country with the exception of a free list of 
articles detailed in the first schedule, including 
wheat in grain, meat—i.e., beef, veal, mutton, lamb, 
pork, bacon, ham, and edible offals, but not including 
extracts and essences of meat or meat preserved in 
any air-tight container—fish of British taking, includ¬ 
ing shell-fish, tea, newspapers, periodicals, printed 
books, raw rubber, rubber latex, gutta percha and 
balata (raw), sulphur, mineral phosphates of lime, 
and radium compounds and ores. 

On the conclusion of the second day’s debate 
the motion for the rejection which had been moved 
by Mr. Lansbitry on behalf of the Opposition was 
negatived by 451 votes to 73—majority, 378. The 
Bill was then read a second time. 


HOUSE OF COMMONS. 

THURSDAY, FEE!. 11 Til. 

Anthracosis and Silicosis. 

Sir William Jenkins asked tlio Home Secretary what 
progress had been made to get .anthracosis scheduled in the 
workmen’s compensation regulations in order to secure 
payments for men suffering from this disease in the mining 
industry.—Sir Herbert Samuel replied : It has not been 
established that work in the anthracite mines is a cause of 
special pulmonary disease. The question of the effect of 
coal dust on the lungs has been referred to the Pulmonary 
Diseases Committee of the Medical Research Council for 
investigation, and it lias been found that there are serious 
technical difficulties in prosecuting the researches necessary 
for determining the question. I am informed that it is 
receiving the close attention of the Medical Research Council, 
but I am sorry I cannot say when the work is likely to be 
brought to completion. 

Sir William Jenkins asked the Home Secretary what 
number of men liad claimed compensation who were suffering 
from silicosis in South Wales ; the number who succeeded 
in their claim ; and the number refused, if any, and upon 
what grounds.—Sir Herbert Samuel replied : Separate 
figures for South Wales as not available, but the Returns 
for Great Britain show that in 1929 there were 12 cases, and 
in 1930 18 cases of coal-miners who recovered compensation 
for disablement from silicosis. The Returns for 1931 are 
only now being collected. I regret that I am not in a position 
to give tlio total number of claims made or refused, or the 
reasons for refusal. 

Dust as Factor in Crime Detection. 


Mr. Robinson asked the Home Secretary whether his 
attention had been drawn to the scientific investigations made 
by foreign police experts into the analysis of dust as a factor 
in crime detection ; in particular, whether ho was aware 
of the work, of Dr. Edmond Locard, of Lyon ; and whether 
the Metropolitan police had adopted or investigated the 
methods advocated, and with what results, in any recent 
erimes.—Sir Herbert Samuel replied: Yes, Sir. The 
Commissioner has continual and careful watch kept upon 


all developments in the scientific side of criminal inwlm 
tion and has had Ills attention called to the work cl hi ' 
Locard and many others. The Metropolitan police cmplor ’ 
the best experts in the particular subject whenever it * 
appears that scientific assistance is likely to be helpful. - 
Careful scientific examination of dust is made nheKtet ’ 
necessary, and although such cases are rare, the list ' 
technical assistance has been obtained whenever there hu 
been grounds for supposing that it was likely to be ot value, ' 

Nursery Schools. 

Mr. Dago ar asked the President of the Board ol Education ' 
how many now nursery schools had been opened awl hov 
many plans had been approved from July 1st, 1029, to 
August, 1931; and how many had been opened and plansfor 
others approved since that date.—Sir Donald JIacleav ' 
replied : Between the beginning of July, 1929, and the end 
of August, 1931, 18 nursery schools were recognised for 
the first time by the Board of Education. In 13 ol these 
cases the plans had been approved during the same period. 
Since the cud of August, 1931, 5 further schools have 
received recognition, plans in all these cases having teen 
approved before that date and after July, 1929. Tim 
for 10 further schools were approved between the beginning 
of July, 1929, and tlie end of August, 1931, and for one 
further school since the latter date. Apart from one 
voluntary proposal which has been abandoned, most of 
those 11 schools are either already opened though not yet 
formally recognised, or are approaching completion. 

Viscountess Asron asked the President of the Boa™ ol 
Education whether he was aware that the Bradford Elemen¬ 
tary Education Subcommittee had decided to cut down the 
milk supply of children in nursery schools to one-third of a 
pint per day, in spite of the fact that over 50 percent, of the 
children in the Bradford Nursery School were on the tree 
lists, which meant a poverty basis and very little milk 
supplied in their homes ; and whether he would lss Vj 
circular to all education committees giving the opinionoi to 
Medical Research Council on the subject and requiring 
issue of the correct quantity of milk to all chiWe 
Sir Donald Maclean replied -. I have no official 
ns to any changes made by the Bradford L 0< - a * "“'1 
Authority in the matter of the supply of milk to cl jW 
their nursery schools, but I have seen a statement wl ri Ff- 
that certain modifications bad been made on an pxperi 
basis to be reconsidered next April. The Board sregu 
in regard to nursery schools require that adequate m ■ i>„ 
meats must be made for attending to the nourish® , 
the children, and I am staisfied that this require® 
being generally met, not only by the provision o 
but normallv by the supply of good dinners eLu. ari 
not therefore think that it is necessary to issue a circa 
to local education authorities on the subject. 

Staffing of Oldchurch Hospital. * 

Mr. Hutchison asked tlie Minister of Health b ie < 
le could investigate the stalling of the Oldcburc 
it Romford, where recently an attendant lost > 
he execution of his duty by being attacked b> 0!e 
>aticnt; whether the staff was adequate for t"C p P - ^ 
md whether be was aware of the dissatisfaction • , [ 0 

rith tlie conditions of working and with tlie .. 

baracter of the buiding.—--Sir E. Hilton You. P , 
fes, Sir. I have asked for a report upon these , 

’ending the receipt of that report my lion, r 
am sure, not expect me to express any opinio 
o the subject matter of the second part of the <1 

Imports of Liquid Milk. j 

Brigadier-General Clifton Brown asked 
lealth who were the principal importers of 1 q 
uring tlie last three months who went register 
ort sanitary authorities of London, Harwich, ^ c j« 
aven ; and whether any of the liquid milk impel . om . 
asteurised. — Sir E. Hilton Young replied: It » 
ulsory for importers of liquid milk to be registe 
-oca] Authority under the Public Health, Imported WU 
tegulations, and I do not think that I could . ir ia(o,red‘ 
st of the names of persons thus required to he L on 
gith regard to the last part of tlie question, the _ lles *ion 
j believe tliat most, if not all, the imported milk q 
: beat treated before shipment. 

The Spahlinger Treatment. 

Mr. Hammersley asked the Minister ^..^jiSication 
■ports be had received from Ins officials , p f tuber- 

y Spahlinger of his formula for the trc a tmentoft^ a 
Jos®.—Sir E. Hilton Young replied: I have rece ^ 
•om M. Spahlinger a copy of lus statement as is “ 0 f 
ress, and I am considering it. I have also sen ■P ( ^ r 
le statement to the Medical Research Council and ot 
impetent research bodies for their observations. 
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Demonstration in Surgery. 2 r.M., Operations, Medical 
Snrfcal. Throat Out patients. 

[Vn?YE5t>i.T.—10 a.m.. Medical Wards. Children's Medical 
Out-patients. 2 P.M.. Gyiyccological Operations, 
3I?d»cal. Surgical, and Eve-Out-patients! 4.45 P.M., 
Venereal Diseases. 

rsnsPAT.—10 jum.. Neurological Out-patients. 11.30 A.M., 
Fracture Demonstration. 2 p.m., Operations. Medical, 
Surgical, Eye and Genito-urinary Out-patients. 

*e.ikt.— 10 A.M., Medical, Ward-, Skin Out-patients, 
Dental Department. 12 noon. Medical Lecture. 
2 PAU Medical, Surgical, and Throat Out-patients 
Operations. 

•atthdat.— 9 A.M., Throat Operations. 10 a .at.. Medical 
VTards, Children’s Medical Out-patients, Surgical Out¬ 
patients. 

? HOSPITAL, London Bridge, S.E. ^ 

Ioyp.it. Feh. 22nd.— 5 pax.. Dr. A. E. Barclay : The Use 
cl X Rays in Physiological Investigation. 

IL XORTHERX HOSPITAL, Hollowav-road, X. 

'nsDAT, Feb. 23rd.—3.15 pax.. Dr. C. C. Beatty: Mis¬ 
leading Symptoms. 

rFHSITT COLLEGE HOSPITAL MEDICAL SCHOOL, 
iresdty-stneet, W.C. 

rnsuAT, Feb. 23rd.—5.15 pax.. Dr. Dorothy Bussell: 
Intracranial Tumours. 

MXG CROSS HOSPITAL MEDICAL SCHOOL. 

STOAT, Feb. 21=1.—10.15 a.m., Mr. W. H. McMullen: 
Headaches Associated with Ocular Defects. 11.45 A.M., 
3Ir. Xorman C. Lake : The Diagnosis of Gastric and 
Duodenal Ulcer. " 

5,3 COLLEGE HOSPITAL MEDICAL SCHOOL-; 
=Aii-hni, S.E. 

letfadat, Feb. 25th.—9 p.m., Dr. M. Critcbley : Pre- 
ctdoas and Premature Old Age. 

£W E5 , T LONDON' POST-GRADUATE ASSOCIA- 
*.l. J ames’ Hospital, Ouseley-road, Balham. 

2 4th. -—4 pat., Mr. V. Z. Cope : Demon¬ 
stration of Surgical Cases. 

r ?^L _ LONT)0N THROAT, NOSE, AND EAR. HOS- 
bray's Inn-road. W.C. 

. A X : Fetl - 26th.—4 r.M., Mr. N. Asherson: Compli¬ 
cations of Tonsaiectomv. 

^TAL FOR EPILEPSY AND PARALYSIS. Maida 

Fell. 25th.—2, p.m., Dr. Wilfred Harris: 
--.-AY'pJ? n - irt T a ti°n of Cerebral Tumours. 

'iPITU GF - XER AL AND NORTH-WEST LONDON 

Feb. 21th.—1 r_M„ Mr. W. H. Ogilvie : 
- common Injuries of the Wrist and their Treatment. 

^ 0F LONDON MATERNITY HOSPITAL, City-road, 

2otb.—5.30 p.m., Air. R. Christie-Brown : 

Prmeiples in the Treatment of ITtemorrhage 
>r-A“? P!jed t0 Obstetrics. 
ivA4A? 03 ?VAL. Henrietta-street, W.C. 

24th.—-3 P5M., Air. J. A. Andrews : 
tniareed Prostate. 

AOSPITAL, atr-road, E.C. 
s/m^ T r»^ e k* 2oth.—4.30 pau. Dr. Xorman P. Hender- 
' Interpr^atk)ri.'^ IleiIla : Tec ^ nicine » Malue, Difficulties, 

iVlnvSi,DERMATOLOGICAL SOCIETY. 

Feb - 24th.—4.15 p.m. (at St. John’s Hospital, 
rnx-ii O-Acester-square, W.C.), Clinical Cases. 

'/y.SAlj ' OlM-l I T-f-lT> ATTTX-A- , T m-CTTVr 


it ^ccauss : ice Borderline case. 

J sqnareRu^c E ° F PUBLIC HEALTH, 37. RusseU- 

ti th -—* P.M., Dr. W. S. C. Copeman : 
DOv wwr f Indni;tria I Khenmatic Diseases in the Fntnre. 

• L=i»ste7.;qnMe F WC R ^ IAT0L0GT ’ St ‘ Jota ’ S Ho5pit '"’ 

23rd -— 5 p - 5r -- Dr J A Drake : Leprosy. 

E - M - WiS,< ’ r : Leutocmia Cutis. 

rk E 9 E ’, Gorrer ‘ ?treet ’ M'.C. 

5 is V-?,’ Wb (and following Moxd.vt and TcesDAT), 
and citt? ProE A- J- aark : Reaction Between Drugs 

7 A a {' 1 3 L. Alanehester. 

2oth.-—4.15 p.M., Dr. W. J. S. Held : 
'C!rr=??A lc Anaemia, 

WETO v? R t- P ;° V ,AL ENEIRMARY. 

Some S r 3rd - —(AS p.m.. Dr. A. Ramshottom : 
Elusion m Ibe Diagnosis and Treatment of Pleural 

sSsi'i 1 r- P * M *» Mr. J. Morley: Demonstration of 

at thV c-Tr.!’ v rJ -—1-15 p.m., and following Friday 
^Iary*q hour : Clinical Cases in the Wards. 

('Whirr Feh iF rTvH J "' Manchester. 

Wv.. ®■-—*■ 15 p.m. (at the Whitworth-street 

Infant Feedin~' ® r * 3 ' F ’ Ward : Some Problems in 

^ j.L-St. Yineent-street. Glasgow, 
j. bLA-a-e. b ‘ _3rd — 4 p.m.. Dr. J. Cowan: Arterial 

'• A BrF AN HOSPITAL FOR WOMEN. Glasgow. 
GTr.^ 0 F ^-^Hh.-4.15 P.M., Dr. D. McIntyre: 


icancxes 


For further information refer to the advertisement columns, 

Aberdeen Royal Mental Hospital .—Jun. Asst. Phys. £300. 

Antrim Mental Hospital. X. Ireland .—Res. Med. Supt. £$00. 

JS5<wi.—-M.O. for Tea Estates Bs.1500 a month. 

Ayr County Hospital .—H.S. £150. 

Birmingham, General Hospital .—Be?. Surg- Beg. £100-£120-£140. 

Birmingham , Maternity and Child Welfare Dept.- —Be?. M.O. 
£250. 

Birmingham. Queen's Hospital .—Ophth. H.S. and Res. Anaesthe¬ 
tist. £70-£l00. 

Blnclburv. Caldcrsiones (Certified Institution for Mental Defectives) 
WhaTley .—Asst. M.O. £500. 

Bootle Gei\eral Hospital. Xr. Liverpool. —Cas. O. and HJS.’s. 
Each at Tate of £150. 

Brighton Education Committee .—Asst. School M.O. and Asst, 
to the M.O.H. £500. 

Bristol Eye Hospital .—Hon. Asst. Surgeon. 

British Medical Association .—Asst. Med. Secy. £$00. 

Cambridge, AddenbrooJcc’s Hospital.— Three H.S.’s to Special 
Depts. Each at rate of £130. 

Cambridge University .—E. G. Fearnslde Scholarship for Clinical 
Research, &c. 

Cancer Hospital. Eulham-road. S.W .—H.S. At rate of £100. 

Carlisle, Cumberland Infirmary .—H.P. 2nd H.S. and H.S. to 
Spec. Depts. Each £155. 

Central London Throat. Xose. <£* Ear. Hospital, Gray's Inn-road, 
rr.C.—Hon. Assts. for Out-patient Dept. 

Charing Cro*s Hospital, Sfrand, W.C .—Surg. Reg. £150. Also 
Obstet. Reg. £100. _ 

Ch f7drcn’? Hospital. Hampstead. A*.TT.—Res. M.O. £100. 

City of London Maternity Hospital, City-road, E.C .—Asst, Res. 

* M.O. At rate of £$0. _ _ 

Doncaster RovaZ Infirmary .—ten. Cas. H.S. At rate of £l<o. 

Dudley. Guest Hospital .—Hon. Surgeon. 

East Ham Mnnorial Hospital. Shrewsbury-road. E .—H.P. and 
H.S. and Cas. O. At rate of £150 and £120 respectively. 

Edinburgh. JRoyal College of Physicians .—Dr. Jessie Macgregor 
Prize in Medical Science. £70. 

Elizabeth Garrett Anderson Hospital, Euston-road .—Obstet. 
Asst. £50. 

Exeter. Royal Devon and Exeter Hospital .—Cas. O. and H.S. to 
Spec. Depts. At rate of £150. 

Great Tarmouth General HospitaZ.—Sen. and Jnn. H.fc/s. At 
rate of £150 and £140 respectively . , „ T 

Hampstead General and X -IT London Hospital, Haverstock-nul. 
X.W .-—Cas. M.O. for Out-patient Dept. At rate of £100 

Harrogate Infirmary .—Jun. H.S. £140. . . _ 

Hull Royal Infirmary .—Hon. surgeon. Also Hon. Asst. ^urg. 

Leicester Royal Infirmary .—H.S. and H.P.’s. Each at rate of 
£125. 

Liverpool City .—Asst. Tuberculosis O. £500. Al=n Res.M.O.*s 
for Walton and Alder Hey Hospitals Each £200. 

London IjoH; Hospital. PI. Dean-street. W .—Surg. Reg. £100. 

London Lock Hospital, Harroic-rocd. W .—Surg. Reg. £100. 

London School of Economies. Houghfon-strect, Aldirych, W.C .— 
6 Scholarships. Each £200. 

Manchester Babies Hospital. Burnage-lane, Levenshulme .—Jnn. 
Res. M.O. At rate of £50. 

Manchester, HuZme Dispensary, Dale-street .—Res. M.O. £300. 

Ifanc/iesZer, Xorthern Hospital , Park Place, Chectham Hill-road. 
Jun. H.S. £100. 

Manchester, Royal Children's Hospital, Pcndlebury .—Be?. >1.0. 
At rate of £125. 

Manchester. Royal Children's Hospital, Gariside-street .—Two 
Asst. M.O.’s. Each at rate of £150. 

Manchester and Salford, Hospital for Skin Diseases. —H.S. At 
rate of £100. 

Miller General Hospital. Greenwich-road, S.E .—Res. Surg. O. 
and Reg. £250. Also H.P. £100. 

Xational Hospital for Diseases of the Heart. Westmoreland-street, 
Marylebone. IT.—Res. M.O. Al-o Out-patient O. At rate 
of £150 and £125 respectively. 

Xcweastlc-upon-Time. Hospital for Sick C7ii?dren.-—H.P. Also 
Sen. and Jun. U.S.'s. Each at rate of £100. 

Xorth Middlesex County Hospital, Edmonton .—Jun. Re=. Asst. 
M.O. £250. 

Xorth wood, Middx.. Mount Vernon Hospital .—H.S. £150. 

Xottinoham City Mental Hospital.—Second Asst. M.O. £400. 

Xottinoham General Dispensary, Broad-street .—Res. Surgeon. 
£250. 

PPmouth, South Devon end East CormcaU l7o?pt*taZ.—H.S. At 
rate of £100. 

Prince of Wales's Genera 1 Hospital, Tottenham. X .—Sen. and Jun. 
H.P.'? and ‘H-S. c . At rate of £120 and £90 respectively. 

Queen Charlotte's Maternity Hospital. Marylebone-rocid. A.TT*.— 
Asst. Res. M.O. Also District Res. M.O. Each at rate of 
£$ 0 . 

Queen's Hospital for Children. Hackney-roeid , E .—H.P. and 
Cas. O. Each at rate of £100 

Richmond. Surrtn/. Royal Hospital .—Hon. Surg. Al>o Jun. H.S, 
At rate of £100. 

Rotherham Hospital. —H.P. £1S 0. 

Royal Free Hospital. Gray's Inn-road, W.C .—As*t. Surgeon to 
Ear. Xose and Throat Dept. 

Royal Xational Orthopedic Hospital. 2- 1 4. Gt. Portland-street. TT*. 
H.S. At rate of £150. Hon. Dental Surgeon. Ab=o 2 
H-S.'s for Country Branch, Brockley Hill, Stanmore. Each 
at rate of £150. 

Royal Waterloo Hospital for Children end TTemcn. Waterloo- 
rood, S.E .—Hon. M~rf. B* g. 

Samaritan Free Hospital for Women, Marylebone-road Y IT_ 

H.S. At rate of £100. 

(Continued at fool of next page.) 
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The Eugenics Society: the Galton Lecture. 

Tiio annual dinner of tiie Eugenics Society was held nfc 
the Rembrandt Hotel, London, on Feb. IGtli, the President, 
Sir Bernard Mallet, being in the chair. 

After the dinner (ho Galton lecture was delivered by 
Mr. E, J. Lidbetter on the “ Social Problem Group ” ; 
it was a report upon a detailed and painstaking investigation 
into the incidence of social inadequacy in an East London 
district. The main message was the necessity to recognise 
the existence of a definite race, usually of chronic paupers, 
breeding-in through successive generations, becoming 
parasitic upon the community, and passing their lives 
at the public expense in institutions, asylums, infirmaries, 
and jails. In illustration of his statements, the lecturer 
summarised a series of pedigrees which, he said, were in 
no sense selected but were, on the contrary, representative 
of hundreds which had been put together; and by tlio 
help of diagrams he proved the tendency of these unfor¬ 
tunates to in-breed with’ great fertility and to produce 
offspring from generation to generation of insane, menially 
and physically defective, and incompetent persons. Ho 
pointed to the fact that while the definitely defective, who 
formed the smaller proportion, could be dealt with in 
various manners, the higher grade defective, being a freer 
agent, hampered the whole administrative machinery of 
society, lowering the general standard of life and of employ¬ 
able labour, and spreading venereal disease. The con¬ 
clusions reached by the Eugenics Society were, ho said, 
being confirmed by a Departmental Committee from the 
statistical angle, and the existence of a “Social Problem 
Group ” was being definitely proved. But further and 
more extensive investigations would have to be carried 
out before any general remedial measures could be suggested. 

A vote of thanks to the lecturer was proposed by the 
Rev. J. C. Pringle, secretary of the Charity Organisation 
Society, and seconded by Lord Riddell, who hoped that 
Mr. Lidbetter would be converted to the view that in 
voluntary sterilisation a partial remedy, at least, would be 
found for some of the terrible circumstances revealed. 
A voto of thanks having boon enthusiastically given, Mr. 
Lidbetter disclaimed any definite oppo°ition to the jiroposed 
legislation in respect of sterilisation, but pointed out that- 
in the pedigrees which ho had detailed there occurred 
among the offspring of the " Social Problem Group ’’ a 
certain proportion of apparently normal persons whoso 
children often reverted to defective types. 

The dinner was very amply attended. 

Manchester Royal Infirmary. 

Weekly post-graduate lectures and demonstrations will 
be resumed at this hospital on Tuesday next at 4.15 p.m., 
and weekly demonstrations of clinical cases and methods 
in wards and special departments on Friday at the same 
hour. Particulars will be found in our Medical Diary each 
week. 

An Old Patients Association. 

Attached to Salford Royal Hospital is an old patients’ 
association, numbering some 1500 members. The funda¬ 
mental obligation is to subscribe half a crown annually 
for the maintenance of “ grateful remembrance beds.” 
In the last five years three such beds have been opened, 
and it is expected that a fourth will be produced in tlio 
coming summer. 

Dr. Jessie Macgregor Prize, Edinburgh. 

An award of this prize will be made in July for original 
work in medicine. Such work must not have been published 
more than three years previously. The prize is of the value 
of £70 and applicants must be medical women who have 
studied at Edinburgh for at least a year and are graduates 
of the University or hold the triple qualification. Tho 
successful applicant is expected to deliver a lecture on her 
work. Applications marked “ Dr. Jessie Macgregor Prize 
in Medical Scienco ” must reach the convener of trustees. 
Royal College of Physicians of Edinburgh, not later than 
April 30th. 


Overend, II. F., L.R.O.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 

Trvv^°C’ ^B aC r\,°M.Ch. R.U.I., a Medical Refereo under the 
Workmen’s Compensation Act (Ophthalmic cases) for 
Circuit 59 and certain districts in Circuit 57. 
ivHiTj-r aw A D., M.D., Ch.B. Camb., Medical Officer of 
Health, East Herts Combined District. 

West Kent General Hospital : Oinra C. Pye, Junr., 3I.B., 
^ BCldr Camb., Hon. Asst. Physician; Johnston, D. M 
M.D Durh., Hon. 3I.O. in chargo of Artificial Sunlight 

Dept. 


M.eJicai Diary 


Information to be included in Ihis column should reach ui 
in proper form on Tuesday, and cannot appear if il rmthu 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF 3IEDICINF ’ -*- * - 

JIonday, Feb. 22nd.—8 r.M., 
munication: 3Ir. Harve; 

Proliferation of Bono in 

Paper: Dr. H. H. Stones : Tho Surgical Treatment c 
Pyorrhoea Alvcolaris. 

Tuesday.— 5 r.M., Medicine. Cinematograph dememstw 
tion. Dr. Ladislas Schmidt (Pistnny): Respirator: 
Movements in Diseaso. Subject Introduced If Si 
Charlton Briscoe. 

Wednesday.— 5i ■ ■■ ' ’"j,™ 

3Iilk Fever ■ Co* 1 

and Similar ■ <* *™ 

Opener: Pd ™ 

E. C. Dodds, 31r. W. L. Little, Proi. n. injure, M 
O. Stinson, and Dr. R. Robison. ^ , , 

Tut r— 

\ 

Fm: . 


attend. 

MEDICAL SOCIETY OF LONDON, 11, Chnndos-stw 
Cavendish-square, W. . „„ 

Monday, Feb. 22nd.—S.30 r.M.,. Discussioni on Asthi 
and Allied Conditions. To bo introduced by Dr, Gcoi 
H. Oriel and Dr. George W. Bray. 

HUNTERIAN SOCIETY. . , u, 

THURSDAY, Fob. 25th.—9 r.M. (at the Apothecrirles u 

Water-lane, E.C.), Dr. J. B.. n n’ratio 

-Etiology of Chronic Bronchitis. (Hunterian uran 

MEDICO-LEGAI, SOCIETY., Chnndos-stu 

Dr. Gerald Slot: Sudi 
by a discussion. , , , 

3IEDICAL SOCIETY FOR THE STUDY OF YENEKl 
DISEASES, 11, Chnndos-street, W. Davies: ’ 

FRIDAT, Feb. 2Gtli.—8.30 r.M.,.Dr. il Ln c Jciinle; 

Reasons of the Failure of ^ foil 

Attract Worn on Patients. A Discussion win 

LECTURES, ADDRESSES. DEMONSTRATIONS, 

ROYAL COLLEGE OF PHYSICIANS, Pall - 

TUESDAY, Feb. 23rd.— 5 r.M., Prof. Cyril « c 
ROle of the Haemolytic Streptococci in mi 
Disease. (Second NIilroy lecture.) , 

Thursday.— 5 r.M. (Last NIilroy lecture.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, L 

Inn Fields, W.C. _ , T p„ VP . Mor 

3IONDAY, Feb. 22nd.—5 r.M., Dr. A. J. E. gave - a r 
logical and Functional Anatomy of the Hi 
Spine. (Arris & Gale lecture.) 

FELLOWSHIP OF MEDICINE AND r , < ?' S T' C ]y A 
3IEDICAL ASSOCIATION, 1, Wimpoie-strcet U^ 
MONDAY, Feb. 22nd, to Saturday, Feu. o '"• ( £ ea 
Society or London, 11, Chnndos-sli(wrcnco: f 
square. FrL, at 4 r.M., Dr. R- U- If? ]' r; i 
Difficulties in Insulin Treatment in Goncml 
Open only t 2 30 

the skin, -cm 

demonstrntic Fr! 

Hospital fc • at 3 

2 r.M., Lccti ■ tfKB 

by opcratioi ' t„ lec 

and olinical demonstration in Nouroioffj 
Royal Hospital, Monies Orchard, Edcn^MK.^ 
and Fri., at 11 A.M., nT 

Medicine.— Royal Alb ; u 

Week-end courso in Oli 
day.—Further pnrticul 

NATIONAL HOSPITAL, Qucon-squnrc, W.C. 0ut . pa 
Monday. Feb. 22nd.—2 p.m.., Dr. l«oclj .umw 
Clinic. 3.30 r.M., Dr. Kinnier Vdsoni. Epm psj, 
Tuesday. —2 r.M., Dr. Wnlshe : P.V^mVert 

3.30 r.M., Dr. NIartin : Diseases of the ' ei 
Colmnn with Nervous Symptoms. c 

Wednesday.— 2 r.M., Dr. Martin: Out P»ti c "y 
Thursday.— 2 r.M., Dr. Kinnier YMBon . JGt t o 
Clinic. 3.30 r.M.. Dr. Gordon Holmes . bympi 
Cerebellar Disease. ,. , p,,-.;. g gn 

Fit id ay. —2 p.m., Dr. A die : Out-patient Climo. 

Sir Percy Sargent: Surgery of the Symr 

WEST LONDON POST-GRADUATE COLLEGE, 11,111 

SI MondIy, Feb. 22nd.-10 a.m., . Gynacologicni \V 
Genito-urinary Operations, Skin Uepartment. 11 
Surgicnl Wards. 2 r.M., Surgicnl JW nrae .>. if- 
Surgical. Eye, and Gynrcco .... 

Tcdsday.—9.30 a.M., Operations, 

Dental Department. 11 a.m., I 
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Demonstration in Surgery. 2 P.M., Operations, "Medical 
Sngical, Throat Out patients. 

(VedvesdaT.— 10 A.M., Medical Wards, Children’s Medical 
Out-patients. 2 p.m.. Gynecological Operations, 
Modi'll, Surgical, and Eye-Out-patients! 4.45 P.M., 
Venereal Diseases. 

rar.-'-. V 4 v "r !■> ■' o rigi-patients. 11.30 a.m., 
1- ■•■!>■ ■ ■ r■■. ■’ Operations, Medical, 

t.~ '.■■■• ■: :i -:-r Out-patients. 

7 r.iP' . ' > , Skin Out-patients, 

Dental Department. 12 noon. Medical Lecture. 

2 p.m., Medical, Surgical, and Throat Out-patients 
Operations. _ 

tTVEDAT.'—9 A.M., Throat Operations. 10 A.M., Medical 
Wards Children’s Medical Out-patients, Surgical Out¬ 
patients. 

3 HOSPITAL, London Bridge, S.E. , 

Iovdaf, Feb. 22nd.—5 p.m.. Dr. A. E. Barclay : The Use 
of X Kays in Physiological Investigation. 

VL NORTHERN- HOSPITAL, Hollowav-road, X. 

CEDir. Feb. 23rd.—3.15 P.M., Dr. C. C. Beatty: Mis¬ 
leading Symptoms. 

XRSITT COLLEGE HOSPITAL MEDICAL SCHOOL, 
yernty-street, IV.C. 

cifdav, Feb. 23rd.—5.15 P.M., Dr. Dorothy Russell: 
Intracranial Tumours. 

1KG CROSS HOSPITAL MEDICAL SCHOOL. 

WPAT, Feb. 21st.—10.45 A.M., Air. W. H. McMullen: 
Headaches Associated vrith Ocular Defects. 11.45 A.M., 
£ r * Aormau C. Lake: The Diagnosis of Gastric and 
Enodenal Ulcer. 

^COLLEGE HOSPITAL MEDICAL SCHOOL? 

'ecus day, Feb. 25th.—9 p.m.. Dr. M. Critchley : Pre- 
wcuons and Premature Old Age. 

S-TEST LONDON POST-GBADUATE ASSOCLA 
^ ame5 ’ Hospital, Ouseley-road, Balham. 

Feb. 24th.—1 p.m., Mr. Y. Z. Cope : Demon 
nation of Surgical Cases. 

KAL LOXDOK THROAT, NOSE, AND EAR HOS- 
At. Gray’s Inn-road. W.C. 

““AY: Feb 2Gth.—4 p.m.. Air. N. Asherson : Compli 
IT _ ca ™ ns Tonsillectomy. 

UAL for EPILEPSY AND PARALYSIS. Alaida 

Feb. 25th.—3 p.m., Dr. Wilfred Harris: 
0 -Jm“ 1 “ a = tra t i on of Cerebral Tumours. 

SPITAL GENERAL AND NORTH-WEST LONDON 

rED ^L A Jj 24th. 4 P.M., Air. W. H. Ogillie 

common Injuries of the Wrist and their Treatment. 

, OF LONDON AIATERNITY HOSPITAL, City-road, 

BVESniY Feb. 25th.—5.30 p.m., Air. R. Christie-Brown : 
General Principles in the Treatment of Hmmorrhage 
as applied to Obstetrics. 

Unw-I HOSPITAL. Henrietta-street, W.C. , 

'EDVEsnAT, Feb. 24th.—3 p.M., Air. J. A. Andrews: 
Lnlartred Prnc+nfo 
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For further information refer to the advertisement columns. 

Aberdeen Royal Mental Hospital —Jun. Asst. Phys. £300. 
Antrim Mental Hospital. N. Ireland .—Res. Aled. Supt. £S00. 
Assam .—AI.O. lor Tea Estates Rs.1500 a month. 

Btnirinobnni^enernl Hospital.— Res. Sure. Reg. £100-ei20-£140. 
Birmingham, Maternity and Child I Velfarc Dept .—Res. M.O. 
£250. 

Birmingham. Queen’s Hospital .—Ophth. H.S. and Res. Anssthe- 

BlaeUiu'm.Calderstones (Certified Institution for Menial Defectives) 
Whatley .—Asst. AI.O. £500 _ c 

Bootle General Hospital. A r. Liverpool .—Cas. O. and H.S. s. 

Briohio^ 1 Education Committee .—Asst. School M.O. and Asst, 
to the AI.O.H. £500. 

Bristol Eve Hospital—Hon. Asst. Surgeon. 

British Medical Association.— -Asst..Med. Seer. £800- 
Cambridge, Addenbrooke’s Hospital .—Three H.S. s to Special 
Depts. Each at rate of £130. , 

~ , _-S— ,,— •-——jg G. Fearnside Scholarship for Clinical 

n-rnad, S.TT. —H.S. At rate of £100 
firmary. —H.P. 2nd H.S. and H.S. to 
■ £155. 

A'ose. <£• Ear. Hospital, Gray’s Inn-road, 
' IT.C.—Hon. Assts. for Out-patient Dept. 

Charing Cross Hospital. Strand, TV.C .—Surg. Beg. £150. Also 

Childrcn^s^Hosjn/al, Hampstead, AMT*.—Res. ALO. £100. 

City of London Maternity Hospital, City-road, E.C .—Asst. Re=. 

Doncaster Bonn/' Infirmary .—Sen. Cas. H.S. At rate of £175. 

Dudley. Guest Hospital.—Hop. Surgeon. 

East Ham Memorial Hospital, Shreicsburu-road, _ ‘H.P. and 

H *5 and Cas. O. -it rate of £150 and £120 respectively, 
Edinburgh, Royal College of Physicians .—Dr. Jessie Macgregor 
Prize in Medical Science. £70. , , , 

Elizabeth Garrett Anderson Hospital , East on-road .—Obstet. 

Exetef^RoyalDevon and Exeter Hospital .—Cas. O. and H.S. to 
Spec. Depts. At rate ot £150. 

Great Yarmouth General Hospital. —Sen. and Jun. H.S. a. At 
rate of £150 and £140 respectively^ 

Hampstead General and jV.TF London Hospital. Haverstock-liill, 
ft.W.—Cas. ALO. for Out-patient Dept. At rote of £100 
Harroaate Infirmary. —Jun. HR. £140. , . _ 

Hull Ttoyal Infirmary.— lion. Surgeon. Also Hoti. Asst. Surg. 
Leicester Royal Infirmary.—H.S. and H.P.’s. Each at rate of 
£125 

Tireroool City .—Asst. Tuberculosis O. £500. Also Hen. M.O.’s 
tor Walton ana Alder Hey Hospitals Each £200. 

London leoek Hospital. 91, Dean-street IT.—Surg. Reg. £100. 
London Lock Hospital, Harroic-road. 11 .—Surg Reg. £100. 
London School of Economics. Hougnton-strcet, Alawych, IV.C. — 

0 Scholarships, Each £200. 

- i »->z a./., r _<r_ 
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NOTES, COMMENTS, AND ABSTRACTS- 


GENERALISED SCLERODERMA IN CHILDREN. 

Dr, E. Lawrence Oliver, 1 of Boston, lias lately 
described three cases of this rare condition with a 
review of others. The rarity of generalised sclero¬ 
derma in children is illustrated, he says, by the fact 
that of SOS cases collected by Lewis and Heller in 
1895, only 10 were met with under 15 years of age, 
while of 103 cases of scleroderma, of which 4S were 
generalised, reported by O’Leary and Nomland in 
1930, none occurred in children. The principal cause 
alleged to account for the condition is liypofunction, 
hyperfunction, or dysfunction of one or more of the 
ductless glands, especially the thyroid or suprarenals. 
It is noteworthy in this connexion that among 111 
cases of dermatoses associated with exophthalmic 
goitre Hyde and McEwen found five examples of 
scleroderma. As regards the immediate possible 
causes of generalised scleroderma almost every common 
infection has been incriminated, especially rheumatic 
fever, the other infections regarded as responsible 
for some cases being influenza, syphilis, diphtheria, 
erysipelas, and tonsillitis. Oliver, however, thinks 
it most probable that these infections act merely as 
the spark that starts the conflagration and that other 
factors must be present to supply the inflammable 
material. He agrees with Hoffmann and Michael 
in the belief that an unstable vegetative constitution 
is the fundamental cause. The prognosis of 
generalised scleroderma in children is evidently 
much brighter than in adults, for most of the recorded 
cases have recovered. Of Oliver’s three cases 
complete recovery took place in two and considerable 
improvement in the third. While it is doubtful if 
there is any specific treatment for the condition, 
a trial should be made of thyroid extract or extracts 
of other endocrine glands. The patients should be 
guarded against the cold to which they are super¬ 
sensitive, and in most cases they will derive benefit 
from massage, which aids the circulation and prevents 
loss of mobility. 

LIVING IN TWO WORLDS. 

In “ The Great Amphibium,” 2 Dr. Joseph Needham 
prints four lectures on the position of religion in a 
world dominated by science. “ Thus is man,” 
said Sir Thomas Browne, “ that great and true 
Amphibium whose nature is disposed to live, not 
only like other creatures in diverse elements, but 
in divided and distinguished worlds.” Dr. Needham 
agrees, and he sees a clear division and very little 
prospect of reconciliation between man’s attempts 
to apprehend the world’s ultimate mystery, which 
we call religion, and his efforts to investigate the 
world’s apparent mechanism, which we call science. 
Valuing both as integral parts of human nature, he 
is content to leave them at variance and in opposition 
to one another. We commend his arguments to 
anyone who is interested in such questions, but we 
cannot help feeling that he has misled himself by 
attributing to science and the scientific outlook 
qualities which are flatly contrary to experience and 


1 Arch. Dermat. and Sypliilol., January, 1932, p. 72. 
'Student Christian Movement, 1931, pp: 180, Os. 


(Continued from previous page.) 

St. John's Hospital for Diseases of the Shin, 49, Leicestcr-squarc, 
1V.C. —Out- and In-patients Registrars. Each £50. 
Sheffield, Jessop Hospital for Women. —H.S. At rate of £100. 
South Shields, Ingham Infirmary. —Sen. and Jun. H.S.’s. £200 
and £150 respectively. 

Stohc-on-'J rent. North Staffordshire Royal Infirmary. —Orthopmdie 
IIS £150. 

Tancred’s Studentships. —Three Students. Each £100. 

Veninor, Isle of Wight, Boyal National Hospital for Consumption. 

Sen. Asst. Res. M.O, £400. , _ _ _ 

JVesi Riding of Yorkshire County Council. —School Med. Inspec- 

Willesden General Hospital, HarJcsden-road, N.W.- 

VII. Hospital- Res. M.O. £200, 


-Hon. 2nd 


represent a crude and elementary view of the situation^ 
which does not actually exist. He says, for instance, 
that the incomprehensibility of God is the basis of 
religious mysticism, while the comprehensibility ol 
the universe is the corner-stone of science; in actui 
experience, the religious and scientific interests of i 
human being are based on just the same ideal—th 
hope that by paying attention to the matter we ma; 
some day understand something which at presea 
seems mysterious. He lives all the time in the sam 
world, and we judge that Dr. Needham has constnicte 
an entirely unreal abstraction in putting together 
scientific atmosphere in which ethics and reverem 
have no place. 

HIGGINSON’S SYRINGE. 

Everyone knows Higginson’s syringe, hut few a 
aware that its hero eponymus was a surgeon on tl 
staff of the Liverpool Southern Hospital in t 
’seventies, with bushy eyebrows, a long white beai 
and a strong resemblance to Charles Damn, 11 
■was told to the Section of the History of Medici 
of the Boyal Society of Medicine on Feb. ora 
Dr. Dan McKenzie, who also showed a picture o. 
bulbous rubber enema syringe, made and used 
savage natives of Brazil, where rubber grows wi 
He observed that the ancient Egyptians and at 
in antiquity used enemata, administered by asyr 
a funnel, or a long cylinder, the patients m tbe w 
or knee-elbow positions, as in pictures- exn 
A social fashion of giving enemata arose in use 
of Louis XIV., which explained the reference 
Moliere (1660), but it did not spread extensively 
England. Brass enema pumps with inru - 
tubes were shown, permitting administration > 
sitting or supine positions, and ahowi b • 
administration. The advance of rubber 
facture made Dr. Higginson’s proposal pracura 
It may be added that the frequent giving o 
on boai’d ships—so often referred to by Smo 
1740—must have been especially difficult, asi 
then were. Iricidentally, as is well known, ( 
surgeon Syme who first devised the Rich ' 
introduced to industry by Mackintosh, 
proofing cloth with a solution of mdia-ruoD 

A WARNING. i . 

Mr. Hamilton Kirk, M.BD.V.S., writes 
658, Fincliley-road, London, N.V . 11- _Htic 

“ I wish to give timely warning to all practit 

not to purchase a second-hand Dhrlps ^ 
Portable X ray apparatus bearing the ma •- , 

4760, or (more significant still) no n™at 
This set, in a leather case and with «n, „. 
former No. 138284, was stolen from my mot 
and I have offered £15 reward to anyon 
help me to recover it.” 
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BIRTHS. ,, tTli 

3olt. —On Feb. 10th. at Welbeok-strcct, Wx *MRus^cll-s 
Frank Bolt, M.R.C.S., L.R.C.P., of Great Rus-c 
W.C., of tv in sons. , . „ Blaokl 

Icholdfield. —On Feb. 10th, at a ?’i U w D u r°” oi a da" 
tho wife of Bernard G. Scholefleld, F.R.G.b., oi 

marbiages. 

'VLECOTC—PsYTHIAN.—Oil Feb. 0th, Ot jjnncl 

Edward Tyiecote, M.D.. F.ll.C.P. Lonu-, » 
to Mabel Pbytliian, Ph.D., late Warden or 
Settlement, Kent, and younger daughter of J. 
the late Ada P. Pbytliian. 

DEATHS. 

>AY.—On Fel>. 8th, at Goring Lodge. Links-rond,^ 
Arthur Perciral Day, B.A., M.R.CB., L.K. • y 
i’excer.—O n Fob. 8th, at Queen Alexandra MilWMl 
Lieut.-Colonel Charles George Spencer, l' 

Royal Army Medical Corps, aged 63 years. 
y.B.— A fee of 7 s. fid. is charged for theinsertion of Aow 
Birihs, Marriages, and Deaths. 
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ADDRESSES AND ORIGINAL ARTICLES 


-SOME FACTORS IN THE CAUSATION 
OF HYDRONEPHROSIS.* 

; By J. P. Hosfokd, M.S Lond., F.R.C.S. Eng., 

FIRST ASSISTANT UN THE SURGICAL PROFESSORIAL UNIT, 

ST. BARTHOLOMEW’S HOSPITAL. 


with the question of urethral or bladder obstructions 
in the cause of hydronephrosis. 

The group of cases where there is no demonstrable 
macroscopic obstruction is of much greater interest, 
and I will refer to it at some length later on. 

Effect of Obstruction, of Ureter. 


; The causes of hydronephrosis may he divided into 
■■ongenital and acquired. The term congenital hydro- 
lephrosis at once raises a difficulty in nomenclature, 
jecause there is a type commonly called congenital 
"n which the dilatation affects mainly the pelvis 
if the kidney. In that the dilatation is probably not 
■present at hirth it is not really congenital, although 
jlhe factors (whatever they be) which cause it may be 
songenital. It is best to confine the term congenital 
jo those types of hydronephrosis which are present 
or the new-born or are discovered soon after birth. 
It is found that they fall into two main groups :— 

(1) Where there is some discoverable mechanical cause 
0 ~ s 'ructing either the ureter or urethra. 

. WpRses of megalo-ureter combined with hydronephrosis 
IQ "Inch there is no discoverable obstruction. 


‘ I n Ike first group the ureter may show a definite 
stricture, narrowing, or fold, or it may present as 
Im pervious cord. In quite a number of those 
<ases showing distension of the bladder, as well as 
'distension of the ureters and kidneys, some congenital 
inechanical obstruction 1 can be found in the posterior 
urethra. The commonest is a valve, 2 3 so arranged 
i,® ^ obstructs the downward passage of urine, 
ut does not prevent the upward passage of a bougie. 
In the second group, where no obstruction can be 
ouud, the ureteric orifices and bladder sometimes 
hare m the dilatation, though in others the kidney 
' UI ’®I er °f one side are alone affected. The cause 
he dilatation is unknown, hut it has been suggested 
a ^korities that the -explanation may he an 
•ft f r r°S ical 0De - It has been shown by Gerard 4 
at the ureters in foetal life up to the third or fourth 
" are °f large calibre, as compared with the 
i i and the rest of the body. Deficient 

eopment of the musculature of the ureter may 
co the cause. 


thJ+v rauscu I <a t u ro does not begin to develop until 
w , llr< , raon tk—it begins at the lower end of the 
fiL + a n< Lgradually spreads up to the renal pelvis, 
a tn 6 a i Ba y s that an imperfect development, 

^erinn^i Uy J l0 P Iasia °f the muscle-fibres must he 
hilitv • conB kIo r ed as a possible cause. This possi- 
calihf’ lr t addition to the persistence of the wide 
°!, 16 ure f°[ 8 as seen in early festal life, may 
■ana m , 0 con< Iition of congenital megalo-ureters 
a hd dilatation of the renal peMs. 

iiitn'L' t o divide the causes of acquired hydronephrosis 
t0 Uy o groups also 

1 12) iV ore ' s a demonstrablemacroscopic obstruction, 

j on ‘''"ire is no such obstruction. 

Variety 0 f f L- gT0U P tko obstruction may he duo to a 
valtulu- 01 cs ' ons > amongst which may be mentioned 
obstruct’ nco Pl asms or tuberculous inflammation 
UtUor^L ureter, ureteral strictures, and 
1 v. ji] r ,' ln | ■ In connexion with the last of these 
inolijM® '^ tr J- 0 aberrant vessels and abnormal 
_ • 0 fk° kidney. I do not propose to deal 


B ; y-..o a jT! c(urc delivered before tbo Royal College 
30«f England on Feb. 1st. 


I now wish to consider the effect on the kidney of 
obstructing the ureter. Information on this subject 
can be derived from animal experiments and from 
human pathological material and from those 
uncommon occasions when the ureter in man, or 
more commonly woman, is tied intentionally, or by 
accident, in the course of some surgical operation. 

It is often taught and it is still stated in many 
text-books that a ligature tied tightly around a 

Fig. 1. 



Hydronephrosis of left kidney of rabbit produced by complete 
ligature of ureter. Animal lolled after 11 days. 


ureter so as completely to obstruct it does not cause ~ 
a hydronephrosis, but brings about an anuria and 
primary atrophy of the kidney. Now this is contrary 
to nearly all experimental evidence. It has repeatedly 
been shown that complete obstruction to a ureter in 
different animals causes a hydronephrosis. Working ’ 
with rabbits I have found that in every case 
where the ureter has been completely obstructed, 
whether it he at the upper or lower end or in its middle, 
a hydronephrosis has developed, and in no instance 
has there been a primary atrophy. There can 
have been no question about the completeness of 
the obstruction, because the ureter was doubly 
ligatured and divided between. The only way in 
which I have produced a primary atrophy experi¬ 
mentally when the ureter has been obstructed, is by 
performing a simultaneous ligature of the renal 
artery. 

As the hydronephrosis increases in size there is a 
gradual destruction or atrophy of the renal paren¬ 
chyma, and eventually the condition of hydro- 
nephrotic atrophy results in which all the renal 
secreting tissue is destroyed, and a thin-walled sac of 
watery fluid remains. The larger the animal the longer 
does it tako for complete hydronephrotic atropliyL 
become established ; the time for this to happen in 
man is unknown, but in the rat it is about four 
months, in the rabbit ten months, and in the do" 

18 months or more. In experimental work a primary 
atrophy has occasionally been produced, but only 
in cases with an associated pyelonephritis. It is well 
known that a hydronephrosis of considerable size can 


i 
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form without e,'tubing any symptoms, aiul it is 
probable that when a ureter is ligatured in man a 
hydi onoplirosis follows, and goes on to the stage of 
liydroncphrotic atrophy without causing symptoms. 
There is little clinical material from which to gain 

i n form a- 


Fig. 2. 



tion on 
this point, 
but A. E. 
Belt , 11 in 
r e vie win g 
04 cases of 
eompleto 
uretora 1 
li gaturo 
collected 
from the 
literature, 
found that 
in 38 there 
was defi¬ 
nite evi¬ 
dence of 
renal dis¬ 
turbance, 

. either 

immediate or at some later time. Out of 17 of these 
cases, in winch a later examination was obtained, it 
was found that 14 showed a definite hydronephrosis. 

An incomplete or partial obstruction to a ureter, 
as is well known, produces a hydronephrosis. The 
rate of formation and eventual size of the liydro- 
neplirosis varies, of course, according to the degree of 
obstruction. The types of liydronophrosis which are 
found experimentally with complete and partial 
ureteral obstruction arc the same—they differ only in 
degree. The rate of formation is more rapid 
with a complete obstruction, though with an incomplete 
obstruction the hydronephrosis will progress to a 
much greater size, but eventually in most cases there 
will bo a total atrophy of the 
renal parenchyma. Another 
question which is asked is 
whether there is any difference 
in the hydronephrosis produced 
by a liigh or low ureteral 
ligature. Answering 
from experimental work in 
animals it can be said that 
the typo of hydronephrosis as 
regards proportional dilatation 
of polvis and calicos is the 
same, but the size of the 
hydronephrosis is usually a 
little different; with a low 
ureteral ligaturo the rate of 
formation is somewhat slower 
than with a high ligaturo. 

' This has been my experience 
also. 

Functional Obstruction. 

So far I have referred to 
anatomical obstructions to the 
ureter. Can there bo such 
ii thing as physiological or 
functional obstruction causing 
hydronephrosis ? The urine 
secreted by the kidney is 
convoyed along by a wave of peristalsis, 
starts in the major calicos near the tips of the renal 
papilke and sweeps over the pelvis ; it slows up at 
the pelvi-uretcric junction +1 " 




Hydronephrosis of left kidnev of ra 
produced by complete ligaturo ot. ur 
at upper end. Aninud Killed aitei 
dn vs. 


Fig. 3. 



Hydronephrosis and Jiydrourctor of left" kidney 
of rabbit produced by complete ligature of 
ureter at lower end. Animal killed after 
14 days. 


This wave 


and tlieu become* more 


marked as it passes along tko ureter. Stimulate 
hy pinching only sets up a wave of contraction win 
the stimulus is applied to the area near the tips 
the renal papillae—other areas aro refractory. Stim 
lation of the ureter causes much stronger contractio 
than can he obtained in the polvis. Now it mic 
he thought that if this peristaltic wave in the ealic 
pelvis, and 

ureter wore p I0 4 

interrupted, 
there might he, 
a paralytic 
obs truction 
to the outflow 
of urine such 
as is known to 
occur in the 
intestine in 
parnlj r tic 
conditions. 

Experiments 
were done in 
an attempt to 
produce sucli 
an obstruction. 

The ureter in a 

rabbit was exposed trnnsperitoneally, the peritom 
being divided over its whole length. It was then li 
free from the posterior abdominal wall, the 1 
areolar tissue being stripped from it so that 
ureter remained attached at only its two ends, 
apparently in no way interfered with the noi 
peristalsis, because after 21 days the kidnoy’ she 
not even the earliest degree of liydronophrosis. 

More drastic experiments were carried out. 
ureter was exposed as before and lifted from its 
By blunt dissection with a forceps the entire must 
coat of the ureter was stripped off for a distant 
2-5 cm., so that only the mucous membrane remni 
It certainlv looked at the time of the operatio 
though it would be impos 
for urine to be convoyed a 
this section of ureter, but 
result in all cases except 
was the same—there was 1 
scarring around the are 
ureter which had been sfcrq 
but the ureter above this p 
os well as the kidnoy, app< 
perfectly normal. In one 
where the stripping bad 
done in the region of the 1 
ureteric junction the mi 
membrane had apparently 
perforated at the time of 0 
tion, and there had occur 
urinary leak into the surre 
ing tissues, with the 1 
that a localised sac conta 
urine, with a thick adv 
tious wall, had formed 
communicated with the 1 
end of the ureter, and so 
the kidney; the ureter 1 
this point was fibrosed 
quite impervious, so that 
kidney was hydronopln 
Watson Beach , 0 in an in' 
gation into atony of the u 
ns a cause of hydronephrosis, removed 
2 cm. of tlio ureter in a rabbit and rep 
it 'by a glass cannula. He found some dilat 
ol the ureter above the cannula, and a f 
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keree of hydronephrosis. A rabbit's ureter is very 
Ball, and to insert a cannula into it in such a way 
is to cause no fibrosis or mechanical obstruction 
tanrot be at all easy. It is difficult to assess the 
me; value of Ms experiments as demonstrating a 
imctional obstruction, because there is such a con- 
ddenfble likelihood of producing some fibrosis and 
mechanical block where the cannula is inserted, and 
ihn because the experiments of stripping off all the 
au-calar coats of the ureter give results opposed to 
Beach's. 


present at the pelvi-ureteric junction, and on examin¬ 
ing specimens of this condition a narrowing certainly 
is sometimes found. It is, however, uncommon to 
find that during life a full-sized ureteric catheter 
cannot easily be passed right up into the renal pelvis, 
so that no very marked narrowing can be present. 
Hunner believes that focal sepsis is much the com¬ 
monest cause of ureteral strictures. Wins bury White, 
who has done much work 
on this subject, believes p IG g 

that the earliest cases 


Types of Hydronephrosis. 

Before proceeding further with the causes it may 
te well to mention the different types of hydro- 
rephrods. The following will he discussed: (1) 

’tail type; (2) pelvi-renal type; (3) pelvic type. 

It i> not always easy to separate these three 
duply from one another, hut in the renal type, 
shieh is usually due to a calculus, the kidney is 
vxdderahly enlarged owing to a dilatation of the 
mliccN and destruction of the renal parenchyma, the 
pelvis being scarcely in- 
Fig. 5. creased in size at all, or 

only- sufficiently to con¬ 
tain the calculus or cal¬ 
culi. 

The pela-renal type is 
usually due to some de¬ 
finite visible obstruction 
to the ureter below the 
pelvi-ureteric junction— 
it may he within the 
lumen of the ureter, in 
its wall, or from external 
pressure. 

In the pelvic type, 
although the whole kidney 
shares in the dilatation, 
the pelvis is mainly 
affected. It is often 

spoken of as the con¬ 
genital type ; this is pro¬ 
bably an incorrect term, 
because it is unlikely that 
it is present at birth, 
;> en; , although the factors wMch 

catcTg°= CJVase it may he some 

“ removed at congenital defects or mal- 

!0n ‘ - developments. Idiopathic 

t . , is a better term, although 

tdp , 'if ?° nearer the cause. The origin of this 
‘ 0 hydronephrosis is usually obscure. Many 

A, ' have been written on this subject. 7 8 Most 
>b-*rn I ?- are mainly to explaining why the 

ibis - 1Cmu .tdch is at first not evident, really 
- tt , t ’ an '.- in an endeavour to understand the 
eallv r °n '^ e at teution seems to he paid to the 
bht’arin t ^markable fact of the disproportionate 
f ( [,‘ f ^. a<l the pelvis as compared with the remainder 



of “ Idiopathic” Hydronephrosis 
,j m n 't well to examine for a few minutes ; 
’> w ^ch have been or are put for 

iVTi f , occurrence of this so-called idiop: 

• ( ot hydronephrosh. 

1 ' ^! CtUTe °f ure 'er .—There is a great diffei 

'^ca*r - n a,aon --t urologists as to the frequen< 
of ureteral stricture. In 1925 Hu 
ra ‘ f A 8 having seen over 2000 cases, t 
tat "dde experience meet with 1 

ivdrrir^* 11 ' . n mall - v °f the cases of idiop 
phrosi* a stricture is described as 1 


show narrowing of the 
ureter from chronic in¬ 
flammation. and that this 
appears to he the cause 
of the dilatation. But 
why, one asks, does the 
dilatation affect mainly 
the pelvis. 

(2) Abnormal mobility 
of the kidney has fre¬ 
quently been blamed as 
a cause of hydroneph¬ 
rosis. It is suggested 
that the unusually low 
descent of the kidney 
causes a kinking of the 
ureter, but it is difficult 
to see why or over what 
it becomes kinked. Apart 
from aberrant vessels 
there are no structures commonly present wMch 
can be found post mortem, or at operation, 
which might cause such a kink. It is true that 
by pyelography, either by means of a ureteric 
catheter or by excretion methods, kinks can he 
demonstrated in patients who have attacks of 
renal pain ; but frequently there is no associated 
hydronephrosis. Movable kidney most commonly 
causes symptoms in the fourth or fifth decade, while 
idiopathic hydronephrosis is usually seen before this. 
Many eases of movable kidney of long standing, 
although having attacks of pain, show no real evidence 
of hydronephrosis, although the symptoms may he 
relieved by nephropexy. This operation not uncom¬ 
monly brings definite relief of the pain, hut it is no 
proof that it is due to relieving a hydronephrosis bv 
straightening out the ureter. Unless the VinV is 
very sharp the ureter is a structure unlikelv to he 
obstructed, because being a muscular tube” it can 
straighten itself out somewhat in parts as waves of 
peristalsis pass along it. It is true that a sharp VinT- 
will cause a hydronephrosis by obstructing the ureter. 
I have shown tMs experimentally by kinking the 
ureter in a rabbit by means of a piece of silk which 
was attached to the muscles of the posterior abdominal 
wall above the kidney, and below was looped round 
the ureter about 1 cm. from the pelvi-ureteric junction 
A well-marked hydronephrosis had formed in 2S rlav=' 
The experiment was repeated, but this time the silk 
Thread was attached above to the twelfth rib. In 
both cases there was a hydronephrosis and dilatation 
of the ureter on the proximal side of the distortin'^ 
silk. = 



(3) Aberrant renal vessels are verv frequentlv 
mentioned as a cause of hydronephrosis’; hut I think 
that probably the majority of urologists now a-mee 
that the pressure of the so-called aberrant vessel 
on the pelvi-ureteric region i= nsuallv a secondaW 
aSair ; by that I mean that the artery'does not press 
upon and kink the ureter or renal pelvis while thev 
are of normal size, hut that it is only when dilatation 
of the pelvis from some other cause has occurred 
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tliat this pressure and kinking effect occurs. Very 
frequently the artery "which is called aberrant is 
really only the inferior branch of the renal artery 
entering the lowest part of the hilum of the kidney. 
The term aberrant should he reserved for those cases 
where there is an artery which, arising from either 
the main renal artery or the aorta, enters the lower 
pole of the kidney not by way of the hilum but 
actually through the renal parenchyma. 

Winsbury White has described very clearly the 
mechanism by which the renal pelvis becomes 
involved by the inferior renal artery. He found in 
9 out of 11 examples that the vessel implicating the 
ureter it a normal inferior branch of one of the main 
renal vessels. This branch runs down across the 
front of the pelvis to enter the lower part of the hilum, 
while the main renal artery lies above and behind 
the pelvis so that the latter lies between two arteries. 
As the pelvis enlarges for any reason it tends to bulge 
forwards between these two arteries owing to less 
resistance in front, and as it does so it hangs over 
and is constricted by the inferior artery lying in 
front. In a number of the cases of hydronephrosis 
associated with what at first appeal’s to be an obstruct¬ 
ing artery, it is found on closer examination that the 
constriction is not exactly at the point where the 
artery crosses the ureter; sometimes it is above, 
and rarely below. 

(4) Folds and valves .—It is not an uncommon 
experience in cases of hydronephrosis of the pelvic j 
type to find what is taken to bo a valve or fold at the 
pelvi-ureteric junction. This valve is probably 
secondary to the dilatation, and not the primary I 
obstruction causing it. As the pelvis gradually dilates 
in many cases of hydronephrosis it may he noticed 
that the dilatation occurs most markedly in the 
lowest part of the pelvis—this is like the urinary 
bladder enlarging in obstructive cases, for here, 
as in the pelvis, it is the lowest part or base which first 
enlarges most rapidly. This unequal enlargement 
has two effects : firstly, it causes the condition of 
high implantation of tho ureter in the pelvis, because 
the relative distances from the meter to the upper 
and lower borders of tho hilum are altered. This 
high implantation is probably rarely, if ever, con¬ 
genital. Secondly, it causes a valve-lilre opening, 
and this is exaggerated as the upper end of the ureter 
becomes adherent to the pelvis. This valve-like 
opening, once it is established, of course acts as an 
obstruction to the outflow of urine, and so causes 
the hydronephrosis to progress further ; but it is 
almost certainly secondary to the dilatation and is 
neither a congenital malformation nor an initial 
cause of the hydronephrosis. 


interesting to recall the account of what is probabl 
tho largest hydronephrosis ever recorded. 

In 1740 Tit. Glass s gave a most careful and convicrin 
account of a post-mortem examination, on a young woma 
of 23 who had had a large belly for many years. T1 
circumference of the abdomen was six feet four jack 
When tho abdomen was opened, he tapped tie huge (in 
swelling and describes how he “ evacuated a surpsisii 
quantity of water, which was lightly tinged ot a coll 
colour, limpid ns urine, and not in the /east fffilid. 71 
water was carefully measured and found to bo not above 
pint less than 30 gallons wine measure ; which must weig 
according to common calculation, 240 lbs.” 

In describing tho kidney and meter Dr. Glass sai 
on the left' inferior part was discovered the otifi 
of' a duct, which opened obliquely into the cavi 
of tho saccus, and would easily admit of a large goo 
quill. The oblique opening he mentions was probab 
the condition of oblique valve-like opening to wbi 
I have already referred and which is secondary' 
the dilatation of the kidney. We must therefore lo 
for some other cause for these hydronephroses. 

Two questions have to he answered-—what is t 
nature of the obstruction, is it mechanical 
functional 1 and secondly, though of equal importan 
why does the pelvis show a distension out of proporti 
to the remainder of the kidney I Can any help 
obtained from experimental- work on animal 
Such work has already been briefly referred to, 1 
it may he said at once that I can find no account 
any worker having produced what may be considered 
example of the polvic type of hydronephrosis, rude 
the type of hydronephrosis is not referred to esc 
in a few r papers, although there is a fairly nhund 
literature on experimental hydronephrosis. 

EXPERIMENTS. 

Working with rabbits I have been unable to prod 
a lesion of the kidney which could he considers 
be an example of a pelvic type of hydronephro 

Fig. 7. 



UNEXPLAINED CASES. 

Although all the mechanisms mentioned above are 
possible causes of hydronephrosis, there are many 
cases in which it is difficult to say what primarily 
caused the condition. In some, several lesions which 
might account for it are found, while in others none 
at all can he discovered ; bnt even in those cases 
where one or more lesions may be found, these are 
often secondary to the hydronephrosis and not the 
primary condition producing it. All these causes 
are mechanical and not functional. Often no visible 
obstruction is found. Indeed, as has already been 
mentioned, in the majority of cases a ureteric catheter 
can he passed right up into the renal pelvis, and in 
some the pelvi-ureteric junction has been described 
as "being larger than usual, and although the hydro¬ 
nephrosis may reach a tremendous size it does not 
seem to be able to empty. In this connexion it may he 


although it is pei’fectly easy to produce a h> 
nephrosis in these animals, and I have done so 
variety of ways. The ureter has been compi 
occluded by ligature and division in different ami 
for periods of one w r eek, two weeks, six weeks, 
13 weeks; the ureter has been partly occ i 
for two weeks in one animal and for seven w 
in three animals. This partial occlusion has 
carried out in the majority of cases by tying a 
ligature around tho ureter so as to obstruct it am 
completely; an encircling fine silver hand has 
been used to cause a partial obstruction. Doth 
complete and partial ligatures have been app 
at the pelvi-ureteric junction and at the mat 
end of tho ureter as well as in the middle portioi 
its course. The ureter has been kinked immedia 
below the pelvi-ureteric junction by a silk tin 
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Fig. S. 


\ 


of 


yd^pphrosis; givinc: appearance 
pelrie trpe hydro nephrosis. Produced 

oy litratnrinc: ureter and the posterior 
camon ci renal artery. Animal killed 
titer14 day s. 


kh V25 not tied around it but merely dragged it 
nly out of its course. The kidney and ureter 
its entire length have heen lifted from their bed 
i all the connective tissue stripped oS them so 
it probably the nerve-supply to the ureter except 
:h fibres as may come along the- renal artery and 
in was destroyed. The muscular coats of the 
Eter for some distance have heen stripped off, 

leaving only 
the mucous 
membrane. 
The renal 
veinhas heen 
"ligatured at 
. the same 
time 

ureter. The 
renal artery 
tas ^ eel1 

¥ I ligatured at 

\ I the same 

\ jf time as the 

\ 7 ureter. On 

dif f e rent 
animals the 
anterior and 
posterior 
divisions of 
the renal 
artery have 

?n ligatured at the same time as the ureter. Rabbits 
; ‘ e ui€ 'i m all these experiments and the left kidney 
a ureter in nearly every instance. In not a single 
per,merit was a hydronephrosis of the pelvic type 
educed. In every case the hydronephrosis was 
of ^be pelvi-renal type, except when the 
piture was so high up as to prevent the pelvis from 
-ating. In one group of experiments, however, 
condition which at first sight resembles somewhat 
Princ type of hydronephrosis was produced (Fig. S). 
0 . this the operation performed consisted of 

fpostng the kidney through a lumbar incision, 
'--rung the renal artery as it lies above and behind 
rtn al vein and following it until it divides into 
w * €r ™ na ^ branches, anterior and posterior, 

. .before they enter the hilum. The posterior 
in,ion which in rabbits, as in man, is the smaller 
e two, though in the majority of animals it is 
, ,F^ T ‘ b ligatured with fine silk; the ureter is 

^^jatured tightly. There is no inter-eommunica- 
a _ we-en the areas of the kidney supplied by the 
“, enor a,1( l posterior divisions of the renal artery, 
tv area su PPbed hy the branch which is 
rf ;‘ 1 becomes an anaemic infarct. The result is 
t ; ,\ T'. 1 ^ ie ureter tied and therefore the pressure 
~L. - mcreased, the infarcted posterior area dilates 
till ? UC - more rapidly than the anterior part which 
a> normal blood-supply. Tlje result is 
,.t -• a diverticulum of the posterior half of an 
binary hydronephrosis. 


The Pelvi-ureteric Junction. 

'••obwT 'J.* ' 1 *° rebutn to a consideration of the 
|j_ e . an there he a functional obstruction at 
j'Cah Vl " ur °tC'ric junction in the absence of an 
~j., ,5 oa e, and if so, can this in any way he associated 
i- . ' if; jumsual dilatation of the pelvis which occurs 
' “ [.* :i ^ ric tyi'e of hydronephrosis ? The question 
■‘-If pelvi-ureteric junction at once suggests 

la’tr ‘ 5 tllc . re a s Pbincter here? 
ti> r , .! J f detailed descriptions of the anatomy of 
i- n ( na * Pelvis a ring muscle or sphincter is figured 
pelvi-ureteric junction. Ring muscles at the 


junction between major calices and pelvis as well as 
at the pelvi-ureteric junction and other places were 
beautifully demonstrated by Max Brodel 13 over 
twenty years ago. These ring muscles are not well- 
defined structures like the pylorus, and, indeed, 
many anatomists deny the presence of an anatomical 
sphincter at the pelvi-ureteric junction, while others 
do admit that there is a slight thickening of the 
circular muscle-fibres at the pelvi-ureteric junction 
and at other narrowings in the ureter. Though 
there may he no anatomical sphincter, this does not 
exclude the possibility that there may he a func¬ 
tional or physiological one. The presence of some 
such sphincter is suggested hy the observations of 
Dardinskd 14 while observing peristalsis in human 
renal pelves and ureters. The wave of peristalsis, 
as it sweeps over the entire pelvis, slows up as it 
reaches the pelvi-ureteric junction to become more 
vigorous again as it arrives at the ureter. This 
suggests that the neuromuscular mechanism is not 
quite a continuous one. The presence of this sphincter 
has heen demonstrated experimentally in animals hy 
Pannett, 13 hy gradually dilating the ureter with fluid 
run into it through a fine cannula from below. The 
ureter dilated from below upwards from the point 
at which the fluid was run in. up to the pelvi-ureteric 
junction ; here the dilatation ceased, the pelvis 
presumably being protected hy a sphincter at the 
pelvi-ureteric junction. It might be thought that 
the renal pelvis would have a thicker wall than the 
ureter, and that this might account for its failure 
to dilate ; actually the converse is true, the renal 
pelvis having a somewhat thinner wall than the 
ureter. 

If there were a spasm at the pelvi-ureteric junction 
causing the hydronephrosis, and considering the 
length^ of time that this would have to continue, 
on<f would expect to find hypertrophy of the circular 
muscle at this point, but this is not found.. Also, 
so simple an obstruction as a spasm would not be 
likely to cause tbe peculiar dilatation of tbe pelvis, 
anv 'more than a dilatation of pelvis and kidney. 
Another suggested explanation is that there is.some 
disorder of the neuromuscular mechanism of the 
pelvis so that the peristalsis of the calices and pelvis 
is disturbed, and the urine not being conveyed away 
oradually accumulates in tbe pelvis, which therefore 
dilates. ' If tbe peristalsis in the ureter continued 
to work normally, while the peristalsis in the pelvis 
■was irregular or weak, the abrupt demarcation 
between pelvis and ureter which is- seen in many 
cases could be accounted for. 

Can it he that there is a congenital deficiency In 
the formation of the muscle of the pelvis so that it 
dilates more readily than the remaining portion of 
the kidney ? This point cannot be proved, but the 
facts are against it, because in a -certain number 
of the cases a very well-marked and strong peristalsis 
can be seen continuing in the pelvis after nephrectomy; 
also, microscopically, the muscle in tbe pelvis is seen 
to be well developed, and in some cases increased in 
amount. It is true that in specimens of an advanced 
degree of this type of hydronephrosis the pelvic wall 
is very thin, but this is due to tbe great dilatation. 

Achalasia of the Sphincter. 

The pathological explanation which appears best 
to cover this condition of pelvic hydronephrosis, 
where no primary obstruction is apparent, and even 
possibly some of those cases where some obstruction 
is present, is achalasia or lack of relaxation. This 
condition occurs in various parts of the body, notably 
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the cardiac orifice of the stomach, and the colon in 
Hirschsprung’s disease. The condition of achalasia 
of the cardia, 1617 'which is now, I think, a well- 
established entity, has been studied extensively by 
many workers. I will give a brief account of it in 
order to bo able to compare the condition of idiopathic 
pelvic hydronephrosis with it. 

On examining specimens of the lower part of the 
oesophagus and cardiac end of the stomach, no well- 
marked sphincter can be demonstrated macroscopi- 
cally, there is nothing at all comparablo with the 
pyloric sphincter; but it is nevertheless generally 
agreed, and there can be no doubt of the fact, that 
there is a functional sphincter if not an anatomical 
one. It can be seen with an cosophagoscopo. In a 
healthy person the cardia does not make itself known 
to us. so that we may forgot its presence oven during 
the act of swallowing. In cases of achalasia of the 
cardia, it is foimd at post-mortem examination that 
there is no appreciable liypiertrophy of the circular 
muscle at the cardia, the cardia is in fact open, and 
water can be poured through it, there being no 
apparent obstruction. There is, however, the estab¬ 
lished fact of difficulty in emptying the oesophagus, 
and food accumulates on the proximal sido of the 
cardia. At first there is an hypertrophy of the 
oesophagus above the cardia. Later this gives way 
to an atrophy and great dilatation. This dilatation 
of the cosophagus is an outstanding feature in cases 
of achalasia of the cardia. 

Now to compare these facts about this condition 
with the idiopathic type of hydronephrosis, let us 
first consider the sphincter. As I have already said, 
there is a functional sphincter at the pclvi-uretcric 
junction, oven if there is not an anatomical one; 
but in either case it is fairly comparable with the 
cardia, and in neither instance is there a well-developed 
poworful sphincter such as occurs at the pylorus. 
The natural action of the pylorus throughout a part 
of digestion is to prevent food passing in spite of 
peristalsis trying to forco it through, whereas the 
cardia and pelvi-ureteric sphincter allow the easy 
passage of food and urine respectively. 

In cases of hydronephrosis without apparent 
obstruction there is, as in cases of achalasia of the 
cardia, no hypertrophy of muscle found at the pelvi- 
ureteric junction. A further similarity between 
the two conditions may be noted in regard to the 
muscle of the renal pelvis. In the early stages of 
hydronephrosis there is hypertrophy of the muscle ; 
in two cases of this condition where nephrectomy had 
been performed, very powerful deep peristaltic waves 
were seen to continue for upwards of half an hour 
after the kidney had been removed from the body; 
the pelvic wall was thickened in each case. Winsbury 
White, 18 in describing aii early case of hydronephrosis, 
says a considerable degreo of muscular hypertrophy 
can be made out; and Hinman, 5 who has done so 
much work on hydronephrosis, describes hypertrophy 
of the muscle about the pelvis as being often most 
pronounced and extending well up on to the major 
nnd minor calices. In the later cases hypertrophy 
«ives way to atrophy, and a considerable degree 
of dilatation occurs. As already mentioned, in 
achalasia of the cardia there is first an hypertrophy 
of muscle in the oesophagus, followed by atrophy 
and dilatation. 

One authority, to whom I have already referred, 
has said that the inflammatory changes in the pelvis 
and ureter can quite easily explain all the changes 
which occur in hydronephrosis from the inception 
of the disease to its termination. Undoubtedly a 
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stricture at the pelvi-ureteric junction duo to chronic 
inflammation or to any other cause will bring about a 
hydronephrosis, hut the theory will not explain vbv 
the dilatation is of the pelvic type. If there is inflam- 
mation present from the inception of the disease, 
I think one would expect the hydronephrosis to be 
of the renal type owing to thickening and fibrosis of 
the pelvic wall; in a typical case of the renal type 
of hydronephrosis due to a calculus, this is the 
probable and, I believe, 
the usually accepted Fig. 9. 

reason why the pelvis 
does not dilate, for it 
is chronically inflamed 
nnd thickened around 
the stone; this is not 
only so when the stone 
is in the pelvis, hut 
also when it has slipped 
further down the ureter 
(Fig. 0). To digress for 
a moment to the gall¬ 
bladder, a parallel may 
be drawn—in cases of 
obstruction to the com¬ 
mon bile-duct where 
there is a diseased, that 
is a chronically inflamed 
gall-bladder, the latter 
does not dilate as it 
does when it is healthy, 
this condition, of course, 
being seen, for example, 
in cases of malignant obstruction to the conuw 
duct. It seems more probable that the infl.u 
mation wliich is so often associated with hyw 
nephrosis is not primary and is not the cause 
the condition, but that it is the result of sou 
stagnation of urine within the pelvis, and ■ 
therefore, secondary to the hydronephrosis. As b 
already been mentioned, in some of these cases 
the pelvic type of hydronephrosis, the peln-nretei 
junction is not obstructed, though in others tkero is 
narrowing, and sections at this point show signs 
chronic inflammation. Now if the hydronephrosis 
due to an achalasia, as I believe, when the infecti 
which is secondary to the stagnation of mine occu 
there will he an inflammatory thickening not only 
the renal pelvis hut also of the adjacent portion 
the upper end of the ureter. As time goes on am 
pelvis dilates it becomes so stretched that an appi 
ciation of the inflammatory thickening is lost, uli 
the pelvi-ureteric junction still shows this thickens 
and so to some extent narrowing, because it does n 
dilate owing to its want of muscular relaxation 
achalasia. Now is there any further explana t 
why the pelvis would dilate in cases of aclialasi. 
Can it be associated with some irregularity of noi\o 
control ? 

TIIE NEUROMUSCULAR MECHANISM. 

The nerve-supply of tho pelvis and ureter coni 
from the renal plexus ; the spermatic and hypogas i 
plexuses also supply the ureter in its lower pa- 
There seems no doubt that there is a parasympatkoti 
as well as a sympathetic nerve-supply; Kunt' 7 ' 
from his extensive studies of tho autonomic norvo 
system, says it is abundantly supplied by nerves ho 
of sympathetic and parasympathetic origin, hut tlx 
role is little understood. From tho action of vano 
drugs on the ureter, Maclit 20 concludes that tho 
is evidence of innervation by the true sympathot 
system and tho parasympathetic system, and tl 
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THE TREATMENT OF 

RHETJNIATOID ARTHRITIS IYITH GOLI> 
SALTS INJECTIONS. 


By Jacques Fop.estier. M.D. Paris, 
fstsiciax or the hospice asxvE-EorrnncSE. aix-:le5-saecs. 

Tee treatment of rheumatoid arthritis is without 
doubt one of the most difficult problems in modem 
medicine, and in spite of the improvement in recent 
years the number of invalids due to this disease 
in most countries remains very high, and causes 
considerable expense to the States. The treatment 
of arthritis hy physiotherapy undoubtedly remains- 
one of the hest methods, hut the recent introduction 
of shock therapy has been an advance, and this has 
been followed by tbe extensive use of vaccines. 
The treatment is based on the fact that rheumatoid 
arthritis is in most cases due to an infective organism. 
Although some physicians differentiate between true 
rheumatoid arthritis—a disease affecting mostly 
women during the cMia-beaiing period, and accom¬ 
panied hy intense vasomotor disturbances—and 
infective arthritis, occurring in old people causing 
little vasomotor disturbances, there does not seem 
to be any distinct difference between those forms. 

Stock vaccines have been tried on a small scale 
in France, mostly streptococcal, hut autogenous- 
vaccines in England have not met with” much, 
enthusiasm. This treatment, which was once favour¬ 
ably accepted in England and the United States, 
seems to have led to disappointment. Most of these 
vaccines are collected from infective loci, which is 
not really a scientific method and does not produce 
the “ pathogenic organisms " which cause the disease. 

Recently ^Treatment with chemical compounds has. 
been tried: iodine intravenously; ammonium 
orthoxybenzoaie in the United States, and iodal- 
coylates in France. This method gave some favour¬ 
able results, hut the need to repeat daily injections, 
during months has robbed it of its practical value. 

Chemotherapy has always appeared to me likely to he 
of great help in treating rheumatoid arthritis, since it- 
is efficient in infective diseases, such as syphilis or 
tuberculosis. A certain amount of similarity between 
the latter disease and rheumatoid arthritis—i.e._ 
impairment of the general condition, anremia. leuco- 
cytosis. and temperature—led me to believe than 
some forms of treatment which had proved valuable- 
for tuberculosis could help in the treatment of 
rheumatoid arthritis. This is why in 1925 I be ran to- 
treat such patients with gold salts, the method- 
introduced in treating pulmonary tuberculosis bv 
Mollgaard in 1914. Only after I had commenced. 
my work did 1 hear of the experiments of Feldt in 
Germany, who showed the curative action of injections 
with gold salts for experimental streptococcal 
infections in rabbits. 

The gold compound which we have used is not the- 
thiosulphate of sodium and gold used by Mollraard 
and known in medicine under the name of sano- 
crysin. which can be used only intravenously. VTe 
have injected sodium aurotbiopropanol suifonate. 
which has been produced by A. Lumiere, and is 
known under the name of allochrysine ; its chemical 
formula is : 


CH,—&Au CH,—SH 

CH—OH -CH—OH 

CH,—SO,Ns CH,-SO,Xa 
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There is a direct connexion between the gold and the 
sulphur which does not exist in thiosulphate. Allo- 
chrysine is slightly toxic, the lethal dose being 10 eg. 
per kg. in the case of a guinea-pig. 

The gold salts treatment has proved of great value 
in all forms of infective and rheumatoid arthritis. 
We have especially directed our attention to the 
severe forms of the disease when numerous joints 
were affected, very often symetrically. Out of 48 
cases, the result of which we shall report, only 40 
per cent, were cases of less than two years’ duration, 
30 per cent, were of two to five years’ duration, 
and 30 per cent, were of over five years’ duration. 
In the first class of cases, where the disease is still in 
its infancy, there are synovial changes only, while 
cartilages and bones are still unaffected. When 
therefore the progress of the arthritis is stopped, 
recovery is complete, while in the older cases, when 
changes in the cartilages, displacements, and sub¬ 
luxations have taken place, there always remains 
a certain amount of functional impairment, even when 
the disease has been arrested. 

LABORATORY TESTS. 

Clinically we have found a moderate increase of 
temperatuie in 35 out of 48 patients ; in only 10 
per cent, of them was it possible to detect a definite 
focus which could be regarded as the cause of the 
disease. We have done a considerable amount of 
bacteriological research in the natural cavities of our 
patients and have made blood cultures ; no great 
results were observed in spite of the fact that we 
frequently found streptococci, mostly of the viridans 
type, in the cavities ; blood cultures wero constantly 
negative. 

We have observed in most of our cases a moderate 
anaemia and a definite leucooytosis, sometimes more 
than 20,000 per c.mm., a finding which confirms the 
investigations of Kahlmeter in Sweden. (Table I.) 
But the most striking feature of the changes in the 
blood of our patients was that of the resoTcin floccula¬ 
tion test of Vernes, and of the sedimentation rate 
of the red corpuscles. 


tuberculosis, are most useful, not only from the 
diagnostic point of view but from tko point of view 
of prognosis, and we test the blood of our patients 
at regular intervals to follow the effects of the 
treatment. 

Other tests on the blood of these patients ato 
generally negative ; there is a slight exception with 
the complement-fixation test for gonococcus, -which 
we have performed in a certain numbor of cases and 
which may be slightly or strongly positive in about 
10 per cent, of the cases, sometimes quito unex¬ 
pectedly. Our experience in this respect is still too 
limited, and we cannot draw definite conclusions, as 
Leri has done lately, but as far as the Wassormann 
test and the other serological tests for syphilis aie 
concerned, they have been constantly negativo, 
and our personal experience has been confirmed 
by our findings at the Cochin Hospital in Paris with 
Coste and Lacapere. 

Syphilis does not seem to have any importance 
in the .“etiology of rheumatoid arthritis; it would 
he very desirable to make a serological test for 
tuberculosis, but unfortunately none of the available 
methods can be considered specific. The resorcin 
test has been proposed by Vernes for the diagnosis 
of tuberculosis. The increase in the sedimentation 
rate has been observed in the same disease, but no 
definite conclusion can be drawn from it. Notwith¬ 
standing this, we are convinced that tuberculosis 
has more influence on the onset of rheumatoid 
arthritis than syphilis. 

The result of chemical researches on the blood to 
been equally negative : in 24 cases we have bad the 
following results :— 

JJrctz. Minimum, 0-28; maximum, 0*51; average 
per 1000 c.cm. n , 

Uric acid.—Minimum, 0 032 ; maximum, 0 072 ; nverag 
0-043 per 1000 c.cm. 

C/iolcstcnn. —Minimum, 1-57; maximum, 2-40 ; averagi 
1-80 per 1000 c.cm. 

These figures prove our statement that there i 
no gross metabolic change. In 15 cases where 
basal metabolism was tested we did not find figure 
outside the normal limits. _ / 


Table I.— Hcematological Examination Before and 
After Treatment (18 Oases). 


Red corpuscles in 
millions per c.inm. 

Leucocytes in 
thousands per c.mm. 

Corpuscles. 

| ! 

! 3 to 4 

1 4 to 5 j 

: 

Above 1 
5 

5 to 10 

10 to 15 

Abovo 

15 

Before 

5 

14 

0 

1 

G 

12 

Cases 







Alter 

4 

15 

0 

C 

11 



The resorcin flocculation test, which in a normal 
subject is bc'ow 30 with the Vernes method, has been 
over 40 in SO per cent, of our cases, and sometimes 
up to 80 and 120. The sedimentation rate of the 
red corpuscles tested with the Westergren method 
is in normal subjects 3 to 6 mm. in one hour ; it shows 
normal figures in osteo-arthritis, neuritis, and fibro- 
sitis. In rheumatoid arthritis, during the progress 
of the disease, 20 per cent, of the patients show 
figures betweou 20 and 30 mm., 30 per cent, between 
30 and 50, 26 per cent, between 50 and 80, 5 per cent, 
beinc above this figure, sometimes up to 120 mm. 
Only 16 per cent, are between 20 mm. and 10 mm., 
which is already abnormally high, the average figure 

Vminc 42 mm. , . „ , 

These two tests, which are not specific and are 
generally positive * in infectious diseases and in 


METHOD OF TREATMENT. 

Patients intended for treatment with gold salt 
after having undergone a careful clinical examinatioi 
were submitted to the various tests which wo ha\ 
described, and the host results seem to have followe 
when there was a slight increase in temperatur 
moderate leucooytosis, and an increased sedimentatio 
rate. Where some definite focal infection w f 
detected, it was attended to before starting t* 1 
treatment with gold salts; teeth were extract® 
and infected nasal sinuses cleaned up; in 
instances tonsils were removed. 

The injections of allochrysine were giveu int n 
muscularly, generally into the gluteal muscles, an 
did not cause any pain or local reaction. The fin 
series consists of three injections of 5 eg. at an inton. 
of five days ; if these injections do not cause an 
reaction, the series is continued by weekly injectioi 
of 10 eg. up to a total of 1-50 g. or 2 g-, deponaui 
on the tolerance. Such a series lasts about tine 
months. No more than 2 g. aro given, and the dan 
dose should not exceed 2 eg., to prevent any tox 
effect—for example, 5 eg. every fifth day would mea 
a daily dose of 1 eg.; 10 eg. every fifth day w° u ' 
mean a daily dose of 2 eg. When this first series 
completed it is essential to give the patient a rei 
from any injections for six or eight weeks ; att< 
this period a second series similar to the first is gh' 01 
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irith the same rest interval at the end. When a. 
result has been obtained it is essential to continuo 
the treatment by subsequent scries of 10 to 20 -weekly 
injections o! 10 or S eg. for a year or two. 

The effect of the treatment is controlled by careful 
clinical examination and a study of the changes in 
the temperature curve, when thero is a moderate 
temperature, but tlic best, control is undoubtedly 
the blood examination. Tho decrease in the white 
blood corpuscles is a good prognostic sign, but even 
better is the decrease of tho sedimentation rato of 
tho blood corpuscles. This is the most reliable 
and sensitive test for tho control of the treatment; 
whenever tho sedimentation rato remains decidedly 
bigh, abovo 20 mm. for tho first hour, it is certain 
that tho progress of the disease lias not slopped. 

On tho other hand, wo consider that a patient 
affected with rheumatoid arthritis in whom the 
sedimentation rato lias como back to normal figures 
(under 10 mm. during tho first hour) may bo con¬ 
sidered cured if tlieso normal figures have been 
constant for over a year after the completion of the 
treatment. Wo advise testing tho sedimentation rato 
of the patients during the treatment at least once a 
month and, later on, once every second month. 

STATISTICAL TABLES. 

We have treated up to the present over 100 patients 
by this method, but we shall take into consideration 
only 48 cases which wo have been ablo to observe 
and treat over a sufficient length of time. In such a 
chronic disease as rheumatoid arthritis, one cannot 
claim any success for a treatment unless two years 
have elapsed during which time results are thoroughly 
checked. 

CLINICAL RESULTS. 

The action of the gold salt treatment does not 
appear very quickly to clinical examination ; at least 
two or three months elapso before definite changes 
in the condition of the patient are observed. 

The effect on tho general condition is generally 
very lemarkahle ; a high percentage of our rheumatic 
patients were pale, with a sallow caf <5 au lait colour, 
■niter three months’ treatment their colour became 
depre^ ^ e y looked much stronger and less 

The action on the joints is different in cases of 
and long standing; in the first, when thero 
as only a synovial swelling, this disappeared pro- 
6 essively in two or three months in favourable 
r® 8 ®® ant ^ the joints became completely normal again. 

he older cases, where suhluxations and stillness 
thA°i 11 E atUe< ^ okronie inflammation of the joints, 
latter changes disappeared but tbe former were 
only slightly modified. 

_ ,. 6 causc of invalidity among rheumatic 

thi a lei ” S 18 Pain on active and passive movements ; 
mo * r °^ely diminished after one month or 
difr C ’ '! ■ ■ from that time the movements of the 
j v 8 ' Wf; re greatly improved. Three patients 
ahin f a< \ keen bedridden for four to six years were 
seri ° t an< ^ an d walk a few steps after the first 
asTif 6- ° treatment. By judging the amount of 
the-p 111 W ^ lc k patients take for their pains, so that 
anv -° an a k°ut their daily life, one can observe 
enc ' m P rove ment which takes place. In our experi- 
" ou t of three of our patients who were taking 
n’gbt tablets of grs. x every day could come 
on iv lt;K ky little to one or two tablets, and later 
rveipl'f 6 , a kl e to discard them entirely. The body- 
PouriA t r cnvec l in some cases an increase of a few 
s > but other patients lost a little weight when 


they were able to make a larger amount of physical 
exertion. 

Like tho treatment with mercury, bismuth, and 
arsenic, tho gold saltB also may cause reactions 
against which one should ho on guard. Sometimes 
an increase of temperature and temporary rashes 
may occur ; these appeal 1 in certain sensitive patients 
for no reason, and could bo considered as anaphylactic 
phenomena ; tlioy did not prevent us from continuing 
tlio treatment. 

Sometimes after six to eight injections toxic changes 
occurred. They consisted of two kinds : those on 
tlio mouth and those on tho skin. Wo observed 
in 20 per cent, of cases a mild form of stomatitis with 
erosion of tho lips and tongue, which was only severe 
in four cases. Tlio skin reactions were mostly 
morbilliform rashes, and in five instances orytkro- 
dcTinia with subsequent desquamation. These various , 
changes have been observed in 13 out of 2G cases, at , 
the beginning of tho experiment, when wo were using 
daily doses which were three times or twice as largo 
as that we have described. With our usual doses 
thoy occur very seldom (3 out of 22 cases), and 
they are of the very benign type provided one is 
careful. One should always ask the patient when an 
injection is to bo made whether the preceding one 
has caused any irritation in the month or on tho 
skin ; if thero is tho least doubt about it, the next 
injection should not bo given, and a sufficient length 
of time should elapse before the treatment is resumed. 
To prevent any affection of tho mouth, the patients 
should clean their teeth with a tooth-paste containing 
arsenic. 

EITECTS Or TUB GOLD TREATMENT. 

The following results have been obtained after an 
experience of three years. Altogether they may be 
considered as very satisfactory considering tbe 
percentage of cases which have been not only greatly 
improved but almost clinically cured. Table II. 
sums up tbe results. 

Very good results have been obtained in 17 cases ; 
the patients were clinically free from symptoms, 
and every sign of progress of the disease disappeared 
in cases of short duration. In some cases we were 
so fortunate as to restore the use of the limbs, and 
the swelling of tho joints disappeared, but as rheu¬ 
matoid arthritis may persist for several years one . 
does not feel justified in speaking of a cure. 


Table II .—Results of Gold Salts Treatment (48 Oases). 


Results. 

. . t 

Total dose. | 

Total. 

Insuf¬ 

ficient 

treat¬ 

ment. 

1 

Below i 
1 g. , 

1 to 2 

2 to 3 ! 

3 to 4 

1 

Above 1 
4 , 

Negative .. 

— 

— 

— 

— 

i 

1 

4 

Moderate.. 

3 

4 

1 

— 

2 

10 

— 

Good 

1 

G 

4 

— 

5 

16 

— 

Very good. 

2 

4 

3 

4 

4 

17 

— / 

Total cases 

| G 

14 

8 

4 

12 

44 

4 ' 


The very good cases and good cases number 33, 
or 70 per cent., and this percentage can he considered 
as a definite advance in the treatment of rheumatoid 
arthritis. The balance of our cases include ten 
partial results and five negative results. In three 
cases there was a temporary improvement followed 
by a relapse ; of the disappointing results, most of 
the patients had not had sufficient treatment for one 
reason or another; in only one of them had the 
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There is a direct connexion between the gold and the 
sulphur which does not exist in thiosulphate. Allo- 
chrjsino is slightly toxic, the lethal dose being 10 eg. 
per kg. in the case of a guinea-pig. 

The gold salts treatment has proved of great value 
in all forms of infective and rheumatoid arthritis. 
We have especially directed our attention to the 
severe forms of the disease whon numerous joints 
were affected, very often symotrically. Out of 48 
cases, the result of which wo shall report, only 40 
per cent, wore cases of less than two years’ duration, 
30 per cent, were of two to five years’ duration, 
and 30 per cent, were of ovor fivo yoars’ duration. 
In the first class of cases, where the disease is still in 
its infancy, there are synovial changes only, whilo 
cartilages and bones are still unaffected.' Wien 
therefore the progress of the arthritis is stopped, 
recovery is complete, while in the older cases, when 
changes in the cartilages, displacements, and sub¬ 
luxations have taken place, there always remains 
a certain amount of functional impairment, oven when 
the disease has been arrested. 

LABORATORY TESTS. 

Clinically we have found a moderate increase of 
temperature in 35 out of 48 patients; in only 10 
per cent, of them was it possible to detect a definite 
focus which could bo regarded as the causo of the 
disease. Wo havo done a considerable amount of 
bacteriological research in the natural cavities of our 
patients and havo made blood cultures ; no groat 
results were observed in spite of the fact that wo 
frequently found streptococci, mostly of the viridans 
typo, in the cavities ; blood cultures were constantly 
negative. 

Wo havo observed in most of our casos a moderate 
anaemia and a definite leucooytosis, sometimes more 
than 20,000 per c.mm., a finding which confirms the 
investigations of Kahlmoter in Sweden. (Table I.) 
But the most striking feature of the changes in the 
blood of our patients was that of the resorcin floccula¬ 
tion test of Vomes, and of the sedimentation rate 
of the red corpuscles. 


Table I. —Hccmatological Examination Before and 
After Treatment (18 Oases). 


Red corpuscles in 
millions per o.uim. 

Leucocytes in 
thousands per c.mm. 

Corpuscles, j 

! 

3 to 4 

4 to 5 

Above 

5 

5 to 10 

1 

10 to 15 

Above 

15 

Before 

5 

14 

0 

i 

G 

12 

Cases 







After 

4 

15 

0 

0 

it 



The resorcin flocculation test, which in a normal 
subject is bc’ow 30 with the Vornes method, has been 
over 40 in 80 per cent, of our cases, and sometimes 
up to 80 and 120. The sedimentation rate of the 
red corpuscles tested with the Westergron method 
is in normal subjects 3 to 6 mm. in one hour ; it shows 
normal figures in osteo-arthritis, neuritis, and fibro- 
sitis. In rheumatoid arthritis, during the progress 
of the disease, 20 per cent, of the patients show 
figures between 20 and 30 mm., 30 per cent, botwcon 
30 and 50, 20 per cent, between 60 and 80, 5 per cent, 
being above this figure, sometimes up to 120 mm. 
Only 10 per cent, are between 20 mm. and 10 mm., 
which is already abnormally high, the average figure 
being 42 mm. 

These two tests, which are not specific and are 
generally positive ' in infectious diseases and in 


tuberculosis, are most useful, not only from tl 
diagnostic point of view but from tho point of vie 
of prognosis, and ive test tho blood of our pafieni 
at regular intervals to follow tho effects of tl 
treatment. 

Other tests on the blood of these patients a 
generally negative ; there is a slight exception wi 
tho complement-fixation test for gonococcus, wki 
we have performed in a certain number of cases ai 
which may he slightly or strongly positive in abo 
10 per cent, of the casos, sometimes quite urn 
pcctedly. Our experience in this respect is still t 
limited, and wo cannot draw definite conclusions, 
Leri lias done lately, but as far as tho Wassorma 
test and the other serological tests for syphilis: 
concerned, they have been constantly negati 
and our personal experience has beon confirn 
by our findings at the Cochin Hospital in Paris tv 
Costo and Lacapero. 

Syphilis does not seem to have any importa 
in tho aetiology of rheumatoid arthritis; it wo 
he vory desirable to make a serological test 
tuborculosis, but unfortunately nono of the avails 
methods can ho considered specific. Tho resoi 
test has beon proposed by Vernes for the diagn 
of tuberculosis. The increase in tho sedimontal 
rate has beon observed in tho samo disoaso, but 
definite conclusion can be drawn from it. Notw 
standing this, wo are convinced that tubcrcul 
has more influence on the onset of rlioumai 
arthritis than syphilis. 

Tho result of chemical researches on the blood 
boon equally negative : in 24 cases we havo had 
following results :— 

Urea. —-Minimum, 0-28 ; maximum, 0-51 ; averago 
per 1000 c.cm. 

Uric acid. —Minimum, 0-032 ; maximum, 0 07/ ; avi 
0-043 per 1000 c.cm. 

Cholcslcrin. —Minimum, 1-57 ; maximum, 2-40 ; ave 
1-80 per 1000 c.cm. 

These figures prove our statement that thoi 
no gross metabolic change. In 15 cases whore 
basal metabolism was tosted wo did not find “S 
outside tho normal limits. 

METHOD OF TREATMENT. 

Patients intended for treatment with gold £ 
after having undergone a caroful clinical examina 
were submitted to the various tests which wo 1 
described, and tlie best results seem to bavo folk 
when there was a slight incroase in tompora 
moderate leucooytosis, and an increased sodiment; 
rate. Where some definite focal infection 
detected, it was attended to before starting 
treatment with gold salts ; teeth were oxtrai 
and infected nasal sinuses cleaned up; hi 
instances tonsils were removed. 

The injections of allochrysine wore given h 
muscularly, generally into the gluteal muscles, 
did not causo any pain or local reaction. Tho 
seiies consists of three injections of 5 eg. at an inti 
of fivo days ; if these injections do not causo 
reaction, tho series is continued by weekly injeci 
of 10 eg. up to a total of 1-50 g. or 2 g., depon 
on tho tolerance. Such a scries lasts about t 
months. No more than 2 g. are given, and the ( 
dose should not exceed 2 eg., to prevent any t 
effect—for example, 6 eg. every fifth day would n 
a daily dose of 1 eg .; 10 eg. every fifth day w 
mean a daily dose of 2 eg. When this first scri 
completed it is essential to give the patient a 
from any injections for six or eight weoks ; < 
this period a second series similar to the first is gi 
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-Kith, the same rest interval at the end. When a 
remit has been obtained it is essential to continue 
;ht treatment by subsequent series of 10 to 20 weekly 
injections of 10 or 5 eg. for a year or two. 

The effect of the treatment is controlled by careful 
clinical examination and a study of the changes in 
the temperature curve, when there is a moderate 
temperature, hut the hest control is undoubtedly 
the blood examination. The decrease in the white 
blood corpuscles is a good prognostic sign, hut even 
letter is the decrease of the sedimentation rate of 
the blood corpuscles. This is the most reliable 
and sensitive test for the control of the treatment; 
■whenever the sedimentation rate remains decidedly 
high, above 20 mm. for the first hour, it is certain 
that the progress of the disease has not stopped. 

On the other hand, we consider that a patient 
affected with rheumatoid arthritis in whom the 
sedimentation rate has come back to normal figures 
(under 10 mm. during the first hour) may he con¬ 
sidered cured if these normal figures have been 
constant for over a year after the completion of the 
treatment. AYe advise testing the sedimentation rate 
of the patients during the treatment at least once a 
month and, later on, once every second month. 


STATISTICAL TABLES. 

"Wehave treated np to the present over 100 patients 
by this method, but we shall take into consideration 
oslx 4S cases which we have been able to observe 
and treat over a sufficient length of time. In such a 
chronic disease as rheumatoid arthritis, one cannot 
claim any success for a treatment unless two years 
hove elapsed during which time results are thoroughly 
checked. 


CLINICAL RESULTS. 

The action of the gold salt treatment does not 
fPpear very quickly to clinical examination ; at least 
. 0 or three months elapse before definite changes 
u> the condition of the patient are observed. 

The effect on the general condition is generally 
T emarkahle ; a high percentage of our rheumatic 
patients were pale, with a sallow cafe au lait colour, 
■atter three months’ treatment their colour became 
normal and thev looked much stronger and less 
depressed. 

The action on the joints is different in cases of 
f and long standing; in the first, when there 
puly a synovial swelling, this disappeared pro¬ 
gressively in two or three months in favourable 
case^and the joints became completely normal again. 

the older cases, where subluxations and stiffness 
^ C 0 ? 1 P an ted chronic inflammation of the joints, 
e latter changes disappeared but the former were 

only shghtly modified. 

he main canse of invalidity among rheumatic 
IhL- t ^ e . P a ' n ou active and passive movements ; 
! progressively diminished after one month or 
tue, and from that time the movements of the 
wh W*** ' ,vere greatly improved. Three patients 
,t,° been bedridden for four to six years were 
Ea - eTo -Staiid up and walk a few steps after the first 
j. °t treatment. By judging the amount of 
tier 111 patients take for their pains, so that 

ajjg - can fi° about their daily life, one can observe 
cue PPp r0T cment which takes place. In our experi- 
f j out of three of our patients who were taking 
^ 10 eigtit tablets of grs. x every day could come 

0n Rttle by little to one or two tablets, and later 
* ei «oa ble to discard them entirely. The body- 
showed in some cases an increase of a few 
but other patients lost a little weight when 


pounds 


they were able to make a larger amount of physical 
exertion. 

Like the treatment with mercury, bismuth, and 
arsenic, the gold salts also may canse reactions 
against which one should he on guard. Sometimes 
au increase of temperature and temporary rashes 
may occur ; these appear in certain sensitive patients 
for no reason, and could he considered as anaphylactic 
phenomena ; they did not prevent ns from continuing 
the treatment. 

Sometimes after six to eight injections toxic changes 
occurred. They consisted of two kinds : those on 
the mouth and those on the skin. YTe observed 
in 20 per cent, of cases a mild form of stomatitis with 
erosion of the lips and tongue, which was only severe 
in four cases. The skin reactions were mostly 
morbilliform rashes, and in five instances erythro- 
derrnia with subsequent desquamation. These various 
changes have been observed in 13 out of 26 cases, at 
the beginning of the experiment, when we were using 
daily doses which were three times or twice as Large 
as that we have described. AYith our usual doses 
they occur very seldom (3 out of 22 cases), and 
they are of the very benign type provided one is 
careful. One should always ask the patient when an 
injection is to be made whether the preceding one 
has caused any irritation in the month or on the 
skin ; if there is the least doubt about it, the next 
injection should not be given, and a sufficient length 
of time should elapse before the treatment is resumed. 
To prevent any affection of the month, the patients 
should clean their teeth with a tooth-paste containing 
arsenic. 

EFFECTS OF THE GOED TREATMENT. 

The following results have been obtained after an 
experience of three years. Altogether they may be 
considered as very satisfactory considering the 
percentage of cases which have been not only greatly 
improved but almost clinically cured. Table II. 
sums up the results. 

Very good results have been obtained in 17 cases ; 
the patients were clinically free from symptoms, 
and every sign of progress of the disease disappeared 
in cases of short duration. In some cases we were 
so fortunate as to restore the use of the limbs, and 
the swelling of the joints disappeared, hut as rheu¬ 
matoid arthritis may persist for several years one 
does not feel justified in speaking of a cure. 


Table II .—Results of Gold Salts Treatment (4S Cases). 


Results. 

Below, 

. 1 

1 to 2 

2 to 3 

i 

| 3 to 4 

| Above 
; 4 « 

Totnl ' 
lotaL treat- 

, HUUt. 

Negative .. 

— i 

j 

— 

— 

, 2 - 

1 ! 4 

Moderate.. 

s , 

i 

4 j 

1 

— 

! 2 1 

10 > — 

Good 

. 1 ! 

6 

; 4 

— 

. 5 j 

is ; — 

Very good. 

o 

- 1 

4 

I 3 

i 4 

i 4 j 

17 1 — 

Total cases 

• 6 i 

U ! 

! s 

4 

i 

; 12 1 

44 4 - 


The very good cases and good cases number 33 , 
or 70 per cent., and this percentage can he considered 
as a definite advance in the treatment of rheumatoid 
arthritis. The balance of our eases include ten 
partial results and five negative results. In three 
cases there was a temporary improvement followed 
by a relapse ; of the disappointing results, most of 
the patients had not had sufficient treatment for one 
reason or another; in only one of them had the 



444 THE LANCET,] 


DB. E. FLETCHER : PRESYMPTOMATIC TUBERCULOSIS IN CHILDREN. [f E b. 27, 19JJ 


treatment to be discontinued on account of an intoler¬ 
ance to the drug which had caused an increase of the 
joint symptoms and erythrodermia. 

The patients who have heen able to stand several 
series of treatments have got the best results, their 
total dose being 3, 4, or 5 g. ,of allochrysine ; 9 out 
of 12 patients who received over 4 g. of gold salts 
have been considerably improved. Of the cases 
who received less than 1 g., 60 per cent, show poor 
Tesults and 50 per cent, good results. 

Judging the question from a clinical standpoint, 
we can state that after two series of 1-50 g. or 2 g. 
•doses, it is useless to continue the treatment if the 
patient has not already obtained some definite 
improvement; when this improvement has been 
•obtained, it is well worth while to continue the 
treatment, not only until the patient is free from 
symptoms, but for several months after the different 
biological tests, and especially the resorcin test and 
the sedimentation test, have come back to normal 
figures. 

INDICATIONS AND CONTRA-INDICATIONS. 

The treatment is justified in all cases of rheumatoid 
•arthritis or infective peri-arthritis, as long as the 
disease is developing; its development is shown 
by clinical symptoms: pains, stiffness, swellings, 
disability, anaemia, and sometimes moderate increase 
of temperature, checked by blood examinations. 
Cases which respond best to the treatment are those 
accompanied by leucocytosis, high resorcin floccula¬ 
tion test, and accelerated sedimentation rate. Such 
eases of rheumatoid arthritis may be treated with 
great success in almost 70 por cent, of cases and with 
practically no danger, provided the liver and kidneys 
are in good condition and the blood pressure is not 
exceedingly high. 

We have treated young patients and old patients. 
One patient over 70 responded favourably to small 
doses of 5 eg. per week; it is common to find' that 
the development of arthritis in old people is not 
so severe as hi middle-aged people. 

Albuminuria .—Gold salts are contra-indicated in 
cases where tests show that the function of the kidney 
is greatly impaired. 

Osteo-arthritis .—Whatever its localisation may be 
—-hip, knee, or phalanges—osteo-arthritis is quite a 
different disease from rheumatoid arthritis, and where 
the blood is practically normal from the point of view 
of leucocytosis, the resorcin flocculation test and 
sedimentation rate, the gold treatment is not indicated. 
The same may be said of neuritis and fibrositis. 

We do not consider that gold salts treatment should 
be given without the other treatments for arthritis, 
especially massage with active and passive movements; 
all kinds of physiotherapy prove of great value as an 
aid to the method. Hydrotherapeutic treatment— 
sulphur baths, douche-massage, mud baths—has 
been used by 60 per cent, of our patients, and has 
certainly helped to bring about a rapid improvement 
of the functions. 

The method cannot be compared with shock 
therapy, as it does not cause any such reaction in 
most of the cases ; it seems to be much nearer to the 
Metalsalt therapy which has been suggested by 
Walbum, of Copenhagen, from animal experiments. 

In all the reported cases treatment has been given 
in the form of allochrysine injected intramuscularly ; 
in a limited number of other cases which are not 
reported here, we have used thiosulphate of sodium 
and sold (sanocrysin, Crisalbine) injected intra¬ 
venously ; the results have been almost the same. 
We believe that the active element in those prepara¬ 


tions is the metal gold, which is chemically combine! 
with the sulphur, re-inforcing its action ; those two 
chemical compounds of gold, sanocrysin and allo¬ 
chrysine, improve the action of the metal just as 
salvarsan improves the action of arsenic. Mere 
colloidal gold has failed, allochrysine succeeds; it 
may be regarded as the best chemical for the treatment 
of rheumatoid arthritis. 
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THE DETECTION OF PRESYMPTOMATIC 
TUBERCULOSIS IN CHILDREN. 

Br Ernest Fletcher, M.B. Camb., M.K.C.P.Lond„ 

ASSISTANT PHYSICIAN, QUEEN MARY’S HOSPITAL FOR THE HIST 
END ; PHTSICIAN, CHILDREN'S CONSULTATION CENTRE, 
MARYLEBONn GENERAL DISPENS VRY; MEDICAL 
REGISTRAR, ROYAL HOSPITAL FOR DISEASES 
OF THE CHEST. 


The trend of modem work in tuberculosis lies 
largely in the direction of early diagnosis. Ideally, 
the infection must be detected before symptoms 
appear, for treatment at this stage holds out great 
hope of complete cure. In the case of children, 
radiology and tlio tuberculin test are the two most 
important means of securing early recognition. 

In 1930 Kerloy 1 read a paper to the British Instituto 
of Radiology, in which he described the radiological 
appearances. His work, however, was done among 
patients of the Royal Chest Hospital, so that he was 
necessarily dealing with people who were ill and tn™ 
they were ill. It is not among these that wo mus 
look primarily for the presymptomatic stages o 
tuberculosis. , , 

In order to investigate normal children, I solectea 
50 cases from the children’s consultation_ centre & 
the St. Marylebono General Dispensary, wno : 
although they had in times past attended tm 
dispensary for various ailments, were at the time ft 
their examination, so far as they or their paren . 
knew, healthy. In order to obviate, as far as possible 
the objection that this is not a series of hea 3 
children, Table I. shows the ailments for which tlies 
children originally attended the dispensary. Aglan 
at Table I. suggests that there can be few clniare 
wfio have not, at some time, attended a doctor or 
hospital for ailments of this type. 


Table I. 


Ailments. 

Cough 

Kasai catarrh 
Tonsillitis 
Headaches 
Wax in ears 
Scoliosis 

Diarrhoea and vomit¬ 
ing . 

Fractured humerus .. 
Poor appetite 


Children. 
.. 9 

.. 4 

.. 6 
2 

, . 1 
1 


Ailments. 

For examination 
Under weight 
** Nerves " .. 
Glands in neck 
Enuresis 

Erratic behaviour 
Strabismus .. 


Childron. 

6 

C 

* n 
1 
1 
3 
1 

50 


In no case had the original examination revoalcc 
any sign of organic disease. These children were 
chosen because they were the first 50 children on t ic 
follow-up list who had not attended the Dispensary 
recently ; they all came from London boroughs. 

examination routine. 

The same routine was followed in each ease. A 
thorough clinical examination was made, and any 
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statements as to the child's liealtli by the parent were 
duly recorded. Tbo child was then sent for radio¬ 
logical examination. If either of these examinations 
stowed anything abnormal, a tuberculin test was 


done. 

Perhaps a note of explanation is needed here. Tho 
tuberculin test is usually considered tho method of 
choice when sorting out children for tlieso investiga¬ 
tions. In most cases tho test is done, the children 
are divided into two classes, reactors aud non-reactors, 
and the investigation proceeds from this point. In 
other cases the test is done to pick out tho non- 
reactors, and they arc taken as showing signs or 
appearances which may bo considered normal. Most 
authors follow this sequence on account of the expense 
involved in radiological examination of largo numbers 
of children. It is somewhat difficult to determine the 
percentage of children who, reacting to tuberculin, 
also show radiological evidenco of tuberculosis, as 
compared with those who, being non-reactors, still 
show radiographic evidence of the disease. But in 
view of findings 13 at the Henry Phipps Institute 
in Philadelphia it seemed to me better to take X ray 
evidence as the starting point. In cases where there 
was any suspicion of non-tuherculous infection of 
the long, a lipiodol injection was made. 

For the purposes of this paper, those children 
who were found on clinical examination to have 
signs of bronchial catarrh, hut whose radiological 
examination and tuberculin test were negative, have 
been classed as normals. Films were taken of each 
ease. Where the term “ fibrosis of the lungs ” is 
used iu this paper, non-tuberculous fibrosis is meant. 


The tuberculin test was made intradermally by tho 
method of Mantoux.* Pirquet’s method has been 
repeatedly shown to give a smaller percentage of 
reactors, o-l c.cm. of 1 in 10,000 O.T. was injected 
intradermally; if no reaction followed, 0-1 o.cm. 
m 1 in 1000 was injected ; if this again was uegative, 
o l c.cm. of 1 in 100 was injected, which is equivalent 
in m °' A rea< rtion which included a ring of erythema 
M mm. wide, with some oedema and raising of the skin, 
was classed as + ; if the ring was as large as 15 mm. 
R was classed as ++. No other type of reaction 
was found in the series. In practice no child actually 
reacted to the third dose who had not reacted to 
one of the first two. 

Tubercle bacilli. —In no case were tubercle bacilli 
round in the sputum. 

■^9 e f- The average age of the children of the series 
was 7-3 years. All except four were between the 
ages of 5 and 12. 


RESULTS. 

The results of the examination were as follows 
Normals. 3 ~ 


Tube rente* ‘ 0 t childhood ‘ 
Apical intentions .. 
Fibrosis of the lungs 
Enlarged mediastinal 


. mediastinal glands 


(74' 
(8 1 


( 10 %) 

( 8 %) 


50 (100%) 

km V S *° Ea ^’ that out of 50 cases examined, 13 
tube c ® 0ns ^ la hle lesions of the lung, of which 8 were 
iculaus and 5 were non-tuherculous. 

—The number of cases showing 
ralL'i si S " 8 vras 13. Of these, 9 showed scattered 
■ . rought out on coughing only; 1 showed 

lobes ' et i a . ir - entr y 1 ° the right upper and middle 
itnna' ' S °l asse d as tuberculous ; 3 showed 

hissir- bwcussion note at one base with post- 
hiiws 6 cre Pttations, an d are classed as fibrosis of the 

tuberculin test was done in 20 cases; of these 


12 wore positive and 8 were negative. Of the positives 
7 were + and 5 were -f-f. 

Of the 7 who were -f- : 1 was a case of fibrosis of tbo lungs 
(5); 2 were cases of tuberculosis of childhood (22, 37); 
2 were cases of enlarged tracheo-bronchiat glands (23, 27) ; 
and 2 were normals, one of whom bad enlarged cervical 
glands (2.7, 12). 

Of the 5 who were -}—J- : 1 was a case of tuberculosis of 
childhood ; and 1 were apparently normals. 

0/ the S who were negative: 1 was a case of tuberculosis of 
childhood ; 1 was a case of non-tuberculous fibrosis; 

1 showed enlarged mediastinal glands ; and 5 were normals. 


The incidence of exanthemata and other diseases 
was as follows :— 


Measles. 


Normal group .. 81 % 

Abnormal group S3% 


Whooping- Lung Other 
cough. infectious, diseases. 


.. 62% .. 44% 10% 

.. 00% .. 50% .. 6% 


Table II. shows details of the cases classed as 
tuberculosis of childhood, enlarged glands, and 
non-tuherculous fibrosis. 

Contacts .—Only one case (No. 5) gave a history of 
contact with open tuberculosis, and this proved to he 
a case of non-tuberculous fibrosis. The tuberculin 
reaction was +. Two cases gave a family history 
of tuberculosis. One proved to he a non-tuberculous 
fibrosis, and the other was a case of tuberculosis of 
childhood. One author states that 91 per cent, of 
cases showing latent tuberculous lesions had no 
history of contact. 

Underweight .—The question of the relationship of 
underweight to tuberculous infection in children is 
not settled. Tho balance of evidence is that there is 
no connexion between the two. Barnard, Amberson, 
and Loew 5 say that in tbeir series of children the 
smallest number of reactors to tuberculosis was in 
those children who were underweight. No definite 
connexion was found in the present series between 
underweight and latent tuberculosis, or enlarged 
mediastinal glands. 

Percentage of lesions found .—In the present small 
series 16 per cent, of the cases showed either latent 
lesions or enlarged mediastinal glands. It must he 
borne in mind that the cases were selected for further 
examination by X rays, and not by the tuberculin 
test. 

CLINICAL EXAMINATION. 

Attempts have been made to discover signs or 
symptoms which may accompany a change of reaction 
to tuberculin. The signs described as pathognomonic 
of enlarged tracheo-bronchial glands are indefinite, 
and although one has repeatedly tried to make the 
diagnosis before the X ray picture was taken, the 
number of correct diagnoses is small. It proved 
possible to diagnose only one out of four cases of 
latent tuberculosis by clinical examination alone, 
and three out of five cases of fibrosis of the lungs. 
In the four cases of enlarged mediastinal glands there 
appeared to be no physical signs. 

The results of the intracutaneous tests have been 
given. It will he seen that three out of four cases 
of latent lesions gave a positive test to 0-1 mg. Out 
of four cases of enlarged tracheo-bronchial glands, 
two gave a positive reaction and two gave a negative 
reaction to 1-0 mg. of O.T. Some authors advise the 
standardisation of tuberculin. The tuberculin used 
in this series was supplied by Burroughs and 'Wellcome, 
and is stated to be standardised by guinea -pig injection. 
Out of seven cases, all of them finally regarded as 
being almost certainly potentially or actually tuber¬ 
culous, three, or 42 per cent., gave a negative reaction 
to a large dose of O.T. The test was not done in ono 
case of enlarged glands. 
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Table II. 



t 

Age j 


Tuber-! 


- - 

Cnso 

and 1 Family history, 

sex. | j 

Clinical examination. 

culin 

test. 

Result. 

Remarks, 


Cases of Tuberculosis of Childhood. 


3 

3. F 

Good. 

Hhonclii both bases. 

+ + 

Resolution. 

— 

8 

12, M 

Father bad rheumatic 
fever. 

L. upper lobe hyper- 
resonant. Scattered 
rhonchi. 

— 

Complete resolution. 

In hoi 3/12. 

37 

5, M 

Good. 

Lungs clear. Signs of 
healed rickets. 

+ 

Complete resolution. 

In bed 1/12 in hospital, 2 
at home. 

22 

12, F 

Father had “ pleurisy,” 
in good health now. 

Diminished air entry. 
It. upper and middle 
lobes. 

+ 

Improvement. Radiological 
appearances cleared. 

— 


Cases of 'Enlarged Mediastinal Glands. 


23 

C, F 

Good. 

Teoth carious. Nil else. 

+ 

Good. i 

Mastoid operation, oecc 
Right-sided glando 
enlargement. 

24 

7, F 

Good. 

Nil. 

Not 

carried 

out. 

— 

Bilateral case. 

27 

II, M 

S', has tuberculous cer¬ 
vical glands. 

Very palo. 

* + 

— 

Right-sided enlargement 

48 

3, M 

Good. 

Nil. ? underweight. 

— 

— 

Bilateral case. 


Cases of Pulmonary Fibrosis. 


Past Bistort. 


4 1 

03 

Good. 

Tonsils + and red. 
Crepitations right 

base. 

N.D. 

“Pneumonia,” nged 18/12. 
Measles, aged 4. Bron¬ 
chitis, aged 5. 

Has had pyrcxial att 
at frequent inter 
Lipiodol injection. 

5 \ 

5, F 

Good. 

Tonsils red. 

+ V0. 

Moaslos and broncho¬ 
pneumonia, nged 2. Bron¬ 
chitis, aged 4. Bronchitis, 
nged 5. 

Two sons of landlady 
of plithisi6 when Gas 
agod 1. Lipiodol inject 

9 

8, Mi 

Father died of 
“ asthma.” 

Rhonchi on coughing 
at both bases. 

Not 

dono. 

Bronchitis, aged 4. 
Measles, aged 6. 

Lipiodol injection. 

13 

5. M 

Mather and father both 
had “ plouriey,” now 
alivo and well. 
Phthisis in father’s 
family. 

Nil. 

Not 

done. 

Whooping-cough at age 3. 
Measles, nged 4. 

»> »» 

28 

5, F| 

1 

Good. 

Impaired percussion 
note, loft base. Crepi¬ 
tations on coughing. 

— VO. 

Measles, nged 1. "Pneu¬ 
monia” (twice), nged 2. 
Whooping-cough, aged 4. 

» ” 


RADIOGRAPHY. 

Cases of tuberculosis of childhood .—Out of the four 
cases described, two are of a similar nature (Nos. § 
and 37). In both cases serial films are shown, 
demonstrating the complete clearing of the lesion 
(Figs. 1 and 2). In Case 8 the lesion involves the base 
of the upper lobe of the left lung. The appearance 
is that of consolidation. 

A first picture was taken on Nov. 10th, 1930, and ten 
days later a second picture (Fig. Ia) showed that the 
consolidation had increased in size very considerably ; the 
shadow at the hilar end was much denser and extended 
right out to the radiological periphery of the lung, the. 
direction being upwards and outwards, cutting the axillary- 
border at the third rib. The child was put to bod. for it ii 
uncertain whether consolidations of this type are going In 
retrogress. In one month the lesion had begun to clear. 
In an antero-posterior view it appeared to bo stationery 
both at the hilar and peripheral ends, and to clear in the 
centre, the lower edge being still uniform. A picture one, 
month later shows the consolidation cleared, except at the 
hilar end, and four weeks later the appearances are normal 
(Fig. In). 

It seems that the consolidation was only just commencing 
when the cliild was first seen, for the second picture showed 
a spread. If this was so, the whole process of infection 
and resolution took place in slightly over three months. 


’ho second case of the same type (No. 37) showed 
consolidation in the right lung, 
he first picture (Fig. 2a) shows the lesion involving 
uug right out to the per.phery ; the second picture 
, 2b) three weeks later, shows almost complete retro- 
ision It seemed that the middle lobe was involved 


as well in this case, and the original picture appear 
indicate some involvement of the diaphragmatic pie 
The whole lesion completely resolved, and a lipicaol injec 
made five months later shows no involvement of the broi 
There was stated to be some loss of weight m this c 
but it is difficult to be sure on this point. 

These two cases are similar in almost every resp 
except that one child was 12 years old and the ot 
■was 5. The sudden onset without symptoms, the i 
of clearing, and the uniform consolidation 
suggestive of a similar mechanism. 

The third case (No. 22) is, of a different ordei 

~~ The child was a girl, aged 32, of delicate appear* 
The tuberculin reaction was -f, and she had a tar 
history of pleurisy on the father’s side, without any ac 
open tuberculosis. She said “ she was always tired, 
had no actual symptoms apart from this, ^ The raaioJof 
appearances consisted of an area of soft infiltration ui 
the second rib on the right side, only a few millimetre 
diameter, with involvement of the trnchco-bronchial glo- 1 
Further, there was definite thickening of the intent 
pleura. Five months later, the peripheral lesion 
completely cleared, and the interlobar pleura had resui 
its normal appearance. There was at this time 
radiological evidence of enlarged glands. 

This child had occasionally been brought up by 
mother at irregular intervals, so that wo had some rec 
of her weight over a period of time. There was no cha 
in the weight curve ; it shows a perfectly steady rise all 
time. 

The last case (No. 3) was a girl, aged 3, witl 
good family history. Her mother said she 1 
always had a cough, so that she took no notice of tl 
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i did not appear to be any worse than usual at the 
~~~'\re=eiit time. 

The tuberculin reaction was -f+. This child 
towed a wedge-shaped consolidation in the right 
—uag, of uneven density, with mottled spots most 
loticeable at the level 
if the fourth rib in 
rout; spot* of infiltra¬ 
tion were present in the 
periphery of the lung at 
die same level. She has, 

I believe, gradually re¬ 
covered. but I have no 
plate showing tho ap¬ 
pearances after resolu¬ 
tion. There was no 
evidence of enlarged 
gland*. 

Cam of enlarged 
jlandt—Of these, two 
(XV. 23 and 27) are 
probably bilateral, and 
the other two are right- 
sded. Apart from tho 
.. radiogram there was 


CONCLUSIONS AND SUMMARY. 

1. A survey has been made of 50 children, mostly 
of school age, who, although they have been patients 
at the Marylebone Dispensary, were at the time they 


Fig. 2 (Case 37). 

A B 



v. Large 


* consolidation involving two and po*=ib]v thr.e lobes of the right lung. Xote 
of the diaphragm, n. Five months later. The le*ion has completely resolved 


nothing to distinguish 
these ca-es. The two 
bilateral cases com¬ 
plained of being nervy or tired occasionally, were sent for considered healthy by their parents, 
nnd one child was very pale. The red cell count, I Amongst the 50 have been found 4 cases of “ latent 
bowever, was 5,000,000, and there was a relative ! tuberculosis ” (tuberculosis of childhoodl. 4 of enlartred 

- * _ rrv. . ... - 


LL111VU1L.O L tUO UU UUt U DLLU 1UUUU 1 LUOUO UA lilliEU li 

tuberculosis ” (tuberculosis of childhood), 4 of enlarged 
glands of the tracheo-bronchial group, and 5 of 
non-tuberculous fibrosis, making a total of 13 cases 
in all. 

2. The tuberculin test gave the following results: 
of 4 cases of tuberculosis of childhood 1 was +4-, 


, ■•-o u ,uuu,vvv, unu mere was a relative 
ymphocytosis. The sedimentation curve was within 
normal limits. 

Cam of fibrosis .—It is somewhat surprising to find 
many early cases of fibrosis. Inasmuch as these 

are generally considered to he the result of past 1 of 4 cases of tuberculosis of childhood 1 was + 4-, 
mnaurinations, I append a note of tho number of i 2 were and 1 was negative ; of 4 cases of enlarged, 
tacks pyrexial in nature and pulmonary in glands, 2 were -f-, 1 was negative, and 1 was not 

done. T 1 i - />rvr» irlndoR 


Fig. 1 (Case S). 


done. It is concluded, 
so far as it can he 
from such a small num¬ 
ber, that the tuberculin' 
test is no guide in a 
sufficiently important 
group of cases. As no 
case of tuberculosis of 
childhood developed, so 
far as is known, from 
contact with an open 
case of tuberculosis, it 
seems that there is still 
a large amount of 
accidental tuberculosis 
abroad—what the French 
call “tuberculose de la 
rue.” In an American 
series, 5 91 per cent, of 
children with radio¬ 
logical lesions had no 
history of exposure. 

3. The probable 
period of develop¬ 
ment and resolution 

locahvaHn in favourable cases 

as pa,,, 011 &om which these children have suffered, of “latent ’ tuberculosis in children is about three 
compared with t.hp j months. 

4. The shape and extent of the lesion, by radio- 



AT 1 

upwards and outwards in the "base of i 
TO &dibo» tlELi* uniform, and reaches-the radiological periphery 
oree months later, showing the le=ion completely cleared 


the left upper lobe, 
of the lung. B 


as rnm wiuun inese cuuaxen nave suue 

Pared 'with, the remainder of the series. 

_ ^ Xo of attacks per child. 


The>e , j ^nnicai examination and the tuberculin 

attack ov f -r H, n - h l Te lla ij li ?> tl;r more 1 than T C 1 316 n0t alto S etiier reliable guides to the presence of 
and . tllelr share. This figure includes measles “ latent ” tuberculosis in children. 1 

Pmg-congh. J {References at foot of next page.) 


Render th . e . lu ?f ;; Av ™ se i° 8 


. -- AWAUU, LdkliU- 

graphy,_is apparently no guide to its seventy, nor 
any indication of its prognosis. 

5. Clinical examination and the tuberculin test 



CHANGES IN THE LIVER OF MICE 
FOLLOWING THE INGESTION OF 
HYDROCARBON OILS. 

By J. M. Twort, B.Sc. Lond., 

ZOOLOGIST TO THE MANCHESTER COMMITTEE ON CANCER I 
AND 

C. C. Twort, M.D. Aberd., 

PATHOLOGIST to the committee. 
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a certain amount of fat in the ceil residue, hut whether 
of saponifiable or hydrocarbon nature wo cannot 
yet say. Investigations in this directiou so tar 
carried out do not exclude the possibility of hydro-' 
carbon oils being associated with the animal fat 
which is present. 

. ORIGIN OF TIIE CONDITION. 

AND Our attention was first drawn to this question on 

C. C. Twort, 'M.D. Aberd., examining the livers of a hatch of animals painted 

tatholooist to the COMMITTEE. for a considerable period with a sulphur-treated 

_ shale oil, almost all of which showed condition a- of 

the liver. We had previously met with the condition 
In making an analysis of the results of many in many isolated specimens from animals treated 

thousand post-mortem examinations of mice subjected -with all sorts of agents, hut although noted it was 

to skin applications of various carcinogenic and non- 

cnrcinogenic agents wo have been, struck by certain ji JG j 

microscopical changes w r liich may at times be met ' 

with in tlie liver. We have, of course, encountered - 

a great variety of diseases in the different organs of 
our animals, but the particular condition it is proposed 
to discuss is interesting in that it seems to be associated 
especially, although not solely, with mineral oil 
applications. The condition, hereafter called condi. 
tion x, is depicted in the two accompanying micro, 
photographs, which show the main features of the 
infiltrative process (Figs. 1 and 2). 

The earliest indication seen microscopically that 
condition x may supervene is a periportal infiltration 
of small round cells with wliich may be intermixed 
a few polynuelears. Sucb an infiltration is very 
common in mice, and alone is of little significance 
for it precedes many other pathological changes ip 
this animal. But we have noted that it seems to be 
always present to a greater or lesser degree in livers 
showing condition x. Later there appear, scattered, 
throughout the organ as isolated members or in small 
groups, cells giving a definite but not intense bicbro- IP?.].! 
mate reaction. They are easily distinguished from 
the round cells with which they may bo intimately Liver of mouse treated with Pennsylvanian spindle oil, shorn® 
mixed. These cells vary in size, but are usually typical infiltrative changes. (x s .) 

rather large, moderately well defined, with a reticular 

cytoplasm containing a central or eccentrically then looked upon as a chance fatty infiltration o 
placed smallish, round or irregularly shaped nucleus little significance. As a result of our findings in tw 
staining densely with luematoxyiiii. They thus shale oil treated animals, we proceeded to examuv 
have the appearance of endothelial cells, and some the livers of animals treated for a similar peno 
of them are very similar to the characteristic cells of time with other agents, to try to find out whcil'C 
found in xanthomas.' In point of fact, however, condition x was peculiar to shale oil treated anima' 
we are at the present juncture not prepared to The Table shows our findings in a few selected expe ' 
say anything definite as to their origin, except ments, which will serve as examples of the kina 
that they are seemingly not a product of the pareu- results to be expected. 

ohyma cells but would appear to rise either from the -;--" 

capillary endothelium or from connective tissue ; Duration No of " condi- Per 

probably the former. The large cells increase in Substnncc applied. of , ox P.‘ in nnimnfa. tion x. coni 

number, presumably in situ, forming conspicuous __]' °° li ----" 

masses, but never large enough to be visible to the Diluted and acid treated 91 

naked eye. Subsequently disintegration supervenes, Refined s’lmic oils ! 1 !! 50 13 13 J0 jj 

this being first indicated by a foamy appearance of „ . 25 22 3 <1 

the cytoplasm, and later vacuolisation. Ultimately simi'o oil residuum ' ” Io lfi \ /j 

the cell is completely replaced by what is presumably Petroleum oil .. .. 00 • . J® , 3 p 99 

a fat globule with the resulting microscopical picture ” ” ;; ;; 40 125 io 3 - 




Substnncc applied. 


of a type of fatty infiltration. There is unquestionably Cotton-seed oil 

l*npc seed oil 


(Continued from ■previous page.) 
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Duration 
of exp. in 
weeks. 

No. of 
animals. 

GO - 

54 

50 

13 

25 

22 

20 ! 

22 

so ; 

18 

GO 1 

49 

45 

■ 23 ’ 

40 

125 

50-90 

25 

50-70 

7 

40 . 

30 

25 

GS 

45-GO 

324 

40-S0 

130 


Gas tar and synthetic tnr. 


The Table is almost self-explanatory. From ou 
preliminary observations it appears that gas ^ 
syntlietic tars, and saponifiable oils do not exci 1 
condition x of the liver. On the other hand an„ 
mineral oil, disregarding the degree of unsaturation 
seems capable of giving rise to the condition, provide* 
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arrival is sufficiently long to give tlie oil a chance of 
- icting. However, it is not improbable that the 
■ .extent of the disease may bear some relation to the 
degree of unsaturation of the hydrocarbons respon¬ 
sible, shale oils being very active in this respect. 
If medicinal liquid paraffin is considered to be 
,'ompletely saturated, then unsaturation does not seem 
to be the essential cause at work, for condition x 
of the liver apparently results from contact of animals 
i with white mineral oils. Synthetic tars diluted with 
. liquid paraffin twice induced condition x, as did very 
frequently spindle oils of mineral origin rendered 
. non-carcinogenic by treatment with large amounts of 

Fig. 2. 




yj'x ’ ~t , v 




> 2 s r pcJwith medicinal liquid paraffin and 


,» meuicinal liquid 

■;i degeneraHnir SSiS, 011, fh T TmK earUer stage thr 
J, -Beueratmg foamy xanthoma cells. ( x 500.) 


than Fig. 1, with 


<m=at', inC + f C1 ^’ au< l from wliich almost aU the 
, a ^compounds were consequently destroyed 
(■xTicJL ^hfuruted. heedless to say, further 
beinjc , CU , S me dicinal liquid paraffin are now 
tha , < c , a ^ en f° investigate more thoroughly 

that nn? 5UC ^ on *f ie liver. It will be noted 
which ,/ 0ue ? ut °£ tbe sixteen animals examined 
showed Painted with the residuum of shale oil 
that th t condition, and consequently it appears 
eonfiru.a , 0i !? 6U bstances concerned may be mostly 
ne utilise i° fighter boiling fractions of the oils 

crude nil- ’ 0 ' ve are inclined to believe that the 

comliH„r. 5 a t ,, extracts are less likely to lead to 
■dew nf «.- le ^ v . er fban the refined oils ;.and in 
ihhibitmx- ae inactivity of tars the possibility of 
not at all S T tances bas to he considered. We are 
aitivc _ccrtam that oils from all fields are similarly 
hese questions will need further investiga¬ 


tion. 


IffiQ PSTIP * IT * 

conditions i-i 111 re fati°n to other pathological 
with fi,„ - «!r l may mask or otherwise interfere 
concerned nit| nrative process with which we are 


1 c °ncerned. 

of^i^nof W of 


iHwhick finds* q LUne 01 es f losure an< f the amount 


to he wa F fnt° the organism are hound 

Table wp i aa * motors, but as will be seen from the 
it does „„ i / lVe found that, at least with shale oil, 
*ridencc ,,r re Tiire many weeks to elapse before 
Our condition x is forthcoming. 

that som^ 0115 ^ 1US provided ample evidence 
mineral oil- t-i? 16 hydrocarbons constituting the 
c °nsfitne n t^ muised by us, or tbat some specific 
Here capable of inducing condition x 


in tbe liver of our animals, while the specific con¬ 
stituents did not appear to he present in gas tars, 
synthetic tars or saponifiable oils. 

A few quite recently examined livers have, however, 
rather complicated matters, although at the same 
time they have served to throw some light on the 
probable nature of the chemical substances responsible- 
Thus the livers of 5 out of 15 animals painted 
with oleic acid heated at 330° C. for 72 hours showed 
condition •>-. ATe attributed this result to the synthesis 
of hydrocarbons on heating the acid, but subsequently 
the condition was found in two animals painted 
with untreated oleic acid. Furthermore, wo have 
twice encountered condition x of the liver among 23 
specimens from animals painted with a fraction of 
our synthetic tar obtained by treatment with ethyl 
oxalate, resulting in the extraction of compounds 
with a reactive methylene group. The results with 
oleic acid fit in quite well with those given by mineral 
oils in view of this acid's chemical relation to the 
olefines, hut that the particular aromatic compounds 
in the tar should induce condition x puts an altogether 
different aspect on the subject. It must be understood 
tbat although we have in no instance encountered 
condition x of tbe liver in unpainted animals, it is 
not to be assumed tbat a similar finding will not 
be met with among sneli animals. It must also be 
emphasised tbat our tar experiments are relatively 
of short duration, and it is very probable tbat animals 
painted over a longer period of time would provide 
specimens of condition x of tbe liver. 

OTHER ORGAN'S AFFECTED. 

AVe have mentioned tbe liver as if it were tbe sole 
organ affected, but we have occasionally seen in the 
spleen, suprarenal glands and ovary a condition which 
bears a good deal of resemblance to condition x of 
the liver. It is probable that the chemical substance 
responsible for this particular pathological change 
gains access to the internal organs by way of the 
alimentary tract and not by direct absorption by tbe 
skin. AVe Lave no very exact experimental data 
to bring forward in support of tins assertion, but tbat 
the animals ingest much of the material painted 
on the skin is beyond dispute. 

In connexion with these observations on the mouse, 
there are two papers which must he referred to- 
One is by C. J. Poison 1 on experimental liver necrosis 
induced by shale oil, and the second by H. J. Channon 
and G-. A. Collinson - on tbe increase of non-saponi¬ 
fiable fats in tbe liver of rats and pigs fed on a 
synthetic diet containing medicinal liquid paraffin. 


1 Jour. Path, and Bact., 1931, xxxiv,, 1. 
s Biochem. Jour., 1929, xxiii., 676. 


Training of Social Workers in AIental Health. 
A course in mental health is being arranged at the London 
School of Economics and Political Science to meet the 
needs o£ social workers whose services demand a more 
specialised knowledge of the causes and treatment of 
psychological difficulties than has hitherto been available 
in the general training in social science. The course lasts 
one year and includes both theoretical and practical training 
Suitable candidates are admitted by a selection committee," 
preference being given to men and women who are over 
the age of 23, who hold a University certificate in social 
science, and have been engaged in social work. Considera¬ 
tion will be given to others with experience of responsible 
social work who, while they hold no University qualifica¬ 
tion, have reached a high standard of general education 
With the help of the Commonwealth Fund of America the 
school is offering six scholarships to meet the expenses of 
students during training. 

12 




450 the lancet,] 


[ieb. 27, 1535 


CLINICAL AND LABORATORY NOTES 


ARTIFICIAL PNEUMOTHORAX. 

TWO HUNDRED CASES. 

Bt James D. Macfie, M.B., Cii.B. Glasg., 

SENIOR RESIDENT -MEDICAL OrFIOER, WINSLET SANATORIDM; 
AND 

Arthur J. P. Alexander, M.D.Belf., M.R.C.P.Irel., 

ASSISTANT RESIDENT MEDICAL OITICER, WINSLET SANATORIDM. 


The following figures summarise the results of 
cases of pulmonary tuberculosis treated by artificial 
pneumothorax at Wiusley Sanatorium during the 
past seven years. These results are from selected 
cases where an artificial pneumothorax was employed 
after failure of routine sanatorium treatmeut to 
effect improvement, and deal mainly with cases 
of moderately advanced disease. They will not, 
therefore, bo entirely comparable with American and 
Continental figures, for in Canada, America, and on 
the Continent many more early cases are subject to 
collapse therapy. 

Artificial Pneumothorax Attempted in 200 Cases. 


Alive 

Dona 


Successful 
induction. 
94 (57%) . 
72 (43%) - 


10G (83%) 

Class. 

Of 200 cases in which A.P. 
was induced— 

7 were in Olnss 1 i 
S3 „ „ 2 

40 „ „ 3 


Failed to 
Induce. 
38%) 
02 %) 

34 (17 %) 


.. 12 t 
.. 22 (' 


Total. 

10G (53%) 
94 (47%) 


Gain or loss in weight.* Alive. 


Gained weight 47 % ; ofthcso77 % 
Lost weight 50 % ; of those 21 % 
Remained stationary 3% 

Theso figures are based on admission and discharge figures, 
the average duration of residence in hospital being 04 months. 

Sputum. Before induction— 

37 % of the patients wore T.B. + 

13% „ „ ,, T.B. — or had no sputum. 

On discharge— 

54 % were T.B. + ; of whom 33 % aro alive. 

4G% ,, T.B. — or hod no sputum ; of whom G5 % are olive. 


Period 

Bince 

Nos. attempted, 
S *= Successful; 

Number. 

alive. 

Per 

cent. 

Number 

dead. 

Por 

cent. 

, induction. 

Fs= Failed. 


alivo. 

dead. 

Under G 

22 4 

B 

17 

15+1* 

91 

i* 

G 

mths. .. 

F 

5 

5 

100 

— 

■— 

G to 12 mths. 

25 < 

s 

p 

19 

G 

13+1* 

5 

74 

83 

4* +1 

1 

2G 

17 

12 to 18 

20^ 

S 

17 

13+1* 

82 

2* +1 

18 

mtbs. .. 

F 

3 

— 

— 

3 

100 

18 mths. to 

32 ■ 

S 

24 

18+2* 

83 

4* 

17 


L F 

8 

2 

25 

0 

75 

2 to 3 yrs... 

35 j 

r s 

1 F 

29 

G 

10+3* 

1 

45 

17 

12*+4 

5 

55 

S3 

3 to 4 yrs.. -' 

3G ( 

r s 

31 

9 

20 

15* + 7 

71 

L F 

5 



5 

100 

4 to G yrs... 

24 

r s 

23 

7 

30 

10* +G 

70 

F 

1 



1 

100 

G to 7 yrs... 


r s 

5 

1 

20 

3* +1 

83 

6 

l F 

1 



1 

100 

Total .. 

200 






* In cases 60 marKCU too tieatmenc oy remi» mm ui rnj mo- 
continued, (a) In those alive, because of adhesions causing 
failure to produce satisfactory collapse. (5) In thoso who died, 
awing to deterioration of condition. 

A certain section of the profession is still sceptical 
about the value of the treatmeut, but even if in some 
cases the results are not permanent yet, to use the 
words of the late Dr. Clive Riviere, the prolongation 
of life increased comfort and wellbeing, and return 
of nower to work— and this for the most part among 
case's of advanced disease—entitle the operation of 
pneumothorax to a very high place among successful 
therapeutic measures.. 


RAPIDLY ADVANCING TETANUS 
SUCCESSFULLY TREATED WITH SERUM. 

By David Nabarro, M.D., F.R.C.P.Lom, 

DIRECTOR OI’ THE PATHOLOGICAL DEPARTMENT, IIOaWTU, FOB 
SICK CHILDREN, GREAT ORMOND-STnEET, LONDON. 


Authorities are by no means unanimous as to tlif 
value of anti-tetanus serum in the treatment ol 
tetanus after the disease has clearly declared itseli 
whereas the experience gained during the Great Wai 
showed conclusively that as a prophylactic agains 
tetanus the injection of antitetanic serum lvas oftei 
of considerable value. Sir David Bruco 1 in ai 
analysis of 1000 cases of tetanus concluded fba 
prophylactic inoculation of potential cases certain) 
reduced the number of cases in which actual sympton 
developed, prolonged the incubation period, an 
diminished the rate of mortality in those in whoi 
symptoms did develop. It has long been recognise 
that the shorter the incubation period the ingn 
is the mortality-rate, and in the cases analysed 
Bruce the mortality-rate was 63-4 per cent, m ca- 
in which the incubation period was seven days 
less, and 54 per cent, in which the incubation pen 
was eight to fourteen days. Golla, criticising 
results, expressed the opinion that Bruces gj 
showed that the question of dosage did not .J 
at all in determining if serum bad . any the p 
effect, while C. H. Browning said that Bruces 
Golla’s figures would seem to show the 
usolessness of anti-tetanus serum as a P 
agent. This gloomy view was not supported, how 
by Sherrington’s 2 observations of expcnni 
tetanus in monkeys, in which the best ic , 
obtained by introducing the serum 
by the lumbar or bulbar intrathecal routes. 

CASE RECORD. 

The following' case presents several featuies 

interest. i, 

The patient, a boy aged 10 years, fell °V*e 8 . Camp 
on June Ofch, 1931 , and injured his lenee. Or. A. r 

of Guildford, attended to the injury, and at on^ c 

up the wound with iodine, and inserted one suture 
however, was removed next to «« 

then suppurating. Dr. Campbell andh 3L. , 

Arthur Mitchell, discussed the question of g 
tetanus serum and decided against it infc 

fallen on a gravel path, which was unlikely to ^ 
with tetanus. A few days later Mr. E. W. Shew, o ^ nd 
saw the patient with Dr. Mitchell and disc t i-tet 

bility of opening up the wound, the auestion^f te ; 

serum being again discussed and tb been ft 

against. The temperature, which had novel oee 
than 101° F., settled down, but began to rise' 
June 24th, when stiffness of 

Within an hour an injection of 13,000 units ol a ^ { 
serum was given intramuscularly. Tho . c0 ntl 

examined on the 24th and ® fbdocist tc 

pus was laid open. Dr. It- O- . M ^tson, P S discl 
Royal Surrey County Hospital. cxnmmed the J ^ 
from tho wound, hut failed to find any 951)1 a se 
in smears or by culture. At 10 A.M. on June■ Zath 
dose of serum (20,000 units) '" a , s .p’' f c , took ) 0 ug 

and the hoy appeared well, except that 

his breakfast owing to the stiffness tf^'Jshortly b 
•4 Er in “"Jen "^.rpiSfifufsP 

Tliese alarming symptoms " l ,, resl ,n V 0 [ opc 

2 P.M on ‘hat afternoon p^s.bly.^therasim oip 

up the wound "hie in liberating toxins into 
seemed desirable—and tbe e J JH in preBcnt to ncuti 
system while there was iittie a 
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tfse. We decided not to examine him any further but 
o iaitiate serum treatment forthwith. 

~~ Under a general anmsthetie 20 c.cm. of perfectly clear 

- erebro-spinal fluid was withdrawn and 40.000 units of 

• .nliiorin in 13 c.cm. serum (B. W. & Go.) injected intra- 

• -tecally. At the same time 40,000 units were injected 

ntrave’nonsly and 40,000 units intramuscularly. Owing 
a the rapidity with which the symptoms had advanced 

- .hat day, a very grave prognosis was given by Dr. Pritchard 
-ind-the other medical men in attendance. At 5.30 P.1L 
-'•Ucretone. grs. 15, was given by rectum and at 7.45 r.M., 

is the opisthotonos and abdominal rigidity recurred, a 
~ irther grs. 10 were given again by rectum. At 8.20 I’.M. 
he patient was very collapsed and 0-2 g. of camphor in 
dire oil was injected subcutaneously. The wound was 
; jyring?d hourly with eusol. The temperature rose to 
1"2 : F. atdO I'.M. but the patient passed a fair night. At 
' "12.30 A.M.. as the muscular spasms were frequent and severe, 
"-Dr. Mitchell and his partner. Dr. H. Bell, decided to give 
, *5 subcutaneous injection of 20 c.cm. of a 25 per cent, solution 
cf magnesium sulphate, and Dr. Bell, who remained with the 
.patbnt for some hours to watch the effect, states that the 
fpasns and muscular rigidity were definitely relieved hy the 
Cinycfion. 


On the morning of June 20th the boy complained of 
pain at the back of his neck, and in the eyes and abdomen, 
a s P asms were at longer intervals than on the previous 
day. At 12.30 pal, under a general anaesthetic, lumbar 
pane hire vras again performed, the fluid spurting out under 

- considerable pressure ; about 30 c.cm. of turbid fluid was 
-f° r subsequent examination, and 40.000 units of 

in 13 c.cm. were given intratliecaliy 
; and 60 ,uoi) units intramuscularly. Four rectal injections, 
each of chloretone grs. 10. were given during the ensuing 
' -dears on account of restlessness or abdominal rigidity. 

Ua June 27th I was unable to visit the patient and my 
• i™“acue. Dr. A. Gordon Signy. kindly deputised for me. 
'?= ^Parted that the rigidity had greatly diminished and 
; y 15 no spasm of the jaw, but the abdomen was still 

About 30 c.cm. of turbid cerebro-spinal 
f again drawn off under pressure and 40,000 units 
1 ^tuuoxin in 13 c.cm. of serum diluted with 10 c.cm. of 
wer « injected intratheeally : at the same time 60.000 
A~? given intramuscularly. The patient was now 
^noaslv responding to the treatment. and on June 28th 
; y.t' lr en 60,000 units intramuscularly by Dr. Mitchell; 

' a . b nity and restlessness were treated with chloretone, 
c- - o, when required. 

1 ci V ■’nne 29th he was still rather irritable and complained 
teadache, so lumbar puncture was again performed. 
+i, .y / 1 q® fluid was not under presore and was clearer 
jjjijk.; had been; 25 c.cm. were removed and 20,000 
tbJin 11 , J n-cm. —10 c.cm. of saline were injected intra- 
an d 60,000 units intramuscularly. The patient 
fh',? 1 °w eating and sleeping better and was definitely 
' 2nf W y r taa J hart been. On June 30th and July 1st and 

29.000 40,000 units each day intramuscularly and 

■ vai«o ? n 3rd. As he was now apparently con- 

ehinrpf nt ant *j ^ere were no more tetanic spasms, the 
of TwiPiiS a . seram were discontinued. On the morning 
was ;g; »' ( nst a ^eek after the first dose (4 c.cm.) of serum 

- hv>n . ;in d when a total of 173 c.cm of serum had 

. 45,5 Btven by the three routes (13 c.cm. intravenously, 
' tb» T»* C / IL i m ra tl l ecaIly. and 114-5 c.cm. intramuscularly), 

M lho t n Tei T restless and complained of irritation 
‘ ‘rrfbom 1 an< t legs, and during the day a papulo- 
s£a r>n n fv° U <? appeared on the lower part of the hack 
sis*efl t c . e " i'h 1 ' rash and irritation of the skin per- 
ef sabn ™ duly 3rd, when contramine. 0-125 g. in 2 c.cm. 
Tho ; 5 "*t^? injected intramuscularly twice. 

‘ 1 arm , , °u was finally overcome by the injection of 
' tlainoj , a drenalin solution (July 5th). ' The patient com- 
tectfn,-. V i° the left shoulder and the back of the 
hat tb«S * ew days (July 6 th, 7th, and Sth). and of headache. 
' Ar.':-- , 1rere easily controlled by aspirin and bromides. 
Tatisnt It's 3 s kght epistaxis on July 11th and 12th. the 
41 ca<1 . an uneventful convalescence, and at no time 
'■"■-riir" affected. Except on one occasion—on the 
lae day that the serum was given by all three 
11611 ihe temperature rose to 102-2° F.—the tem- 
onf exceeded 101 ° F. even when the serum rash 

1 ! tv ”,,! 1 where was never any difficulty with the passage 
me, but the bowels were often difficult to move. 


I 

i 


. the ceeebeo-spexai. fluid. 

Tinal fl in tetanus, the first specimen of cerebro- 

r >a Jii J ™S., 63:a ™i nr ‘d was clear and normal in all respects. 
': s-rmj.'jy 11 ' a bout 20 hours after the intrathecal injection 
I'ubia ' y 15 au id which was obtained under pressure was 
•• °br)ouq 5 ave . u purulent sediment on centrifuging; 
abnoq- Tty contained several thousands of cells per c.nvm.— 
(r } 1 morphs. The albumin was 0*14 per cent. 
06611 -- per cent, the day before), there was good 


reduction of Fehling's solution, and no organisms were 
seen in films or obtained by culture. There was obviously 
a marked meningeal reaction to the injected serum but no 
true bacterial meningitis. On June 27th, after the second 
injection, the fluid was less turbid, and the cells numbered 
3400 per c.mm. with OS per cent, of polymorphs, protein 
0-04 per cent., good reduction of Fehling's solution, and 
chlorides 7-0 g. per litre. JCo organisms were found in 
films or cultures. On June 20th the fluid was not under 
pressure and was clearer. The protein was 0-04 per cent., 
sugar was present, chlorides 7-2 g. per litre, and cells 165 
per c.mm. (65 polymorphs and 100 mononuclears). 

DISCCSSIOX. 

Although it is impossible to conclude from an 
isolated case that antitoxin is of value in the treat¬ 
ment of tetanus, it was the unanimous opinion 
of all who saw this hoy that at the time the serum 
treatment was begun the symptoms were advancing 
with alarming rapidity and that the serum appeared 
to check this advance and to promote recovery. 
Between June 24th and July 3rd no less than 
633.000 units of tetanus antitoxin (B. TV. and Co.) in 
205*5 c.cm. of serum were administered; 40,000 

units (in 13 c.cm. serum) on one occasion intra 
venously; 140,000 units (in 45*5 c.cm. sernm) in 

four intrathecal injections; and 453,000 units in 
eleven intramuscular injections. Most authorities 
advise against intravenous injections of the serum 
on account of the risk of anaphylaxis. The Tetanus 
Committee of the War Office stated that the intra¬ 
venous route is the most rapid method of neutralising 
the toxin, but dangerous on account of anaphy¬ 
lactic shock and “ only to he recommended where 
the intrathecal route was impossible.” In a disease 
like tetanus, where early and thorough treatment 
is of vital importance to the patient, it is permissible 
to take a certain risk, and in this particular instance 
the symptoms advanced so rapidly that the intra¬ 
venous route was decided upon as being urgently 
necessary. 

Should time permit it is advisable to give a small 
trial dose—e.g., I c.cm. of a 1/10 dilution of tbe 
serum intravenously—before giving the full do«e 
of undiluted serum. J. W. West 3 stresses the 
importance of an intravenous injection of serum, 
in addition to the intrathecal and intramuscular 
injections, mentioning at the same time the danger 
of anaphylactic shock. He also states that the 
dosage should be as large as possible. Subsequent 
writers, such as Romanis and MItchiner, 4 Carnegie 
Dickson, 5 Da Costa, 6 and Worster-Drought 7 are 
all against the use of serum intravenously. 

The intrathecal injection of serum on several 
days is of the greatest value in the treatment. The 
meningeal reaction to the serum, the so-called 
‘‘ aseptic meningitis,” is well shown in this as in 
most cases by the records of the cerebro-spinal 
fluid examinations, and although at first sight the 
turbid fluid may give the impression that a true 
meningitis was present, the presence of sugar in the 
fluid, the maintenance of the percentage of chlorides, 
and the absence of organisms in films and cultures 
all go to prove that such is not the case. 

The effect of the injections of contramine in com¬ 
bating the symptoms of serum sickness was stxildmr, 
and the use of the drug for this purpose is to be 
strongly recommended. 

It is possible that the reason why anti-tetanus 
serum has not in the past been found of much value 
in the treatment of frank tetanus is that the dosage 
has been inadequate. Xow that a very potent 
serum is commercially available, it is possible to 
give a patient a large number of units of antitoxin 
(Continued at foot of next page.) 
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CLINICAL AND LABORATORY NOTES 


ARTIFICIAL PNEUMOTHORAX. 

TWO HUNDRED CASES. 

Bt James D. Macfie, M.B., Ch.B. Glasg., 

SENIOR RESIDENT MEDICAL OFFICER, WINSLET SANATORIUM; 
AND 

Arthur J. P. Alexander, M.D.Belf., M.R.C.P.Irel., 

ASSISTANT RESIDENT MEDICAL OFFICER, WINSLET SANATORIUM. 


The following figures summarise tlie results of 
cases of pulmonary tuberculosis treated by artificial 
pneumothorax at Winsley Sanatorium during the 
past seven years. These results are from selected 
cases where an artificial pneumothorax was employed 
after failure of routine sanatorium treatment to 
effect improTement, and deal mainly with eases 
of moderately advanced disease. They mil not, 
therefore, he entirely comparable with American and 
Continental figures, for in Canada, America, and on 
the Continent many more early cases are subject to 
collapse therapy. 

Artificial Pneumothorax Attempted in 200 Gases. 


Alive 

Dead 


Successful 
induction. 
94 (57 %) . 
72 (43%) . 


Failed to 
induoe. 
12 (38 
22 (62 


Total. 


■i) .... IOC (53%) 


94 (47%) 


100 (83%) 

Class. 

Of 200 corses in uhfeli A.P. 
was induced— 

7 were in Class 1 | 

03 „ „ 2 1 

40 „ „ 3 


34 (17%) 

Gain or loss in weight.* Alive. 


Gained weight 47 %; of these 77 % 
Lost weight 50 % ; of those 21 % 
Remained stationary 3% 

* These figures are based on admission and discharge figures, 
the average duration of residence in hospital being Gj months. 

Sputum. Before induction— 

87 % of the patients were T.B. + 

13% „ „ „ T.B. — or had no sputum. 

On discharge— 

54% were T.B. + ; of whom 33 % arc alive. 

40 % „ T.B. — or had no sputum j of whom 05 % are alive. 


Period 

since 

Nos. attempted, 
S = Successful: 

Number, 
alive. 

Per 

cent. 

Number 

dead. 

For 

cent. 

induction. 

F= Failed. 


alive. 

dead. 

Under 0 

22-1 

s 

17 

15+1* 

94 

1 * 

G 

mths. .. 

F 

5 

5 

100 



0 to 12 mths. 

25 < 

s 

F 

19 

G 

13+1* 

5 

74 

83 

4* +1 

1 

26 

17 

12 to 18 
mths. .. 

20 < 

s 

L F 

17 

3 

13+1* 

82 

2 * + 1 

3 

18 

100 

18 mths. to 

32- 

^ S 

24 

18+2* 

83 

4* 

17 


i F 

8 

2 

25 

G 

75 

2 to 3 yrs... 

35-j 

f* s 

L F 

29 

G 

10+3* 

1 

45 

17 

12* +4 
5 

55 

83 

3to4yrs.. 

30- 

r s 

31 

9 

29 

15* +7 

71 

L P 

5 



5 

100 

4 to 6yrs... 

24 

f s 

23 

7 

30 

10*+6 

70 

L F 

i 

__ 


1 

100 

G to 7 yrs... 


r s 

5 

1 

20 

3* +1 

83 

6 

t F 

1 



1 

100 

■ Total .. 

! 200 

1 






* In cases so marked tho treatment by refills had to bo dis¬ 
continued. («) In those alive, becauso of adhesions causing 
failuro to produco satisfactory collapse, (b) In those who died, 
owing to deterioration of condition. 

A certain section of the profession is still sceptical 
about the value of the treatment, hut even if in some 
cases the results are not permanent yet, to use the 
words of the late Dr. Clive Riviere, the prolongation 
of life, increased comfort and wellbeing, and return 
nf onwer to work—and this for the most part among 
cases of advanced disease-entitle the operation of 
pneumothorax to a very high place among successful 
therapeutic measures.. 


RAPIDLY ADVANCING TETANUS 
SUCCESSFULLY TREATED WITH SERUM. 

Bt David Nabarro, M.D., P.R.C.P.Loud,, 

DIRECTOR Or T HE PATHOLOGICAL DEPARTMENT, HOSITrU, FOE 
SICK CHILDREN, GREAT ORMOND-STREET, LONDON. 


Authorities are by no means unanimous as to it 
value of anti-tetanus serum in the treatment o 
tetanus after the disease has clearly declared itseli 
whereas the experience gained during the Great lYs 
showed conclusively that as a prophylactic agains 
tetanus the injection of antitetanic serum was ofte 
of considerable value. Sir David Bruce 1 in a 
analysis of 1000 cases of tetanus concluded th: 
prophylactic inoculation of potential cases certain 
reduced the number of cases in which actual symptoi 
developed, prolonged the incubation period, ai 
diminished the rate of mortality in those in who 
symptoms did develop. It has long been recognis 
that the shorter the incubation period the higt 
is the mortality-rate, and in the cases analysed 
Bruce the mortality-rate was 634 per cent, m cai 
in which the incubation period was seven days 
less, and 54 per cent, in which the incubation p 
was eight to fourteen days. Golla, cnticisrog 
results, expressed the opinion that Bruces „ 
showed that the question of dosage did not i 
at all in determining if serum had any th P 
effect, while C. H. Browning said that Bruces . 
Grolla’s figures would seem to show the almost 
uselessness of anti-tetanus serum as a * P 
agent. This gloomy view was not supported, now» 
by Sherrington’s 2 observations of oxpm' n 
tetanus in monkeys, in which the best les “ tB 
obtained by introducing the serum s 
by the lumbar or bulbar intrathecal rou 

case record. 

The following case presents several feature! 

interest. , 

The patient, a boy aged 10 years, fel > °“ A a | r CaS] 
on June 0th, 1031, and injured his knee. Pr.A..& cl ‘ 
of Guildford, attended to the injury,.and at o c 
up the wound with iodine, and inserted “if “uni 
however, was removed next day hecauso t « 
then suppurating. Dr. Campbell ajd 
Arthur Mitchell, discussed the ff u . esfcl °“ ifoj 

tetanus scrum and decided against it be be inf 

fallen on a gravel path, which was uni 
with tetanus. A few days later Mr. E. (), e ad 

saw the patient with Dr. Mjt °h c “^ 
bility of opening up the wound, the quesUon on 
serum being again discussed and thc mea 5 h 

against. The temperature, which had nevei o 

than 101° F., settled down, but began to 

June 24th, when stiffness of f ^OOO^nite of anti-td 
Within an hour an inaction of f5 00 T] ,voira(l ”'.is ; 
serum was given intramuscularly. The con t 

examined on the 24th and a small sin 8 ,,, 0 i 0 ri s t t 
pus was laid open. Pr. B. O. (| (lie “ disci 

Roval Surrey County Hospital, examine . , 

from tho wound, but failed tofind any j' 1 ^ 25th a « 
in smears or by culture. At 10 A.M. 
dose of serum (20,000 units) was gnon __ Ion g 

4 aw .*«„» 
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although it was not a matter for grave regret if a 

_patient vritli G.P.I. succumbed to treatment, the 

- , doctor felt differently about a patient suffering from 
, 'gonorrhoea wliicli seldom had a fatal termination 
.. -when untreated. 

The use of strong antiseptics on the vagina such 
'as lysol, alum, and copper sulphate, might lead to a 
; chemical vaginitis ; the vagina was almost com- 
■ pletely insensitive, or such strong preparations could 
never have been used. He employed diathermy 
'-in chronic gonorrhoea with arthritis, but where 
r there was a secondary infection in the cervix ho 
believed that better results were to be obtained by 

• 'ionisation. Where the cervix was tom, severely 

• - infected, and eroded excision might be necessary ; 
: the danger of sterilising the patient need not be 

' ' considered for she was usually sterile already. A 
•" pessimistic view used to be taken of gonorrhoea in 
-' the female, but nowadays, if the patient was treated 
• early, he believed that she could be cured nearly as 
. quickly as the male. 


ACTION OF REMEDIES. 

Dr. T. Anwyl-Davles said that experiments had 
been carried out to decide how deeply silver nitrate 
and picric acid solutions penetrated the cervical 
mucosa; it had been found that neither penetrated 
fo a distance of more than one-sixteenth of an inch, 
.; and that they led to the formation of a tough plaque 
on the surface which impeded drainage. Although 
; r 1Tas accepted that the cervix and urethra should 
- be treated in gonorrhoea, the uterus was usually 
omitted. He felt sure that in a number of cases 
•- uterine wall was infected. This explained the 
- boggy, tender condition of the uterus so often found 
on bimanual examination. The organisms were too 
deeply embedded to he dislodged by menstruation or 
y ourettage. Although the gonococcus was easily killed 
n V '* T ° - a * a temperature of 112°-114° F. in 

r>i cervical canal, produced by diathermy, failed to 
, • . the organisms, even when applied for 30 to 40 

F'mntes twice weekly, for a period of 8 to 12 weeks ; 

.' «aeed, the immunity of some patients appeared to he 
lowered by the treatment. He believed this to he 
because the high local temperature was only super- 
, ncial, and that a little deeper in the tissues, the 
. optimum temperature for the incubation of gonococci 
.• produced. 

i , atl acute first attack of gonorrhoea the patient 
hr ^ )e ''" eeu ^ v0 and three weeks to develop anti- 
3 ° ^ut ui a second attack antibodies were pro- 
c, an ^dvvithin a week; this indicated that it should he 
K to stimulate antibody formation if the right 
>, fig e n could he found, hut gonococcal vaccines, 
■" ,? tar, had not been successful. He looked upon 
•,, 1 ' complement-fixation test as analogous to the 
j, assermann reaction ; if it was positive it indicated 
r ®°a ,lc< ] cc al focus somewhere in the body. He 
; t j,'t also as a test of cure ; if a patient in whom 
i>\ was positive was placed under treatment there 

S' « ® a stage, usually about six weeks later, at which 
' > con , t )ecalne negative ; this indicated that the 
~i nrof 0e - 0Cfi ^ad ^ eei1 eradicated. In his opinion 
'j sDock lowered the resistance of the patient, 

uj* I ^e^alts of protein shock in gonococcal arthritis 
spectacular but he preferred to relinquish 
‘a'rpar of treatment with simple antipyretics, 
'I woniri 50 1 that the ultimate cure of the patient 

' j, av , ee retarded by shock therapy. Malaria 

fare t ^^ality of about 10 per cent, and he did not 
At tl ° r* 6 m ethod of treatment in gonorrhoea. 
. 1 the <v, e , oa ^ orL Hospital the tVassermann reaction, 
-. om Piement-fixation test, and the Kahn test were 


performed for each new patient, and cervical and. 
urethral smears and cultures examined. Treatment 
consisted of irrigation with sodium bicarbonate, and 
afterwards with chloramine T. and salt; a gauze 
drain soaked in glycerin was then inserted into the 
cervix, and the vagina was packed with glycerin, 
gauze. Patients attended daily for treatment, and 
came readily. After three weeks the discharge had 
usually disappeared and the patient felt well. At the 
end of each month of treatment all the preliminary 
tests were repeated, and when these were aU normal 
and the complement-fixation test negative, dismissal 
was considered. It was impossible to distinguish 
clinically between a vaginal discharge due to the 
gonococcus and a discharge due to other organisms ; 
laboratory confirmation was all-important. Among 
200 consecutive cases, 102 had been gonococcal. 
Erosion had been slightly commoner in non-gonococcal 
than in gonococcal cases. The complement-fixation 
test had been positive at the first attendance in 60 
of the gonorrhoeal cases and negative in 42, hut 
many of them were acute cases, and the test might 
take up to three weeks to become positive. In 
200 consecutive cases of gonorrhoea, the gonococcus 
had been present in smears and cultures in 120 , in 
smears only in 20, and in cultures only in 60. For 
the treatment of gonorrhoea some solution was 
wanted which would kill the gonococcus by autolysis, 
in the same way that the pneumococcus was autolysed 
by an intracellular enzyme. It had been found that 
the action of the intraceUular enzyme on the pneumo¬ 
coccus was enhanced by sodium desoxychokte, and' 
he had recently been employing this drug as a local 
application in strengths up to 1 in 200. It appeared 
to ho effective in the early acute stage, hut later 
glycerin drainage was more valuable. 

discussion. 

Dr. Lynette IIlmmant agreed that the aim 
must he to differentiate between acute and chronic 
gonorrhoea and vaginal discharges due to other causes. 
Laboratory tests were essential. With late, vague 
cases the problem was to decide whether they were the 
end-products of chronic gonorrhoea, and if so, whether 
they were stiH infective ; and if they were not gonor¬ 
rhoeal, whether they should he sent elsewhere for 
treatment. I. X. 0. Price in 1929 had described a 
method of recognising gonococcal colonies after 
24 hours’ culture; this depended on an oxidase 
reaction, a pink colour developing when the reagent 
was added. Dr. Hemmant believed that the com¬ 
plement-fixation test was a valuable indication of 
progress, waning as the case improved. She pre¬ 
ferred to use 10 per cent, mercurochrome alternating 
with mercurochrome in glycerin or 2 per cent, acro- 
flavine in glycerin. It was important to reassure 
and encourage patients, many of whom were 
despondent of cure at the outset. 

Mr. David Lees said that if the clinical picture 
and laboratory tests were negative it should not he 
assumed that gonorrhoea was absent; the examination 
and tests should be repeated at a time when the 
patient had not douched or emptied her bladder for 
some hours. Patients with vaginal discharge feU 
into three groups : those in whom the diagnosis, 
clinically and bacteriologically, was gonorrhoea; 
those in whom the clinical picture and the history 
suggested gonorrhoea,but who gave negative laboratory 
tests ; those in whom there was no evidence of 
infection by the gonococcus, hut in whom there was 
evidence of infection by other organisms. Patients 
in the third group should he sent elsewhere for treat- 
j ment as it was unfair to let them hear the stigma 
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MEDICAL SOCIETIES I 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A meeting of this section on Feb. 19th, with 
Mr. Victor Bonnet, tho Piesident, in the chair, 
ivas devoted to a discussion on 

Gonorrhoea and Other Cervical Discharges. 

Colonel L. W. Harrison said that at most clinics 
all vaginal discharges were treated on the same lines 
as gonorrhoea, and no attempt was made to differ¬ 
entiate between them. Some attempt to make a 
definite diagnosis in order that treatment might be 
directly purposeful would he better. By means of 
microscopical and cultural investigation, and by the 
use of the complement-fixation test a definite decision 
could be leached. In many of his own cases, ho was 
convinced, the gonococcus would have been missed 
if cultural tests had not been employed ; tho comple¬ 
ment-fixation test was also valuable and gave some 
indication of progress. It should ho possible to 
decide quickly whether a discharge was duo to the 
gonococcus, to bacteria other than the gonococcus, 
or to chemical irritation. Cases duo to chemical 
irritation, wheie douching had been employed for 
years, often cleared up rapidly when treated with 
a masterly inactivity. In cases due to bacteria 
other than the gonococcus the organisms were super¬ 
ficial and accessible, and a properly directed frontal 
attack sufficed to cure the condition. He was 
confident that a large number of vaginal discharges 
were wrongly diagnosed as gonococcal in origin. 
The uso of strong antiseptic solutions for such cases 
only destroyed the mucous membrane and made 
it susceptible of invasion. The preparation chosen 
should he that which did least damage to tho tissues 
when applied in a strength sufficient to destroy the 
organisms. He preferred to uso inercuroclirome in a 
10 per cent, solution ; tliis was applied to the cervix 
on a swab which was left in place, or changed once 
or twice, while the vagina was painted with the 
same solution. Vaginal douches alone were useless 
in cases where the infection was situated in the 
cervix. 

In gonorrhoea the infection was intra- and peri¬ 
glandular, and a frontal attack was less likely to be 


(Continued from previous page.) 

in a relatively small volume of serum, though 
doubtless in hospital practice the cost of the serum 
rather militates against its use. The prevalent 
fear of injecting the serum intravenously is also 
perhaps a contributory cause of the unsuccessful 
results of serum treatment. 

I should like to thank Dr. Mitchell and Dr. Pritchard 
for giving mo the opportunity to treat and report 
this case ; also the other practitioners and the nurses 
whoso care contributed to the successful issue. 
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successful ; reliance must mainly be placed oa 
exploiting tho patients’ powers of resistance. Local 1 
treatment could only neutralise the toxins and promote 
drainage, and if pushed too far might weaken the- ; 
resistance of the tissues. Although vaccines might ; 
appear to be ineffectual if used blindly, there litre a 
number of cases in whicli the gonococcus had persisted 
for months in spite of treatment, and ivliero the 
complement-fixation test was negative or mildly , 
positive ; in theso the use of a vaccine ups nearly _ 
always followed by a rise in the titre oi the comple¬ 
ment-fixation reaction and tho disappearance of the 
gonococci. In some of these cases a small dose . 
of vaccine produced a rigorous general and local 
response, and in others largo doses were tolerated iron 
little effect. He urged the importance of a wider 
uso of vaccines in the treatment of chronic gonorrhoea. 
Where the use of a vaccine was found to raise the 
titre of tho complement-fixation reaction, without 
an accompanying disapearance of the gonococci, 
glycerin drainage by the Remington Hobbs me \oi 
was often useful. 

INFECTION AND TREATMENT. 

Mr. J. Johnston Abraham had attempted to 
decide in what proportion of coses the gonococcus 
could ho isolated. Out of 1000 consecutive cases oi 
vaginal discharge in adult women attending 
London Lock Hospital, the gonococcus had Dcea 
isolated in 411. In 437 the gonococcus was no 
found although the discharge was venereal in ongm, 
tho discharge was non-venereal in lo2. It npp * 
to ho more difficult to isolato tho gonocoi 
pregnant women. When the gonococcus wa 
present, cultural examination usually sh 
variety of other organisms ; the presence o : • 

lytic streptococcus in the cervix was o^ 
indication to induction or curettago. Sc 
organisms tended to maintain the m * ‘ v 

after the gonococcus had disappeared, am 
therapy might he useful in such cases. . 

It was difficult to decide on any criteria of cure 
Two infallible tests could never be performed ay 
medical practitioner : one was the moculatio 
conjunctival sac of a baby with the cbscha g> 
the other the inoculation of the male urethra. • 
however, performed these tests without comp . 
Other tests were substitutes for these and 11 
clinical evidence, the evidence of smears and c 
and the complement-fixation test. Ho did 
sider that this test had any value as an ^ 
of cure, because if the patient’s antibody pi . 
was poor the test would be negative, while a 
could provoke a positive reaction even in a , 
person. Moreover, in a patient lrith scale 
who was not contagious, tho test would ho p 
As an indication of progress, however, the tesij 

valuable. ... ■ , n: n(f sal 

Various intravenous injections, lnciudm,- 
varsan, mercurocbrome, bexaminc, and many o 
had been tried in the treatment of 8°?*®? ‘ 

bo had experienced little success with . 

remedies except S.U.P.36. Drugs by mouth ha 
effect; lie shared Colonel Hairison’s views on vacci - 
Pyrotlierapy had recently been tried ; this oil * 
raising the temperature of the patient to a poi 
which it was injurious to the gonococcus. M* 
and T.A.B. injections and infection with malan 
had all been employed. Ho deprecated the 
of malarial infection in treating such patients 
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count must be watched, for tbe chief danger from 
tie use of high-potential rays was the diminution 
of the red cells to the stage of anoemia. Eighteen 
years ago the treatment was hr small doses of low 
potential, and some remarkably good results were 
secured. In one case, with whites over 700,000, 
': the patient had to be carried into the room on a 
stretcher and was very dyspnceic. The treatment 
‘' effected a reduction in the whites to 12,000 and 
: the spleen returned to its normal size. To-day 
Dr. Eussell Reynolds recommended 80-kilovolt doses 

■ filtered through 0‘5 mm. of aluminium ; he did not 
resort to higher potentials until this weaker dosage 
had definitely failed. In severe cases with abdominal 
enlargement it might he necessary to start with very 
small doses to avoid a dangerously acute reaction. 
The aim should be to obtain good results with slight 
penetration, the patient's own recuperative powers 
being kept at their best. 

He had not had much experience in treating 
-• leukaemias with radium, hut Tesults seemed to be 
promising jn a few cases where surface applications 
over Columbia paste had been used. 

r DISCUSSION. 

- D r - F. Hern aslan-Johnson said that occasionally 
' an obstinate mastitis would clear up after some weeks 

°* reaction foUowing a somewhat high voltage 
C application, other means having failed. In the 
treatment of lenkmmia, his custom was to alternate 
,r a- rays with ultra-violet light; this not only main- 

■ j an ' e( i the general health, but enabled the operator 
; to keep his X ray dosage to the minimum. 

- H. TVebster said it was difficult to know 

• Ku( y l .to accept of the authoritative definitions of 
-' m j , ls given respectively by Mr. Sampson Handley 

ai *“- by Sir Lentbal Cheatle. Cases with pea-like 

- ® 0< uues in 0Ile quadrant yielded well to X rays, though 

“^ Preferred 60 kilovolts to 80. More intense mastitis 
with larger lumps must receive heavier doses and 
th-? a ^kerapy. He had obtained good results by 
i + an 87 per cent, of his cases. Some were 

; - --ter treated surgically by Hr. Sampson Handley, 
E °me had continued pain, and finally tbe super - 
Tention of malignant disease. He advocated the 

■ cr ?? s '~® method where possible. 

g-Zj' rk Tinzi submitted that there were two 
' forms of mastitis : one a pure inflammation, 

a hyperplasia blocking the ducts. The first 
nth 3e ? e should he treated in the same way as any 
‘ er m" a minatory condition—i.e., with small doses 
me 'bum penetration. He used 130 kilovolts 
oiigh 3 mm. of aluminium. He believed this 
In an< ^ hastened the natural process of repair. 

/ °^ er form, imless the condition was purely 

df;C+T mat0I X> the epithelium of the ducts must be 

• Hus ^ ee P therapy was needed to ensure 

d rastic measures were required since these 
Tt ^ a ^l e to become malignant. 

\ ftp I Gilbert Scott said that in the treatment of 
chief care should be not to over- 
f « P a tient. The aim should not he to bring 

1 vinoJi ce ^ s finite to the normal. He was con- 

[ £o . at each patient had his or her optimum, 
‘ dorm if g betvreen 10 > 000 12,000. By keeping 

be i-,. , 6 <iosa c e to the minimum the patient could, 
time ?- !iusce Ptible to the rays for a much longer 
’_ m cases of relapse the ravs seemed definitely 

effective. 

biean kYNHxxi spoke of cases in which the 
but tt rt:5ulae, l its normal size after irradiation 
1 netir-ii ■ persisted; this pain he regarded as 
= lc j it proved very stubborn. The late Dr. 


Robert Knox held that the effect of irradiation 
in blood diseases was largely on the cells in the blood 
stream ; in susceptible cases treatment should not he 
pushed until the white cells were at or below normal, 
since the reduction would probably persist after 
cessation of the treatment. He thought that in 
course of time a scheme could be evolved by which 
the blood condition could be controlled during the 
administration of very small doses of rays. By 
overstepping the line in dosage it was possible to 
bring about a fatal result. 

Dr. G. B. Batten said that in neuralgic congestion 
of breast great relief generally followed gentle rubbing 
towards tbe nipple with a mixture of equal parts of 
eau de Cologne and castor oil. 

Recent Advances in the Treatment of 
Rheumatism and Asthma. 

Dr. Gilbert Scott said that asthma and rheuma¬ 
tism were closely allied. It was common for a 
rheumatic patient to suffer from asthma and for the 
swelling of the joints to be a precursor of an attack 
of asthma. Most workers on asthma had con¬ 
centrated on the thorax, hut Polman, in America, 
had obtained improved results by irradiating the 
spleen. Dr. Scott believed that any benefit after 
treatment of the thorax was due to the accidental 
inclusion of the spleen in the irradiation. He was 
still using the method he advocated in 1926 ; he 
had devised an apparatus for the simultaneous 
treatment of front and back, with the object of 
destroying metastases from malignant foci, and a 
patient volunteered the information that he had 
cured her asthma at the same time. He covered the, 
chest and genital organs with a layer of rubber during 
treatment, and used a medium wave length; full 
tolerance was attained when in 48 hours a feeling 
of slight nausea was produced. The suprarenal 
gland was an important factor, in his view. 

Every clinic for the treatment of arthritis should, 
he said, have an efficient X ray department. Until 
knowledge concerning the best combination of wave 
length and filtration was more precise he did not 
think much progress could he expected in the treat¬ 
ment of rheumatic conditions. Hip-joint cases gave 
a quicker response to medium length rays, with 
aluminium filtration. By applying the rays in a 
certain direction a larger expanse of joint surface 
was reached than in any other direction. Kahlmeter 
claimed to have obtained good results from X rays 
in rheumatoid arthritis, but Dr. Scott doubted whether 
his patients were suffering from true rheumatoid 
arthritis. Such patients might get temporary relief 
from the rays, but they relapsed before very long. The 
speaker was now trying irradiation of the whole spine. 
The rheumatoid arthritic group showed bone changes 
which Dr. Scott regarded as of metabolic origin. 
The osteo-arthritic group of cases, if not of very 
long standing, were rendered symptom-free for some - 
time. Gout he had treated only in the acute form 
by irradiation, which brought great relief. Cases 
of spondylitis deformans were among the major 
tragedies of medicine ; patients afflicted between 
20 and 30 years of age were old before they had 
bad a chance of anything like a full life. In 90 per 
cent, of them infection was present, the sacro-iffac - 
joint being usually the earliest affected. It might bo 
wise to ask the orthopaedic surgeon, in the early sta^e 
of the condition, to curette that joint. There was not 
much hope of cure if the condition had existed more> 
than two years. In both active gout and acute: 
gonorrhoea medium length X rays gave rapid relief. 
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of attending a venereal diseases department. The 
primary principles of treatment in gonorrhoea were 
physical and mental rest, and attention to general 
hygiene. If all acute cases could be admitted to 
hospital until after the next menstrual period the 
incidence of tubal infections, he believed, would be 
cut down by 75 per cent. In treating urethral 
infections he preferred to use permanganate of 
potash or albargin which piomoted mild venous 
congestion and improved drainage. Strong anti¬ 
septics might do damage ; for urethral treatment he 
would not use mercurochrome in a stronger solution 
than 2 per cent. For the cervix he used picric acid, 
and thought it extremely important, after swabbing, 
to dry the vagina with magnesium oxide or starch. 
Chronic eases he treated by glycerin drainage and by 
dilatation and cervical suction or urethral suction. 
He had obtained good results with elcctrargol in 
Bartholin infections ; 1 to 2 c.cm. -were left in the 

abscess cavity, but if this failed the gland could be 
excised. He had only found bacteriophage valuable 
in ophthalmia neonatorum, which usually cleared up 
after two applications. Diathermy he used as an 
adjunct, not a cure. Every case could be cured in 
time, and a reasonably optimistic attitude should 
be encouraged in the patient. If all tests were clear 
at the end of three months the patient might be given 
a provisional clean sheet. At the end of six months 
the tests should be repeated after a provocative dose 
of vaccine and the insertion of glycerin drains in the 
cervix and urethra. If the tests were still negative 
the cure might be regarded as established. In many 
pregnant cases it was impossible to demonstrate 
the gonococcus, but the patient should be treated 
even if the tests were negative, only mild antiseptics 
being used. It had been found that in the cases so 
treated the puerperia were less morbid than in clean 
cases. 

Mr. D. H. MacLeod said that at the Middlesex 
Hospital it was found that one-fifth of the total 
number of patients ceased to attend before they 
Were cured. The average duration of treatment 
in non-gonococcal cases discharged as cured was 
12 months and in gonococcal cases 15 months. 
If, on the examination of a smear, no gonococci were 
found and the pus cells numbered less than 50 per 
cent, of the total cell count, a negative result was 
reported. He had obtained little success with 
vaccines. 

Dr. J. C. Morn had used diathermy in 44 cases 
where the gonococcus had persisted in spite of previous 
local treatment. After six treatments 20 were 
clinically cured and gave three negative monthly 
smears. He believed that diathermy had no 
direct effect on the organisms, but acted merely by 
causing vascular dilatation and promoting drainage. 
In acute cases diathermy was useless and only 
aggravated the discharge. He referred to a condition 
in which thero was a sudden appearance of an 
irritating discharge associated with vaginitis but no 
Urethritis ; the gonococcus was not found but the 
Trichomonas vaginalis was constantly reported and 
might he the causal organism. 

Dr. D. Watson advocated the use of tubular 
sounds when exploring the cervix or urethra ; there 
was less chance of pushing infected material into the 
uterus or bladder than with a solid instrument. 

Dr. Muriel Ketes described the spectacular 
cure of a case of severe gonococcal arthritis by means 
of pelvic diathermy. The patient relapsed or was 
reinfected, and a second attack of arthritis was 
cured in the same way. 
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Miss D. C. Logan mentioned the use of alkalis 
in the treatment of discharge due to an acid secretion 
associated with the ordinary group organisms. 
She emphasised the value of glycerin drainaoe in 
gonorrhoea. 

Colonel Harrison, in replying, said that ante¬ 
natal treatment of pregnant women was important 
from the point of view of the obstetrician; the 
descent of the infant was analogous to the passage 
of a catheter through a dirty urethra, and ho advised 
a thorough local toilet of the patient at the beginning 
of labour. _ 


SECTION OF RADIOLOGY. 

A meeting of this sectiou was held on Feb. 19th, 
with Prof. J. M. Woodburn Morison, tho President, 
in the chair. 

Dr. Russell Reynolds opened a discussion on 

X Ray Treatment of Mastitis and Certain 
Leukaemias. 

Ho said he used the term “ mastitis ” in the samo 
sense as did Mr. Sampson Handley in his Bradshaw 
lecture. 1 Several types of case presented themselves 
for treatment. In early chronic cases increased 
cellularity, and more acini than usual, were to ho 
seen, while enlarged ducts formed irregular pro¬ 
jections into the lumen. In more advanced cases 
tho elastic tissue of the smaller ducts disappeared 
and the acini were surrounded by a wavy fihroiR 
tissue, which came to a point at the nipplo. He 
part of tho breast most affected was the outer ana 
upper quadrant. The condition might follow ■ 
preceding acute mastitis or trauma, or irritation 
caused by pressure of tho clothes. Theso oases 
yielded readily to small doses of X rays at a * ov 
potential, 80 kilovolts. In a general way he hat 
found a suitable dosage to be half an erythema uos 1 
of unfiltered rays, three such doses at weekly intern 
usually sufficing. In most cases there was no retrac 
tion of the nipple, hut patients complained of aching 
and of a shooting pain in the breast, sometime 
passing up the axilla. Tenderness might be acu < 
and a soft axillary gland might be palpable. Dunn 
the first few hours following the treatment mcreas 
fullness and discomfort occurred, hut after 48 horn 
that had usually passed off, and in seven days 
mastitis had definitely improved. After the socon 
and third dose the discomforts diminished, bom' 
times it was well to delay subsequent doses if 1 
reaction had been pronounced. One type of maro 
was met with at the climacteric, both breasts bom 
equally affected. These cases did not respond 
readily to treatment, and if the mild treatment < i 
not succeed, two or three doses of shorter wav 
length should be substituted. In some carom 
cases cysts formed, these being due to dilatation < 
the ducts in the lobules of the breast tissue, an i 
the cysts papillomata might occur. The jnduratio 
disappeared before the cysts, but these wore ottc 
dissolved by 13,0-kilovolt doses ; they might nec 
deep X ray therapy. In his view mild X ray trea 
mont of mastitis might act as a prophylactic mcasui 
against a later development of carcinoma. 

As to tho treatment of leukaemias. Dr. Ru« sc 
Reynolds said that the nature of leukaemia was n< 
yet clear; But X rays and radium had a profoun 
effect on the condition, irradiation being, in n'C 
the most effective weapon available. His lor 
experience bad convinced him, however, that tl 
treatment was no more than palliative; the bloc 

1 The Lancet, 1931,11., 1IG9. 
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xather thm to his words: Dr. Adler would agree 
-sitii much that had been said. Dr. Young's assump¬ 
tion that people tliink that society is infallible was 
tot a gospel to-day. When an individual antagonised 
societv. and refused to cooperate, he was only 
expressing a decision to make his own terms or break 
iritli society. The underdog was not always a hero. 
Dr. Crichton-'Miller did not agree that Dr. Adler 
stood for a static society, he did not deserve the 
metaphysical pounding he had just received. 

Dr. C. I. Schiff remarked that the original basis 
of individual psychology was the question of 
inferiority not cooperation. Cooperation arose as 
a means of curing the inferiority. Adlerian psych¬ 
ology owed its birth to the influence of Xietzsehe. 
A neurotic was a person who could not fit into any 
society. 

Dr. T. Law-ox doubted whether adaptation and 
cooperation were the same thing ; Dr. Adler spoke 
more of adaptation. If parents understood their 
children, the children would he able to adapt with 
more cotwice. 

Dr. Hilda “Weber pointed out that the society 
to rrlnch Dr. Young had referred was rather vague 
and indefinite. Cooperation was to a greater extent 
concerned with something more tangible—i.e.. real, 
living people ; Dr. Adler's injunction, “to do some¬ 
thing for somebody else'" was appropriate here. 
Even those who retired from society, for instance 
the monks, cooperated very definitely with a well- 
defined society within the monastery walls. She 
referred-to the bonds which united the members of 
the different schools of psychology. 

. Dr. F. Bodhax said that the question of adapta- 
, tion in connexion with the individual was largely 
, one concerned with the milieu in which he lived. 


\ 

/ , 


Hr. J. D. Hesset thought that the previous 
speakers had taken too parochial a view of society. 
Adaptation to a section of people was one thing, 
snd adaptation or cooperation with society as a whole 
another. He considered that the present chaotic 
rendition of society eonld only he changed by 
integration of the individual according to the principles 
of individual psychology. 

Dr. G. Gordon remarked that it is not always wise 
to deal with patients philosophically. Society had 
its rights. 

, ® r - -Marcus said that every doctor should 
naie his opinion as to what constitutes a good 
reciety, and what are the elements with which the 
individual should cooperate. 

Dr. Bevax Beowx held that the neurotic was one 
Brio did not want to cooperate. He should be freed 
roin his conflict so that he could cooperate. 

Bt- A. Saxdeesox said that Dr. Young had 
2ryr-tallised the difficulties which he himself had 
l°nnd, Adler seemed to plead for the world as it is. 

Br. Burnett Rae considered that the psychologist 
• no is out to help must have an individual point of 
~ v ' ’ be must have something to give to the patient. 
Br. F. G. Crooeshaxe contended that Dr. Young 
npoke more against words than content. It was a 
? table destructive analysis of a false interpretation 
t cooperation. The neurotic was one who has no 
al social feeling. His purpose was aggrandisement 
J or than cooperation. It was not necessary to 
*- -ame that change is always good. Adler pointed 
a that criminals do cooperate, hence the saying, 
lonoiir among thieves ” ; the criminal was a 
t y„ c t of society. Adler did not suggest that the 
gToup should necessarilv agree with the larger. 


«nall 


In urging cooperation he meant willingness to conform 
so far as was consistent with the good of the larger 
whole. Keats contributed to art, hut he did not 
cooperate with others in life. Adler would probably 
say that the question to he considered is whether 
it is better to have a fairly uniform and happy 
society with fewer works of art. 

REPLY. 

Dr. J. Young said that he had not heen tilting 
against Adler's spirit. He had been speaking of the 
philosophic background: It was necessary that this 
should be made conscious and be understood, other¬ 
wise every kind of malpractice might be allowed in 
the name of individual psychology. He considered 
that organ inferiority, emphasised by medical men, 
was inseparable from adaptation. He agreed that all 
the onus should not he put on to society; nevertheless 
the responsibility of parents was often insufficiently 
recognised. By society he meant the inertia of life, 
the drift of tilings. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this institution was held on Feb. 4th, 
with Prof. R. E. Kelly, the President, in the chair. 

Antenatal Radiology. 

Dr. R. E. Roberts read a paper based on the 
results of radiography in 550 cases. aU of which 
presented some element of clinical doubt or difficulty. 
The method was useful, he showed, in estimating the 
exact degree of pelvic deformity and the position, 
and size of the presenting part in relation to the 
normal pelvis. It was also of value in estimating the 
maturity of the ftetus at any time after the end of the 
fourth month—especially in cases where the clinical 
evidence was doubtful. Further, it gave important 
information not only about the presentation hut also 
about the position of the fcetal limbs in relation to the 
trunk and head, and in cases of multiple pregnancy 
it demonstrated the relative positions of the foetuses- 
Cases of extra-uterine pregnancy were difficult to 
diagnose unless some means could be adopted of 
more clearly visualising the position aud size of the 
uterus. In deciding the cause of hydramnios, 
radiography was found to he invaluable; fcetal 
abnormalities were, as a rule, diagnosed with precision 
where their nature or even presence was uncertain 
from clinical examination. 

Prof. IV. Blair Bell said that he had cooperated 
with Dr. Roberts from the commencement of his work 
on antenatal radiological diagnosis and great benefits, 
had accrued to his patients thereby. Yet he had 
found great difficulty in persuading some of his 
colleagues in other places that it was possible 
accurately to measure the pelvis, estimate the ago of 
the feetus. and so on. There were stiH those who were 
regarded as authorities on antenatal work, hut 
did not yet recognise the fact that radiography was, 
in many cases, an essential part of antenatal investiga¬ 
tion ; the most they would admit was that this was 
a matter for further research ! Estimations of the age 
of the feetus and of the hardness of the skull were of 
great value, for postmaturity was not uncommon, 
and often led to difficult labour from disproportion 
if the head would not mould in the normal manner. 
On the evidence of a radiogram, induction could he 
practised in good time. Actual measurement of the 
head, which was difficult, was in reality not of any 
special value, for a slight degree of hydrocephalus was 



456 THE LANCET,] 


MEDICAL SOCIETY OP INDIVIDUAL PSYCHOLOGY. 


[FEE. 27, 1931 


The real value of X rays in rheumatism was not yet 
known, and careful observations of the results of 
various doses were needed. Sometimes obstinate 
■cases yielded to a change of dosage.' So large did 
cancer loom in the X ray departments of hospitals 
that less serious conditions took a secondary place. 
The idea that the maximum dose of rays would pro¬ 
duce the maximum benefit was no more true than 
it was of drugs. He looked forward to the time 
when a sort of X ray pbarmacopooia would be available 
so that the practitioner could readily ascertain what 
was the best dosage for a particular disease. 

The President said that he had started treating 
asthma by X rays many years ago in Manchester. 
At first he treated the lungs, later the spleen, and 
finally he concluded that the result did not vary 
much with the part to which the rays were directed. 
The type of patient who derived benefit from X rays 
yielded also to ordinary protein shock methods. He 
agreed that the rays should not bo applied to the 
chest in cases of asthma. 

Dr. S. L. Mucklow said that in one group of 
asthma cases X rays cleared up the condition, and 
there was no recurrence for one to two years. In 
another group the patient remained free for nine 
months without recurrence, and subsequent attacks 
were reported to bo milder. In a third kind of case 
recurrence took place three months after the temporary 
cure. 

Dr. W. F. Coke said that the differentiation of 
those types of asthma which yielded good results 
when X rayed was urgently required. In his view 
the change brought about was a biochemical one. 

Dr. Webster remarked that other spasmodic 
conditions also benefited from X rays, especially 
pylorospasm and other gastro-intestinal states, mien 
the whole body was treated it should not be by deep 
therapy. 

Dr. Hern aman-Johns on said that the early 
medical treatment of Graves’s disease should certainly 
include X rays, before the case was handed over to 
the surgeon. Small doses of X rays two or three times 
a week would often result in increase of weight and 
lowering of the pulse-rate. 


MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY. 


At a meeting of the society, held on Feb. 11th, 
at 11, Chandos-street, with Dr. F. G. Crookshan'k 
in the chair. Dr. J. C. Young read a paper entitled 

Individual Psychology and its Philosophical 
Implications. 

Dr. Young indicated in outline the practical 
importance of a clear understanding of the philo¬ 
sophical implications of individual psychology. 
He then dealt in more detail with the theses as 
enunciated in a lecture, entitled “ The Meaning of 
Life,” in which Dr. Adler develops the view that the 
meaning of life is to bo found in contribution and 
cooperation. Dr. Young criticised tliis conception 
on the grounds that, valuable as it is, it involves 
certain inherent contradiction's which cannot be 
resolved in terms of individual psychology as 
at present formulated. The wide conception of 
“ contribution’’—Adler exemplifies this concept by 
work children, ideas, and so on—requires qualification. 
"Work may be good or bad, children healthy or sickly, 
ideas true or false—in other words a contribution may 


be positive or negative. The feature common to all 
positive contributions is then- survival value. But 
even this position requires further consideration. 
Just as that which is useful at one period of life mar 
later be outgrown, so the genuinely positive contribu¬ 
tion may in time become negative. In addition the 
positive contribution in one order of life may be 
based upon a negative contribution in another. Some 
of the most painful eases of maladaptation oecurin 
those whose positive contributions arc infinitely 
greater than are some of those whose social adaptation 
is apparently complete. The poetical works of Keats 
are enduring, yet the man himself was not socially 
well adapted. 

It was not sufficient therefore to say “adapt 
yourself to society ” ; such a formulation of social 
cooperation is inadequate and a danger. One must 
be certain of tlie intrinsic value of society before 
one is justified in urging the sacrifice which such 
adaptation involves. The point at issue was whether 
the society with which the individual should cooperate 
should be that of the past or of the future, that of the 
present being a flux between the two. The medical 
psychologist must have a clear conception of the 
order of society required to resolve the contradic¬ 
tions of patients of High potential valuo. Such a 
society must be living, dynamic, biological, not 
static and mechanical, otherwise there was danger 
that one might be pressing for cooperation with au 
obsolete society, for adaptation which is bad. There 
was a x creative-destructive urge in life which con¬ 
stantly presses not only towards the creation o 
something new, but also towards the destruction o 
what is obsolete, so that the new may emerge 
Society as a living organism must he prepared oi 
creative convulsions similar to those which occu 
in the animal organism, for instance the mmo 
convulsion of the moulting bird, or tho maF 
convulsions of man at puberty. The increase v 
number and complexity of psychological proDie_ 
suggested that a great social convulsion, initiate! 
the Great War, is now in progress. It was not ® ere ■ 
the individual who has reached Ills capaci y , 
cooperate; the onus must at times be shifted on ^ 
society. The doctor now dealt with psychologic^ 
difficulties formerly taken over by the priest. Ho nng 
not be able to offer to the psychologically recaic 
trant the consolations offered by religion, ou 
could point out that one way of cooperating ww* 
society of the future was by helping to bring abou o 
which would be more completely cooperative. < 
must no longer be regarded dualistically as consisti 
of the natural and the supernatural, but as ,t uynaini 
and organic whole. Not the “ organic of me i 
tradition, but one which was totally inclusive o 
human being. Existing society must not be accep 
as finality, a norm. Adler bad said “ the crinn 
will not cooperate.” But to the extent that it not 
not how to the established order of tilings the rev 
lutionary spirit might be regarded in the same wa 
It was important therefore to distinguish betwc 
positive maladaptation and negative maladaptatioi 
between the forward-looking “revolutionary al * 
the backward-looking “ criminal.” Inability 
cooperate with existing society might denote capaci 
to cooperate with a future society which is demc 
expression by society as at present constituted. 

DISCUSSION. 

Dr. H. CriCiitox-Millek said that there wet 
several fallacies underlying Dr. 1 oung s thesis 
It was a good motto to speak to a man s moamn 
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A Text-book of X Ray Therapeutics. 

Fourth edition. By Robert Knox, M.D., 
M.I.E.E., D.M.R.E. Completed and edited by 
Walter M. Levitt, M.B. Irel., M.R.C.P. Lond., 
D.M.K.E., Medical Officer in charge of the 
Eadiotkerapeutic Research Department and 
Assistant Medical Officer to the X Ray Depart¬ 
ment, St. Bartholomew’s Hospital, London. 
London : A. and C. Black, Ltd. 1932. Pp. 250. 
21s. 

Twelve years ago the late Dr. Knox published a 
volume on radiotherapeuties that covered the 
application of both X rays and radium to medicine. 
When he died in 1928 he had for some time been at 
work on a similar book which would deal only with 
X ray therapy. Dr. Levitt has taken up the tale 
where Dr. Knox left it. He had not had the oppor¬ 
tunity of working with Dr. Knox and it was a bold 
step to take over his material, and, after four years 
during which X ray therapy has made feverish 
progress, to attempt to weave it into a connected 
whole. Dr. Levitt has justified liis courage for he 
las produced a valuable work, and has, moreover, 
helped to perpetuate the memory of a pioneer who 
in the very earliest days strove to help radiotherapy 
out of the stage of empiricism and place it on a scientific 
plane. It is interesting to compare this volume with 
ds predecessor, written at a time when dosage was 
entirely empiric. Extraordinary advances have taken 
^lie power of the apparatus available, in its 
reliability, and more especially in the measurement 
o the intensity of radiations at any required depth. 
. vveU'orue appendix is a paper by Dr. Knox read 
just before his death at the Stockholm Congress, 
in which he discusses the biological factor as a guide 
and its influence upon developments of 

•5 r ' -peYitt has succeeded in fusing his own material 
\ ; ,iat ^ r - Knox, and has contrived to make the 
an almost continuous story. Of the many 
tbon i * chapters, we would particularly commend 
balanced and judicious accounts of the effects of 
rays on tissue. The chapters on physics, X ray 
nnf 18 ^ 6111811 ^' an ^ filters are admirable ; it is perhaps 
ortunate that the account of principles of X ray 
(1 ir ra /! eu 1' c . 1 ccfimque does not follow these chapters 
floTr , n S separated from them by two chapters 
troaA apparatus. The technique of the 

is ri men v ma figpant disease in different regions 
whpr SCn ° e ^- a s i m Ple> straightforward way, and 
a variation of method is advised a satisfactory 
corm 11 * s usua lly supplied. It is interesting to 
orirri iese chapters with those in Dr. Knox’s 
comn • ao . The conclusion reached from such a 
, h ar - on is that X ray therapy of deep-seated 
ir)til» V‘ as ma( * e great strides in the last twelve years, 
w. , e treatment of superficial lesions, if judged 
fort/' 8 i >0 °k alcue. would appear to he at a standstill, 
identical a ^ 6rS *** ^ r ' vo fi°°ks are, for the most part, 

exvpri tn:a ^ S0 will he a reliable guide to the 
X uiedical radiologist to whom alone 

serve" taera ?X should be entrusted. It will also 
the r>r S an iudication to physicians and surgeons 
seenw t ese . ui scope of X ray therapeutics. There 
I s like] °t [little doubt that in the future this scope 
I™.,. to be enlarged, especially as a supplement to 
ent with radium.- 


Annals of Roentgenology. 

A Series of Monographic Aliases. Edited by 
James T. Case, M.D., Professor of Roentgenology, 
Northwestern University Medical College, Chicago. 
Vol. XIII. Gynecological Roentgenology. By Junius 
Jaroho, M.D., F.A.C.S., Sydenham Hospital, New 
York. New York : Paul B. Hoeher, Inc. 1931. 
Pp. 671. $20.00. 

This volume, devoted to gynecological radiology, 
is almost entirely concerned with X ray diagnosis. 
The one chapter dealing with radiotherapy gives 
such a very brief survey of the subject that it is of 
little value to any but the most general reader. 

In the first few chapters Dr. Jarcho gives a clear 
and detailed description of the technique for pro¬ 
ducing a pneumo-peritoneum designed to aid radio¬ 
graphy of the pelvis. He points out the various uses 
that can be made of X rays in gyntocology, and goes 
on to enumerate the complications which may occur, 
and have occurred, during the production of pneumo¬ 
peritoneum. Next he discusses the value of insuffla¬ 
tion of the uterus and Fallopian tubes as a means of 
diagnosing the patency of the latter, and again draws 
attention to the possible dangers if too great a 
pressure is used. As an alternative, the method of 
injecting iodised oil through the uterus and tubes 
is discussed at length, and very precise details are 
given of tbe technique. The author himself uses and 
1 recommends a combination of induced pneumo- 
I peritoneum and utero-salpingography, which he 
; believes gives a clearer picture of any abnormalities 
j that may be present than either method alone. He 
quotes some cases in which dysmenorrhoea seemed to 
he cured by insufflation of the tubes ; it is probable 
that these cases were really of the congestive type. 

The diagnostic part of the volume should prove 
of great value as a hook of reference and as a prac¬ 
tical guide in the various methods of utero-salpingo- 
graphy. The section on radiation therapy gives 
some useful references to the work of various 
authorities but is not of the same practical value as 
the rest of the book. Every gynaecologist will agr€e 
with the author that radiotherapeutic abortion by 
means of X rays is not justifiable ; hut surely in 
order to emphasise this it is not necessary in a book 
on radiology to give a detailed description of how 
the author produces abortion by mechanical methods. 
Finally, there is appended a very full bibliography 
and carefully compiled subject index. 


Menschliche Auslese und Rassenhygiene. 

Third edition. By Dr. Fritz Lenz, Professor 

der Rassenhygiene an der Universitat, Munchen. 

Munich : J. F. Lehmanns. 1931. Pp. 594 . Mk. 17 . 

There have been considerable changes in this work 
since the first edition ten years ago ; it now appears > 
as a text-book of eugenics in the widest sense, and • 
includes also a good deal of politics and sociology. 

The first part deals with selection in man,especially' 
biological influences, and the part played by acute 
infectious diseases, tuberculosis, venereal disease 
infantile maladies, alcohol, and war. A study of the 
effect of selection upon the efficiency in modern life 
of the various systems of the human body is followed 
by rather controversial sections on social and racial 
factors in selection, with a thorough examination of 
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diagnosed by tbe radiographic appearance rather 
than by tbe size of tbe bead. 

Prof. H. Leith Murray, while deprecating any 
substitution of radiography for careful palpation, said 
be bad found it of extreme use in difficult cases. 
In many of these tbe patient was so fat that palpation 
was far from easy. No obstetrician should ever allow 
a case to enter labour without a full diagnosis of tbe 
presentation and tbe position having been made. 
Without tbe assistance of radiography this could not 
be guaranteed in all cases. Lack of flexion, too, 
might suggest a disproportion which was not, in fact, 
present. Here, also, modern radiology could be of 
great service in cases where palpation was inconclusive. 
With regard to the diagnosis of degrees of immaturity, 
while he had found radiography reasonably useful in 
cases with an undetermined amenorrhoea and a 
fat abdomen, he would require a longer series of 
cases than had been presented by Dr. Roberts before 
he agreed that radiography was superior to a study 
of the abdomen and the duration of amenorrhoea. 

Dr. R. M. B. MacKenna read a note on Three 
Unusual Lesions of the Scalp. 

At a pathological meeting held on Peb. 11th, 
the Vice-President, Mr. Frank Jeans, being in the 
chair, Prof. C. E. Walker read a paper on 

Some Aspects of Cancer. 



AN ANESTHETIC MASK FOR OPHTHALMIC USE. 

The mask here illustrated consists of a hemisplierical 
wire dome on a horseshoe-shaped gutter. There is no 
bridge of wire at the nasal end. In practice, any mask 
which straddles the nose is in the surgeon’s way, 
particularly during operations in the lower lid and 

lacrymal sac regions. 
The mask invariably 
gets pushed o2 the 
nose, allowing too 
great an air leak. 
This mask rests just 
at the end of tbe 
nose. The gap be¬ 
tween the ends ot 
the horseshoe 
gutter is bridged by 
the lint, which is 
intended to be 
worked up with tlio 
finger into a hood. 
This hood covers 
closely the lowest 
half-inch or so oi 
the nose, and can he 
accommodated to any 



Prof. Walker said that a case of cancer might go 
through periods of impiorement and regression. 
Very rarely there might be a spontaneous cure, and 
this seemed to he brought about by an overgrowth 
of fibrous tissue which destroyed the cancer cells. 
Connective tissue had been neglected by cytologists ; 
the more delicate cell phenomena were not visible 
in ordinary liistological and pathological specimens. 
Yet the connective tissue cells must multiply and 
differentiate freely and frequently. Any destruction 
of a tissue beyond a very small amount was replaced, 
not by the multiplication of the cells of the injured 
tissue, but by connective tissue forming a scar. 
There was a tendency for leucocytes to crowd round 
the advancing edges of malignant growths. Connective 
tissue and blood were closely related in their develop¬ 
ment. At some stages it was impossible to say 
whether a particular cell was going to become con¬ 
nective tissue, or tbe ancestor of a leucocyte. This 
close relationship continued throughout life. There 
was an insensible gradation between the wandering 
connective tissue cells and leucocytes. It was 
possible that the tempoiary improvement in some 
cancer cases was due to the leucocyte activity in the 
production of connective tissue having caught up 
and temporarily counterbalanced the multiplication 
of the cancer cells. It was probable that the reaction 
which followed many of the methods of treatment 
described was hi ought about in the same way. The 
lesult might he purely mechanical. Experiments 
seemed to show that cancer cells were more resistant 
to unfavourable factors in the environment than were 
•the corresponding normal tissue cells. Therefore 
-it might well be moie piofitable to seek some methods 
of stimulating the wandering cells that accumulate 
'round a growth than to attempt to find something 
that would kill the cancer cells without killing the 

Pa in the speaker’s opinion, many of the methods of 
treatment described did have this affect to a paitial 
extent, and it would probably be better to aim 
directly and deliberately at 1 obtaining this result, 
and assist the wandering cells and their offspring in 
-what appeared to he their function. 


average-sized nose by merely working up with tht 
finger, or pulling on the lint at the sides. The woutl 
and nostrils are thus closely covered, while the 
is as far away from the operator as possible. Othu 
useful features are loops in the clamping wire, at tin 
sides, to allow of the passage under the lint of a tuui 
from the oxygen cylinder or Junker’s bottle. H; 
idea is that of Shipway’s mask, hut the soldcred-u 
metal tubes were not thought necessary, as a mediuni 
sized rubber tube is clamped quite tightly enough 
prevent accidental falling away, and a ring liana f 
modified from Dunderdale’s, is fixed to the clnn civ 
of the gutter. The makers are Messrs Down Brother 
Ltd., London, S.E. R- Burns, M.u. 


A NEW ORAL PROP. 

At the present time many operations not dernaiK 
ing complete relaxation are performed undoi pu 
nitrous oxide-oxygen anesthesia. In most cases < 
use of an aitificial aiiway is neither practicable n 
necessary. In cer¬ 
tain circum¬ 
stances, however, 
such as nasal 
obstruction, tbe 
employment of an 
oral prop facili¬ 
tates a smooth 
anaesthesia. Most 
of the available 
props have been 
designed for use 

in dental surgery, , 

and are consequently unsuitable. The one illustrate 
is curved to conform to tbe shape of the front of tn 
jaws, and is practically self-retaining. The posterjoi 
aperture' is provided with cross wires to proven 
occlusion by the tongue, while the anterior 
aperture is sufficiently wide to keep hack tko hp s 
without getting in the way of a face-piece. Tbo 
biting surfaces are covered with sheet lead to piotce 
the dental enamel, and the whole is chromium plated. 

It has been made to my design by Messrs. Coxeter. 
London, N.w. C. Langton Hewer, M.B., B.S. Lond. 
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For the 
Treatment of 

INFLUENZA, PNEUMONIA, 
COUGHS, COLDS, BRONCHITIS, etc. 


An organic arsenical salt of Quinine 
indicated in Influenza, Acute Coryza, etc. 

Tubes of 10 Tablets: Dose—One three times a day. 

A particularly safe and reliable analgesic 
and antipyretic in all febrile conditions. 
(Lumifere) Bronchitis, Pneumonia, Influenza, Pleurisy 

Powder and Tablets: Dose—From 0'50 to 2'50gm. daily as required. 


ORARGOL 


An electrically prepared Gold-Silver 
Colloid for general antisepsis and effective 
colloidotherapy. 

Ampoules of 5 c.c. and 10 c.c. 

By intravenous or intramuscular injection Orargol is capable of 
aborting serious cases of Influenza and Pneumonia, and exerts an 
antitoxin-like effect in acute infectious conditions. 

Also supplied in special O.R.L. Outfit for Nasal Irrigation in 
the treatment of Rhinitis, Tonsillitis and Naso-pharyngeal 

inflammations. 

Extremely valuable as a prophylactic against Colds and Influenza. 

RVDT I'D /Ptjt'MO a 7 A combination of Guaiacol, Calcium and 
w X iALJ 1 WKJcAJ oAL Phosphoric Acid pleasantly flavoured with 

(Dubois) Syrup of Orange Flower & Cherry Laurel. 

An excellent specific for Coughs—whatever their origin— 
Bronchitis, Laryngitis, and all Catarrhal Conditions. 

ttt) IOi Dti r T~'T tooto A combination of deodorised Valerianate, 
'OXilUJl 1 tK I Ubblb expectorants and sedatives presented in a 

(Gabaii) palatable form with Syr. of Raspberry. 

An effective medicament for the Paroxysms of Whooping Cough. 


LITERATURE AND SAMPLES ON REQUEST FROM 

The Anglo-French. Drug Co« 9 Ltd 


238a, Gray’s Inn Road, LONDON, W.C.L 
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the data bearing on growth and quality of population. 
From a brief account of migration, both within the 
nation and abroad. Dr. Lenz passes on to consider 
the future of the great racial groups ; his speculations 
are coloured by his predominant concern about tho 
fate of the Nordic peoples. 

The second part of the hook is devoted to practical 
eugenics. Legislative control of marriage and 
measures for preventing or advising against undesir¬ 
able procreation are discussed as they concern society 
in general, and as they determine the private life 
of the individual and the family. Here, too, the 
author’s nationalist preoccupations loom large. The 
field of racial hygiene is covered in this large hook 
with great, if biased thoroughness, and the personal 
attitude of the author is never in doubt; so much so 
that in many places the book reads more like a 
manifesto than a treatise. Learned, sincere, but often 
partisan and intemperate in its zeal, it cannot be 
regarded as a satisfactory exposition of eugenic 
doctrine, as understood in this country at any rate, | 
though it is excellent in its presentation of the great 
range of eugenic problems and their paramount 
importance for occidental nations. 


adjustment to environment should be possible. 
Sleep is a dissociation of the centres of awareness, 
emotion, and fine adjustment, and the author feels 
that dreams can be classified on tho basis of sueb 
dissociation, and that they do not call for a theory of 
the unconscious, which to him means a brain within 
a brain. Tho thesis is distinctly a diagrammatic one, 
and on the basis of neural function it gives a reasonable 
picture of behaviour in terms of nerve structure. 
In our view Dr. Bostock places too much iclianco 
upon the fiction of localisation, which tho work of C. S. 
Lashley in recent years has somewhat invalidated. 
The frequent inclusion of psychological terms in what 
is a purely neurological explanation shows that wo 
are still far from an adequate mechanical explanation 
of behaviour in terms of the nervous system. When 
behaviourists suffer the inclusion of psychological 
terms, it would appear that after all psychology 
is not without its uses, and perhaps that the study 
of the organism as a whole will profit if it pursues 
its course in 'psychological terms, leaving the neuro' 
logists to translate behaviour into the languago ol 
neurones. Dr. Bostock evidently does not feel it 
necessary to examine the concept of neural energy, 
which other neurologists find unsatisfactory. 


A Manual of General Practice. 

Second edition. By W. Stanley Sykes, M.A., 
M.B. Camb., D.P.H. London: II. K. Lewis and 
Co., Ltd. 1931. Pp. 213. 7s. G d. 

Tms useful hook, of which a second edition has 
now appeared, fulfils a definite purpose in des¬ 
cribing the sides of general practice which are not 
often considered by newly qualified men. Many 
valuable hints and facts are given on such varied 
subjects as the start in practice, conduct of practice, 
treatment, certificates, dispensing and drugs, book¬ 
keeping, lists of necessary instruments, and the 
working of the national health insurance. The 
chapter on the diseases of general practice is perhaps 
the least satisfactory. It is a hook that should find 
its way into the library of every medical school, 
and will doubtless he purchased by many who read 
it there to their great advantage. With the help of 
such a hook as this the start in practice becomes 
considerably simplified. 


The Neural Energy Constant. 

A Study of the Bases of Consciousness. By John 
Bostock, M.B., D.P.M., Honorary Neurologist, 
Brisbane General Hospital. London : George Allen 
and Unwin, Ltd. 1931. Pp. 178. 6s. 

The object of tbis essay is to bring forward a neural 
theory of human behaviour; it belongs entirely to 
behaviourism and does not bow the knee to any 
psychological theory, although the presiding deity 
is, in tho author’s regard, tbe faculty of awareness 
which is a suspiciously psychological concept. Primi¬ 
tive consciousness is pure awareness and its guiding 
motive is the urge to adjustment. Awareness and 
emotion are localised in the optic thalamus. This is 
the mechanism for coarse adjustment to environ¬ 
ment, whereas fine adjustment is implemented by tbe 
cerebral cortex. There is a constant of neural 
energy and in any act of adjustment a minimum 
number of neurones is operative. The theory of 
neural energy, in Dr. Bostock’s estimation, explains 
inhibition and sleep on the basis of an activity akin 
to McDougall’s theory of drainage. While energy 
remains constant, it is repeatedly passing from one 
minimal neural set to another in order that accurate 


History of Scottish Medicine. 

Second edition. By John D. Cojuue, B.Sc., M.D 

London : Bailliere, Tindall and Cox. 1932. 2 vols 

Pp. 852. With 2 plates and 404 figs, in text. £210s 

These two handsome volumes, compiled by tk 
University lecturer on medical history at Edinburgh 
owe their inspiration to Sir Henry Wellcome, an< 
are issued by the publishers for the Wellcom 
Historical Medical Museum. Dr. Connie is vei 
known as a master of medical history, and lias bel 
his chair at Edinburgh for more than 20 yeais Kit, 
distinction. He covers fairly the whole range c 
his subject as illustrated by Scottish events and lie 
produced a work of interest to archaeologists, oic 
graphers, and doctors alike. Tho first chapter 
deal with medical folk-lore—Gaelic manuscript? 
hereditary families of doctors, charms, spells, an 
amulets; thence we pass to the consideiation c 
early public health measures against leprosy, sypkui. 
and plague; the “Seal of Cause,” the chart® 
granted by King James IV. in 1505 to the Guild c 
Barbers and Surgeons at Edinburgh is reproduce 
in facsimile, and tbe origins of tbe Boyal Corporation 
are set out. Tbe second volume starts with tn 
story of military medical practice in the eight ecu' 
century in Scotland, and gives the interesting hit 
graphics of Pringle and Prince Charlie’s faruou 
doctor Sir Stuart Threiplnnd. Tho peisonalmc 
which have distinguished the Edinburgh Memce 
School then come in for full reference, tho period o 
the great teacheis, the Monros, the Bells, Symc 
Liston, and Simpson being dealt with in u°' ali 
Further chapters are devoted to the rise of 11 
medical schools of St. Andrew’s, Aberdeen, am 
Glasgow, and, both topically and pictorially, o\ei, 
aid is given throughout by free illustration. 

These volumes are an expansion of a book oi 
the same subject written five years ago on tlie occasioi 
of the inauguration of the section of medical lustoi; 
at the meeting in Edinburgh of tbe British Mcdica 
Association, and certain of the material has alst 
appeared in the Edinburgh Medical Journal and tm 
British Medical Journal. The work will be esteemei 
in ail medical libiaiies as a beautifully produced anc 
convenient souice of lefcrence. 
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RADIUM AND THE PUBLIC. 


he fragmentation of the four-gramme bomb 
adium lent to the West min ster Hospital has 
l accompanied in the daily press by an explosion 
ise loudness is disproportionate but understand- 
■■ On the King’s recovery from illness much 
lev rras spent on the purchase of radium 
great, hopes were founded on the immediate 
hg of lives to be effected by the provision 
the ability to use a prodigious supply of a 
and potent remedy. Any setback in the 
very of the goods was bound to cause acute 
appointment, and the letter over six medical 
ies in the Times of Feb. 9th, containing a 
test against the decision of the National Radium 


mission to withdraw the bomb, released this 
espread feeling of disappointment and led to 
hasty expression of doubt whether those to 
,m the radium was entrusted were acting wisely, 
one questioned the motives of the Commission, 
there has been sharp criticism of its judgment. 

! ytter in the Times stated categorically that 
ain types of cancer are better treated by the 
ab than by any other method of using radium, 
'^aliy categorically that surgical operations 
•g?® ^ 0ne in this country which are no longer 
unable in view of the possibilities held out by 
'ological treatment. 

' ® ne ed not set out here the arduous work of 
tladium Commission in developing radium 
tres in various parts of the country, and in 
mining the Mount Temon Hospital and the 
mm Institute into a post-graduate radium 
°oI; but it may be well briefly to recapitulate 
at led to the decision to entrust so large a mass 
radium—one-sixth of the whole stock—to 
icular institution for a particular purpose. 
I p U '' urrl Subcommittee of the Committee of 
7 Research, whose report preceded the appoint- 
n .° . Ladium Trustees and of the Radium 
mmission, remarked on the inadequacy of our 
seat Hiowledge to decide whether radium is 
’, a I , P| J ed at close quarters to malignant growths 
,, m “ u -_ body or whether the future lies rather 
1 massive doses of penetrating rays applied at 
, ance - Some of the most far-seeing of radium 
* " ers that time regarded the logical develop- 
■ of contemporary knowledge to be the use 
arge quantities of radium at a distance from the 
irf- f na ^ n S a vide field to be covered and a 
r * “°mogeneous intensity of irradiation to be 
en at a moderate depth below the surface. 
T as give effect to this view that one of the 
I" i ac ^ s the Radium Commission was the 
I e °f a four-gramme bomb of radium in 
cr to try out a method of treatment which 


had been used for some time previous in Paris and 
Stockholm. The results obtained abroad were, in 
the Commission’s judgment, “undetermined” and 
the experience gained not sufficiently encouraging 
to justify the acquisition at that time of more than 
a single such bomb of radium. In their first annual 
report, and indeed in every report which the 
Commission has issued, it has never failed to 
emphasize the fact that at present radium is a 
very dangerous weapon and one which, unless 
used with the greatest skill, care, and precaution, 
may easily be productive of more harm than 
good. A year Jater it was represented to the 
Commission by medical representatives of the 
institution that the results so far obtained with the 
bomb were of such a nature that they did not wish 
to continue work with it unless divided up into 
smaller units. Acting on this report the Com¬ 
mission decided that the continued use of the bomb 
in its present form was uneconomic. No doubt 
the test had been a very severe one for any form 
of treatment inasmuch as. in two of the regions 
chosen surface therapy with radium had already 
proved inefficacious. It would be idle for anyone 
to criticise the wisdom of the Commission’s decision 
without seeing the actual protocols of cases treated, 
but it may be recalled that at the International 
Congress of Radiology, held last July, Regaud 
and Monod admitted that 17 out of the 19 cases of 
carcinoma of the stomach treated with the bomb 
at the Radium Institute in Paris during the years 
1925-29 were already dead ; and only one of seven 
cases of carcinoma of the bladder treated from 
1927-29 was still alive in 1931. No doubt in 
Paris, as in the other capitals where radium 
has been available in this form, the treatment 
has been something in the nature of a clinical 
experiment of which the results are not yet known 
and in regard to which, as our own Commission has 
said, at least five years of further experience and 
coordinated research will be required before any 
final verdict can be expected. The disassembling 
of the bomb is in no sense a final and irrevocable' 
act. It is simply proposed to redistribute its 
contents into four units each of one gramme. 
None of the tubes in which the radium is contained 
is to be broken up, and, even were this the case, 
its redistribution into smaller or larger units, 
though a highly technical matter, is one which 
would present no particular difficulty. The act 
does not mean (to use the words of an official 
communication to the press) that the Commission 
has lost faith or interest in bomb therapy, but that 
further experience is desirable before the* treatment 
of patients with the larger type of bomb is continued 
under its auspices. 

Mr. Stanford Cade and his five co-signatories 
to the letter in the Times urged the immediate 
appointment by Parliament of a committee of 
inquiry to consider how best to advance radio¬ 
therapy, especially in its research aspects. They 
state, as we have noted, that certain types o'f 
cancer are better treated bv the bomb than bv 
any other method. There is evidently on this point 
a definite cleavage of opinion within the medical 
profession in this country and one that is hardly 
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IrDigitalinel 
| Cristallisee 
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[ - • .40 granule*.! \ 
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j 
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Digitalin Granules. "A. & H.," a British prepara¬ 
tion, consist of the Digitaline cristallisee of the 
French Pharmacopoeia. This substance is tne 
most active principle of digitalis _ leaves, 
and, .because of its reputation for uniform 
activity, it has long been popular, particularly 
on the Continent. Its use is recommended 
by high authority in cases where galenical 
preparations of digitalis have failed. 

For Prescribing: 

In tubes, containing 40 granules, 2/6 each 
For Dispensing: 

In bottles, containing 250 granules, 12/6 each 
Subject to the usual professional discount. . 

Descriptive literature and clinical trial sample will be sent 
post free on application. 




The Effective Tonic is 

"BYNIN" AMARA 

The general action of "Bynin"Amara is manifested by 
increased tone of the nervous, muscular and cardio¬ 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects aneemia 
and aids nutrition generally. The marked asthenia — 
and nervous depression which are prominent ! 

features of the post-influenzal state, yield rapidly ^ 

to its influence. A course whenever there is any 
indication of lowered resistance is a valuable 
safeguard against infection. ! 

In bottles at 2/-, 3/6, 6/6 and 12/- j “B; 

Descriptive literature and clinical trial sample on application. 










COMPOSITION: 

Quinine Phosphate 
llgr. 

Iron Phosphate 
■'' 2 gr. 

NuxVomica Alkaloids 

equal to Strychnine g r. 

“Bynin" Liquid Malt 
1 oz. 






y 





Telephone:'.' 3201 Bishopsgate (10 Hnes). 


. , Telegrams: “Oreenbcrys Beth L ondon ." . 


[See also pp. 19, 28, <fc 29. 
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d scientific equipment, tlie perfect nursing home, 
ith all tlie resources of a modem hospital. It is 
m tv a board of directors for profit, but the 
isbes of the medical stafi will, it is understood. 

> paramount, in respect of the interests of their 
larges. The chairman is the Duke of Atholl 
id the house governor is Sir Ernest ^Morris. 
ell known as the director of the London Hospital 
ir manv years. Thirty-six consultants form what 
known as the “ medical group. ’ Each of them 
as a consulting-room and an office in the building : 
hese they rent from the directors hi the ordinary 
ay, and* they have first call on the beds. The 
hike of Atholl, however, pointed out in his 
peeeh at the opening that the clinic is not a 
tied house ” hut that any member of the medical 
irofession can secure a bed for a patient if he wishes. 
Vhen the clinic is full there will be two resident 
aedical officers, but any general practitioner 
chose patient enters the clinic can continue to 
ittend, together with the consultant of his choice, 
is in an ordinarv nursing home, except that the 
i?e of the operating theatres is limited to surgeons 
m the staff of recognised teaching hospitals. 
Every nurse on the staff is State-registered and the 
porters and attendants are all ex-Semce men 
personally selected by the chairman ; and the chef 
tomes, we learn, from a well-known restaurant. 
The pathological and radiological departments are 
nm hr a separate company formed by the medical 
group. Beyond a moderate interest on the money 
subscribed, all profits null be devoted to improve¬ 
ment of equipment and the reduction of fees to 
patients of the clinic who cannot afford the ordinary 
rate. Only members of the group will have the 
privilege of obtaining reduced rates for those 
under their care who cannot afford the customary 
rates, which will always be charged to any outside 
practitioners who make use of the laboratories. 

The building occupies a site of two and a half 
acres and has cost over £430,000. The rooms are 
distributed over ten floors and there is nearly a 
rmle of rubber-paved corridors, all of which are 
lit by a system of glass-fronted alcoves ; hung 
across every corridor there is a glass sign-hoard 
bearing the name of every member of the staff, 
so that when he is wanted his name can he 
Hhuninated in all parts of the building. Eearly 
all the patients’ rooms front on to the courtyard. 
s o that they are as far as possible from street 
noise. Where necessary, double windows are 
provided, and the problem of vibration has been 
overcome by padding the steel foundations with 
heavy felt. Every room has its own hot and cold 
vater-supply, telephone, bathroom, and lavatory, 
anu all the furniture is of walnut or African 
" mahogany covered with cellulose, so that no 
Washing is needed. Each bed has a three-button 
'loh beside it, so that the patient can press a 
re aght to indicate that he wishes to be left 
Vaet, a blue light when he wants to call a nurse, 
and a green light when he wants to call a maid. 
. lts ® lights shine outside in the corridor and also 
■n°w a small tell-tale light in the room to assure 
® Paficnt that his apparatus is working. There 
no bells or buzzers. One floor is to be devoted 


to children and another to dietetic cases, while 
the seventh floor is for maternity and includes 
two special labour rooms and a roof garden for the 
babies. On the eighth floor are the seven operating 
theatres, including a dental theatre and an ear, 
nose, and throat theatre. Each is equipped with 
sterilising, lighting, and ventilating apparatus, 
not of any predominant British production. 

The cheapest room is priced at eight guineas a 
week, and the “ luxury suites/’ at thirty-five guineas, 
include a second room for a relative or maid and a 
nicely furnished sitting-room- “ This,” said Lord 
Moynthan at the opening, “is a new venture, 
a venture fraught with the deepest significance 
to the profession and to the public ... a clinic to 
satisfy the most fastidious demands.” The London 
Clinic should offer unusual opportunities for team¬ 
work among specialists, and for the collection of 
statistics. 


A SCHOOL HEALTH SERVICE. 

It was the tragedy of Dr. Parlane Kinloeh's career 
that he just did not live to see the larger fruits of 
his administrative genius. His own department was 
strengthened and remodelled but the time was too 
short*for the close appreciation of the difficulties of 
medical men and other health workers in the field, which, 
was his special gift, to take full effect. In a letter to 
Sir Arthur Xewsholme, written a day or two before 
his death, he admitted that his review of the health 
services with reference to efficiency and results was 
compelling him to the conclusion of the need for 
definite reorientation. “At this stage/’ he wrote, 

•• i would illustrate my point by reference to any 
one of our services, say, the school health service. 
At the initiation of the service. I think we all generally 
took the view that, with a system of periodic examina¬ 
tion of school-children, we should he able to detect 
divergencies from health and minor and major defects, 
the correction of which would prevent the develop¬ 
ment of more serious disease. The defects thrown 
up by the school health service are, in order of fre¬ 
quency, carious teeth, diseased tonsils and adenoids, 
enlarged glands, rickets, discharging ears, Ac., and 
it is ^obvious that these conditions are either the 
late and in some cases, the irreparable effects of 
malnutrition or the end-products of earlier infectious 
diseases, including catarrhal and respiratory infec¬ 
tions' In other words, routine inspection is revealing- 
conditions that cannot properly he remedied as- 
detected, and it would appear that we must go much 
further hack and secure the adequate nutrition of 
the expectant mother and of the infant and growing 
child in its earliest years ; we must improve the diet 
to increase resistance to the infections whose end- 
products are revealed by school health inspection 
and we must provide a medical service that will 
deal with infections in their earliest stages and so- 
hv carlv and intensive treatment prevent complica¬ 
tions and sequel re. The school medical service,” 
Dr. Kinloch went on to say, “ yields no evidence 
of the incidence of morbidity in child life. 'Whenever 
a child becomes ill, it disappears from the school 
health service and comes under the care of the family 
doctor.” And he concluded with the pregnant 
remark : “ It seems to me that we shall have to- 

swing the whole service into the hands of the general 
practitioner and concentrate on fitting him to dis¬ 
charge the functions that this proposal requires of 
him.” 


462 the lancet,] 


RHEUMATIC INFECTION IN CHILDHOOD. 


tFEB. 27,1 


likely to be reconciled by intervention from without. 
Lord Dawson and Lord Moynihan are unquestion¬ 
ably right in saying that the duty of instituting 
such an inquiry belongs to the medical profession 
itself. Doubts which have been raised as ter the 
disposal of funds by the Radium Commission, and 
the competence of the Commission itself, could be 
set at rest by a public inquiry, if they had not 
ahead}" been set at rest by simpler'means. But 
the ascertaining of clinical and experimental facts, 
the pooling of experience, and the weighing of 
conflicting views are the only bases of reconciliation 
and future action. These are the task of medicine. 
-♦- 


RHEUMATIC INFECTION IN CHILDHOOD. 


In Cardiff C. J. McSweeney 1 finds that the 
incidence of rheumatic carditis is 5'8 per 1000 of 
the elementary school population, while W. G. 
Savage 2 has estimated the incidence in Bristol 
at 7-7. The average figure for the counties round 
Bristol was in the neighbourhood of 2 per 1000, 
and this strongly suggests that there is some factor 
in urban life which plays an important part in 
rheumatic infection. McSweeney notes that over 
66 per cent, of the cases occur in the cold wet 
months of winter and spring, and that in over 
73 per cent, the disease comes on between the 
ages of 5 and 10. There was no appreciable asso¬ 
ciation of rheumatism with damp houses, dental 
caries, state of the tonsils, or frequency of sore- 
throats. Cardiff is fortunate in having special 
hospital accommodation for these children, and 
it appears that at least one bed for every 1000 of 
the school population is needed for their efficient 
treatment. The value of this hospital treatment 
is shown by the fact that, in the period reviewed, 
of the total 222 children admitted only 29 had 
normal hearts, but 135 were discharged with no 
demonstrable cardiac lesion. Incidentally it was 
observed that children treated in open-air shelters 
improved more rapidly and relapsed less often 
after discharge than those who slept indoors. The 
Cardiff experience also supported the opinion that 
tonsillectomy does little to prevent the onset or 
decrease the relapses of rheumatism in childhood. 

Six hundred of the Cardiff children were grouped 
according to their social status in an attempt to 
assess the significance of gross environmental 
factors in the setiology of the disease. It was 
shown once more that rheumatic children are 
seldom met with in well-to-do homes, and also 
that the incidence is greatest not among destitute 
recipients of public assistance but among those 
who, without actually suffering privation, have a 
struggle to make ends meet. That rheumatic 
infection may occur amongst public school-children 
is shown by W. H. Bradley, who has lately 
recorded 3 two epidemics in a public school. These 
epidemics were closely associated, and ran parallel 
with epidemics of sore-tliroat due to a luemolytic 
streptococcus. The rheumatism followed the naso¬ 
pharyngitis, when this was recognisable, after an 


j Arch. Dis. Child., December, 1931, p. 3C7. 

= Interim Report of Inquiry in GloucesteiBhiro, Somerset, tmd 
Brit. Med. Jour., 1931, li. (Snppl.. p. 37). 

Jiltsmie. ,Q Uart , Jour. Med., January, 1932, p. iJ. 


interval, in the way described by B. E. ScHLESDicat w 
and W. Sheldon, which is held to suggest an allergic ' 11 
state. In the two epidemics different strains of -M 
streptococcus were isolated, and the sore-throats .-V 
which they produced were distinct in their clinical ■ y- 
appearances. Bradley therefore agrees with Vn 
Sheldon that while rheumatism itself is not L 
infective the preceding nasopharyngitis, which 
sensitises the patient, probably spreads as a 7- r 
droplet infection. 

A difficulty that confronts all students of L 
rheumatic carditis is how to know when the '.i ( 
patient may safely be released from active restraint 
and allowed to return, partially at any rate, to a 
normal life. This is largely dependent on the- 'J 
question, not yet definitely answered, whether the 7. 
morbid process is a drawn-out smouldering infec- 7 
tion like tuberculosis, or consists of a series of ~ 
relapses with cessation of activity in the interval. 
White blood-cell counts have in general proved 
of little value in determining the activity or other* •; 
wise of the disease, but in our issue of Jan. 9th y 
W. W. Payne and also P. Bach and N. Guay <, 
Hill showed that the sedimentation rate of the 
blood may be useful in this respect. A raised 
pulse-rate has long been regarded as an indication y 
of a progressive cardiac lesion, but since the pulse- 
rate is easily affected by purely psychic factors its 
value as an index of activity is largely vitiated- j 
Sohlesinger 4 has tried to get over this difficulty ^ 
by studying the pulse-rate during sleep. He finds 
that the normal sleeping pulse-rate is on the average «i 
10 lower than .the “ alert ” rate. Prom his study 
he believes that if the sleeping pulse-rate is raised ^ 
and approximates to the alert rate so that the- 
normal difference is abolished, we have an indica- < 
tion of active carditis. Even if this difference is - 
absent, a sleeping pulse-rate persistently above 
normal is in bis opinion strongly suggestive o 
activity. 

THE LONDON CLINIC AND NURSING HOME- 

It has often been pointed out that the most 
modem and elaborate equipment for the treatment 
of disease is available in this country only for y ie 
poor and the rich. But though the rich can obtain 
the advantages, the different branches of treatmen • 
are never found under one roof. While an expensive- 
nursing home may offer a comfortable room, a 
good cuisine, first-class nursing, and an up-to-date 
theatre, the pathological investigations will have 
to be made someudiere else and usually the A ray 
examination somevdiere else again, while consul¬ 
tants who have equipped themselves with special 
diagnostic apparatus may have to be visited m- 
yet other neighbourhoods. Even the verj r non 
find the procedure dear. It is the object of the- 
promoters of the London Clinic and Nursing Home, 
which was opened by the Duchess of York last 
week, to provide full facility for the diagnosis 
and treatment of disease under one roof and at a 
price which the middle class can afford. 

The great building at the north end of Harley- 
street and Devonshire-place claims to be, in design- 

* Ibid., p. 07. 
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cases. Miss Muty Botsford. of Sau Francisco, the 
President of the Associated Xnresfhetists of the 
United States and Canada, pleads for the recogni¬ 
tion of '• anrestliesiologv ” as a medical specialty by 
the American Medical Association and a requirement 
for its teaching in the medical schools. The last 
appears to us of vital importance. Without veil- 
qualified teachers and compulsory attendance of 
students, anresthesia can never receive the attention 
■which it deserves from the point of view of the safety 
and the welfare of the patieut. In this country 
■we have gone some way in this proper direction, 
hut the future is likely to see us go still further and 
we make no doubt that the United States will emulate 
our action, if they do not set us au example by 
making greater strides than ourselves. 


A SYMPOSIUM ON PROSTATECTOMY. 

The ideal of primary closure of the bladder after 
suprapubic prostatectomy has for some time been 
before the profession. It is obvious that if the 
Madder can be closed by primary suture convalescence 
will be shortened, and many of the patient’s discom¬ 
forts prevented. But many of those who have 
attempted to gain this advantage for their patients 
nave finally abandoned closure either because they 
considered it dangerous or because they found the 
echnieal difficulties of the operation insuperable, 
j a discussion on prostatectomy reported in the 
ottntal of the American Jledicai Association (1931, 
Mr. A. H. Peacock, of Seattle, tried to 
ow that suture and closure is not a difficult opera- 
10n ’ .fbat no special instruments are required for 
carrying it out, and that the ideal behind it is sur- 
|Cauy correct. In order that closure may be effected, 
wo conditions are essential, first, complete hsemo- 
j aai ’ ai \dj second, unobstructed urethral drainage. 

achieving the former reliance is placed on properly 
- ‘ ■' su tures. A good view of the base of the 


7 

retr-i 7 ** obtained by means of a self-retaining 
g ~ 7 0r ’ fl ud the sutures inserted either by means 
onhn oun ? s boomerang needle, or else by using an 
Tip ai ' r i " bolder with a short curved needle. 
.,,,!« essential of drainage is obtained by an 
-whi-ti 4 ?® outbeter, preferable a Xo. 26 or 28 French 
[ JT edipped catheter. This is anchored in position 
eve^Ti 11 " ° De ^i le Prostatic Eutures through its 
or fnn a ca *beter is removed at the end of three 
qx. J •' s uud a smaller one inserted in its place, 
series bime for the in-dwelling catheter in a 

Tvomi,i°i i cases rvas ten days. The incidence of 
occur ., oakage was small, and when leakage did 
The iv usually indicated an -.obstructed catheter. 
It *” ne before normal voiding was 12 days, 

fort of tV m,ed . ^y closing the bladder the com- 
savintr 1733 greatly increased and a great 

w.n Tir-i are ® sm o s effected. Post-operative bleeding 
e lbninated, and sloughing of the 
Apr 110 ! WOlmd never occurred. 

Dr. Iv7"V bere are Pew surgeons who would deny 
is ; a 1 7° ■ s contention that closure of the bladder 
would ,, epm " lr *tb general surgical principles, there 
tna m ,„; lpi, e ar to be still fewer who at the present 
tlm-e rvi a 7 l ,r epared to follow his lead. Amongst 
lu, 10 took part in the discussion that followed 
l lp er. as well as in 
^ country about a 


°l'inin n that 


a similar discussion held in 
year ago, 1 it was the general 
closure of the bladder is too dangerous 


■Sec The Lvxcet, 1930, i„ 11SS. 


to be adopted as a routine measure. However care¬ 
fully sutures are placed, and however great the 
attention paid to drainage, there must always be the 
risk of clot retention and of obstruction. But even 
if Dr. Peacock, and Air. S. H. Harris, of Sydney, have 
not succeeded in persuading genito-urinary surgeons 
in general to follow their lead they will have the 
satisfaction of knowing that they are working in the 
right direction, and that at some not too distant 
date their names will he recorded as pioneers in 
prostatic surgery. 

In a contribution to the discussion by Dr. Edwin 
Davis, of Omaha, great emphasis was'laid on the 
value of sacral anresthesia in perineal prostatectomy. 
Anresthesia is undoubtedly an important considera¬ 
tion in prostatectomy, and both inhalation and 
intraspinal anresthesias carry with them definite 
risks. The objection that has been urged against 
sacral anresthesia is that it is difficult to carry out, 
and that it is unreliable. Dr. AY. AT. Babcock has 
even stated that it is only efficient in 45 per cent, of 
cases. It is possible, however, that the reputation 
of sacral anresthesia has suffered by confusion with 
the far less efficient method of caudal anresthesia. 
At any rate. Dr. J. S. Lundy has reported that in 
a series of 31S cases of suprapubic prostatectomy 
carried out under sacral block combined with infil¬ 
tration of the anterior abdominal wall, good anres¬ 
thesia was obtained in 96‘5 per cent, of cases. .Dr. 
Davis's analysis of 37S consecutive cases of perineal 
prostatectomy performed under sacral anresthesia 
reveals the importance of technique. He found that- 
although in the first series he had 20 per cent, of 
failures, amongst the last 229 cases there has not 
been one failure. AYe may therefore assume that 
provided the method is skilfully carried out it is 
extremely reliable. The objection that it demands 
considerable time and trouble on the part of the 
surgeon is less easily put on one side. The time 
required depends on the skill and experience of the 
operator. In Dr. Davis’s hands sacral anresthesia 
can he achieved in 121 minutes. The maximum time 
required, m cases of unusual difficulty, was 30 minutes. 
Dr. Davis believes firmly that the use of sacral 
anresthesia has contributed greatly to the lowering 
of his mortality-rate. In his series of 378 eases of 
perineal prostatectomy he has only had nine deaths, 
giving a mortality-rate as low as 2-3S per cent. AYhat- 
ever the difficulties entailed in learning the technique 
of sacral anresthesia, it would seem fully worth while 
to overcome them. 

The last paper of the symposium deals with another 
aspect of the subject—namely, whether it is possible 
in certain cases to relieve obstruction by methods 
less drastic than prostatectomy. It is curious that, 
this question should have provoked so many heated 
discussions amongst genito-urinary surgeons. There 
are two camps—those who are enthusiastic on.per- 
urethral methods, and those who condemn them as 
worthless, and, because they give a false sense of 
security, even dangerous. The truth surely lies 
midway between these two schools of thought. 
Enthusiasts have erred in attempting to apply the 
method to cases for which it is .unsuited, and oppo¬ 
nents have too sweepingly denied its utility in those 
for which it is appropriate. To the latter we would 
commend Dr. Davis’s paper. Xo one who is not 
blindly prejudiced could read it without bein"- 
impressed with the results given by resection in his 
hands. The operation has the great advantage of 
being a comparatively trifling one. and of incapaci¬ 
tating the patient for only a short time. The aver.vx- 
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ANNOTATIONS 


BRITISH POST-GRADUATE MEDICAL SCHOOL. 

Although tlie post-graduate school at Hammer¬ 
smith is unlikely to come into being before October 
of next year at the earliest, the discussions for its 
establishment have at last reached the stage when 
plans have been approved both by the London County 
Council and the governing body of the School. These 
plans include developments and adaptations of the 
Hammersmith Hospital, of which Sir Thomas Carey 
Evans is now director. Provisional plans were 
originally prepared for a comprehensive scheme 
estimated to cost £250,000, but in view of the national 
financial position which developed last September 
it became apparent that the Government were not 
prepared to expend so large a sum. The L.C.C. 
arcliitect. was consequently directed to prepare a 
less ambitious scheme, the total cost of which was 
estimated not to exceed £200,000, it being understood 
that the Government’s contribution towards the cost 
would be about £100,000. It is the plans for this 
modified scheme which have now been approved. 
The new scheme provides not only for a medical 
school, but for casualty, receiving, and out-patient 
departments in two new blocks, a new ward, a central 
dressings sterilising room, massage and light sections. 
The new blocks will displace certain existing portions 
of the hospital buildings and, apart from the cost of 
equipment and furniture, are estimated to cost 
£160,000. Working drawings will now bo taken in 
hand. In the meantime it will be noted with interest 
that the plastic surgery unit formerly at St. James’s 
Hospital has been transferred to Hammersmith, 
where Sir Harold Gillies will act in an honorary capacity 
as chief surgeon. Mr. T. Pomfret Kilner is acting 
in a temporary capacity as plastic surgeon, and an 
assistant plastic surgeon is to be appointed. 


-A 
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evidence is quoted at some length to show that 
alcohol does either no good or harm in the treat- > 
inent of pneumonia ; on p. 220 the same experts 
say “the treatment of fevers would bo difficult : ( 
indeed were this drug [alcohol] to be entirely removed,” A; 
It is perhaps well that the reader is warned not to A 
expect ex cathedra pronouncements. • Each chapter 
has a useful list of references to the literature. “ 

Most medical men will find the second volume less 
familiar and more interesting. It deals with the 
economic aspects of the production and consumption ‘u 
of alcoholic drinks, and with the relation o£ drink Jj. 
to industrial efficiency, poverty, and crime. Fresh, 
careful, and apparently impartial inquiries roveal 
that in industry there has been a great diminution 
in drinking and that the younger generation are very 
different from their fathers ; they must needs keep 
better time in the works and outside they want to /. 
dance and play games and have decent homes, and ... 
so give drink the go-bye. Investigations in York i 
and Edinburgh showed that about 25 or 30 per cent, y 
of the whole of the poverty in a typical working-class 
district was caused wholly or partly by drink. 0 
various groups of crime, from 10 to 40 per cen. 
were found to be alcoholic in origin. Whether the 
employment efficiency of the drink trade is as high as ,, 
that of other industries is left an open question, „ 
it seems to involve about 400,000 persons and eu _ 
activities led to our spending on the average 1- ■ 
per head of the population of Great Britain in • 
The sum of the whole matter seems to be that mo ... 
harmful effects of alcoholic excess are mdispu a ^ 
and not disputed. What is needod now is a C ® I W ,,, 
evaluation of the influence of small and mod . 

doses on judgment, dexterity, and other finer nc a ■. 

of the nervous system._ 


THE DRINK PROBLEM. 

Before the appointment of the Royal Commission, 
the report of which was recently discussed in The 
Lancet, a group of distinguished public men and 
women started an inquiry into the medical, social, 
and economic aspects of the alcohol problem in 
Great Britain. The only instruction they gave 
their experts and investigators urns that the facts 
must be presented without bias or prejudice. The 
results have now been published in two volumes. 1 
The first, which may roughly be called the medical 
volume, covers much the same ground as the admir¬ 
able symposium published by the Medical Research 
Council for the Liquor Control Board in 1924. The 
account now published is sane and reasonable, though 
enthusiasts will find its impartiality rather drill. 
The authors have the advantage of being able to 
draw on Dr. H. M. Vernon’s excellent book published 
in 1928. The chapter on the mental effects (apart 
from insanity) is easily the best ; fortunately, it has 
also become, nowadays, ' the most important. As 
the editors remark in the preface, some differences 
of opinion among the cited authorities are inevitable ; 
there seems too to be some mental conflict among the 
experts who write the various chapters. Thus, on 

‘ g 4 ft is opined that “ medicinal doses ” of alcohol 
are too small to make any appreciable difference 
in acute infections ; on pp. 90 and 91 statistica l 

" Effects of Alcohol on Man. London: Gollancz. 

A A Hs M. The Social nnd Economic Aspects ol 

the Drink -Problemf- Same publishers. 1931. Pp. 180. 5s. 


TRAINING IN ANAESTHETICS. 

The lively interest in anesthetics and the ia P*? 
growing importance attached to this branch o 
in America are well illustrated in the ” aa ' j 
February number of Anaesthesia and Ana • 
It is obvious that the days of the ‘ technician 
trained.lay anresthetist, whether a nurse or o > 

are numbered iu the United States. Cahfor 
already abolished this kind of admunstia oi. 

State Legislature when amending the Medical 
Act having adopted a resolution of the La 
State Medical Society to the effect that the a 
tration of an anaesthetic is always the func 101 
legally qualified medical practitioner, an A 
“ the society condemns under all circumstan 
training and qualification of lay persons as an* 
tists.” The American College of Surgeons l 
“ Hospital Standardisation Report ” lay it aovni t 
“ the rapid advance made in, anaesthesia during 
years has greatly improved methods of aclinin * 
tion . . . the administration of anesthetic 
hospitals has considerable room for improv e ■- 
This can be accomplished in great degree by empy\ b 
only qualified experienced persons in this depar ■ 
To assure safety and efficiency there should lie t t 
organised department of anaesthesia in charge 
qualified medical graduate .who lias haci H I ‘ 
instruction in anaesthesia ; (2) a staff of trame 
experienced assistants. The report also poin ‘ . _ 
the desirability of complete examination and rc 
of laboratory findings for every patient before opera 
and of the efficient following up of all anaesthetic 
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mbipphm. the kind of home where the eliikl never 
aicsr what was going to happen next. Yet there 
ffrefl to l>e a certain inherent factor as well, since 
iildien in exactly comparable surroundings might 
sul to show anxiety symptoms. Dr. Moodie thinks 
hat he has now collected some cases where it is 
itsoMely certain that the child cannot, in the 
edisary sense of the word, have known of certain 
tone atnations such as conditions leading up to a 
iivoiee. and yet it has quite clearly ‘‘ sensed *’ the 
Dsirion and taken Tefuge in some form of flight, 
le deprecated the value of the intelligence quotient 
lone, but emphasised by illustration the tremendous 
count of information that can he obtained by 
a intelligent psychologist who makes notes of the 
'old’s temperament while putting him through the 
•tdiaary intelligence tests. In this way. he said, 
tnch could he learnt about the child's emotional 
factions without any of that difficult, tedious, and 
ibsosi invariably destructive prying into his mind 
cfcieh is essential if a temperament estimate is to 
e made directly. The child takes the intelligence 
«ts as a kind of school examination and is unaware 
11 Ac observation that is being made at the same 
ice. He was able to give two answers to the 
pftbion: why does a child adopt any particular 
cun of had behaviour 1 In the first place the 
articular form adopted is nearly always a regression : 
f the.parent complains that the.hoy wets the bed. 
- e history will usually show enuresis at au earlier 
Sy la the same way, if a child assumes au attitude 
tea as shyness or aggressiveness, a review of the 
ad will nsuaUy show that this attitude has been 
tccessfnl in earlier days. In the second place there 
^factor of direct example ; the need for had 
^havionr having arisen in the child's psychology, he 
yiy dmply copy something that he sees around 
"I*that is suggested to him. 

, “ 3 s of interest to learn that Dr- Hoodie could 
rm m his clinic experience no evidence that these 
aavionr patterns are inborn. 


.INJURIES OF THE COMMON AND HEPATIC 
DUCTS. 

These can be few operations in surgery which call 
-P«er craftsmanship and resource on the part 
be surgeon than those undertaken for the repair 
injury to the bile-duct. Howard M. Clute. 1 

25 cases of this condition operated on in 
trictr f-ftotc at Boston, divides the causes of 

1) te *^e common duct into four groups: 
/ nose^resulting from cholangitis; (2) those due 
. 0< m‘ion round a stoue ; (3) those resulting from 
antla r or crushing injuries; and (4) those 
. . injury to the ducts inflicted at the time 

°Pemtion on the biliary apparatus. Of 
Stoxm*!* !tn ^ er review, 20 belong to group 4, one to 
ftobn ^ 01ir f° group 2. Clute thinks that 

lb r! “ ^ a vcr T core cause of stricture, basing 
f - ew °u the fact that it has not occurred in his 
G'her T j ‘ Judd, 5 of the Mayo Clinic, on the 
tr , K; fiaac b considers cholangitis of the obliterative 
ttfletarp- c:vuie of a considerable proportion of 
ck-bfirl' °' *-Te common duct that have been 
cj yc - as trauma tie, and gives evidence in support 
oi a '. I' 16 " 5 - Clute discusses the common causes 
e}.oWw nta * ’ n i ar ’ es of the common duct during 
r-'kca'ij c t°my, and rightly urges that where 
— " expo sure of the common and cystic ducts 

^ , Jour. Med.. 1932, ccri.. Mo. 2. 

ot Sari'., 1920, l.err;iv., AOS. 


cannot he obtained—either because- of technical 
difficulties or because of lack of operative skill—■ 
the procedure of choice is choleeystostomy. Should 
the duct he injured during operation, and if the 
injury is recognised at the time, its repair at once is 
not only relatively easy, hut is usually followed by 
good results. Unfortunately the surgeon who is most 
likely to injure the duct is least likely to recognise 
what he has done, and the increasing frequency of 
this type of case makes it essential to realise the fact 
that gall-bladder surgery is not for the inexpert 
surgeon, for whom it holds many pitfalls. 

The eases reported by Clute were treated by a 
variety of methods depending on the state of the 
injured duct. He has had no experience of either 
Walton's or Mayo's methods of anastomosis by 
means of a duodenal flap—methods which have 
given very good results in a number of cases. He 
has. however, performed 12 operations upon nine 
people with the object of establishing a complete 
external biliary fistula, and has succeeded in three. 
Several of these attempts were on very iU patients 
who had had multiple previous operations. Complete 
external biliary fistnke have been transplanted into 
the stomach or duodenum seven times, either in cases 
where the fistula existed already, or after it had been 
produced surgically. Of these seven cases, three have 
been satisfactory, and four complete failures. 
Waltman Walters, 5 of the Mayo Clinic, reports five 
cases of the transplantation of complete external 
biliary fistulte, with one death. Two cases bad 
satisfactory results, and two were much improved 
hut had some persisting symptoms. There can he 
no doubt that this method of establishing a complete 
external biliary fistula, and then transplanting the 
fistula into the stomach or duodenum, is one to be 
reserved only for cases in which the pToximal end of 
the injured duct cannot he found, or when found is 
unsuitable for direct anastothosis. It is a formidable 
procedure, with many failures, hut in successful 
cases it gives a possibility of relief to patients for 
whom otherwise little could be done. 


PSEUDOPREGNANCY. 

Pseedofkegmamcx is a well-known phenomenon 
in lower animals and is seen most simply in such 
animals as the rabbit and ferret which ovulate after 
coitus. If the buck is vasectomised in these animals, 
coitus, though sterile, is followed by ovulation and 
corpus luteuin formation. The animals then develop 
hypertrophy of the breasts, proliferative changes 
can be demonstrated in the uterus, and in the ease 
of the rabbit pseudopregnancy terminates about 
19 days after the sterile coitus by the animal preparing 
a nest and by the secretion of milk in the breasts] 
In the majority of domesticated animals ovulation is 
spontaneous and takes place during the cestyal 
phase of the sexual cycle. It has been shown 
that similar proliferation of the endometrium can 
be demonstrated during the corpus luteuin phase in 
the absence of pregnancy, in the case of the'hitch 
(Marshall and Hainan *), the sow (Corner 5 ), the 
marsupial cat (Hill and O'Donoghue t ), and the 
opossum (Hartman T ). For these reasons Heape's 
scheme for the sexual cycle of animals has been 
modified and is now regarded as consisting of 

* Jonr. Am:r. Med. Assoc., 1931, xevi.. 1121 
* Proc. Boy. Soc. B., 1917, lrcds. 

! Contributions to Embryology, Carnegie In;'., Washinrton 
1921 ond 1924, Nos. 04 and 75. u-iaugion, 

* Quart. Jour. Micros. Sei.. 1913, lit. 

: Amer. Jour. Anat., 1923, sxrii. 
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stay in hospital in this series was four days. Dr. 
Davis has designed an instrument of his own for the 
carrying out of resection. His resectoscope consists of 
a sheath with a finestrum of an inch in length 
near the beak, an obturator to aid introduction,°an 
indirect vision examining telescope, and the working 
parts. The working parts consist of a light carrier, 
water conduit, direct vision telescope, and a loop 
electrode. The loop is placed in front of the direct 
vision telescope, and is made to engage the obstruct¬ 
ing tissue to be removed. By means of this instru¬ 
ment as much as 24-7 g. of prostatic tissue has been 
removed at a single sitting from an enlarged prostate. 
In only seven out of a total of 246 cases was it neces¬ 
sary to repeat the operation. Surely this is a record 
which would justify any surgeon in employing this 
method in suitable cases. In the discussions that 
followed, to which many prominent American urolo¬ 
gists contributed, many opinions wore expressed. 
General agreement was reached on one important 
point—that it was impossible to regard any parti¬ 
cular set operation as applicable to all cases, The 
expert geuito-urinary surgeon must be prepared to 
do either the suprapubic or the perineal operation, 
and to select the technique that is suited to the 
particular case with which he has to deal. Either of 
these operations may be desirable, or the compara¬ 
tively trifling procedure of resection may he indi¬ 
cated. The expert must bo master of all three 
methods of treatment, and should not be wedded to 
any one of them. _ 

HOSPITAL COORDINATION IN MANCHESTER. 

At the recent annual general meeting of the trustees 
■of Manchester Royal Infirmary, Mr. Wilson Hey, 
■chairman of the medical hoard, made some pointed 
comments upon what lie described as the want of 
■coordination among the local hospitals and the over¬ 
lapping of services which “ results in wastage of money 
and effort, and consequently in unnecessary suffering 
to the patients.” Mr. Hey pointed out that the 
infirmary, with its satellites at Clieadle and Monsall, 
possesses specialists in every branch of medicine and is 
“ almost an international hospital,” but it cannot 
■cope with the demand. “ Patients wait for months 
in suffering for admission to its wards, while beds 
lie empty for months elsewhere.” According to the 
latest report of the Manchester voluntary hospitals 
there is a daily average of 260 empty beds in the city 
■out of a total of a little over 2000 , excluding the 
municipal hospitals. The figures allow for keeping 
■emergency beds in readiness. Mr. Hey went on to 
say that “ on account of the want of organisation, 
urgencies and accidents and also chronic patients have 
to bo taken first to one hospital and then transferred 
to another, often enough on the same day. Our 
•expert abdominal surgeon is compelled to deal with 
fractures and our neurologist to operate upon 
abdomens. The inexperienced has thrust upon him 
cases requiring wise and rare judgment, and the 
-experienced often wastes his time on trivialities.” 
So far from the poor-law hospitals having fallen into 
a common line with the voluntary hospitals as the 
medical profession had expected, they remain 
isolated units still, as for the last 20 years, the dump¬ 
ing ground of the trivial, chronic, and dilatory cases, 
with which the rush of the general hospital cannot 
cope. “ Our magnificent municipal hospitals,” he 
said. “ are worthy of better things than this.” 

In 1931 the Royal Infirmary dealt with 11,847 
in-patients and 48,693 out-patients; there wore, 
in addition, 1220 in-patients in the Barnes Con- 


Ina. ;>7, 

valescent Hospital at Cheadle. The cost per anm^r 't 
bed occupiod at the infirmary was £177 14 s . 1M an 
increase over the previous year of nearly £10 and the ‘ 
average cost of each patient £8 5s. Id. At the Barues f- 
Hospital the cost per bed per annum was £S914s. 10,1. ", 
The total ordinary income of the infirmaiy and the 
Barnes Hospital was £94,629, against £96,653in 1939 
and £101,946 in 1929. _ ; L 

WHY DO CHILDREN BEHAVE BADLY? 

The Child Guidance Clinic in Islington has now ”, 
been running for three years and will in a very lew 
days’ time see its thousandth patient. Dr. ’William 7. 
Moodio took the opportunity when addressing the ^ 
Medical Officers of Schools’ Association last week 
to give a resume of the results and conclusions anived T 
at as the result of his work there. He laid it ilovn * 
in the first place that bad behaviour was not gratuitous . 
and that its cause could often he found, the criterion 
for “ cause ” being that -its alteration altered the 
behaviour. He declared himself as being unable 
to accept as satisfactory either the theory oi original 
sin or the explanations of psycho-analysis; the 
only practical way, he said, was to consider the 
child as a person who must conform, as far as in 
him lay, to society and the standards of decent r 
behaviour. There must be a compromise betaen 
freedom and repression, between individual tendencies ^ 
and the needs of society. There had in recent - 
years been a universal tendency to lessen leprcssive 
measures, a tendency which had perhaps gono too 
far. The child must bo considered as a member 
of society and not merely as a unit. The children 
sent to his clinic were almost invariably referred 
on account of some social difficulty. Half of tlicm 
came from elementary schools and a quarter from 
public schools, the remainder being of pre- or post- 
school age. In this connexion Dr. Lotitia Fan field, 
in the subsequent discussion, recalled an interesting 
inquiry into the offences considered most grnyo 
by a series of school teachers. At the top of the 
list had come all the symptoms of rebellion against 
authority, headed, in the'case of women teachers, by 
swearing. At the bottom of the list, considers 
by the teachers unimportant, were those nights 
from reality—such as shyness, day-dreaming, and 
lack of attention—which psychologists loion o 
constitute a far more serious threat to the value of the 
future citizen. Dr. Fairfield pleaded that teachers 
should learn to appreciate better the significance o 
bad behaviour in their children. , 

Although backwardness was the complaint to 
which the children in Dr. Moodie’s clinic were rcferic 
in 25 per cent, of cases, and although it actin' 
proved to he a factor in 50 per cent, of cases, the 
intelligence curve corresponded very closely to thn 
of the population as a whole. After backwardnes 
the commonest causes of complaint were, in ordem 
stealing, nervousness, unmauageahleness, kV* 11 ?: 
temper, enuresis, stammering, truancy, and lack ° 
concentration. It had been found that these di 
culties were nearly always grouped in fives; a_£"* 
very seldom had only one such symptom. Bhei 
the children were examined, gross physical defec y 
were not commonly found—naturally such cases 
would go to a general hospital—but it was extreme j 
common to find evidence of fatigue and condition* 
which in an adult would certainly be described as 
hyperthyroid anxiety states. Often these aioso 
from environmental factors—fatigue from loss oi 
sleep due to noisy or overcrowded bediooms am* 
anxiety from broken homes, illegitimacy, and marital 


J» USCET,] 


[FES. 27, 1932 469 


SPECIAL ARTICLES 


POLIOMYELO -ENCEPHALITIS 
k ncroEU (1925-1931). 
fREATMEXT BY HUMAN IMMUNE SERUM. 


Bx Jeak 


i, M.D. Melb., 


s. KEKCAL OFFICES TO THE FHTaOTEESAET DEFAETMEXT, 
CEULEZX’S EOEFITAL, JIHLBOCBNE 5 COKSEXTAXT TO 
TEE VICTOBIAX COIDOTTEE TOF. POLIOlSTELmS, 

AFEIL, 1925, TO ACGU3T, 1931 ; 


P. Cl. Moroax, M.B. Melb., 

HCTC?., LAEOEATOEIES DTT1SIOK, nnnmor riT.T H HEFAETMEXT 
OF HEALTH, AV3THALIA. 


10 per cent, potassium oxalate solution. The arm band 
is inflated until the vein is evident, the needle being inserted 
vrith the point directed towards the hand. In most donors 
blood flows most quietly when the sphygmomanometer 
registers 3 fl mm. Hg. but the optimum pressure varies 
during each bleeding. The donor is told to open and shut 
the hand slowly, firmly, and steadily, and the receiving 
vessel is gently shaken as the blood enters. Ample supplies 
of blood have been obtained by venepuncture. Neither 
venesection nor aspiration has been found necessary. The 
quantity of blood withdrawn has been regulated by the 
donor’s wishes, occupation, and condition, not by any 
limitation of the technique described. Table I. shous the 
amount of blood withdrawn during the period under review. 

Table I. 


Is April. 1925. an increase in the incidence of 
iiomyeliris in Melbourne suggested the possibility 
a severe epidemic, and an organisation 1 was formed 
prepare for this emergency. The six objectives 
tn determined have been followed during the 
riod under review. 

1. The preparation of a supply of serum from the 
iod of persons who had had an attack of polio- 
yelitis within recent years. 

2. The education of the medical profession in the 
Heroine of the preparalytic stage, and the education 
profession and public to the importance of diagnosis 
dore paralysis. 

3. The provision to practitioners of help in diagnosis 
T a consultant prepared, if the clinical findings 
Tti£ed the procedure, to carry out lumbar puncture 
M examination of the cerehro-spinal fluid at the 
idfide. 

A Control of the distribution of serum to obviate 
aste and the possibility of bringing the therapy 
'to disrepute by the use of serum in unsuitable or 
aproven eases. 

•5. The collection of clinical records to permit 
-sesunent of the value of the therapy. 

The attempt to ensure that every paralysed 
■itient received adequate after-care by splinting and 
ancle re-edneation. 

Preparation of Serum. 

By various means suitable donors were traced 
■Rough searches made at hospitals, splint-makers, 
ttrgical boot-makers, records of notifications and 
avalid^ pensioners, honse-to-house visits, and the 
aagnosis verified by examination of the residual 
nralysis. Fortunately, 12 young adults survived 
he epidemic which occurred during April and May, 
and these proved our most valuable donors 
or some years—giving blood gratuitously until 192S. 

a system of payment was introduced. Details 
1 preparation of serum have been published 
lL-N Medical Journal of Australia in 1927 1 and 
' * A' but in 1930 slight modifications of the method 
[suited in a higher yield of serum, thus lowering 
L-j C ° 5t Production. A brief description of the 
rET given, because it is possible that the 

. -‘hod of preparation adopted may influence the 
obtained in treatment. 

.donor being recumbent, the band of a sphygmomano- 
rf_^7‘J5 UT ?PPed round the arm and the skin over the elbow 
T 1 ** 1 ether, soap, and acetone-cyllin-methylated 
lotion. Sterile towels are applied. The needles 
oaiit-v/n sharpened rustless steel needles of large 

j mrn - gauge). After boiling, the needle is rinsed 
e solution and connected by means of sterile 
rubber tubing to glass tubing, and thence to the 
' v ‘ ‘ Tri ^ Ve««el, which contains a measured amount of 


Year .. 

1925- 1927- 
i 1927. 192S. 

1929. 

1930. 

1931. 

Total 

1925- 

1931. 

Total volume of 
blood during 
oeriod 

, 4.G50 29.5B3 

15,379 

1S.S70 21,555 

S4.03S 


■ c.cm. c.cm. 

c.cm. 

c.cm. 

c.cm. 

c.cm. 

Number of bleed¬ 
ings .- 

34 

53 

2 $ 

35 

49 

199 

Average amount 

of blood with¬ 
drawn per bleed¬ 
ing . 

i 

135*7 

i 

3S5 

545 

539 

501-7 

4-22 


c.cm . c.cm. 

c.cm. 

c.cm. 

c.cm. 

c.cm. 


A sample of blood is taken for the Wassermann test from 
each specimen withdrawn. The collecting vessels containing 
fluid blood are taken to the laboratories where the blood 
is centrifuged. The supernatant plasma is then syphoned 
from the underlying closely packed corpuscles. The plasma 
from each patient is kept separate until the report of the 
Wassennann test is received, when the various quantities 
are pooled- In bleeding S3 persons we have not had a 
positive Wassermann reaction. After pooling, the plasma 
is distributed into clotting jars to which is added calcium 
chloride solution of specific gravity 1022. in amount as 
calculated from the table printed in the earlier publication.* 
A clot quickly forms, is expressed from the serum by means 
of superimposed brass weights, and the serum is then 
altered through Seitz EE special type of filter disc. No 
antiseptic has been added. but great care is taken during 
the procedure. A second filtration through a bacteria-proof 
filter is made, and exhaustive tests for aerobic and anaerobic 
organisms at 37 s C. and at room temperature are made 
upon the samples of the serum in bulk. The serum is 
distributed m sealed ampoules, each containing 10 c-cm. 
of serum, and further sterility tests are made at the time 
of bottling. During the 21 days after withdrawal of blood 
the donors are watched for the development of any disease, 
such as measles, caused by filter-passing organisms. ’Table II. 
shows the percentage yield of serum and the average yield 
per donor. 

Table II. 


Year 

1925— 

1927. 

1927- 

192S. 

1929. 

1930. 

1931. 

Number of bleedings 

34 

53 

2S 

35 

49 

Volume of blood obtained 

4,650 

c.cm. 

20,553'15,370 
c.cm. ’ c.cm. 

1S.S70 

c.cm. 

24,5S5 

c.cm. 

Volume of rerun obtained 

1.7S9 

c.cm. 

7,S20 

c.cm. 

6,059 

c.cm. 

S,500 

cxm. 

12,500 

c.cm. 

Percentage yield of serum 

3S2 

3$ 

3S-9 

45 

50-S 

Average yield of serum per 
donor . 

5*2 G 

147-5 

21 C 

242-S 

255-1 


c.em. c-cm. c-cm. c.cm. c.cm. 


In 1030 the centrifuge^ was first used, and an increase 
in the percentage yield will be noticed for that year. The 
highest yield of serum from a single pool was 55*5 per cent., 
composed of serum from rune donors. In the earlier years 
the serum was grouped according to the interval which had 
elapsed since the onset of the disease of the donor, but in 
1930 this method was abandoned, and we have in each 
croup pooled sera from eight to eleven donors affected in 
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pro-cestrus and tlie corpus luteuin phase or the phase 
of pseudopregnancy. In the normal human menstrual 
cycle ovulation occurs about the fourteenth day after 
the beginning of the last menstrual period and an 
active corpus luteum persists in the ovaries until 
shortly before the onset of the menstrual discharge. 
The premenstrual phase of the human menstrual 
cycle is therefore homologous with the experimental 
pseudopregnancy of the rabbit and ferret and with 
the pseudopregnancy phase of the sexual cycles of 
such animals as the bitch and sow. In a recent 
paper D. Macomber 8 attempts to identify a separate 
clinical state of pseudopregnancy in the human female. 
Two cases are described in which patients passed 
decidual tissue from the uterus after having been 
II and 14 days overdue with their periods., In 
both cases chorionic villi could not be found in the 
discharge. In one case the husband was proved to 
have aspermia, in the other the husband’s fertility 
was shown to be extremely low. The interpretation 
placed upon these cases is that they represent compar¬ 
able states to the pseudopregnancy of lower animals. 
This interpretation of the two cases demands severe 
criticism. In one of the eases the patient is stated 
to have had irregular menstrual periods, in the other 
no details are given of the past menstrual history. 
It is not uncommon for women to have prolonged 
menstrual cycles and Wilfred Shaw 3 has shown that 
such cases can be attributed to irregular ovulation ; 
it is therefore possible that the two cases can be 
explained along these lines. During the late pre¬ 
menstrual phase of the cycle the stroma cells of the 
endometrium hypertrophy to such a degree that they 
resemble the decidual cells of early pregnancy ; 
indeed it is often difficult to distinguish between the 
decidual reaction of the late premenstrual phase and 
that of early pregnancy. Similarly ectopic decidual 
cells can be demonstrated in the ovaries during the 
late premenstrual phase'of the cycle. Macomber’s 
explanation of his cases is therefore unconvincing, 
for both the missed periods and the discharge of 
decidual tissue from the uterus can be accounted for 
without resorting to the hypothesis of a pseudo- 
pregnancy. Moreover, as has been indicated above, 
the premenstrual phase of the normal cycle is 
homologous with the pseudo pregnancy of lower 
animals. _ 

THE PAGET TRADITION. 


Sir James Paget had many contemporaries of 
distinction but none of them has so captured the 
imagination of a generation that never knew him. 
His “ Memoirs and Letters ” are read and re-read by 
many who ordinarily have little taste for matters 
historical. "When Prof. Grey Turner received the 
Henry J. Bigelow medal of the Massachusetts Medical 
Society at Boston last June it seemed quite natural 
to him and to his hearers that Ms address 10 should be 
about the “ Paget tradition.” There were special 
reasons, too, for the choice of subject. Paget was a 
man after Bigelow’s own heart; in 1882 he was 
elected an honorary member of the society ; and in 
company with Dr. Harvey Cushing, another member 
of the society, the lecturer was one of the six perpetual 
students of Paget’s old hospital. Most of my teachers, 
Prof. Turner remarked, had come under the spell of 
Pa^et, with them his example was a tradition, from 
them the torch was thrown, and I felt I was only 
fulfilling a sacred trust to hand it on. Foremost in 
the Paget tradition he put his example as a worker, 

; TTnur Amer. Wed. Assoc., Jan. 23ril, ]>. 30J. 

. T n 11 P° O i) Ann AG VII . Brit. Bmp., 1029, xsxvi., 1. 

PubUshe(l in New England Journal of Medicine, 1931, ccr., 

622-9. 


for like 'John Hunter his friends always iound him I 
employed, and it has been said that he so love! 
work that he estimated the worth of his acquaintances, 
by their output of it. In public duty he was punc- , , 
tilious to a fault and careful of the time of others, ' 
as he would expect them to he of Ids own. As a 3> 
medical writer he had no rival, using pure and perfect y 
English without effort. In an age of orators lie was 
acknowledged one of the best speakers of 1ns time. 
Many of his published leotures rank among the classics . 
of medical literature and are read to-day for their 
grace and charm, as well as for their wisdom. He 
made great contributions to clinical surgery, and his 1 
original papers on the diseases of the breast and of 
the bones associated with his name still remain I 1 
complete and perfect descriptions. He might, con- 
eluded Prof. Turner, have been a success in any , 
honourable walk of life, but he had chosen the , 
profession of medicine, lie loved his avocation, and 
had the highest sense of the importance and dignity 
of his calling. And in simple and reverent language, , 
enhanced by apt quotations from Paget’s writings, , 
Prof. Turner drew a picture of the man as he lives 
in our memories, with his tenderness and austerity, ^ 
the light heart of his seriousness, the gentleness of _ 
his firmness. __ ~ 


VOTING AT EPSOM COLLEGE. 

We are asked to give publicity to the following 
statement: “ Although the Governors of bpsom ^ 

College unanimously decided at an extraordina ^ 
general meeting in June, 1931, to take thei necessa „ 
pteps to abolish the voting system, no change 
be made until the scheme has received Parhamen ) , 
consent. The earliest date at which Parliamen , 
sanction the proposed legislative changes, coup 
with the statutory requirements and other una • 
able preliminaries of an annual election by vo , 
the governors, makes the cancellation of this y 
voting in June impracticable, and therefore> l , 

he necessary to adhere to the system of V0 “’L , 
the year 1932. Voting papers will be forwarded 
all governors in due course.” 


BLOOD-GROUPS AND PATERNITY. 

In Dublin lately tbe blood-group test of relationship 
was accepted as evidence, for the first time. it l * > 
in any court in the British Isles. A distric 3 
dad made a maintenance order against an eiaeri3 
>n the complaint of a young woman ou bona 
legitimate child. Tbe defendant appealed to , 
rircuit court, and evidence was produced 0 
jy blood-grouping that be could not be the 
)f tbe child. The test was carried out m the presen 
)f the solicitors of the two parties by Dr- •• , 

Oockeray, Dr. J. H. Stephens, and Dr. J. McGrata. 
Jther evidence was also produced, and tno j fe 
•eversed the decision of the district justice. 

:est is widely used in Germany, Austria, 
icandinavia, 1 but, as already stated, we do no 
if its application in this country. It may be r 
hat the precipitin or immunological test for hu 
> lood was accepted in criminal cases in IreJan 
ome years before it appeared in the courts o 1 
Britain. It was introduced to Ireland by the 
- > rof. E. J. McWeenev. 


We regret to announce the death on Wednesday, 
sb. 24th, of Sir Frederick Andrewes, F.R.S., Emeritus 
■ofessor of pathology in the University of London-^ 


> See SehifT, F„ Tbe Lvxcet, 1929, ii., 921, 
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ie spine into liyperextension. If asked to fold Ms 
ms lie tries'to do tHs, but quickly reverts to the 
ipod position. 

Differential Diagnosis. 

The differential diagnosis 11 covers a wide field of 
ideal medicine, and cannot he dealt with in detail 
re. Tlie suspicious cases seen in consultation 
iring the six-year period may he classified £ 
lions:— 

(а) The group in which clinical examinat ion has rendered 
nbar puncture unnecessary. (1) Acute febrile diseases 
licli may be imitated by the preparalytic stage of polio- 
relitis: pneumonia, tonsillitis, influenza, otitis media, 
elitis, the exanthemata, dysentery, sunstroke, and 
ilatia. This group has caused the greatest difficulty. 

i Cases in which poliomyelitis is suspected because of 
s inability to use a limb or because of the development of 
imp, the actual cause being : injury, acute rheumatism, 
;uinal adenitis, scurvy, syphilitic para-epipliysitis, osteo- 
felitia, hysteria, peripheral neuritis, lead" poisoning, 
ihthcritic paralysis, tetany, erythreedema, spinal cord 
mours, or lesions of cerebral vessels. 

(б) The group in which examination of the cerebro-spinal 
id is required : meningitis, tuberculous, cercbro-spinal, 

" ’■ streptococcal, staphylococcal, or influenzal; 

■ '"■■■' complications of typhoid or parotitis, sub- 

‘: ■- --barachnoid haemorrhage, tetanus, uraemia, 
imngo-yascular syphilis, encephalitis following varicella 
vaccinia, encephalitis lethargies. 

It has "been strongly emphasised that even in 
mes of epidemic, in the absence of definite indication, 
niDar puncture for diagnostic purposes in cases of 
ute illness is not justifiable, hut that every patient 
ffering from an illness for which a definite cause 
hhot he found by careful clinical examination 
°uld he carefully watched, and frequently 
•examined in order to detect the first evidence of 
eningeal involvement, when one still has time to 
nuim the diagnosis by examination of the fluid 
1 to administer serum. It lias been shown by 
fl' a t cytolysis occurs in the cerehro-spinal 
1 ^ * s a ^ 01ve( f f° stand after withdrawal, 

l ? t la(j this cytolysis is selective, destroying tlie 
1 ymorphonuclear elements more rapidly than the 
ouonuclear cells. For tMs reason and for the other 
‘ at tlie treatment of preparalytic poliomyelitis is 
1 urgent matter, comparable to that of a ruptured 
°P' e Station or intussusception, arrangements 
lould be made for examination of fluid at tlie bedside. 
® Procedure adopted has been as follows :— 

it C » eful clinica l examination having failed to reveal 
7 other cause for the illness, consideration of the 
= 8 and symptoms leading one to make a clinical 
fpmsis of poliomyelitis, it is decided to carry out 
? r Puncture. The microscope and counting 
,, are placed in readiness, together with the 
ilniiJ* 11 Nonne-Apelt and Pandy’s tests and 
ni-blue solution. The needle is inserted, a 
are withdrawn, and the stillette is 
sam - ^ au< ^ kept in position while the fluid is 
^ fho cells he not increased tlie needle is 
-, ra wii. if the cells are increased, they are 
lomi W , toluidin-blue and the number of poly- 
le l ■°, nuc ear an< I mononuclear cells counted. If 
lcm'n -P- r ^ ' iars to the suspicion of tuberculous 
toted f*’ - J ' le chloride content of the fluid is esti- 
l u . , 01 ,. ro poliomyelitis this is not reduced. If 

tilleff ■ IU( ai S s confirm tlie clinical diagnosis, the 
tlt j „ ’hen withdrawn, fluid is allowed to escape, 
loulr 8 . y smaller quantity of warmed serum is 

hbinr* a<i ^mistered intratliecally by attachment of 
ana fumiel to the lumbar puncture needle, 
t, , ono miKsthetic which may he necessary 

ntnn " 11 i S efficient for diagnostic lumbar puncture, 
lecal and intravenous injections. 


The findings in the cerehro-spinal fluid vary at 
different stages of the disease, and this variation is 
pathognomonic of pre,paralytic poliomyelitis. Early 
in the preparalytic stage tlie polymorphonuclear cells 
are increased, hut they disappear as the lymphocytes 
increase until, at tlie stage of paralysis, only 5 per 
cent, to 10 per cent, of cells are polymorphonuclear. 
Globulin appears late in the preparalytic stage, and 
does not reach its Mgliest concentration until paralysis 
has occurred, and it persists after the cell count has 
returned to normal. Details of the findings of the 
cerebro-spinal fluids examined will he found later 
in the case records (Table III.). 

Dosage. 

Increasing experience has impressed upon us the 
importance of an adeguate initial dose of serum. 
By administration of a product containing proven 
viricidal properties, one attempts to give the patient 
a passive immunity, but the time factor is all 
important. Untreated, the majority of cases develop 
an immunity for themselves witMn the next few 
days; hut during that period damage may he done 
to the nerve-cells wMch will alter the whole life of the 
patient. If therapy is to he effective, the virus must 
he inactivated by the viricidal properties of the serum 
and the disease cut short before the nerve-cells die. 
For this reason one cannot afford to delay between 
withdrawal of fluid and administration of serum 
wMle the fluid is sent to a laboratory for examination. 
Secondly, it appears unreasonable when the patient’s' 
future may depend on the race between development 
of passive immunity and the death of anterior horn 
eells, to administer serum intramuscularly or sub¬ 
cutaneously. Thirdly, it is imperative that the 
product used should possess as high a titre of viricidal 
properties as it is possible to obtain. 

Aycock 14 and others 13 have demonstrated that 
serum of certain normal adults possesses viricidal 
properties, possibly developed during a suhclinical 
infection. The only method of distinguishing those 
persons whoso sera is so effective is by testing the 
power of individual specimens of sera to neutralise 
virus in vitro before innoculation of the serum-virus 
mixture into the brain of a monkey. 

In most diseases the administration of inactive 
serum is not likely to cause positive harm ; hut in 
poliomyelitis the injection of inert serum may actually* 
tend to promote paralysis. Flexner and Amoss 15 
have shown that in monkeys who have received 
poliomyelitis virus intravenously, intranasally, or 
subcutaneously, the introduction of aseptic normal 
serum will promote invasion of the central nervous 
system. Tlie condition of these monkeys is closely 
analogous to that of children in' the preparalytic 
stage. Moreover, Schultz 16 has demonstrated that 
the time taken for immune serum to neutralise virus 
varies with the concentration of the serum—dilution 
delaying inactivation of virus. Our clinical experience 
has impressed upon us the brevity of the interval 
between the phase at which recognition of tho disease 
is possible and the latest moment at which an injection 
of potent serum will avert paralysis. This fact, 
together with the reasons discussed—(1) the possi¬ 
bility of causing positive harm, (2) tho certainty of 
delay in neutralisation of virus by dilution of any 
active serum which may be present by inert com¬ 
ponents—has led us to oppose the suggestion to use 
pooled normal human serum, of which the whole or 
part may he lacking in viricidal properties. By the 
after-care of all potential donors it has been possible 
to obtain adequate supplies of immune serum/and 
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different epidemics in different localities. This step was 
taken after experimental work with monkeys by Hornet 
and Maenamnra 1 which, within the limitations of the tests 
employed, indicated that serum from cases affected three 
to live years previously possessed viricidal properties equal 
to that of more recent cases In the course of this work 
evidence was obtained that more than one strain of virus 
may exist which suggested the policy of pooling sera from 
many individuals. 

During the period under review, 1025 to 1031, S3 persons 
have given blood in a total of 201 bleedings : 39 were bled 
once only ; 11, twice ; 17, three times ; S, four times ; 
3, live times ; 1, six times ; 2, seven times ; and 2, nine 
times. 


The time « hich elapsed between the onset of the disease 
and the U’ithdrawal of blood for the preparation of scrum 
was 


Under 1 year 

Instances, 

80 

Betweon— 

Instances. 

Between— 

32 1 

0 and 7 yonrs 

3 

1 and 2 years 

7 „ 8 „ 

2 

2 „ 3 „ 

32 1 

8 „ 9 

!! i 

3 „ 4 „ 

• • 7 j 

10 years and over 

21 

i „ 5 

7 1 


5 „ 0 ,. 

.. 10 1 

Total 

201 


Tiie product obtained lias the following advantages. 
Though free from antiseptic, it can ho stored at ice-box 
temperature and used with safety after several years, the 
viricidal properties being retained. A minimum of lucmo- 
lysis lias occurred, and secondary formation of fibrin lias 
been absent. In the literature 6 one reads of reactions 
occurring follonmg the injection intravenouslv and intra- 
thecally of human serum. In the 2G0 patients to whom 
serum has been administered in Victoria, no unpleasant 
reaction lias occurred, and it is suggested that while the 
reason may he the freedom from hairnolysis and from added 
antiseptic, another explanation may be that removal of 
fibrinogen during clotting produced by the addition of 
calcium chloride is more complete than that which occurs 
when blood is allowed to clot naturally. 

Use of Serum. 

Victoria has an area of S7,S84 square miles and a 
population of 1,777,065, of whom 1,036,030 live in 
the capital city, Melbourne. The incidence of 
poliomyelitis in Victoria since this work has been 
undertaken lias keen as follows :— 


November, 1921, to November, 1925 .. .. 131 

„ 1925. „ „ 1920 .. .. — 

„ 1920, „ „ 1927 .. .. 0 

„ 1927, „ „ 1928 .. .. 182 

„ 1928, „ „ 1929 .. .. 157 

„ 1929, „ „ 1930 .. .. 97 

„ 1930, „ Aug. 18th, 1931 .. ..297 

Total .873 


In 1925 only one case was diagnosed before 
paralysis. Serum was administered to 12 patients 
after paralysis had been present for some days. 
These cases bavo been examined regularly, and 
tlieir progress noted and compared with that of 
others with similar initial paralysis among the group 
of cases who did not receive serum. The degree and 
rate of recovery of power in the serum cases was no 
better than that of the controls who received identical 
after-treatment, and we soon realised that it was not 
justifiable to administer expensive serum to afebrile 
patients after paralysis bad been present for some days. 
Education of the profession and the interest of the 
public resulted in an increase in the proportion of 
cases diagnosed before paralysis, until, in 1931, of 
270 cases, 86 were treated in the preparalytic stage. 

The Preparalytic Stage. 

The type of case with fulminating onset has been 
exceedingly rare. The mode of onset has been either 
the straggling or dromedary types described by 
Draper. 7 In the former the illness has lasted from 
two to" seven days; in the latter a period up to 
14 days which include an intermission of apparent, 
recovery. The usual story in this type is one of J 


two or three days’ indefinite illness, lever, vomiting ?,< 
drowsiness, and lassitude, then improvement for & . 
period in which the child may resume attendance at 
school followed by a second phase of illness, which 
after 24-48 hours is followed by paralysis. 

The syndrome of the preparalytic stage can be 
recognised. It varies slightly in different age-groups, 
in babies under 12 months, in children and in adults, 
in different epidemics, in different phases of one 
epidemic and in different parts of the country, lrat 
our experience has confirmed that of American" 
and Now Zealand 10 observers—that it is possible *£ 
to bo reasonably certain of the diagnosis by clinical vi 
examination before seeking the confirmation of ’i~ 
cerobro-spinal fluid findings. Fever is usually present; y/ 
it is rarely high in the early weeks of an epidemic, 
though temperatures of 103°-104° F. often occur 
during the peak months. In adults the temperature 
may be no higher than 100° F. (37-8° C.). Headache ^ 
is a common complaint of older cliildren, and ia 
adults may be severe. Drowsiness when left alone w 
and irritability when disturbed is a common story 
of the parent, hut the irritability has differed from 
that of children with meningitis. If flaw ™ u 
patience and gentleness bo given to the examination, -j 
and the child reassured, the usual finding is one of 
intelligent cooperation. Pain in the neck or between v- 
the shoulder-blades is frequent. Pain may he referred , - 
to a limb which will later become hyperrestnctic. -- 
Vomiting once has been the usual story. Convulsions s 
rarely occur, and persistent convulsions suggest .. 
another diagnosis. Photophobia, retention of untie, t ; 
localised sweating, tremor of the hands do not occur \ 
in every case, but any one of these symptoms is a- 
valuable warning. Constipation is usual. 4 


sriNE sign. 'j 

Tiie most valuable sign has been the spine sipu 
By this is meant disinclination to flex tlio spi , 
anteriorly because of the pain involved by tho , 

inent. Although spinal rigidity of a degree com ?‘ , 
able to the opisthotonus of tetanus or cerebro-spi ' 
meningitis may occur in preparalytic polio my 1 *• 
if one expects' head retraction of that degree, 
majority of cases will be missed. 

The spine sign must be deliberately elicited. 
not wise to try to elicit it with the child in a return 
position by placing'the hand under the beau * 
bringing tho head forward. Almost any febrile cam 
resents that handling. If the fever is not high, * 
the child from tho bod, place him in the sitting P osl ’ 
or nurse him comfortably in the arms and g } 
persuade him to kiss Ids knee. The child at o> P 
to carry r out the movement and gives up be • 
it hurts ” either at the back of the neck, betweo 
shoulders, or in the hamstrings, or in some c. 
throughout the whole length of the back. In 
to obtain his cooperation bribe him with a P 8 J 
is a prize if the lips meet the knee. Even with V 
by passive movement, if a spine sign he presen 
jhild, though anxious for the penny, cannot cam • 
In adults or in children when fever is high, c^rry 
die test with the patient lying on his side, * 
massively flex the spine as far as tho patient 
illow. In babies, one has to rely on passive ilox “ 
n order to estimate the amount of pain caused uy 
he movement. 

Jlwoss’s sign, though not invariably present, * 
Men ho elicited. When the child is placed m tlio 
lifting position on a firm chair or table, tlio position, 
issumed is that of a tripod the child using both, 
irms to support part of the body-weight and to throw 
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War, and the modem developments of Florence 
Nightingale's pioneer work. 

Modern Times. 

These developments, says the final paragraph of this 
section of the Report, have produced a service of 
nursing working successfully in institutions from which 
every vestige of the ancient horrors has disappeared. 
But these horrors once existed, and certain of them 
could only have heen eradicated by the presence of 
women who were known to have definitely renounced 
worldly aims, dedicating themselves to an austere 
life under rigid discipline, the discipline being enjoined 
partly at least to protect young women from slander 
and to satisfy parents of their safety. Their sub¬ 
mission to or acceptance of the strict conditions laid 
down had a productive result, for standards of decency 
and of equipment in hospitals were quickly raised. 
All this must be remembered when the traditional 
hospital training is criticised. If the machinery has 
been altered too slowly to correspond with modem 
requirements, its pattern was at one time admirably 
appropriate, even essential, to the work which bad to 
be done. It is because the impetus towards an 
exclusively vocational ideal has been so fervent and 
so lasting, that even now some hold the outlook of the 
young professional woman of these times to be 
incompatible with the practice of nursing. 

To-day, with the progress of medicine, the degree 
of cooperation required by the doctor from the nurse 
has increased, and has made necessary certain changes 
bringing with them a need of developing qualities 
of discretion, resourcefulness, and scientific observa¬ 
tion in the student nurse. Experience has shown 
that these may be cultivated without sacrifice of 
the vocational ideal, though the discipline which 
fosters them may be of a somewhat different order 
than that enjoined by tradition. 

The whole of Section III. of the Report on the 
present position of nursing is'set out in full below. 


THE LANCET COMMISSION ON 
NURSING. 

(Continued from p. 417.) 


he second section of the Final Report is 
itled the 

Evolution of British Nursing. 

i early history of nursing, from the institution of 
Deaconesses in the first century a.d. and the 
er of Women Clergy, the Widows, and Deaconesses 
ignised by the Church in the ITth and following 
tines, is traced through the mediaeval develop- 
its to the phase when the military orders had 
r origin in the events of the Second Crusade. 

■ date of the foundation of the Knights Hospitallers 
;t. John of Jerusalem is 1100, and an interesting 
er, the Beguines, was almost contemporary in its 
h at Liege. Many religious and secular Orders 
■e in France, Italy, and Germany during the next 
* centuries, but the practice of nursing received 
dl impetus from them. 

a the XV ttth century Vincent de Paul founded 
Sisters of Charity, but their functions were 
ricted, and a gener al decline in nursing marked 
XVI 1th and XVillth centuries, the evil times 
ig protracted until the middle of the XIXth 
hiry. Nursing as a calling was at its lowest level 
the beginning of the XIXth century, nowhere 
mg shared in the general development of social 
pities. In 1822 the Kaiserswerth movement 
hided real advance. 

‘t the beginning of the XIXth century there was no 
jnbed nursing in this country, and an awakening 
the public conscience did not come until some 
rears after the Kaiserswerth example bad been set. 
ptails are given in the Report of the plight of 
|Un London hospitals at this time. Until as late 
840 many of the women hired to nurse in hospitals 
e given such low wages that no preliminary inquiry 
) jheir character was convenient, and it is not 
Prising that we read of charges brought against 
m °f unchastity, drunkenness, had language, and 
e nng- The quality and quantity of their food- 
'-J ., an< '. \beir sleeping accommodation, when 
yided within the walls, was often disgraceful. 
5 n °t the failings of women placed in such circum- 
aces that should he wondered at, hut their virtues. 
' 116 man y of them was a record of self-sacrifice. 

could only render such help as they were 
apctent for, and in the dismal situation it is comfort - 
o recollect that the technique required of them 
j* 110 ® ore than the rendering of domestic duties in 
and sometimes revolting circumstances. The 
' Ion °' being regarded as a good nurse was attained 
iwT i ^ Toman ’ through experience, obtained a 
edge of bow to dress wounds and bow to relieve 
v suitable applications and by changes of 
' e " A certain number of nurses would learn to 
Tret symptomatic troubles, and so to gauge 
- -enousness of a case. The qualities of such women 
P erce ived by the medical staff, but were other- 
rimv'Abe depressing attitude of those 
^ t) * - 0r management of the institutions 
fy | , a ‘> in such surroundings, only those nurses 
«, * ex Pected whose standards were in accord 
'he environment. 

the 'rw? rt? rc ^ orm are described, the institution 
- 0 i .. tttish Nursing Orders, and finally the grand 
■°n in nursing that came with the Crimean 


The Present Position. 

The establishment in 1919 of the General Nursing 
Councils gave nursing a definite professional status. 
Certain hospitals only were approved as training 
schools, and a standard curriculum was instituted, 
leading up to examinations for admission to State 
registers. Unfortunately these developments have 
not been effective in increasing the popularity of 
nursing as a profession for educated women, although, 
during the last 12 years, other professions and occupa¬ 
tions open to women have become increasingly 
crowded. 

THE BARRIER TO COOPERATION. 

The nurse’s conditions of training and service have 
fallen into relative disfavour not only with young 
people in search of a career, but also with their advisers, 
and with women in other professions. On the other 
hand, nurses themselves are distressed and even 
indignant at what they regard as an undeserved 
prejudice against hospital life. 

The nursing profession as a whole tends to view 
the conditions of service and training now available 
in the light of those offered in the past, even as recently 
as ten years ago, and finds them immeasurably more 
favourable; whereas women in other professions, 
and girls debating their future career, are apt to brush 
aside as irrelevant any description of past conditions, 
and to survey hospital life as it actually is to-day, 
detached from its background of fine tradition. The 
divergence of outlook forms a barrier, the more for¬ 
midable because it has not been openly acknowledged. 
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tlierofore it lias not been necessary to carry out the 
preliminary testing of specimens 'of normal sera 
which alone would justify its use. 

In estimating the dose of serum required, one takes 
into consideration the following points : the age and 
size of the patient, the degree of toxaemia. the stage 


the temperature is still elevated, the patient still 
miserable, complaining of headache, perhaps vomiting, 
one cannot estimate how much to attribute to reaction 
to the therapy and how much is due to insufficient 
dosage. The use of a non-irritating serum does not 
cause confusion at this important stage. In our 
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Fig. 1. 


Fig. 2. 


Fig. 3. 
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Satisfactori-response to injection of 
serum. 


of the epidemic, and the duration of his illness, 
particularly the duration of the signs of meningeal 
involvement and the cerebro-spinal fluid findings. 
A patient in whom a history is obtainod of illness 
eight to four days previously, followed by an interval 
of apparent recovery lasting for two to three days, 
followed by the second phase of his illness with pain 
in the neck and back, fever, and a spine sign lasting 
over 24 hours, has little time to lose. The develop¬ 
ment of tremor and hypenesthesia suggests that 
already some involvement of motor colls and sensory 
ganglia has occurred. These symptoms call for a 
larger dose than that which should he given to a 
patient who has developed a spine sign within the 
last six horn's after two days of observation. 

The type of cell found in the fluid is of assistance 
in estimating the dose required. When almost all 
the cells are lymphocytes, paralysis is not far off, and 
therefore the dose should be increased. 

The initial dose of serum used has been rarely less 
than 60 c.cm. After the cerebro-spinal fluid has been 
allowed to escape, a slightly smaller quantity of 
'serum is administered intrathecally, and the remainder 
of the dose administered intravenously, even though 
venesection may be necessary. The piatient should 
be carefully re-examined 12, 18, and 24 hours later. 
If the dose has been adequate, though spinal rigidity 
will persist, the temperature should have fallen, and 
tho general condition be greatly improved (Figs. 1 
and 2). During the interval other confusing factors 
should be eliminated. These patients are usually 
constipated, dehydrated, and slightly acidotic, the 
pain in the neck having prevented ingestion of fluid, 
After administration of serum, a brisk aperient should 
bo given, and carbohydrate and fluid administered 
freely by means of a spoon or bent glass tube or 
feeding-cup, which will save the patient the discomfort 
of flexion of the neck. 

If improvement is not marked within 18 hours, 
we have considered that an insufficient dose has 
been given,- and a further 30 to 40 c.cm. has been 
injected intravenously (Fig. 3). Tho failures in tho 
series have taught us the importance of this examina¬ 
tion 12 18 and 24 hours after the first, and have 
influenced us in omitting antiseptic from the serum. 
If 12 to 18 hours after injection of a product con¬ 
taining antiseptic, fibrinogen, or hremolysed red cells. 
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Unsatisfactory response to first -X 
injection. Second dose wa* •% 
required nnd given. Response 
uas satisfactory. 

' . . ’ E 

series, if the patient liad not improved within 2ft 
hours, there lias been one reason only—insuiucien ,,j 
dosage. "t 

Wiiile experimental work on the production 1 

sera by tho inoculation of horses with filtrates and s F i- 
sions of tho spinal cords of monkeys infected by P 0 K ’ r f n J„ nml ; 
virus 17 may in tho future lead to the production of 
of therapoutic value, it would appear that the reac - 

present induced by injections of horse serum ore, 1 

disease, a serious disadvantage. ’J 

REFERENCES. • 

1. Macnnmnro, Jeon: Poliomyelitis in Victoria. Health R ’ 

No. 1G, 1928, Victorian Dopt. of Pub. Health. .. 

2. Morgan. F. G.: Trans. Austrnlas. Mod. CongTC"" 

Suppl. to Med. Jour. Australia. 1927. it, »!• 


3. Snrao author : Med. Jour. Australia, 1928, it, 265. 

4. Burnet, F. M„ nnd Mncnnnonrn, J.: Ibid- j l "“ J ’ 

5. Same authors: Brit. Jour. Expor. Pntb., 1 > !’T 0 ur. 

0. Arcook, \V. H„ Luthor, E. H„ nndI Kramer, S. D. - 

Amor. Mod. Assoc., 1929, xoii., 384. ., .no/, 

7. Draper, George : Aouto Poliomyelitis, Pbfindc P > JJ() 

8. Ayer, W. D. : Amor. Jour. Mod. Sci., 1028, <>1**“- ^ 

9. Aycook nnd Luther J Jour. Amor. Med. Asso .» • 

10. Robertson, W. S.: New Zealand Mod. Jour., 192a, « iv a 

235 . 

11. Macn’nmnrn : Med. Jour. Australia, 1031,386. 

12. Lyon, M. G. : Amer. Jour- Dis. Child., 102S, XX- " 0EX , 

13. Fnirbrothcr, B. IV., nnd Brown, W. G. Seott. TnE h 

1930, ii„ 895. n , r 188, 

14. Aycook and Kramer: Jour. Prov. Mod.. 

201 ; nnd Jour. Exp. Mod., 1930, lb., 457. jqij, 

15. Floxnor, S., nnd Amoss, H. L.: Jour. Expor. Me ., 

XXV., 525 . r rii . Tnur. o* 

1G. Schultz, E. IV., Gobbnrdt, L. P., Bullock, L. 1- • 
Immunol., 1931, xxl. 

17. Fnirbrothcr nnd Morgan, IV. T. J.: But. Jo" 1 - 
Path., 1930, xi„ 298. 

(To be continued.) 


ExpM- 


Sussex Provident Scheme.—T he fender' 

was distributed among the cooperating hosp ^Uen 

this scheme during 1931. Inaugurated m ; u ’ crc ased 
only £332 was distributed, the amount hna oTcr 

eacli year, and local hospitals haie *e tj uss es 

£90,000. In tho allocation for 1031 ,tlioBoyal » j 
County Hospital. Brighton, leceirod £0 1 8 , f /,f : , £ >»uiO; 
Alexandra Hospital for Sick Children, Bngl t > pl tM, 

£1052^ C 'other S< m,hstarSiH 'nHow^ons^included HayuMds 

S'lSSS. St ami S^«lJS«S5. - 

participated. 
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" --j'orhmately. many matrons of important institutions 
‘t iow belong to this category, and tliey are doing 
sueb to bring hospital training into line with other 
t N'/orms of training ; but their efforts are often hampered 
• ny the conservative attitude of valued members of 
v f lieir senior staffs. "Ward sisters, especially those who 
j • lave given their lives to hospital service without seeking 
.'.-idministrative promotion, may be intolerant of 
itterapts to induce them to allow to others a discipline 
■_ ; -es$ severe than that which they willingly impose 
-- ; )n themselves. Their conception of vocation is 
.-‘high and rigid, and their attitude to the probationer 
. j. b biased by their anxiety to preserve for the service 
. T ‘ of the hospital the whole of her available strength, 

‘ .. vitality, and self-minded interest. 

' L CRITICISM PROM WITHIN. 

~r; We have been fortunate in obtaining evidence 
,-mi the training conditions in hospital from women 
-rwbo have reached high positions in the nursing 
t^woild, after having previously trained for other 
C professions. Their comments are illuminating, since 
_ j: they support those which have reached us from 
women’s organisations outside the profession of 
..-■nursing, such as the National Council of Women, 
o fhe London and National Society for Women’s 
^Service, and the Association of Headmistresses. 

These comments may be summed up in the conclusion 
_,c fLe shortage of educated candidates is definitely 
related to the conditions of training offered by the 
cL° s pitals, which are not even now catering intelli- 
g-.' flatly for the type which they seek to enlist. The 
-X re 1 .. ence ’ s not only, or even primarily, to conditions 
iJr' "hick Lave an economic basis, such as uncomfortable 
'matters or indifferent food, though reports of such 
,, conditions have a deterrent effect far beyond the 
; range of the particular hospital guilty of such short¬ 
sighted negligence. The anomalies which especially 
worry the most desirable young nurse and her friends 
,;i 'ay coexist with a luxurious Nurses’ Home and 
,f an excellent dietary. 

responsibility without trust. 

'- 1 Tri^ lnos f noticeable of these anomalies, and one 
, '' C l really includes all the rest, is the contrast 
A 'ntweeu the degree of responsibility assigned to the 
* roba uouer in tbe wards and the degree of confidence 
t S il m her in the Nurses’ Home. While still a 
she may he left at night in sole charge of a 
' ■ Tot, r t sk; L People, or be detailed to wash, tend, and 
'l\ , 011 tLe changing condition of a oritically ill 

V L„ eut ‘.,/hough she is given such serious and 
'[ he? 1 ” 11 i 6 ^ties, the amount of discretion allowed 
'J r ,, in tae conduct of her personal affairs, that is, 
’> -v . e organisation of that part of the 24 hours when 
■V j- 8 on duty, is very small. For example, she 
y cvp n Ua i o1) bged to attend all the principal meals, 
J-y gv ,' V1 y 1 ' tfiey are adjacent to off-duty hours. 
"V » Jt 8 * oe in her room at 10 f.m. aud her lights 
a’ leavo u ° Ut ^ a t tO.30 r.M. She may not, as a rule, 
,.j off (i, * aC " hospital between 8 p.m., when she comes 
p| u . and bedtime, except by special permission. 
u arctl e t a +,° ns Sonerally given for such restrictions 
’A parent f C luatlon rs responsible to the probationer’s 
ami tt S ;° r , see i u g tbat slie gets sufficient rest and food, 
r C? 0 ' evenings are devoted to study. Tliis 
lttrent ° l 8U P e rvision was doubtless welcomed by 
i exeterf r • en . corresponded closely witb that 
‘h evidor, 5 ' 1 V? middle-class homes ; hut we have ample 
it tlicjr Irish , iL cau no longer ho held to reflect 

1 ° aSC ’ tact that in most hospitals the same 

i trai n | ’ 0lls are applied even to nurses no longer in 
- - suggests that considerations other than a 


responsibility for the young beginner are involved. 
It is not disputed by anyone tbat in view of the long - 
span of the nurse’s working day, and of the arduous 
nature of her duties, she must, if breakdown is to he 
avoided, lead a life more regular and austere than 
need he adopted by those doing other work. The 
change in outlook that hospital authorities have not 
yet recognised is that the modern girl does not admit 
the propriety of any attempt to ensure her efficiency 
as an employee by regulation, of her private life. 
If she cares to miss an occasional meal, or to spend _ 
her evenings at her home or at some entertainment,, 
or to read late, it is her own business ; if she is 
unpunctual at her work, or slack in the performance 
of her duties, her employers have an easy remedy 
in a threat of dismissal. But it is for her, she holds, 
and not for them to regulate her life in accordance 
with the work she has undertaken, and the assumption 
that she needs protective supervision she finds quite 
unacceptable. 

the traditional outlook and the modern outlook. 

It is clear that basic differences between the 
traditional and the modem outlook on women’s 
work and aspirations have here to be recognised 
and reconciled. It bas been suggested to ns tbat 
differentiation between tbe regulations applying to 
trained and to untrained staff in hospitals might 
provide a useful, though possibly only a temporary, 
bridge between the two outlooks. If the prospect 
of escaping from a protective environment after 
State registration encouraged educated girls to enter 
hospitals, the emancipation of probationers would 
follow. At present the fear that they will he treated 
as children deters well-educated girls from taking- 
up nursing. But until a better type of candidate 
presents herself, it is not surprising that the hospitals 
should continue to treat probationers as children, 
since many of them have not been trained to self- 
government before entering hospital. When after 
three years this training is completed, however, and 
the nurse is deemed fit to be sent out into tbe world 
as a State-registered nurse, slie should also be fit to- 
be trusted to regulate her own life in hospital outside 
working hours. Action which indicated acceptance 
of this point of view might do more, perhaps, than 
any other single step to re-establish confidence 
between women within and without the hospitals, 
and might serve to secure tho cooperation of all 
sections of the community in attempts to restore 
nursing to its former position in the esteem of educated- 
women. (To be continued.) 

VIENNA. 

(rROM OUR OWN CORRESPONDENT.) 

VACCINATION in VIENNA. 

In this country vaccination against small-pox is 
not strictly compulsory, but indirect coercion is 
exercised by regulations which stipulate that eligibility 
for certain appointments or situations, admission to 
all kinds of higher schools or institutions, to official 
posts, and to public offices, and even the award of 
prizes is dependent on production of a certificate of 
successful vaccination. When there is an epidemic 
of small-pox revaccination and primary vaccination 
may he enforced by an “ ambulant vaccination 
officer ” (Public Health Act of 1840). In a publication 
by tbe Vienna Board of Health, covering the last 
ten years (1919-1929) some interesting figures are 
given relating to first vaccinations and vaccination 
in schools. In 1919, 42,197 persons were reported. 
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which hampers free discussion between those -within 
and those without the profession, and which must 
ho broken down before sympathetic cooperation 
can he achieved. An atmosphero of tension and 
mutual misunderstanding has therefore grown up 
which it is difficult to dispel by argument. 

MISCONCEPTIONS ON BOTH SIDES. 

It is probably true that the prejudice against nursing 
which is undoubtedly present in the minds of parents, 
schoolmistresses, and young girls, is partly based on 
ignorance of the improvements which have been 
made in the conditions, accommodation, and amenities 
now offered to probationers in the best training 
hospitals. There is still a widespread belief that 
nurses in training are worked excessively hard, are 
allowed no freedom, arc subject to unduly severe 
discipline, and are neither fed well nor lodged 
comfortably. A girl to whom nursing is proposed 
as a career envisages a period of three years at least 
of drudgery, during which time she will he cut off 
from her friends, her games, and her social amuse¬ 
ments, null ho always overtired physically, and often 
snubbed and reproved. Keitorated assurances that 
this dark picture no longer represents—if it ever did 
represent—hospital life do not serve to obliterate it. 
It will fade completely only when it is patently 
untrue to life in every hospital in the country, for 
its colours are constantly being revived by reports 
from probationers who have not been fortunate in 
their selection of a training school. Further, general 
recognition of improvements in conditions has been 
delayed not only by a lack of uniformity in their 
adoption, hut also by a reluctance on the part of 
hospitals to give nude publicity to such changes, 
with the implied admission that they were necessary 
or even overdue. It is therefore not remarkable that 
misconceptions still obtain. The clear picture of 
present-day hospital life provided by our Second 
Interim Eeport (see Appendix XVIII.) should do 
much to remove them. It also shows that the condi¬ 
tions which gave rise to prejudice in the past have 
not been wholly eliminated. 

“ WHAT MOKE DO THEM WANT ? ” 

Senior nurses who have watched with amazement, 
and not always with approval, the improvement in 
the conditions offered to probationers during recent 
years, express themselves at a loss to understand 
why girls are not attracted to this work in largo 
numbers. When faced with a shortage they ask : 
“What more do they want ? " The recital of what 
they do want, or what their parents, headmistresses, 
or sisters in other professions want for them, is, 
however, likely to be coldly received. It may even be 
resented as criticism of a system which tradition has 
made sacred, and winch has admittedly produced 
nurses unsurpassed throughout the world for 
perception, skill, and sense of responsibility. 

How can a better understanding be brought about ? 
The first essential is a candid exploration of the issues 
involved, and a determination to find common ground. 
The basis of this common ground must be the recogni¬ 
tion on both sides that while a professional organisa¬ 
tion has been superimposed on a system of apprentice¬ 
ship, this system is valued not only because it is 
sanctioned by tradition, but for its own sako. 


THE VALUE PLACED ON ROUTINE, 

The element of apprenticeship is regarded by most 
of the leaders of the nursing profession, at least in 
this country, as a far more important part of a nurse’s 
training than her theoretical studies. Some senior 
nurses, notably ward sisters, may still be heard to 


protest that the vocational spirit which inspired ?■< 
former generations of muses has been dimmed by the-' n 
introduction of a standard curriculum. Although -ii 
most of them are now beginning to realise that their 
early fears in tliis respect were unfounded, (hey * if 
attribute the preservation of the vocational spirit "y 
to the retention of a factor in hospital life which has 
been severely criticised from outside the profession, • {[ 
and is stated to have prevented many girls from A 
entering hospitals. Tliis factor is the routine work "j 
of the probationer, occupying nine to ten hours a [ 
day. It has not been modified to give her more ' ‘ 
time and leisure for study ; and though tho passing- 1. ii, 
of State examinations is now essential to her career, 
she must fit in her theoretical work and at least some 
of her lectures during her official off-duty time. 

Women in other professions are apt to regard such h 
long hours of routine work, tho restrictions on liberty rt 
when off duty, in short, the scanty opportunity •/. 
given to the nurse in training to load a normal social -a- 
life and to cultivate interests apart from her work, as < r, 
being associated mainly -with the desire of tho hospitals • (. 
to economise at the expense of their staff. They 
criticise senior nurses for acquiescing without protest ; i 
in a system which admits of the exploitation of student r 
labour. But they fail to recognise that a large s; 
section of tho nursing profession, especially wd - . 
sisters, remain convinced of the value of a stnet ., 
discipline, which is designed to plant and foster w y. 
the probationer certain qualities and habits. Among r 
these are uncritical obedience ; punctuah'ty; loyalty 
to superiors and to tlie institution served; together ,, 
with a sense of responsibility and of vocation mmol 
in the opinion of many, is incompatible with W s 
cultivation and maintenance of wide interests oufsi 
the hospital community. i 

A CONFLICT OP IDEALS. 

It is this attitude which underlies the dkrcgw 
of the mental conflict that may trouble a probation . 
who comes from a good secondary school; the 
her duty has been primarily to learn, her onti 
faculty has been stimulated, and her practical v ■ 
has been assessed for precision and neatness ana - 
grasp of principle, rather than for a speed of oxeeutio 
which to a beginner is incompatible with a ■ 
standard of efficiency. Slie soon learns in hospi 
that her first duty is to help to get the work don > 
and in some hospitals she must also leani to su 
her critical impulses and even her curiosity, i - 
assumed that she will never make a good nu 
unless she regards her time as the hospital’s and. n 
her own, and her training as incidental to the wo 
she does as employee. A receptive young nl l rse + B u, 0 
absorbs tins spirit, and is in her turn shocked at 
solecisms and breaches of etiquetto committed j 
newcomers. But in the process of acclimatisa i 
she is liable to adopt blindly the traditions °t 
seniors—the reaction lias been aptly described 
“ putting on the blinkers ”—and to become 
impervious as they are to the fact that tlie education- 
methods practised in hospitals have been ‘WB 6 1 
superseded elsewhere by methods which roly 
arousing, instead of damping, curiosity and initia av , 
and which insist on the importance of developing 
a student’s personality and tastes outside the rang 
of daily -work. , 

It is only the exceptional nurse, that is, one '™" ! 
lias maintained close touch with tho social an 
educational tendencies of tbo day, who is able 
discern which of the peculiarities of hospital life are 
essential to its structure, and which are mere survivals 
from a different age, and could safely be jettisoned- 


i 



IKE LANCET,] 


EXITED STATES OF AMERICA. 


[ieb. 27. 1932- 477 


■ - best gladiatorial spirit. Tlie esteem in winch one side 

P "held by tbe other can. perhaps, be measured in less 
tivid terms than was the case only a fear generations 
r ‘- -ago; but there still remains a strong tendency to 
— score debating points rather than more solid advan- 
---- - fares. This correspondence might, in fact, have 
;ended in the usual stalemate, had not a practical 
- suggestion been made hy a doctor holding a hospital 
appointment. Dr. iTeismann-Xetter. of the Saint- 

--Antoine Hospital, has invited his homceopath 

. „ colleagues to treat patients in his hospital, his only 
•*— stipulation being that the guests contribute the same 

- — good faith to the proposed tests that the host himself 
_ guarantees. In this way he hopes to test such 

homoeopathic claims as that Jenner's vaccine, given 

- by the mouth in homoeopathic doses, confers specific 

- ’ immunity on the person concerned; and that a 

TTassennann reaction which has hitherto persisted in 
: teing positive, becomes negative on the administra¬ 

te." b’on of the homoeopathic “ syphilinum.’’ Assuredly 
T- invitation is bona fide. "Will it he accepted ? 
—c A year or two hence we may, perhaps, have some 

- r. r interesting results to report. 


UNITED STATES OF AMERICA. 

(FEOM AX OCCASIOXAL CORRESPOXDEXT.) 


SCHOOL VEXTILATIOX. 

• ^HE Publication of the final report of tbe New 
1 . . Commission on Ventilation 1 is an event- of 

- significance partly because of tbe great amount of 

Thick lies behind it and partly because of 
"; strenuous protests that the earlier conclusions 
' i* J? e f ^tinguished committee have aroused. Yeuti- 
-,V .? engineers have loudly demanded definite 

specifications for construction. The committee has 
- bronghout preferred to stress desirable conditions 
", temperature, humidity, and air movement. In an 
* report they bad. however, concluded that 
, ovr gravity ventilation is definitely superior 
• ' r b'enum^ ventilation.’’ This conclusion, all the 
^iartling since several of the States had written 
-• P ™um ’ into their school building codes, raised a 
indignation among the engineers and is now 
.mniely withdrawn. ‘‘Desirable air conditions,” 
V , e Present report states, “may he obtained ... (a) 
lr) Vventilation; (6) hy local nnit ventilation; 

Jwindow gravity ventilation.’’ 
ne commission recommends a model law as follows: 
1 to fh? 1 V In ? 3or . objectives o£ schoolroom ventilation shall 
A tho n }' ,1 ' a ^ 011 of heat from the body surface without 

- main*-]-action of objectionable draughts. This means the 

of a room temperature of 65° F. in corridors. 
l‘ 5 u- rt ' auai; - and shops ; of 75° F. in swimming pools and 
rootaj 1 <lr ^ ssitl - rooms ; and of 6S° F. in all other occupied 


for tho avoidance of overheating is of primary importance 
t 1 ’nane^ r< r lnot ‘. < ^ 1 comfort and efficiency, and the main- 
ft>diiHnr, 0 \T re5 ’v ance against disease. Sources of direct 
to therefore. shall be so designed or protected as 

3 *,,, , overheating of persons in adjacent seats. 

ipaY -, V Vi-p M ' n -] I a 11 have at least 15 square feet of floor 
hare’s '’ cubic feet of air space per pupii. and shall 
rac-ans ’ , '*- ln ° heating and ventilation which shall provide 
rW-mf' i? lr ^PPly and exhaust capable of avoiding un- 
ap inr-^i, 0U J S * an<i of avoiding, without chilling draughts. 

4 - of room temperature above 6S° F. 

*hi’rf' ventilation shall be accomplished by any means 
tl.* av "y' attain satisfactorily these specified results. For 
(ow-n 3 school, favourably located, window gravity 
r<a r-,,i ri j ,1 ventilation seems to be the method of choice 
3. i' v of comfort and economy. 

, AM schoolroom used for instruction, study, assembly. 
—p- ’ lcnl recreation s hall be provided with at least one 

f f Principles and Practices. Pub. Bureau 
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thermometer of a grade that will give a reading accurate 
to within one degree F. The thermometer should be so 
located as to give a representative reading of temperature 
at the breathing plane of the pupils. 

Engineers would be required to submit for approval 
by either the State Board of Education or the State 
Board of Health plans which in their judgment 
would provide the above conditions. Such an 
arrangement, the commission points out, is on all 
fours with present regulations governing water- 
supply and waste disposal. 

This 1931 report should he read as an addendum 
to the exhaustive report published in 1923. 

FEDERAL GRAXTS IX AID Or HEALTH WOEK. 

The old battle concerning Federal subsidy to the 
States for health which ended in 1929 with the lapsing 
of the Sheppard-Towner Maternity and Infancy 
Act of 1921 is about to he resumed in Congress. 
Three Bills have been introduced which substantially 
renew the conditions of the former Act. hut add 
thereto provisions for subsidies in aid of schemes for 
rural public health work which must he approved hy a 
“ Federal Health Coordinating Board.” In tbe 
lobby for these Bills will be the powerful organisations 
of the women voters as well as the State health 
authorities. In the opposite lobby is found the 
medical profession, or at least its articulate representa¬ 
tives, with many arguments 1 inspired hy the fear 
of that monster’ 1 State medicine ’’ before the thought 
of which almost all American physicians stiU recoil 
in horror. The main chance of defeating the Bills 
lies in the present need for national economy. H.R. 
7525, introduced hy Representative Bankhead of 
Alabama, having been recommended in committee, 
is already on tbe calendar of the House of Representa¬ 
tives. It calls for appropriations increasing from 
two and a quarter million dollars in the present year 
to four and a quarter million dollars in 1937 and 
subsequent years. This is a small sum in comparison 
with demands made by other Bills for unemployment 
relief and naval replacements, and yet tbe President's 
appeal for stringent economy will have to be con¬ 
sidered. 

As regards tbe success of tbe old Sheppard-Towner 
Act, Miss Grace Abbott, chief of tbe Children’s Bureau, 
states that ” no State department of health developed 
what could he called a maternal hygiene programme 
until after the passage of the Maternity and Infancy 
Act in November, 1921. At the time when the 
benefits of tbe Act came to an end on June 30th, 
1929, every State except Vermont had such a division 
or bureau functioning in the field of maternal and 
child hygiene and the Department of Health of 
Vermont . . . had inaugurated an educational pro¬ 
gramme in maternal and child care.” In contrast 
to this statement place that found iu the editorial 
above mentioned, “A considerable number of states 
did not appropriate for maternal hygiene up to 
their full financial ability until after tbe repeal of the 
Sheppard-Towner Act. Apparently federal aid has 
a deadening effect on State initiative ! ” Miss Abbott 
gives in detail statistics for tbe registration states of 
1921 showing a decline in infant mortality from 
75-0 in 1921 to 65-7 in 1929. and of maternal mortality 
from 67-3 (per 10,000 live births) in 1921 to 63-7 in 
1929. The editorial in the Journal of the American 
Medical Association, though it gives no statistics, 
states that the operation of the Act “ did not accelerate 
the rate of decline in either the maternal or the infant 
death-rates hy even a fraction of a point per annum.” 
And =o the battle is waged. 

5 See editorial, .Tour. Am»r. Med. A-'O-., Jon. 30th, j.. 401. 
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by the medical practitioners and by the public 
vaccinators as having applied for vaccination. Of 
these, 9165 were vaccinated for the first time, and 
17,544 were school-children. The figures for the 
following years are as follows :— 


Year. 


Total 

vaccinated. 


1920 . 

1921 . 

1923 . 

1924 . 

1925 . 
1920 . 
1927 . 
1929 . 


38,091 

41,890 

44,483 

3S.836 

28,110 

28,079 

33,304 

44,113 


First 

vaccinations, 

including 

school-children. 


8,993 

8,291 

10,240 

10.5G9 

11,103 

14,900 

15,110 

17,958 


Vaccination ot 
school-children, 
including 
revaccinatiou. 


18,329 

28,081 

28,293 

22,008 

20,203 

25,712 

24,548 

28,114 


The figures for the years 1922 and 1928 are not 
included in this compilation, for they require con¬ 
firmation. But it is quite clear that during the last 
few years almost the entire population of this city 
may be regarded as being under the effect of pro¬ 
phylactic vaccination. The result is that for some 
four years there has not been a single case of small-pox 
in Vienna. 

THE TITLE OF SPECIALIST. 

In a report presented to the Vienna Aerztekaminer 
{medical board), Dr. Sonnenfeld discusses the present 
state of regulations concerning the title of “Faeharzt 
•or specialist. It is perhaps surprising that at present 
there is no legal definition. Any medical man may 
call himself a specialist in any particular branch of 
medicine or surgery he chooses. Only, if he wants 
to take part in contract practice, as arranged between 
the sick-clubs and the representative board of the 
medical profession (Wirthschaftliche Organisation der 
Aerzte), he must comply with the regulations and 
submit to the restrictions arranged between these 
two parties. A would-be specialist must show proof 
that he has studied for at least four years, after 
graduation as M.D., in an institution or clinic devoted 
solely to his specialty. Then he must become a 
member of one of the 14 groups of specialists dealing 
with surgery, dermatology, gymecology (including 
•obstetrics), internal medicine, respiratory disease, 
neurology and psychiatry, ophthalmology, ortho¬ 
paedics, oto-rhino-laryngology, paediatrics, pliysico- 
thorapeutics, rontgenology, urology, and medical 
laboratory work. For the surgical branches, the 
•applicant should .show evidence of post-graduate 
study for not less than five years, and he must satisfy 
the board that he has been working quite independently 
. —i.e., as fully qualified assistant or locum tenant- 
in the special wards or departments. This holds 
good for Vienna. In the provinces the applicant 
for the title of specialist must satisfy the official 
medical board of his specialist studies, if he wishes 
to take part in contract practice. Otherwise he is 
■bound in no way to any consent on the part of medical 
■corporations or bodies. In Vienna, the specialist 
may only practise in one of the 14 above-mentioned 
groups ; in the provinces he may combine two or 
more groups. But, I repeat, this is only a private 
arrangement between the two organisations. Even 
in Vienna a man restricting himself to private practice 
may combine whatever specialties ho wishes. The 
public, however, is so used to regarding only the 
properly qualified man as Facliarzt that in practice 
the regulations sketched above are valid for all 
specialists, for there are hardly any medical men 
practising who do not, in one way or other, come 
under the scope of the contract arrangement men¬ 
tioned before. Only for one group of specialists do 


we provide legal protection—namely, dental surgeons. 
The title of Zahnarzt may he used only by a duly 
qualified medical man, who, after having taken Li's 
SC.D. degree, has worked for two years in the dental 
clinic and restricts his practice to the diseases of tie 
teeth and mouth arising from dental troubles. At- 
present there are in Vienna about 1200 specialists 
and 600. dental surgeons, out of a total ot about 
3600 practitioners. 

PARIS. 

(FROM OUR OWN CORRESPONDENT.) 
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BURIAL OF THE APPARENTLY DEAD. 

A year ago the Chamber of Deputies asked the 
Government to take the advice of the Academies of 
Medicine and Sciences in connexion with a reliable 
test of death, whose use would reduce to a minimum 
the number of premature burials. A commission of 
experts was appointed to deal with this matter, and 
on Feb. 2nd their report whs presented to the 
Academy of Medicine. In the opinion of the members 
the risks of burial alive have been exaggerated, but __ 
in times of stress, war, epidemics, and the like, -u 
mistakes have been made, and whether the publics ( 
fear of premature burial be justified or not, the fact 
remains that this fear exists. Everything possible 
should therefore be done to remove not only the 
danger itself, but also tbe fear of it. The cases o • 
mistaken death include those of hysterical lethargy - 
in which general paralysis and anaesthesia a e - 
associated with retention of sensory perceptions. •> 
As circulation and respiration continue, ™ 
trained medical observer should not go asmy 
In other cases, imder the influence of nervous shocK, 
a condition arises similar to that of lnborna g 
animals. This condition may end in death if ener ^.. ! 
measures are not taken, and as it has been j 
remarked, it is less important to make the diagnosu 
of death in such cases than to consider the P r0 S l .,.“ 
and act accordingly. Syncope, again, is a oon - 
in which a mistaken diagnosis of death may P 
fatal, whether the patients have been hanged, dromieu, 
gassed by carbon monoxide, poisoned by chloro > 
Sr electrocuted. In tbe last-named state, syncope 
has been known to last for more than two h • 
After describing the various tests and signs ol tteaui. 
and noting that little is yet known of 

(intravenous injection of fluorescein, which disco 

the conjunctiva* if blood is still circulating in ,. 
body) in connexion with the syncope of electrocutio, 
the commission concludes that, after all, the " 
reliable sign of death is bleeding from a severe 
-radial artery. The three main recommendations w 
the commission are (1) to wait at least -4 h 
after death before burial, (2) not to bury 
without a medical examination of the defunct, i 
(3) to put this medical examination, at any ram ’ 
the large towns, in the charge of doctors who >* 
mastered the technique of the modem scientific ic« 
of death. The commission envisages a systei > 
according to which every person who is suppose! 
have died will be carefully examined for signs > 
respiration, circulation, &c., and tho hist 35ia ' 
festations of putrefaction, the doctor returning Severn 
hours later if he is in the slightest doubt. 

HOMOEOPATH AND ALLOPATH. 

The already lively pages of the Si'ecle Medical have 
recently been given an additional attraction by » 
homoeopath-allopath correspondence conducted in too 




CB LANCET.} 


PANEL ANT) CONTRACT PRACTICE. 


[FEB. 27, 1932 479 


■'Poy if fie had been attended weekly by the doctor; 
^'tey replied that he had been seen weekly and 
""Lit they had no - complaint to make. The regional 
-Officer gave this unprejudiced evidence before the 
'Committee and the charge of wrongful certification 
'• ras held not to be established. 

An approved society complained that a National 
r lealth official certificate had been filled up incorrectly. 

:nrlhe principal’s assistant attended the patient’s 
onfinement on August 16th, and he issued an inter- 

- nediate certificate on August 19th, giving the cause of 
j.- ncapadty as pregnancy. The doctor said this was 
---vritten by mistake for puerperium. The giving of 
-pmv intermediate certificate was incorrect apart 
., fom the clerical error. Sickness benefit ceases on 
.. lonfinement and the patient by her certificate of 
. Jonfinement becomes automatically entitled to four 
„*eehs maternity benefit and only after that time 
. sickness benefit begin again by the issue of a 
T net certificate if the patient is still eonsideredincapable 
r.)f Fort. This doctor did not use the argument 
.. fhat as pregnancy was the cause of the confinement 
*" Tra? a correct term to use. Pregnancy is, however, 

- 'a very yell-known condition to lay people and it 

can hardly be correct to say that a woman is pregnant 
.- one week after her confinement. The matter is 
,..important to approved societies, for it may enable a 
patient to get sickness and maternity benefit at the 
;J ,same time unless great care is exercised in the snper- 
T°£ certifieat «- The doctor was found guilty 
^ of a breach of the certification rules and was warned. 
A patient visiting London consulted an insurance 
P rac “tioner hut did not claim treatment as an insured 
.person. During the course of this treatment the 
, octor issued two National Health Insurance certifi- 
“ te '’ aad at the end he submitted a private account, 
n « 35 °® c * a l certificates must not be issued to 
* 3tleats who are being treated privately. The doctor 

- irithdraw the account and "the committee 
■■ f'uh 1 statement that he had acted in good 
•> 

>" RECORDS. 

■. asarance practitioners are required under the terms 
>■' keep accurate records of work done on 

. °‘ panel patients by entering details with 

twT, n ° te5 on ^ke particular envelope (FAIR), 
1 ,., ,elongs to each patient. Special payment for 
TtrS i nca l. ^aTk was granted and included in the 
n tW^ ca P^ati°n fee. This work is important in 
-- oftl P r< ® er n °fes help the doctor in the treatment 
V an< ^ ? re helpful to the next doctor attending 

th« Patient move to another area. Aforeover 

• taL> C , ne ? Provide statistics on which negotiations 
dart k ace t°r the capitation fee. If no entries are 
u ij- oa these envelopes it appears that less work 
1 o,, 1D = done than is really the case and it supports 
-• p ie argument that doctors are being overpaid for 
YiateHn do. An insurance practitioner was 

j. by a regional medical officer twice. On the 
•' tt-fmv? CCaM ? n ^kere was no entry on 100 medical 
: ~ 'ome f enve °P RS (FAIR); he was warned, and revisited 
‘)’jrom« eW m ? I *ths later when 549 cards had no entry 
•f fi'itoi- e ? er !°^ k’eb. 15th to August 14th. 1931. The 
or itTif 11 ', the doctor to appear before his officers 
hat *ri° sa A" ^kat explanation he bad to offer 
1( t n °t write or appear. The sum of £5 was 
Wa 'ted from his next cheque. 

! -p,. ^ allegation of neglect. 

ihjjj 1 ' < ?' e illustrates the necessity of straightforward 
when ' J, 3 Patient with his doctor or by the relatives 
! dee,.. a , doctor is attending. The mother of the 
i patient—a boy—failed to inform the 


doctor, when he called, either that a nurse had been 
called in to see the hoy or that she had taken the 
hoy's temperature and found it to he 104 c F. The 
mother brought a charge of neglecting treatment- 
in this ease and she made allegations of drunkenness 
also against the doctor. The boy was sent to hospital 
by another doctor where he died from pneumonia. 
The mother’s evidence was found to he unreliable 
in the matter of medicines, foT she said only one bottle 
was given whereas the prescriptions which were 
dispensed showed he had had three bottles, Tha 
doctor was given the benefit of the doubt largely 
on tbe unreliability of tbe mother’s evidence, but 
although tbe committee were satisfied that be was 
never in an intoxicated condition, a bad impression 
was created when it was admitted that be walked 
into tbe bouse and even into tbe bedroom smoking 
and be was advised when attending an ill patient, who 
(be said) was alone, to write down instructions that 
he wished carried out and not to leave it to the patient 
to remember to give to relatives when they returned. 

CHARGING A FEE. 

A mistress asked a doctor to see her maid and at 
the end of the consultation the maid handed her 
medical card to the doctor indicating thus that she 
was an insured person and therefore entitled to free 
treatment. Nevertheless the doctor charged os. 
He explained that he had given the consultation 
before the card was handed to him and that as the 
mistress had asked for the consultation she would 
pay the fee. Regulations provide that patients wbo 
(1) say they are insured or (2) who present a medical 
card (which is not signed by a doctor living within 
two miles) cannot be charged unless at the same time 
an official receipt is given which when forwarded 
to the insurance committee within 14 days enables 
them to obtain a refund if tte insurance committee are 
satisfied they are entitled to free treatment. No 
receipt was tendered in this case. The medical service 
subcommittee is apt to deal severely with fee- 
snatching ; but in this case it was satisfied that tbe 
doctor acted under a genuine misapprehension and 
be was only warned that it must not occur again. 

SIZE OF PANEL. 

Single-handed doctors are not permitted to be 
paid for more than 2500 panel patients. To receive 
payment for numbers over 2500, a doctor must 
employ a whole-time assistant and obtain the consent 
of the insurance committee. This doctor, having 
more than 2500 patients, with the consent of the 
committee engaged a whole-time assistant. The 
assistant subsequently left Ms service and the doctor 
was without an assistant from June 1st to Sept. 30th. 
He was only paid for 2500 patients for the quarter 
July to September and tbe committee decided to 
deduct £5 from bis remuneration, representing tbe 
excess over 2500 for whom he had been paid for the 
month of -Time. 


—in me last year ol the guardian 
control the cost of the general hospital at Nowcastle-on-TVr 
was £43.255 : tbe cost for the year ending March 31=t tl 
first under civic control.is estimated at £52,700. which includi 
£0000 for special items mainly connected with the ebang, 
over. For the year ending A larch 31st, 1930, the medical «ta 
numbered 10 (5 part time and 5 full time), for the currei 
year the number is IS (10 part time and S full time) T] 
salaries have increased from £17S9 to £3S10. The averac 
number of patients was 520 in 1030. and 520 for the currei 
Last year Malmesbury cottage hospital admitte 
3,0 patients, the weekly cost of whose maintenance arc-art 
£2 10s., against £2 13s. 0d. in the previous v“ar 2?tl 
Clayton Hospital. Wakefield, the average' vreeklv ro- 
(1000 patients) was £2 Ss. id. - co ' 
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PANEL AND CONTRACT PRACTICE 


v;l" 

■ i V 


Partners and Assistants. 


Newly qualified men entering general practice 
.should he aware of differences in the regulations 
under the Insurance Act for partners and assistants. 
For instance, whereas two partners may have a total 
of 5000 patients on their list, and one of them may 
have 3000 patients, a principal and assistant may 
only have 4000 patients. A partner to bo recognised 
as such must receive at least one-third of the share 
of any other partner ; when so recognised ho can 
deputise for any other partner without the patient 
being able to demand the personal sendees of Ids 
own doctor. This is not so with an assistant. Hero 
the patient can demand the personal servico of the 
principal, which if available he must give, unless 
he has a reasonable explanation for his omission. 
In either case continuity of treatment must be 
provided. Again the- principal must obtain the 
consent of the insurance committee for the employ¬ 
ment of an assistant, but not to take in a partner. 
This consent which is only given from year to year 
•cannot as the phrase runs “ bo unreasonably with¬ 
held ” ; if withheld the insurance committee must 
•consult the panel committee, and in the event of 
disagreement the principal has the right of appeal 
to the Minister. Permission would not bo given 
to employ more than one assistant without the 
■consent of tho Ministry. 

THE PRINCIPAL’S RESPONSIBILITY. 


For all the acts of bis assistant the principal is 
responsible, and the insurance committee requires 
tho assistant to join tho panel list, so that ho can bo 
•dealt with if necessary under the disciplinary 
machinery; but tins does not prevent tho principal 
from entering into an agreement of the usual 
restrictive type dealing with notice, payment, and the 
question of accepting insured persons on tho list 
in his own name. Since an assistant may leave, 
depending upon the agreement (if any), at a week’s, 
■or a month’s, or possibly a quarter’s notice, has no 
' capital in the practice, and usually receives a fixed 
•salary, it is unusual for a principal to allow, or for an 
insurance committee to encourage, an assistant to 
accept names of pationts on his own list, oven if, 
under his agreement with his principal, ho has to make 
.arrangements for them to change upon Ids leaving 
the practice. In this event, each patient would havo 
do recoive a notice from the insurance committee 
instructing him that Dr. A. was leaving, and that if 
he desired to change to another doctor ho would 
havo one month in which to do so ; whereas, if all 
patients are accepted in tho principal’s name, no 
notice of change would havo been required at all. 
Against this is the personal service difficulty. If all 
patients are on tho list of the principal he is held 
responsible for personal sendee, and if it is found on 
.all inspection of tho prescriptions issued by the 
practice that only (say) 10 per cent, of these prescrip¬ 
tions are signed by the principal, and 90 per cent, 
by the assistant, tho insurance committee might 
maintain that tho principal is not giving his patients 
the personal servico to which they are entitled. Tho 
■case being brought before the medical servico sub¬ 
committee, this argument maybe used for refusing per¬ 
mission to employ an assistant when the application 

next arises. wnAT IS farming-out i 


It is 
No one 


gu° ,(T ested this is farming-out. of practice, 
would defend the real farmer-out of practices 


' to young medical men, in which the younger man \ |> 
i does all tho work and the principal takes the bulk of 
t-lio income ; especially when as too often happens the ’ r -. 
junior, misled by promises, finds himself embarrassed 
later by heavy annual payments for tho purchase ' 
of a practice of his own making. In such bargains 
tho 2 >nyment for rent and goodwill aio apt far to 
exceed the normal. Farming-out, moreover, is not -J m 
likely to occur with one assistant and eases in which [[' 
more than one assistant is employed are ran'. 
Judging from decisions of the Ministry, tho practice ' 
of allowing the assistant to do the hulk of the -■ 
contract work of a practice is not now held to consti- 
tuto farming-out. Tho assistant gains experience ' 
under tho supervision of an experienced man, who h -4 
responsible for all his errors and lias to make certain - 
■ of continuity in treatment. Many newly qualified - L 
assistants, it is true, are moro efficient in tho diagno;i' 
and treatment of disease than tho principals who 
employ' them, hut they have not had experience o ~ 
the general problems of practice. . 

INTERPRETATION OF “ PERSONAL SERVICE. 


These considerations are relevant to a 
recently before the London Insurance Coninn 
in which an elderly practitioner, carrying on 
practice of a deceased friend until that friend a 
and daughter should havo qualified, acre • 
principal in tho practice, almost gratuitous y, 
with the help of a very able assistant paid y 
salary'. The elderly practitioner has been 
permission to continue to employ' an assistan 
ground .that examination of tho prescription - 
shows him to ho attending to only a■ V0 *T . 
amount of tho panel work. Meanwhile the . -- ' 
is doing the hulk, of this work admittedly 
satisfaction of tho patients who always as v 
And there have beon no complaints, the » 
been referred by tbo insuraneo committeei t 
panel committee for consultation, and sb . 

disagree tbo Minister will presumably bo 
decide. 

Picfnlls of Practice, 


.V SAMPLE OF COMrLAINTS. 

A recent report of the medical soi'vico sn 
committee for London gives an account of soi 
of the pitfalls into which insurance praotmO' 

are apt to fall, sometimes through madyc ' 
sometimes through want of care, and the lone • ^ 

taken by tho insurance committee, tliTou^u 
statutory subcommittee, in dealing with coi 1 

CERTIFICATION’. , . 

An approved society complained of 
certification under the following eiroumstanM- 
A young man was taken ill with rlieuma. ^ 

seen and examined by' ins doctor and told S 
bed for three months. Regulations require in su 
case that an official certificate should bo giv , 
week on any day between one Sunday and b - ’ 
but to be given on tbo day' the doctor saw the 1 • 
or within twenty-four hours. The society and tno 
hoy r ’s relations said the doctor did not ca , 

the hoy or to give certificates which wore 
from tho surgery. The doctor said ho did ca ■ 
regional medical officer bad been called to 
boy in consultation with tho panel doctor who, ® 
front of the regional officer, asked the mother and H* 
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CE 


hicli I would refer is tliis : tlrat Langdon-Down 
tggested tlie likeness between the imbecile mongoloids 
' 7 ^ 7 'slcallthem) and “ members of theMongoban race ” 
“might be due to admixture of Mongolian blood 
ETnongst Europeans.” For tbis statement no justifica- 
i on is known to me. Dr. Penrose’s whole case against 
; angdon-Down falls to the ground. 

(2) Dr. Penrose then says that I have “ endeavoured 
'.~r 1 follow up tbis idea, supporting ” my “ contention 
•“ r.”j bringing forward many resemblances or ‘homo- 
."I“ gies' which (I bebeve) are common to racial 
otigolians and this class of imbecile.” 

, I am not quite sure what contention I am thought 
fl .1 blare endeavoured to follow up, but in my preface— 
, '" adelsewhere—I have made it clear (at the expense 
“- 'i repetition for which I have been severely blamed) 
g-. - lat all Ihave consciously tried to do is to demonstrate 

- '<w> if my observations on the resemblances (which 

• Q'dte rightly cab homologies) are correct, then, 
cteptinj certain Darwinian premises, we are logically 
- wed to a polypliyletic theory of human origins which 
fiords us a coherent and consistent explanation of 
n'-- mongolism.” But, in tbis I am not following, I am 
kg - pposing, Langdon-Down. He found, in bis observa- 
unions, proof of the unity of the human race; I find, in 
, e polyphyletic theory, an explanation of his observe- 
;L‘-'ion5 as confirmed and extended by me. 

f-* r - Penrose goes on to say that “ owing to 
' Jg'j^dsteiner’s discovery of the four blood groups ” . . . 

1 E ' m ple test can be appbed to the theories of 
^yangdon-Down and Crookshank.” ' 
pa-- Before agreeing that a simple test can be appbed 
« any theory of my own, I would much like to know 
--F n Ie5 Pect of which the test is to be appbed. My 
--I,-propositions are set out categorically in Part IY., 
. ■- uMpter II., of my book, and I cannot find among 
, V ) oa ® "which is invalidated by anything shown 
„■ Penrose. To which of them is the “simple 
applicable? Moreover, I can find nothing 
.fj. m my remarks on the blood-grouping problems 

- .. r? a ”^ s 277, 278) that is inconsistent with any 

'-■'y Penrose’s observations. 

^ r - Penrose gives, as his latest reference to 
of pi 1S - Vor P> Hie paper in the American Journal 
' no Anthropology for 1926. Tliis is a good 

: - jt " L? eT ’. research, to he up to date, should pay 
■T ; "ireff. n "J n f° Snyder’s booh, published in 1929, and 
Iff _ l 0 Pj’me. Moreover, reference should 


be 


■ f'- linn 610 T, ro *" Haldane’s lecture at the Royal Institu 
I By i?' 1 " 20th, 1931, in which he says that the 

’- '■tfcni ° , °°ff transfusion has proved that “all the 
tl,! oWn,! S Hie "world” are divided into four blood 
dmi./ 6 a Un ? Hiat it now seems very probable that 
began in four different places. In other 
^" './'cioiine i r °!‘ Haldane finds that the study of blood- 
> k Gll i? a< * s . inm to accept my proposition, that, 

ominian premises, we are forced to a poly- 
j ‘ ,eor y of human origins. "When I put this 

V' -'To-daV ° 1 nvar< ^ -P years ago, I was laughed at, openly. 
(1! 0 ,.j S jg ’ 1 am Pappy to accept the work of the hiemato- 
I-; A ti'kA:’ ?° , ar as it goes, as confirming this proposition 
1 } ctl * have consistently adhered. 

• • fr a ,° ,E*T" P° ur ose Says, however, that “ an hypothesis 
; imtccilp- Ionvar d by Crookshank that Mongoban 
i,'* l' tre related in some way to oraug- 

is “ '°ukeys.” In Eaying this. Dr. Penrose 
|Al HuxjJy - mn g ” much as "Wilberforce did with 
to pi ’ , on a celebrated occasion. (According 
A. tivFcIf m Huxley, both Dr. Penrose and 

(V (n , aro related” to all sorts of monkeys, and 
i it I , auucbre!) But Dr. Penrose writes as 
y, ’Egested “ Mongoban imbeciles ” to be a 


special breed of human or semi-human beings, 
isolated (bke the Chillingham cattle) from their kin , 
and the offspring of reaby shocking affairs with 
“ orang-utan monkeys.” What I do suggest is that 
we get a good “ explanation ” of the phenomena 
of “ mongobsm ” if we regard the imbecile mongoloids 
as expressing conflict between parental ancestral 
strains, the non-imbecile mongoloids being, not so 
much the result of conflict, as of harmony, between 
certain ancestral strains, united, or segregating out, 
in the parents (“ The Mongol in our Midst,” pp. 412, 
440, et al). And, very happily for myself, this 
kind of conclusion has received confirmation from the 
work of Mjoen and others. This work shows us how 
in Scandinavia, where crossings still occur between 
“ Nordics ” and Lapps, sometimes one racial influence 
may he prepotent, sometimes a homogeneous blend 
may occur, sometimes some "characters of each (race) 
may he present, and sometimes “ each organ may be 
a kind of mosaic.” More simply : when there is a 
double ancestral strain, sometimes a fairly high 
type with predominance of one influence, and some¬ 
times degeneration and mental defect may occur. 
This is exactly what I have postulated in “ explana¬ 
tion ” of the phenomena of mongolism in Europe r 
if, that is, we accept the polypliyletic hypothesis. 

(6) Now, what we reaby need to know is : how do 
the blood characters segregate out, in these circum¬ 
stances ? We want to know what are the blood group 
characters of the different types of Nordic-Lapponic 
crossings before we can say that anyone’s results are 
“ quite inconsistent with the theories of Langdon- 
Down and Crookshank.” It is precisely because 
I wished to avoid any a priori conclusions, such as 
Dr. Penrose has made, that I wrote as carefully as 
I did concerning the blood grouping problem, on 
pp. 276-8 of my book. 

(7) FinaUy, may I observe that Dr. Penrose is 
unfortunate in putting the statement that, in, 
“ European countries ” A is much more common, 
than B, in antithesis to the dictum that the incidence 
of B is high in Mongoban races. For Snyder finds a 
“ Hunan ” type, “ with an exceptionaUy high 
frequency of A and a low frequency of B,” in Korea, 
Japan, Southern China, and also amongst Hungarians, 
Poles, Ukrainians, and Egyptians, suggesting the 
possibility of Mongolian relationships in the ancestry 
of these peoples. In other words, the results given by 
Dr. Penrose suggest for the “ Mongoban imbeciles ,r 
exactly what Snyder finds possible, and anthropolo¬ 
gists admit, for many Central and Eastern Europeans 1 

(8) And there, I think, the haunatological question 
must be left at present. I am not concerned to stress 
the importance of the blood groupings either way : 
too much still awaits examination. But I do think, 
that those who are inclined to differ from me, on a. 
priori grounds, should do me the compliment of find¬ 
ing out what it is I mean, or, at any rate, of accepting 
my word for it when I say what I mean. 

Dr. Penrose’s work does not invabdate or contro¬ 
vert a single statement that I have made, so far as 
I can see. If I am wrong, I wiU be happy to 
acknowledge my error, for, once more, I have tried. 
to prove nothing but this : that, accepting certain 
observations, then, on the Darwinian hypothesis, 
we are forced to a polypliyletic theory of human 
origins, and have a consistent and coherent “ explana¬ 
tion ” of the occurrence of mongoloids among us. 

But I wish some statistician would tell me what, 
according to Poisson’s ratio, is the probability of 
error when, by means of a hundred or two blood 
examinations, a pelitio prineipii, and some a priori 
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ARTERIAL ATONY AND ARTERIO-SCLEROSIS. 

To the Editor of The Lancet. 

Sir, —I cannot claim the authority to express an 
opinion upon the general argument embodied in 
Prof. Plesch’s article in your current issue, but 
I cannot allow to pass unchallenged his assertions 
that athletes show marked calcification by the age of 
35 or 40 ; that they are seldom capable of great 
physical effort when they attain middle life; and 
that most of them die before 50. In your annotation, 
“ Another View of Arterio-sclerosis,” you express -the 
opinion that there may be many who will disagree 
with these assertions. I shall be surprised to find any 


BLOOD GROUPING OF MONGOLIAN 
IMBECILES. 


To the Editor of Tiie Laxoet. 


who will agree with them. In a desire to reconcile 


contradictory opinions you suggest that Prof. Plesch 
may be referring to those who give their whole time 
to athletics and not to those who take part in sport 
merely as a recreation. I do not find it easy to 
picture precisely what is meant by the category of 
“whole-timers” unless it is an attempt to separate 
the amateur from the professional, a distinction which 
for several reasons is of no value. 

Before dealing with Prof. Plesch’s own assertions, 
I must refer to your statement that it is pretty 
generally agreed that exercise raises the blood 
pressure, in particular the systolic, considerably. 
This is perfectly true, but there is no support 
for your subsequent statement that the systolic 
pressure remains liigh for a considerable time after 
the exercise is finished and slowly returns to 
normal. On the contrary, the fall in blood pressure 
on the cessation of exercise is comparatively abrupt ; 
and a return to the resting state (or a little lower) 
is to be expected in from one to four minutes. 
Possibly the proverbially low pressure of the athlete 
is what Prof. Plesch refers to as “ the severe relaxation 
which follows all heavy bodily exertions,” though it 
is strange to hear such a desirablo condition invested 
with pathological significance. 

In 1873 Morgan undertook a laborious investigation 
into the life-histories of all who had rowed in the 
Inter-University Boat Race between the years 1829- 
1869. In 1904 Meylan studied similarly the Harvard 
oarsmen who had rowed between 1852 and 1892. 
Their results were in close correspondence and showed 
a life expectation of nearly five years longer than 
that of the selected risks of insurance tables. They 
found, moreover, no evidence of impaired efficiency 
in regard to mental or physical activity and clearly 
they were dealing with a form of exertion which is 
universally accepted as the most exacting to which 
the human frame can be subjected. 

The greatest long-distance runner in the world at 
the present day is well over 50 years of age. The 
holder of the 40 miles record established 49 years ago is 
an octogenarian who competed in races until he was 
60, and made a practice until only a few years ago 
of running a mile on his birthday. Sexagenarians 
and septuagenarians could be enumerated literally in 
-scores who, in their youth, were prominent performers 
in every- branch of sport, and whose present con¬ 
dition for their age it would be impossible to surpass. 
As you submit in your annotation, artorio-sclerosis 
is an obscure condition and any thoughtful work on 
it is therefore welcome. But if the value of Prof. 
Plesch’s paper depends upon the accuracy of liis 
statements which refer to the influence of exercise, 
I do not think it will be a reliable contribution. , 
I am, Sir, yours faithfully, 

_ „ , , Adolphe Abrahams. 

Brook-street, tV., Feb. 22nd. 


_ Sir, —Dr. L. S. Penrose has contributed to your 
issue of-Feb. 20th some interesting information about 
blood grouping among Mongolian imbeciles. 1 can- T 
not, however, forbear pointing out, in the interests ol j 
scientific truth, what I believe to be a fallacy in Ms . 
argument. : 

Dr. Penrose appears to mo to have assumed that . 
some linkage exists between the Mendelian characters _ 
giving rise to the blood group reactions and those 
characters, whatever they may be, vliicli are 
responsible for Mongolian appearance. No one, as 
far as I am aware, has ever supposed that such a. 
linkage exists, the variation in the incidence of the 
A and B factors in different races being presumed to 
depend upon the racial ingredients from winch the- 
race, as we now know it, was originally derived, n m ‘ 
sporadic appearance' of Mongol characters in imbed b 
among white races is really due to the admixture o 
Mongol stock, this admixture of factors, usually latent, 
must have taken place in the distant past, an 
racial'characters must be as thoroughly fuse 
as the blood group factors. Unless there is a linhV 
between Mongol characters and the B iactor - 
could now bo no relation between them, an 
“ Mongol theory ” would be neither supported 
refuted by the incidence of blood groups. A* to » 
is known parents both belonging to Group * j 
likely as any others to produce a Mongol an imb «, 
although this imbecile could not conceiva f 

f l> Dm Penrose’s observations arc of some' “totS 
interest, but they appear to me to be in 
irrelevant to the theories of the origins ol tUM 
imbeciles which he is considering. 

I am, Sir, yours faithfully, 

Geoffrey wetues 

Park-sauoro West, N.W., Feb. 22nd, 1932. 


To the Editor of Tiie Lance r. 

Sir,—D r. Penrose, in your last issue, j 

references to myself and my book ( The 6. 
our Midst,’’ 1931) in terms winch are perhaps necess 
for sustention of the thesis that I ami tQ jjj 

but which do not seem to me, at first Wms* 1 . 
related very closely to what I 
therefore try to express clearly what are my 
as sot out in the book in question 1 continue 

But, may I first enter a protest against the „ 

use of the ugly expression “ Mongolian 
This, if it means anything at all, means i g ^ 
persons who are imbecile. The esc o > 
literature, for persons who are never Mongo bam 
not always imbecile, gives offence. (U r 
and Chinese ladies and gentlemen; and ( ) 
English parents. of the children who . 

Mongolian nor imbecile. „i,{idrpn‘ar 

Surely it is much better to speak of the c ,, ,j r 
adults we have in mind, as wonyoloids, m 
marked mental defect, if need be, by the 
of tbe word imbecile 1 Wo Hi on have : (1) ® t n f i 
and (2) imbecile mongoloids.l (I can flunk °* 
objection to this terminology except th at -I 
suggested it; I have often considered the advisabffi 
in the general interest, of ascribing its invention 

V Dr. Po„r«. ■ 
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ULCUS TROPICUM. 

• r. To tie Editor of The Lancet. 

5er,—I lead with great interest Dr. Kerley’s paper 
i* r_r this subject in your issue of Jan. 30th (p. 235) and 
“• r; ?ras impressed with the idea that he is seeking a 

• r«ific treatment. Reference to a previous communi- 
v -ion of mine to The Lancet (1930, ii., 1220) will 
>'j ‘ .ely satisfy him. 

r ._•>.[ live in a country (Transjordania) where the ulcus 
j rkcpicum is quite common. Here it is called jericho 
.jeresk ulcer. Ho matter how uncertain the 

• _ -';i°l°g 7 may he, it is undisputed that the condition 
,; r .-.'found only in hot (tropicaland subtropical) countries. 

: __ i<b it is reasonable to treat it with excessive cold. 
"■ T experience, as well as the experiences of 

rtinguislied dermatologists in Arabia, make me 
'll - )k upon solid carbon dioxide,which has a tempera- 
•; of 79° C. below zero, as the specific of ulcus 
ipicum. Moreover, the beneficial effect of the 
—— icocytosis that follows application of the solid gas 
undeniable. By a special condensing apparatus, 
jpc/ibon dioxide gas, under pressure from iron cylinders, 
condensed within two minutes into solid snow. 

'< ‘-'luterising the ulcer for a minute by the solid 
. -;irbon dioxide thus obtained reduces it to a simple j 
an ulcer that can be cured within two to three j 
^ eeks, with a simple antiseptic dressing (e.g., ointments ! 
jdlidol, rivanol, or protargol). And if the ulcer 1 


is seen early, it heals without leaving a scar. 
I do not need to cite cases to prove the specificity 
of the solid gas. What I related in my last com¬ 
munication is quite enough, and I have seen and 
cured tens of cases since. I like to ascertain that 
every case is examined microscopically, and is found 
positive for leiskmania parasites. 

I do not agree with Dr. Kerley that the condition 
is “ very much more common in men than in women 
and children.” In my experience it is more often 
seen in women. I have three patients under treat¬ 
ment now and they are all young girls. The reason 
for the difference is, I think, that women’s dress 
leaves more parts exposed than men’s. The general 
condition, also, is not much to be blamed, for all my 
patients are healthy and robust. 

As to transmission, the mosquitoes are the primary 
factors in Arabia. Nevertheless, indirect infection 
by flies canot be ruled out. 

I am, Sir, yours faithfully, 

Feb. lltb, 1932. D. F. TUTUNJI. 


Surgical Spirit. —In reply to Dr. R. Prosser 
White, Dr. L. P. Garrod writes to point out that the 
surgical spirit to which he was alluding is not “ alcohol 
j diluted 1 in 5 of water,” but industrial alcohol (as 
) generally used for surgical purposes) which contains 
i 5 per cent, methyl alcohol, approximately 95 per cent, 
ethyl alcohol, and only a trace of water. 


PUBLIC HEALTH SERVICES 


^ mental hospital reports. 

E .® AST Sussex County Mental Hospital at 

, < l LY had 1279 patients in residence on 
raL’i.e ^l. The recovery-rate for the year 
If it. cent, and the death-rate 6'33 per cent, 
-'ent „°f discharged recovered 55 were previously 
[T n, a out °n trial, 25 of them with a money allowance. 

W, ! ’ :nei ' a ,, health of the patients was good apart 
,, atl a ttack of influenza, a small outbreak of 
^ imiL’ a P a shght epidemic of diarrhoea. The 
W„' 0miS , ca ' l J ses °f death were pneumonia and 
‘-/ uC!? > ne Pi lr iJds; there were only six deaths from 
j ,-The malarial treatment of general 
’uniKf J* , s been continued; two female patients 
P }° develop malaria and of the remaining 16 
Lmnmvla 0 W ^ re discharged recovered and two were 
Lwtn : n Lr\,, n ® female patient benefited considerably 
V- Of „ ,,2, , injections of neosalvarsanised serum. 

V-'intrim! 1 ? 3 ', 1 ' cases of dementia prsecox treated with 
r ^ftcnv,.^i CU mi Sulpllos ^ n > 25 per cent, were discharged 
> ' Throw .do® 8 ® txvo forms of therapy naturally 
' rins '“A 1 ? ' WOI 'k on the laboratory, which 

r,-;,'tinrfir,,, Hme to investigate acidosis, liver 

''■ to ,t n ’ au d renal functions in mental disease and 
. a athofiH C0I i?‘dcpablc amount of work for local 
Rar to ' vP e cial efforts were made during the 
r.rrnrit-! i VC 0 P occupational therapy, and marked 
/bfiifPenn "'Pioi'cment has been noted. The visiting 
year |vj' 11 , lined four major operations during the 
y' ffto donf A j Pnthalmi c surgeon saw 283 patients, and 
.‘CM mroli SUI 'Scon. visited weekly. Nine men had 
;• L within 11 ' an .d, 63 men and 132 women had parole 
CfK'n fn es '- a ic. Three wards and four villas are 
a' bpnv of tv S TOUn . , l s - When the weather is favourable 
The ’vj [j - 0 Patients have their meais out of doors. 
v ! ‘‘I commissioners express regret that in 

' I outfit. S/'PPcd a hospital there should be no X ray 
J burins* n, s h° r tage of nurses is slightly less acute. 

o!, tnin,.,i ,, -'eat' seven attendants and 10 muses 
, total ccrfin C f Jt-M.P.A. certificate, bringing the 
v ''on Ieil lu cated aud registered to 59 men and 01 


The West Riding Mental Hospital at Storthes 
Hall housed 1856 patients at the end of 1930. The 
recovery-rate for the year was 22’92 per cent, and the 
death-rate <S'23 per cent. A number of patients 
were sent out on trial before discharge, 35 of them 
with money allowances. The general health was 
satisfactory; there were two cases of dysentery 
and a carrier was found. Only six patients were 
suffering from tuberculosis and there was no other 
epidemic disease. Twenty-two cases of general 
paralysis were treated with malaria and four recovered 
sufficiently for discharge ; of the 50 patients treated 
during the last three years 7 have been discharged, 
21 have improved, and 9 have died. Nine cases 
of dementia prascox were given intramuscular 
sulphosin but without any lasting improvement. 
The dental surgeon visited weekly and saw a large 
number of patients. An out-patient clinic is open 
on two afternoons a week at the hospital, but its 
success is unfortunately limited by its inaccessi¬ 
bility and a certain amount-of prejudice. Ten men 
have full parole and 71 men and 13 women have 
parole within the grounds ; four wards are “ open 
door.” The laboratory carried out a large number 
of routine investigations and all new cases admitted 
were tested for dysentery and typhoid. Of the 
nursiDg staff 48 men and 26 women are certificated 
or registered, four men and six women having obtained 
their R.M.P.A. certificate during last year. 

1 The South Yorkshire Mental Hospital at 
Wadsley, near Sheffield, had 1954 patients resident 
on Dec. 31st, 1930. The recovery-rate for the vear 
was 34-7 per cent, and the death-rate 9 per cent. 
Autopsies were held on 97‘7 per cent, of the fatal 
cases. A severe form of diarrhoea, for which no 
cause could be found, attacked some female patients 
early in the year, but did not cause any deaths. 

, There was one case of enteric fever, two of scailet 
, fever, two of dysentery, four of erysipelas, 10 of 
i influenza, and 11 of tuberculosis. Leave of absence 
j was granted to 132 men on 563 occasions and to IOC 
j women on 307 occasions, full parole to 30 patients 
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THE .SPAHLINGER REMEDIES. 
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reasoning, a “ simple test ”is applied to considerations 
concerning descent through liundreds of thousands 
of years and thousands of millions of Mongolians 
and “orang-utan monkeys.” Cannot we look at 
things sub specie ccternitatis ? If we did, we should 
save ourselves much trouble, and all he as good 
friends as I am sure Dr. Penrose and I want to be. 

I am, Sir, yours faithfully, 

Wimpole-st, W., Feb. 19th, 1932. F. G. CrOOKSIIANK. 


METEOROLOGICAL FACTORS AND HEALTH. 

To the Editor of The Lancet. 

Sir, —In his interesting letter in your issue of 
Feb. 13th (p. 370) Fleet-Surg. W. E. Home claims 
that there is much more to learn about the influence 
of weather on health. Concerning the influence 
of various climates and different localities on sundry 
diseases we possess a wealth of literature, and much 
weighty opinion, but no facts worth serious considera¬ 
tion. It should bo possible, with a little trouble, 
to ascertain how a sufficiently large number of cases 
fare in certain climates as compared with controls 
elsewhere, but I have seen no serious attempts to 
make these observations, and the individual instances 
which may be the source of the obiter dicta of great 
men are of little value. With State medicine expanded 
as it is to-day, it should be possible to carry out such 
work, and perhaps most easily in the domain of 
tuberculosis.—I am, Sir, yours faithfully, 

Paignton, Feb. 18th, 1932. ERNEST WARD. 


THE SPAHLINGER REMEDIES. 
To the Editor of The Lancet. 


been made -to help Mr. Spalilinger to finance ha -JG 
2 'emedies. Five years ago, when liis friends complained 
that his beneficent work was being starved for lack of 1 '' 
funds, the Daily Express offered Mr. Spalilinger the -r- 
handsome sum of £10,000 to further his researches on 
condition that ho would give facilities to a small' j 
medical committee to examine his methods and to v 
report upon them. The offer was not accepted. % 
Since the acceptance into the freemasonry of. 
bacteriologists is, to adopt your own standard, 
limited to those who share their knowledge for the 
benefit of medicine and mankind, and sineo Mr. 
Spalilinger lias not so shared his knowledge, hi • 
entry into that brotherhood must ho deferred until 1 
be has fully complied with this requirement. , 

I am, Sir, yours faithfully, 

Thomas Hordes. > 

Harley-street, W., Feb. 15th, 1932. '_ c ' 

*** Sir Thomas Horder’s reading of our words i« v 

correct.—E d. L. 

-— * 

■ l 

SIZE OF WOMEN’S FEET. 


To the Editor of The Lancet. , r 

Sir,—I n a demonstration of genuino period clothe^ 
dating from 1780 recently arranged in Bristol, it was. 
found that none of the ladies taking part could P . 
on the shoes corresponding to the earlier costume;, „ 
as they were much too small. Is the fac * 
women’s feet were so much smaller 100 years ago 
recognised 7 If it is so, I suppose exercise anu 
healthier life have been responsible for the change. 

I am, Sir, yours faithfully, 

J. T. Irving, M.D.. Pb.D. 

University of Bristol, Department,of Physiology, 


I 


Sir, —The concluding sentence of your editorial 
in The Lancet of Feb. Gth, dealing with the 
Spalilinger remedies, rims as follows : “ Mr. Spalilinger 
may safely join the freemasonry of bacteriologists 
who share their knowledge for the benefit of medicine 
and mankind.” I read this to mean that you invite 
Mr. Spalilinger to accept the canons which govern 
other bacteriologists, and by so doing enjoy the 
status and the security which such acceptance 
confers. I .find, however, that your words have been 
construed by some to mean that, in your judgment, 
Mr. Spalilinger, by such revelation as he has made 
of the methods by which his tubercle vaccines are 
made, has already earned for liimself this place 
alongside pioneers in the field of immuno -therapy. 

I feel sure that such a construction of the words 
quoted above was not intended, nor does the general 
tenor of your remarks suggest it. It will not have 
escaped your attention that concerning his tubercle 
serum, and the formulas relating to it, Mr. Spalilinger 
has said nothing at all. Yet it is this preparation 
upon which, in the main, he has for the past twenty- 
years based his claim to cure tuberculosis. And it 
is upon tliis substance tbat liis reputation with a 
certain section of the public, and with a few of the 
less critical members of the profession, rests. 

Having watched, for several years, Mr. Spalilinger’s 
fruitless efforts to get his remedies accepted and used 
by British doctors, whilst still insisting that theso 
remedies shall remain of the nature of secret and 
proprietary medicines, this present development 
interests me greatly. Your readers at least, however, 
will not draw inferences from it that are not warranted 
by the facts. Many honest and generous offers have 


THE EARLY TREATMENT OF RHEUMATIC 
DISEASE. 

To the Editor of The Lancet. / ,< 

Sir,— Attention is being very property called to 
he world-wide suffering caused by rheumatic ' , 
tnd to the necessity, from a medical pom , 

>f getting to closer grips with the problems [( 

uid cure. In tliis connexion I am VTitin c p . 

>f tbe Committee of tbe Royal Mineral Wato P 0 ld,. 
it Bath, a national institution nearly 2 y <■ - tT | 
o point out to the medical profession the necM • 
»f sending patients for treatment in the early sm 
,f the disease. If that is done there is bopeofaoiuc, 
nit what so frequently happens is that 1 I , 

3 sent to us as a last resort, partially or “J” ® J 
□capacitated, when cure is out of the <1^°“’ can 
, certain amount of alleviation is often * , 

ie done. If however doctors would bear m mm o{ 
reat good that can be effected in tbe early 
he disease and would advise their patients to ai'l 
:>r admission to tliis hospital as a first an “ „ 

ist resort, very great good would, witliou q 
esult (1) to the patients themselves, (2) 
nowledge and treatment of the disca fc 

redical point of view. I venture to ask you.to &^ 
his appeal in the hope that this most i P 
latter may receive the attention it deserves. 

I am, Sir, yours faithfully, 

Godfrey Lipscomb, ; 

President, Royal Mineral Water Hospital, 

Feb. 18th, 1932. 
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NOTES ON CURRENT TOPICS. 


DANGEROUS DRUGS BILL. 

The Earl of Lucan (Captain of the G-entlemen- 
' u ~ : Arms), in moving the second reading of the 

__.ngerous Drugs Bill in the House of Lords on 

sdoesd&y, Feb. 17th, said that its objects was to 
EL’iiend the Dangerous Drugs Acts 1920-25 so far as 

--is necessary to enable the Government to ratify 

, pt International Convention signed at Geneva in 
,. .y summer of last year to limit the manufacture 
-- L -d to regulate the distribution of narcotic drugs. 

, e -. i extensive illicit traffic in such drugs as morphine, 
—-ifoin, and cocaine was being carried on in many 
rh-. lr * s the world, and that traffic was facilitated by 
10 fact that these drugs were being produced in 
r.-iuntities largely in excess of the medical and scientific 
j_._ ; -!<luirements of the world. The Opium Advisory 
ot umittee_ of the League of Nations had advocated 
M.; le mnitation of the manufacture of these drugs and 
J °s!dered that the most effective step towards 
,.t‘.-, i PP ress iag i the illicit traffic would be to prohibit 
-■^production of quantities beyond those wbicb were 
r f ..^durred for medical and scientific purposes. Such 
natation could only be brought about by inter- 
___ ational agreement. 

The Bill was read a second time. 
v'J-'-j ® ause 1 of the Bill is as follows :— 
i jj-t-'i/y following shall be substituted for Subsection (1) 
~.,lr c ! c ") 8 °f the Dangerous Drugs Act, 1920 (in this Act 
/ rr , - ,*- 0 , as “the principal Act”):—“ (1) The drugs 
jnirTm aJiis part of this Act applies are— (a) medicinal 
a , ny extract or tincture of Indian hemp ; (c) 
- e a , n ^ lts salts, and diacetylmorphine (commonly 

‘rnnrr,i,;„ diamorphine or heroin) and the other esters of 
tmtOit-t and their respective salts ! (d) cocaine (including 
«no c pcaine) and ecgonine and their respective salts, 

''' bar o£ pogonine and their respective salts; (c) 

« - n 9 r dilution of morphine or cocaine or their 
any nmV 1 substance whether liquid or solid, containing 
• adrn,rh; ottla 1 °‘ morphine or cocaine, and any preparation, 
[< aoliiHr,^ 6 ’ *£t*act, or other substance (not being such a 
-> t -on- fif.a 0r duution as aforesaid) containing not less than 

Pcr t cent ' of morphine J -* -* 

, ,- me ot of ecw 

other s « 

« JacetyimotphUie ; 


or one-tenth per cent, of 
{f) any preparation, admixture, 1 
substance containing any proportion 
r* <0(JeinnnI'“^jt4 ,u i ue 5 to) tlikydrooxycodcirione, di hydro- 
’J' dihvdmrnL t y lli ydromorphinono, acetyldihydrocodeinone, 
id*subsHn!S* rpll i ne ; Jkeir esters and the salts of any of these 
inoirn <!? S anR °* their esters, znorphme-A\ T -oxide (commonly 
anv ^ ( r nornor pldne), the morphine-K-oxide derivatives, 
\th\ fi,A 1et P cut aval ent nitrogen morphine derivatives ; 

n\ } 3nethvlm^ m ? ‘ an ^ Sa lts, and (with the exception of 
comm only known as codeine, and ethyl- 
w Co . lninonI .y known as dionin, and their respective 
lb tMd tho?>. a * !m °rplnne and the other ethers of morphine 
Attract nr 6S ?? C ^ lVft sa ^ s » (*) an T preparation, admixture, 
stiy of t! ^bsfcance containing any proportion of 

in paragniph {a) or in 

,[■ “«Ronin n ?, ur I> 0Se °f t>ho foregoing provision the expression 
r/J 'tlrcsofnT.fr f Qea . ns Itevo-ecgonine, and includes any deriva- 
4 r untlti,nv,„ m ?° hum which it may he recovered industrially, 
a? r n; orc ? ,Se in the case of morphine shah be calculated 
rc spect 0 f_ anhydrous morphine, 
j- vwponvL St T^’°R S 2 ) o£ Section 8 of the principal Act (which 
Act shall di "I a l e sty_ to declare that Part III. of that 
\ tv t>, 1 j„PP,T to certain new derivatives) shall he amended 
Vb of ( Insertion after the words “if 


improperly used ’ 

_ - _ . „ converted into i 

or is likely to be productive, if improperly 


^ords “ or is capable of being converted into a 


Vi 


h ’'on'7 n 2 ,i It ' c l a r r, r i (1) It shall not he lawful for any 

ior ike mi 0 United Kingdom to trade in or manufacture 
cl the ??? trade a **y products obtained from any 
alUioiiu Tr^threnc alkaloids of opium or from the ecgonine 
the «,?-*..* ;he coca leaf, not being a product wbicb was on 
* r'* °* nineteen hundred and thirty- 

t!«t if ° r n } et ^* ca * °* scientific purposes : Provided 

wich nJ,?, if?^ an >’ time sat is Hod as respects any 

'Tavy f v ll Y thftt it is of medical or scientific value, he 
ex' f ucT m Council direct that this Subsection shall 
° n PP'r to Uiat product. 



(2) If it is made to appear to His Majesty that a decision 
with respect to any such product as is mentioned in Sub¬ 
section (1) of this Section has in pursuance of Article 11 
of the Geneva Convention (No. 2) been communicated by 
the Secretary-General of the League of Nations to tlio 
parties to the said Convention, His Majesty, by Order in 
Council^ may, as the case requires, either declare that the 
provisions of the said Part III. shall apply to that product 
in the same manner as they apply to the drugs mentioned 
in Subsection (1) of Section 8 of the principal Act as 
amended by this Act or apply the said Part III. to that 
product with such modifications as may he specified in the 
Order. 

(3) His Majesty may by Order in Council apply Part III. 
of the principal Act, with such modifications as may be 
specified in the Order to any of the following drugs, that is 
to say, methylmorphine (commonly known as codeine) 
ethylmorphine (commonly known as dionin) and their 
respective salts. 

It is provided in Clause 8 that Subsection (2) of Section fi 
of the Dangerous Drugs and Poisons ■ (Amendment) Act, 
1023 (which defines the expression “ corresponding law ”), 
shall have effect as though the reference therein to the 
provisions of the Hague Convention included a reference *to 
the provisions of the Geneva Convention (No. 1) and the 
Geneva Convention (No. 2). 

Under Clause 4 an Order or Declaration made by His 
Majesty in Council under the Dangerous Drugs Act, 1920 
to 1932, may he varied or revoked by a subsequent Order or 
Declaration made in the like manner and subject to the like 


provisions. 

Clause 5 provides that the Act shall not extend to Northern 
Ireland except in so far as it amends the Dangerous Drugs 
Acts, 1920 to 1925, in relation to matters with respect to 
which the Parliament of Northern Ireland have not power to 
make laws. The Act is to come into operation on such date 
as His Majesty may by Order in Council appoint, and 
•different dates may be appointed for different provisions 
of the Act and in relation to different countries. Lastly, 
Section 3 and Section 6 of the Dangerous Drugs Act, 1925, 
are repealed. 


UNEMPLOYMENT. 


“ FAJIAfKE TO INITIATE SUCCESSFUL MEASURES.” 

In the House of Commons on Wednesday, 
Feb. 17th, Mr. Lawson moved on behalf of the 
Opposition :— 

“ That this House, recognising the increasing gravity of 
unemployment and of the condition of the unemployed 
and their families, regrets the failure of the Government to 
initiate effective measures for the reconstruction of the 
economic life of the country and the short-sighted economy 
of expenditure on works of public utility, especially housing, 
and on schemes of allotments, whereby unemployment 1ms 
been increased ; and is of opinion that the administration 
of the means test is causing grave injustice and distress and 
that the machinery of the poor-law should not bo used in 
connexion with applications for unemployment benefit.” 


He said that it must have come as a shock to the 
House and the country to learn that the unemployed 
had increased by 218,000 upon last month’s figures. 
There were 7000 fewer employed than in October. 
Even the figure of 218,000 was not altogether accurate, 
for the Minister of Labour had told the House that 
during the past three months 130,000 people had 
lost their employment benefit or any transitional 
payment which they had previously received. To¬ 
day there were 2,750,000 persons unemployed; 
more than 2,000,000 wholly unemployed, 600,000 
temporarily unemployed, and 100,000 casually 
employed. 

“ IF THERE WAS A WAR.” 

With the exception of a comparatively small 
margin these unemployed persons were men and 
women of the highest calibre and some of the finest 
craftsmen in the world to-day. Nothing was being 
done, and nothing was contemplated to meet the 
needs of the unemployed. If there was a war 
to-morrow masses of these people, particularly th e 
youth, would become important people at 'once 
But there was no war and they were scnntilv clad, half- 
fed, struggling to maintain their moral, and a menace 
generally to the vitality of the nation. The Govern¬ 
ment had taken 10 per cent, of the verv meagre sum 
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and restricted parole to 2S men. Four male and three 
female wards are open to the gardens and two male 
wards to the grounds generally. The staff of the 
Institution are assisted by a consulting physician, 
a consulting surgeon, and a consulting dentist. 
Out-patient clinics are held at the Sheffield Royal 
Infirmary and the Sheffield Royal Hospital, and over 
a thousand cases were seen during the year at each 
clinic. The treatment of general paralysis by induced 
malaria was continued, the total number of cases so 
treated now being 194. Twelve cases were discharged 
as recovered during the year. The laboratory, 
in addition to routine work, has carried out a 
systematic research for carriers of dysenteric organ¬ 
isms. A large number of patients were treated 
in the X ray and ultra-violet ray department and 
the dentist examined 642 patients. During the 
year 14 attendants and 14 nurses obtained their 
R.M.P.A. certificate, and one nurse obtained the 
G.N.C. certificate. 

At the Stirling District Mental Hospital 
there were 1015 patients on May 15th, 1931, and 24 
voluntary patients in addition. The question of 
overcrowding is receiving the anxious consideration 
of the new joint committee. The hospital contains 
a number of mental defectives and senile patients 
who could with benefit to themselves and to 
the institution be accommodated elsewhere. The 
recovery-rate for the year was 40-3 per cent, and 
the death-rate 10-S per cent.; post-mortem examina¬ 
tions were carried out whenever permission was 
given. During the year 14 patients were sent out on 
trial to their friends. The general health was good, 
and there was no epidemic disease. The electro- 
therapeutic department treated 227 patients with 
good results, and the X ray apparatus was used for 
diagnosis in 10 cases. The dentist visited weekly 
and saw 230 patients, many of them with marked 
oral sepsis. The patients have derived much benefit 
from their work in the occupational therapy depart¬ 
ment, and a ready sale has been found for the articles 
made. The able-bodied male patients work on the 
farm and garden, and the year was so successful that 
a balance of £2409 was recorded. The laundry is 
now entirely worked by electricity and has been 
cheerfully decorated. During the year eight nurses 
and nine attendants obtained the R.M.P.A. certificate, 
which is now held by 40 per cent, of the entire nursing 
staff. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
FEB. 13th, 1932. 

Notifications. —The following cases of infectious 
disease were notified during the week : Small-pox, 
70 (last week 57) ; scarlet fever, 1422 ; diphtheria, 
991 ; enteric fever, 31 ; pneumonia, 1908 ; puerperal 
fever, 39 ; puerperal pyrexia, 97 ; cerebro-spinal 
fever, 54 ; acute poliomyelitis, 4 ; acute polio¬ 
encephalitis, 2 ; encephalitis lethargica, 14 ; continued 
fever, 1 ; dysentery, 16 ; ophthalmia neonatorum, 99. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Feb. 10th-17th was as follows : 
Small-pox, 118 under treatment, 4 under observation (last 
week 105 and 4 respectively) ; scarlet fever, 1175 ; diph¬ 
theria, 1520 ; enteric fever, 9 ; measles, 1127 ; whooping- 
cough, 340 j puerperal fever, 10 (plus 12 babies) ; encepha¬ 
litis lethargica, 220 j poliomyelities, 4 ; “ other diseases,” 
233. At St. Margaret's Hospital there were 19 babies (pins 
10 mothers) with ophthalmia neonatorum. 


Deaths .—In 117 great towns, including London, 
there-was no death from small-pox or enteric fever, 
49 (13) from measles, 0 (2) from scarlet fever, 50 (3) 
from whooping-cough, 29 (10) from diphtheria, 44 (9) 
from diarrhoea and enteritis under two years, and 
279 (50) from influenza. The figures in parentheses 
are those for London itself. 


The reported deaths 
but the total deaths 


from influenza are still falling slowly, 
for the year so far amount to 19&0 


against 1579 for .the corresponding period of 1C3] oith 

great' — -t.:._ . »: 

from : ■■ 

Manchester, anu jueicesier earn aim 6. Manchcstf 
reported 7 deaths from measles, Portsmouth and Livtrpoo" 
each 5. Whooping-cough accounted lor 9 deaths at liver 
pool, 5 each at Manchester and Birmingham. 

The number of stillbirths notified during the 
was 279 (corresponding to a rate of 46 per 1000 births] 
including 50 in London. 


THE SERVICES 


COMMISSIONS IN THE ROYAL ARMY 
MEDICAL CORPS. 1 

The War Office announces that the successft 
candidates for Commissions in the Royal Am 
M edical Corps during January last were as follows 
D. P. F. Mulvany, Charing Cross ; 0. S. Gross, Guj 
Hospital; J. B. Macfarlane, University of Aberdm 
P. J. Richards, St. Bartholomew’s Hospital; R. I 
MacRae, University of Aberdeen ; R. St. Lyhuti 
Trinity College and Dublin ; J. V. Quinn, Hop 
College of Physicians and Surgeons, Ireland. 

Vacancies still exist, and particulars can be obtaiw 
either by letter, or personally from the Assistai 
Director-General, Army Medical Services, ihe ■ 
Office, London, S.W.l. 


ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have been notified. Su 
Lt. Comdrs. A. L. McDonnell to Canterbury ,.and A. ae 
Joyce to President, for course. Surg. Lt. J. J. J 
Alccto. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lts. E. A. H. Hindlmugh and J. L 
to be Surg. Lts. 


ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. H. E. Priestley is placed on the half-pnyhs 
account of ill-health. _ _ , , , T * 

Mnj. (temp. Lt.-Col.) A. E. B. Jones to he Lt. uoi. 

Maj. A. Hendry to be temp. Lt.-Col. -nnfiraiec 

The undermentioned Lts. (on prob.) are c 
their rank : J. T. Robinson, IV. A. Brinson, 'w' p 
A. Macdonald, TV. R- M. Drew, J. B. George, 1\- 
Brennan, and B. Blewitt, , . r R Ma' 

The undermentioned to he Lts. (on prob.). p 

lane, and is seed, under the provisions of r . 
Warrant for Pay and Promotion, 1031, > 

(since deed.), and P. J. Richards. 


TERRITORIAL ARMY. 

Col. R. E. Bickerton to he Hon. Col. 5Gtli (1st Lend.) ^ 
Lt.-Col. F. T. Bees to he Bt. Col. ,, 0 J.A. 

Lt.-Col. & Bt. Col. L. A. Harwood, from R.A.Ahe ^ 

5 be Col., and to be A.D.M.S., 50th (1st Lond.) Du. , 
ice Col. R. E. Bickerton. . , .... f,2ni 

Maf. T. C. Bowie, R.A.M.C., to he Diri-A'U' a.ji.C. 
Rowland) Div., vice Capt. C A. Hutchinson, B.A.* 
ho vacates the appt. on completion of ten . ^ifit 

Maj. G. G. B/Holroydo, R.A.M.C., to be Dny jf J c 

3th (S. Midland) Div, vice> M«J. TV. Y. EccotL^ 


Ith (S. Midland) Dir., vice iuuj. ... A nUr c. 

iio vacates the appointment on completion ’ <:l n j 
Maj. J. L. Hamilton to ho Lt.-Col. and to comm 


(h 


7th (City of London) Fd. Amb. 
B. A. Pain to be Lt. 


ROYAL AIR FORCE. 

Flight Lt. H. ‘C. SutcliiTe Pimblett is granted a perni(V> 
Dmmission in this rank. 


INDIAN MEDICAL SERVICE. 

B. I. Reid and F. C. Jackson to be Lts. (on din 

The undermentioned appts. have been made # Col 
•D.M.S. : Maj.-Gcn. J.F. Mnrtm. A.Ds.U.b. • 

. H. V. Dunbar, TV. TV. Browne, J. Kenncaj . 
t.-Col. N. E. Dunkerton. R.A.M.C. DX.D s.M.S. • 

. E. Holden, R.A.M.C., and TV. Bruce, R.A.M.C. A-D j 
m* T B Nicholls. B.A.flf.C. -A.D s.jtt. A? P. : Lt.-U> 4 ' , f ( 
reiser, R.AMC. ’and Maj. F. K. Coppinger, RAM-* 
.A D’s.P. : Majs. F. R. Coppmgcr, R.A.M.C., and D- *• 
urge, R.A.M.C. 


X 
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-1 •; Teh 1st.—Major Elliot (Financial Secretary to the 
jasury) replied : As hydrocarbon oils are goods chargeable 
■- r.han existing duty of customs, they will not be affected 
~ ^ tie proposals in the Import Duties Bill, which are what 
■_~['-iRsume my lion, friend has in mind. 

Health of Acrobatic Performers. 

‘-'-■'Sir. Dexville asked the Minister of Health whether his 
tr'jn-ns showed any appreciable premature mortality or 
f— irf ness of life in excess of normality among those who had 
... m trained as children for acrobatic and similar work and 
" learned their livelihood in this branch of entertainment.— 
• E. Hilton YotJXG replied: I regret that no statistics 
.. available in my Department on this subject. 

• r>: 

THtTRSDAT, FEB. IStH. 

:r. t Dermatitis and Compensation to Workmen. 

- ;: p- r Vivian Henderson asked the Home Secretary 
aether there had been an increase or a decrease in the 
r _.tmber of cases of dermatitis in tlie last three years for 
r Mch compensation had been paid; and whether any 
. . ; ! i s were taken by his department to encourage the wearing 
- - * gloves or mittens in appropriate cases.—Sir Hebbeht 
“ rvf?!itul: The Workmen's Compensation Statistics 
" rrr 19-S, 1929, and 1930 (which is the last year for which 
are available) show an increase in the number of 
"iyt- ,no ere ’ 1VCI ' C . 1170 cases in 1923, 1405 in 1929, and 
“y a '™0. Various steps have been taken by the Depart- 
_ tat to enforce or encourage the wearing of gloves as a 
f;.xcaution against dermatitis. For example, gloves are 
paired for persons employed in various processes under the 
•--| { ™ ra ' IVork-vHegulations of 1922, and the Chromium 
jifff,Rations of 1931, and under the Welfare Order 
./ \‘ H ‘°ruseof bichromate potassium or sodium in dveing, 
'K m>How-ware and Galvanising Welfare Order of 1921, 
, Vaim ,n S Welfare Order of 1930. Further, a general 
~ yPro^ding information as to the causes of dermatitis 
r;! rammmending precautions, including the use of gloves, 
■5 prepared and widely distributed among occupiers 

Vfco rrs 1 V '° be affected, and, with a view to securing 
•MriC^v 1011 workers, a form of cautionary notice 

.. ' ri .i , n ' le exhibited in the workrooms has been issued 
i ih through the Stationery Office. Deference 

j "> e value of gloves in certain special 
t a l ea ' in g with the prevention of dermatitis in 

3 lrocesses. Finally, I may draw attention to the 



Medical Research Committee and Spablinger 
x--'< w Formula. 

.•!rnerfo,i't 5tMEBS . LEY as bed the Minister of Health when he 
observations of the Medical Research 
i,vyr 0 y/ r conipr-fenf research bodies on the state- 
' la afmon* ‘ « , bpahlinger containing a formula for the 
id am nnJt .7 'ybcrculosis. — Sir E. Hilton Tocxg replied : 
ob--.-.—,- ' a p present to sav when it is Iikelv that these 

. ,>orr ah'Jns will be received. 

, j. Sterilisation of Mentally Deficients, 
io ha,i ['t'tuS'dijNEs asked the Minister of Health whether 
-■tiperf* f°"- coa £tdered the setting up of a committee of 
* •*V'rii;s.(i” ’tyyt'gate and report on the question of the 
; n . aat the mentally deficient; and when he would 
jthe fnmLa'i to announce the names of the members of 
Hot Sr5' t . tae -'r s ' r E - Hd.to.v Tocxg replied : I have 
'iielv In J: i??J n , 'be precise form of inquirv which is 
| Field the best results. 

J j Ir Improvement of Unhealthy Areas. 

'ttram aa bed the Minister of Health if he would state 

1 'be Housing Act, 1930, the number of 

to the Mi ■ j?L lm provcment of unhealthy areas submitted 
, '■■},.i,F a ™l the number-confirmed : how many 
1 "an)... „ bean undertaken by local authorities and the 
ft, th» XfV? 4 ' c< * : 'be total amount paid on account 
Mate li.ii,;?-, :°wards slum clearance ; and the ultimate 
*i-.c of n, -F , ln respect of schemes approved, in continua- 
' Fii.toy Yor?.. 0rma .'i° n riven on Feb. 12tli. 1931.—Sir E. 
Elution- 7 °, replied : Up to Jan. 31st last X had received 
X" cl-m,- ' a ring 377 areas in England and Wales to 
r ,, "areas, and 10 areas to he improvements areas 
^isire °nsing Acts, 1030. Tiicse resolutions do not 
Tit I»y. n a,l . r mauon by me. Complete returns have not 
in th« hut at least 308 houses had been demolished 

fail On question by Dec. 31st lost. The amount 

fi, n voas , ■ by the State towards slum clearance during 

l-’liiitv l. £33,072. and the ultimate annual Slate 

• roughly estimated at £280,009. 


Results of 1931 Census. 

Mr. Brocklebank asked the Minister of Health when 
he would be able to publish the results of the Census, 1931. 
—Sir E. Hiltox Tocxg replied t It is anticipated that the 
series of Census Reports will begin to be published about 
the middle of this year ; but it cannot at present he stated 
when the publication of all reports will he completed. 


Appointments of Medical Referees and Assessors. 

Mr. Thomas Williams asked the Home Secretary if 
he would take steps to prevent any medical referee or medical 
assessor being appointed under the Workmen’s Compensation 
Act where such medical referee or medical assessor was 
acting from time to time in his professional capacity on 
behalf of the employers, indemnity companies, or workmen’s 
trade union.—Sir Herbert Samuel replied : It is a condi¬ 
tion of the appointment of a medical referee that he shall 
hold no regular employment either on the employers’ or 
on the workers’ side, and the medical referees are enjoined 
that, in their private practice they should, as far as possible, 
avoid cases which may come before them in their official 
capacity. It has not been considered necessary or practicable 
to impose more stringent restrictions, hut if the hon. Member 
has some individual case in mind,and will send me particulars, 
I shall he glad to make any necessary inquiry. 


Carbon Monoxide Gas in Coal-mines. 

Mr. Tixker asked the Home Secretary if he was aware 
that, owing to the increased use of explosives and other 
causes in coal-mines, carbonic oxide gas was generated 
which caused incapacity and, in some cases, death; 
and if he would consider placing this among the scheduled 
diseases under the Workmen’s Compensation Act.—Sir 
Herbert Samuel replied : This question is not a new one 
and has been examined more than once. In particular, 
a proposal to schedule poisoning by this gas was considered 
and rejected by the Industrial Diseases Committee of 1907, 
on evidence that the effects of such poisoning are invariably 
sudden and therefore in the nature of accidents, and already 
covered as such by the Act. The question whether all cases 
are so covered has’ however been recently referred for further 
examination to the Industrial Diseases Committee, now 
sitting under the chairmanship of Sir Humphry Rolleston, 
and if the hon. Member is aware of any cases showing the 
need for an extension of the schedule, I would suggest 
that he should send full particulrs to the Secretary of the 
Committee at the Home Office. 

London Refuse. 

Sir. McEntee asked the Minister of Health if it was 
proposed to take any action on the- Report of the Depart¬ 
mental Committee on London Cleansing, issued in Mav, 
1930 : and whether any regulations were to be issued 
prohibiting the dumping of crude refuse in dumps adjacent 
to villages or occupied houses in the Home counties.—Sir 
E. Hiltox Young replied : The Metropolitan Authorities 
have been pressed to discontinue the insanitary tipping of 
refuse, and active measures have been taken by some of them. 
The main recommendations of the Departmental Committee 
would require legislation, of which I see no prospect this 
session. But the Town and Country Planning Bill now 
before Parliament contains proposals for empowering local 
authorities to control the deposit of refuse by provisions in 
planning schemes. 


Salaries of Local Government Officers. 

Mr. Hicks asked tlie Minister of Health whether the 
temporary voluntary abatements of wages and salaries 
which local government officers and servants had been 
subjected to as a result of the national economy measures 
were to be taken into account for the basis o*f pension; 
and. if so. whether he would consider making amendments’ 
to the Superannuation Acts that affected local government 
officers and servants, so that their pension rights should not 
he reduced ns a consequence of these lemporarv abatements. 
—Sir E. Hiltox Tocxg replied : I have asked tlie several 
associations of local authorities for their views ns to the 
desirability of legislation for this purpose. Tlie further 
consideration of the matter must await the receipt of their 
replies. 

Grading of Milk. 


rmui me .-uni-ier in neaiui whether ho 

would consider the advisability of reclassifying the vnriom 
grades of milk produced in thiscounfry, and also tlie present 
position, in which tlie consumer was led to believe that 
Grade A milk was the highest-class produced, whereas it 
was in reality only of third-class qualitv.—Sir E Hilton 
Todng replied : I wilt consider the matter in consultation 
with my nglit hon. friend the Minister of Agriculture and 
Fisheries. But any reclassification of graded milks on the 
lines suggested by my noble friend would require legislation 
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provided for the unemployed. The Chancellor of the 
Exchequer spoke the other night about the cost of 
living being artificially low. If the right hon. 
gentleman could try for a week the standard of 
living of some of these people he would know that 
the cost of living in proportion to the money wliicli 
they received was very high. He asked the Govern¬ 
ment whether it was not time that they considered 
the restoration of the money which had been cut 
off unemployment benefit. The Government had 
better be careful what they did in the way of 
relieving the taxation of the comfortably placed 
classes in view of the state of mind of the people of 
this country at the present time. The Minister of 
Labour stated in January that on Dec. 21st there 
were 742.222 men and 97,000 women with applications 
for transitional benefit. The claims of 083,442 men 
and 78,000 women were authorised for payment, 
while the needs of 59,000 men and nearly 19,000 
women were not held by the local authorities to 
justify payment. That was roughly the starting of 
the operation of the means test. When everything 
was said and done the fact remained that the Govern¬ 
ment had put nearly 1,000,000 unemployed persons 
into the same position as the paupers of this country. 
He urged the Government to take this motion 
seriously. The living of many people depended 
upon it. There were children lacking shoes to-day 
as a result of the present policy. 

Mr. Tinker seconded the motion. 


GOVERNMENT REPLY TO CRITICISM. 

Sir Henry Betterton (Minister of Labour) 
said that during the first seven or eight months 
of last year—in fact until the Labour Government 
left office—the unemployment figures increased month 
by month until they reached their peak at that time. 
Had it not been for the very heavily increased taxa¬ 
tion which the present Government were compelled 
to lay on the shoulders of the people of this country 
last October there was very little question but that 
the situation would be much better than it was 
to-day. When the Labour Government was in office 
two years the results of their efforts to reconstruct 
the economic life of the country was that the country 
was brought to the verge of bankruptcy. During 
that period unemployment increased by 130 per cent., 
or by 1,500,000. If that was their idea of reconstruct¬ 
ing the economic life of the country, it was indeed 
a lesson and a warning. The present Government 
was asked to continue the vicious circle of increased 
national expenditure and increased rates. If that 
were done it would increase unemployment. Much 
of the criticism which had been levelled against the 
needs test in the House and in the country was 
due to a very imperfect appreciation of the fact that 
transitional payments were not insurance benefit, 
but State maintenance paid to those who had 
exhausted their insurance rights. Was the Labour 
Party in favour of State relief being given, without 
any insurance qualification and without any con¬ 
sideration as to the means of the applicants ? 


THE POOR-LAW STIGMA. 

In' the administration of this matter by the Public 
Assistance Committees the Government had taken 
every step in their power to ensure that what was 
called the stigma of the poor-law should not affect 
the applicants at all. Some lack of uniformity was 
inevitable where there were different bodies administei'- 
ing these cases in different areas. On the other hand, 
it was .only right that there should be some lack of 
uniformity, because it might be that in some districts 
rents and the cost of living were higher. He had 
done his best, however, to see that the means test 
was not worked harshly or unfairly. As a result 
of representations which had been made to him, 
and as a result of the advice and efforts of the 
inspectors of the Ministry of Health, the discrepancies 
had now been largely removed. There were still 
some discrepancies arising from a difference in poor- 
Ww conditions and practice, hut he understood that 
the Minister of Health was going to summon a 


conference of public assistance committees from tt* 
difficult areas and to ask them to consider jointly h<nr r ^- 
variations in practice, for which no justiflcatioB ' v 
could be proved, could be removed. As to the'''' 
question of disability .pensions, he had satisfied.!' 
himself that in the interests of the disabled men',,,' 
themselves justice could best be done by individual., 
and sympathetic treatment of cases on their merits. U 
The Public Assistance Committees had the necessary-; 
discretion to take into account the extra needs oti: 
disabled man. ' , 

SIGNS OF RETURNING CONFIDENCE. , rf ' J 
He believed that there-were signs at this moment r 
of returning confidence in the country. It they j 
regarded the position as it was last August, and tbr" 
prospects to-day, it was clear that the country waT 
gradually, painfully, and very slowly surmounting 
some of these difficulties which last summer secmeG 
absolutely overwhelming. With a balanced budget" 
and with determination on the part of all section* 
of the community to face realities, the failure to dc - 
which in the past had been so largely the cause ol. 
our troubles, the country could look forward to the ; . 
future with a good deal more confidence than seemed^ 
possible last year. (Cbeers.) ; 

SPECIAL COMMISSION-TO BE CALLED. , 


After further debate, 

Sir E. Hilton Young (Minister of Health) said- 
that in addition to the conference of Public Assistance- 
Committees (which had been referred to J“.. 
Minister of Labour) he proposed, in order that- tne ‘ 
might be an even wider cooperation between aitie . 
areas, to call a conference of what he might. ca 
special commission or departmental conumi™. 
the most experienced inspectors of the Mimsi j ~ 
Health, who should attend the area conferences mu: 
spread the light of information and coor 
from one part of the country to the other. , 
way they would he able to get rid, by the 
process of administration, of those v ^. rnnlc „t' 
practice which were unnecessary. The Go , 
would watch for any opportunity of P . , 
works which would provide employment su1 ^ 

two conditions: first, that the works 
definitely remunerative; and secondly, tl .a 
could not just as well be undertaken oy 1 _ 
enterprise without Government assistanc • , ■ 

desired to turn away once and for all from t P 
which was followed like a will- o-tlie-w P 
Labour Government, to a policy of econp i r’ the 
they believed was essential to the welf , 

country. „ . . on 1 

The motion was rejected by 415 votes to - 


DANGEROUS DRUGS BILL. J 

Hie Dangerous Drugs Bill passed 23rd, 

ttee in the House of Lords on Tuesday, ■ j 
til one small drafting amendment. 


HOUSE OF COMMONS. 

WEDNESDAY, FEB. 17X11. 

Hospitals and Motor Accident Cases. ^ 

Dr. Hillman asked the .Minister of Transport 
aware that, from a recent inquiry by the YorKsnm-■ , ar |y 
Hospitals Committee relative to the number o' 
motor accidents treated in 30 hospitals in YorKsi jpjo 

the first six months working of the Bond Traffic j. oS pifa.- 
it appeared that the total cost incurred by T j,j c ], su!" 
for treating these cases amounted to £4500, 01 „ nm nanie5i 
only £123 was recovered from accident insurance ' nc cor(l- 
and whether he would amend the Road Traffic with 

ingly.—Mr. Pybus replied : While I synipaf , BCe ffl y 
the difficulties of tlio hospitals, I am afraid I canI1 
way to introduce further legislation,' 


Duty on Imported Petrol. thc 

Sir Vivian Henderson asked ihc Cffiancenor 
Exchequer whether it was the intention of the no 0 .;p 
that the existing duty on imported petrol anas* 

'should still apply to such imports from the Linp 
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• th 1st.—Major Elliot (Financial Secretary to the 
~ jsary) implied : As hydrocarbon oils are goods chargeable 

- .3 *a"existing duty of customs, they will not be affected 

tie proposals in the Import Duties Bill, which are what 
jesane my hon. friend has in mind. 

Health of Acrobatic Performers. 

Ir. Denstlle ashed the Minister of Health whether his 
* rrrs showed any appreciable premature mortality or 
:: rta-re of life in excess of normality among those who had 
n trained as children for acrobatic and similar work and 
learned their livelihood in this branch of entertainment.— 
F_ Hilton Young replied : I regret that no statistics 
available in my Department on this subject. 

THURSDAY, FEB. ISTH. 

Dermatitis and Compensation to Workmen. 

r • Titian Henderson asked the Home Secretary 
p - rffcer there had been an increase or a decrease in the 
r_ pte* of cases of dermatitis in the last three years for 
. - irh compensation had heen paid ; and whether any 
' ‘ P= were taken by his department to encourage the wearing 
re gloTes or mittens in appropriate cases.—Sir Herbert 
’*-5;replied ; The Workmen's Compensation Statistics 
F’L-S, 1929, and 1930 (which is the last year for which 
re ores are available) show an increase in the number of 
. ;.i~\ There were 1170 cases in 192S, 1405 in 1929. and 
--m 1930. Various steps have been taken by the Depart- 
. 3El J™ enforce or encourage the wearing of gloves as a 
"*f• ecre.ion against dermatitis. For example, gloves are 
qmreu for persons employed in various processes under the 
^.p’T-i V'crk-yRegulations of 1922. and the Chromium 
.T f Tvogulations of 1931, and under the Welfare Order 
" ‘ ‘'L-“>rnse of bichromate potassiimi or sodium in dyeing. 
" -i and Galvanising Welfare Order of 1921. 

•' , Tanning Welfare Order of 1930. Further.a general 

information as to the causes of dermatitis 
r, i. Precautions, including the use of gloves, 

-- 1 and "timely distributed among occupiers 

,; '.“T 5 kkely to be affected, and. with a view to securing 

- '-rex ^ e 10n workers, a form of cautionary notice 

'-f-t M ' f^b'hited in the workrooms has been issued 

,) .' ‘ on sale through the Stationery Office. Reference 
r *?. tlie value of gloves' in certain special 

dealing with the prevention of dermatitis in 
processes. Finally, I may draw attention to the 
I iivv . no ‘ different kinds of gloves suitable for the purpose 
'•ie'w„L on / ?S u ' , ' t ‘ on in the special dermatitis section at 
''ifettidSter * ndusfrial Museum in Horseferry-road, 

'' ^ c< Dcal Research Committee and Spahlinger 
Formula. 

-• asked the Minister of Health when he 

: .Cc?mr;i , a K i? Te observations of the Medical Research 
' .rent hv vr °‘2. er c ° m Petent research bodies on the state- 
' Ire<„ •, ‘ , , cipahlinger containing a formula for the 
•■( ^ e “,. of tuberculosis.—Sir E. Hilton To eng replied : 

le ^ to say -when it is likely that these 

nations will he received. 

Sterilisation of Mentally Deficients. 
okp.i^-Joxes asked the Minister of Health whether 
nx)c-ts i 0Vr ‘ cons }^ eIse d the setting up of a committee of 
and report on the question of the 
^ in a tv^‘ 3 1 j. e men ^ a liy deficient : and when he would 
tthe CTvrr^w ° n aTmounce the names of the members of 
2?^ < ?« 5 -T' s » E - Hilton Torso replied : I have 
v «*eh- Ji precise form of inquirv which is 

I • to rield the best results. * 

_J Jlr t ^ m P rovemen f of Unhealthy Areas. 

the Minister of Health if he would state 

- fl'f * 1 ^^ the Housing Act, 1030. the number of 
to the ^hv~^ mi ^ rovemei1 * unhealthy areas submitted 

K >. an d ihe number confirmed : how many 

’ jyanber com u tt , Tin ^ er ^ a ^ en by local authorities and the 


)v tho fhe total amount paid on account 

’ ^tate liability- - OTrart ^ s slum clearance ; and the ultimate 
. floa of res P ec t of schemes approved. in continua- 

Hu. to; -VT ‘ nf orm. 3 ti°n given on Feb. 12th, 1931.—Sir E. 
inr>~ , G replied : TTp to Jan. 31st last I had received 

lOQi dethrinrf S-TV E_ t-_ 


declaring 377 areas in England and Wales to 
-r.F. , ^ Ho^ S ' areas to be improvements areas 


r 'Vdrx' , ^ > ,n 0a, V 1! ; Acts, 1930. 
- * - confirmation by me. 


These resolutions do not 
ion by mc _ Complete returns have not 
‘n tha l yed. but at least 30S houses had been demolished 
Mil oaTri ‘“question by Dec. 31st last. The amount 
y,,. p , 0 unt by the State towards slum clearance during 
‘tatibtT: s ' 1 TT 15 -33,672. and the ultimate annual State 
• 1 roughly estimated at £2SO,COO. 


Results of 1931 Census. 

Mr. Brocklebank asked the Minister of Health when 
he would be able to publish the results of the Census, 1931. 
—Sir E. Hilton Young replied : It is anticipated that the 
series of Census Reports will begin to be published about 
the middle of this year : hut it cannot at present he stated 
when the publication of all reports will be completed. 

Appointments of Medical Referees and Assessors. 

Air. Thomas Williams asked the Home Secretary if 
he would take steps to prevent any medical referee or medical 
assessor being appointed under the "Workmen’s Compensation 
Act where such medical referee or medical assessor was 
acting from time to time in his professional capacity on 
behalf of the employers, indemnity companies, or workmen’s 
trade union.—Sir Herbert Samuel replied: It is a condi¬ 
tion of the appointment of a medical referee that he shall 
hold no regular employment either on the employers’ or 
on the workers’ side, and the medical referees are enjoined 
that in their private practice they should, as far as possible, 
avoid cases which may come before them in their official 
capacity. It has not been considered necessary or practicable 
to impose more stringent restrictions, but if the hon. Member 
has some individual ease in mind.and will send me particulars, 
I shall be glad to make any necessary inquiry. 

Carbon Monoxide Gas in Coal-mines. 

Mr. TINKER asked the Home Secretary if he was aware 
that, owing to the increased use of explosives and other 
causes in coal-mines, carbonic oxide gas was generated 
which caused incapacity and. in some eases, death; 
and if he would consider placing this among the scheduled 
diseases under the Workmen’s Compensation Act.—Sir 
Herbert Samuel replied : This question is not a new one 
and has been examined more than once. In particular, 
a proposal to schedule poisoning by this gas was considered 
and rejected bv the Industrial Diseases Committee of 1907, 
on evidence that the effects of such poisoning are invariably 
sudden and therefore in the nature of accidents, and already 
covered as such by the Act. The question whether all cases 
are so covered has’ however been recently referred for further 
examination to the Industrial Diseases Committee, now 
sitting under the chairmanship of Sir Humphry Rolleston. 
and if the hon. Member is aware of any cases showing the 
need for an extension of the schedule. I would suggest; 
that he should send fuff particulrs to the Secretary of the 
Committee at the Home Office. 

London Refuse. 

Mr. McExtee asked the Minister of Health if it was 
proposed to take any action on the- Report of the Depart¬ 
mental Committee on London Cleansing, issued in May. 
1930 : and whether any regulations were to be issued 
prohibiting the dumping of crude refuse in dumps adjacent- 
to villages or occupied houses in the Home counties.—Sir 
E. Hilton Young replied : The Metropolitan Authorities 
have been pressed to discontinue the insanitary tipping of 
refuse, and active measures have been taken by some of them. 
The main recommendations of the Departmental Committee 
would require legislation, of which I see no prospect this 
session. But the Town and Country Planning Bill now 
before Parliament contains proposals for empowering local 
authorities to control the deposit of refuse by provisions in 
planning schemes. 

Salaries of Local Government Officers. 

Air. Hicks asked the Minister of Health whether the 
temporary voluntary abatements of wages and salaries 
which local government officers and servants had been 
subjected to as a result of the national economv measures 
were to be taken into account for the basis of pension; 
and. if so. whether he would consider making amendments 
to the Superannuation Acts that affected local government 
officers and servants, so that their pension rights should not. 
be reduced as a consequence of these temporarv abatements. 
—Sir E. Hilton Young replied : I have asked the several 
associations of local authorities for their views as to the 
desirability of legislation for this purpose. The further 
consideration of the matter must await the receipt of their 
replies. 

Grading of Milk. 

Lord Scone asked the Minister of Health whether he 
would consider the advisability of reclassifying the various 
grades of milk produced in this country, and also the present 
position, in which the consumer was led to believe that 
Grade A milk was the highest^ class produced, whereas it 
was in reality only of third-class qualitv.—Sir E. }T;ltov 
Young replied : I will consider the matter in consultation 
with my right hon. friend the Minister of Agriculture and 
Fisheries. But any reclassification of graded milks on the 
lines suggested by my noble friend would require lerislation 






^LliUffiCTAIir ik teujg^ 
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MUk Prosecutions. 

las^HS^-i’warsas 

to 

44, '. alt h how many prosecutions°for f ske , d tIle Minister of 
of butter fat under tbe Milk Adulterer* 00 /^°T a Percentage 

P^ to 4 ss^f^tt,nrs*i 

in a i93i a There a wew°98 pro® 11 ^formation asked 

of sam p les of mi)k '“^^^tand T] 

Males is roughly 15 times the numbirTo^ *? f“Bland and 
Brigadier-General Cum™! u 1 S0 re P°rted m London. 

Health how manv samples f B , R °Y Nask e<l the Minister of 
las 4three months hr theVo?t Uld ^' k Wcre tak “ 

SS“,“««'rs 

tlie first part of the questions 0 lo PHed a : Tk e answer to * 

haven f Sa .?g , ® s taken at Harwich in,)’/” 1 1 .® respectively. ? 
haven faded to compK- with ti *i nd . s , eren taken at New- I 1 

Mr. QoS , S T tCnCe ° n Youn fi Persons. £ 

Home Departmei^the 1 numbed f ecretai T of State for the T 

PersonsVf 2 sentence ofTeath°had C W OI1S ° n wbich since cc 
£«“!**"■« the ages of 10 and d 2 b l P r °“°"need upon ai 
punishment hnri ?, nd 9 and in how many di 
Dtirino* llPi* SUCh persons. -^S% TTvnnvn1 CU o t ?.'U?_ the _ said th 


j 4 ~sa 

T ie 'vs in duo course. ’ d 1 Wl11 lnform Mm of theii^ 1 


’ , v „ Post-vaccinal Encephalitis. \h 

of,and n d°e?tls aS fro d m the n M l nister . of Health many w - JE 
disease of the central nm™I aCCI ? aI * ncepMtis or othg r 
had been brought to S v “ 7 ^ TWlD| fi ,fi 

the adoption of the now- J? n ptice of his department sina , 
1929.—Mr ^accmatiou regulations on Oct 1st * 

the Ministry E of Heafth'l W ^nf P ^ rIi!l w ent '' IT Secretary h 

38 cases of LnaJ^j 8 ?^ replied : Since Oct. 1 st, 1929 r 
following vaccination tbe cen,ral nervous sysfaul 

vaccinal enrephahf s h„ v dudlng i s '*?P ecf « d cases of port’ 

ment, InqSs si owS fi C °c“ e to . ^ notico ot m ? 
the suspicion3a !,„T i d tba4 mi at least five of these cV'l 

had been followed witldn « erl i fied * P j 8 ? au ? es Ta ccinatioi 
of a disease of t he 1 a sbor4 Period by the occumnd" 

any reason to^!!“^f^rrvous system without there heinj^ 
vaccination a f™ ', thls disM se with the antecedeSc 
in which the °I heSe ' 13 were fetal. There remain 15 caaer ■- 

definitely establish !!? 01100 ,i° f P°ft-vaccinnl encephalitis to ~ 

1 abhshed, and of these eight proved fatal. •£ 


Miners’ Hours’Convention. 


Period upon such pemons —v¥ eu executed in theTal 


- ~ x r u u i veil lion. i 

pos^on^^/i^Sa? S ^ ed Secretary for Mines the piwetf J 

minors’ j irn ^ Terence to the international convention fo! j 
Govefnmen^T JIr ’ Isaac . Foot replied : His Majesty! 
Tlie ,,n„u 1S tavourably disposed towards the Convention 
conl-minoo^r a PPheation of some of its provisions to this 
are unde! .° H IIf; country presents certain problems whici I 
disposed of f! d0r ?. fc,0n - As soon as these points have tel 
tlw Ponvoof * kle Government will be prepared to ratifj" 

do e so C a 0 “Ihe n same P trml ded ^ the ° tber si * countricS 


j. „ SIum Clearance in Lancashire. 

“anM, h sI "® L ™raranc R e U slheme^ 6 ^ 1 ,!' 1 ^^ 01 ' ° f Health ^ow 

Seventy-two clearance a“as h?^ T °f ToCNG replied! 
r!,o ? Shl o- T ho following?s ! lisf o? t , be ? n declared in 
CoiHdp Borough Council f • r„u f %* towns concerned 
Manchester, Preston, RoIhdal G q]& Bo ° tIe - Liverpool; , 
County Borough Councils ■ A^/i ford ’ and Wigan. jVoit- 

Raja*.;.- 

Rural Housing. 

gsiCS « rtiMH&rsss 

population. ° f 1,33 houses for the agricStural 


j Gas Detectors in Coal-pits, f 

pronnso? A f NX0N j °sked the Secretary for Mines when hJ 
of toq a . ° lIr ‘dertake the experiment of the introductiol 
exol!fn i'| tectors lnt ? certain coal-pits ; and if ho would 
wnidrl i, 0 Process by winch the proposed practical testf 

asked Cn ™. ed “ot.—Mr. Isaac Foot replied : I tan 
asked the interests dimet.lv „„„„„„—a ;—i ,,iki 


'S'd d the Ca H ed Vim 

Minina Aeo rt . ln ^ eres ^ s directly concerned—including tB< 
in orSLlf- Cint, ? n a ? d ,Miners’ Federation—to co 6 peraf< 
scfllf^ivifi^ 11 ^ an ^ Wa ^^ n S thorough pit trials on a workinf 
tlmt fi.ri i an auton ? at ic firedamp detector. It is my hop< 
fiiiT-w ..,:f 1 ° ! eme T 7 ) v fi 1 c fi require to he worked olitjare* 


that fe i an aufcon J atl c firedamp detector. It is my hop 
l 1 eme 77 ? v , llc h w tH require to he worked olitjare 
tn fTiof ^ fiy common consent, and discussion! 

end will be conducted as speedily as possible. 


flu??^ ATI P N S and Bequests.—A mong other bequest 
each n r - Henry Atkinson, of Birkenhead, left £50 
Sm, t] i2 Liverpool Eoyal Infirmary, the Liverpoc 
a!d h fi Hospital, the Liverpool Northern Hosrifa! 

Liverpool Children’s Hospital; £200 to th( 
fi,J ru;°i ?X e „„ a . nd Ear Infirmary and the School (i 


TUESDAY, PEB. t 23rd. 
s . . Radium Research, 

if he would consider thladrtShmtv'of 110 Minister of Health 

t.ion of a committee of inquiry to take lSm mofcine the f °rma- 
as to the best methods of fL£„i£„ ld G ncc and to report 
advising as to the most useful research and 

public money subscribed for that m 0 ?° n of } hc -^ms of 
in the custody of the National rT 50 ! ^? d at Present 

Hieton Young replied : My h on frilurt E - 

as has already been stated in the HoZ? be ? waro that, 
the Each urn Trust and the Radium ^ n asev . era l occasions, 
appointed by the Slinister of Health h,,f° mmisslon are not j 
Royal Charter. It is the duty of the co “ sUt nted by 

under Article 7 of tbe Charter to mak! Badu,D1 Commission 
proper custody, equitable distributiok f 7 « 0 

radrurn which may from time to time be th °? tho 

the Trust, with the object of promoting Huff? \ pro Pe r ty of 
sick tlmoughout Great Britain^ and\he adva^°{ the 
knowledge of the best methods of rendering 0 sSS e S 


I jive r rie.il £ ver P ° o1 Children’s Hospital; £200 to th 
the BHnrJ ? J nnn a A nd TT? ar Infirmary and the School to 
cent Of fi’ £I0 °! to Hlverston Cottage Hospital,’ and 4 1* 

pool Cancer Fund!’ a “ asimum of £400 > <0 f]lc Li ' T ' 


Infirmary: Rejection of ConiM; 

Eova^Vief^ 5 ?’n - ® 5 " 24 votes to 16 the house committee of 
oosnT w M I ? fi v??ary, Newcastle-on-Tyne, rejected a Pf 
clnirmrn J 10 es ^hhshment of a contributory scheme, th® 
had Wn f’?“ a r tln g that up to the present the Infinnsf 
made unon if 0 m, meet fa \ ri :' satisfactorily all tlic demands 
of cnmnulcJ,- The suggestion to put into force some schcfflo 
Rohepf 01 1 r . oontnhution was warmly espoused by Sit 
sentath-os° '!n 1 !,u ?, re f nt ad <3ress to county hospital reprt 
Nortlmmh’pio blcb ho pointed out that the workers !' 
towards^be T^n^no C ° nt i ibuting direcU y about £ 130 ,0«> 
liosnif^i? f 3 ^?> 000 spent annually on keeping up voluntary 
which arnoiin?^} 1 .® ler4be omployers’ contribution. 

I w S u™ aM to about 20 per cent, of that of the work- 
2 ’ “ remained double that total to be raised bf 
for enualltv nf SC fr lpt /° nS i and investments. He 
bosp!taIs t w)6inv- 1 l 0 - rt am °ng,«iose who ought to support 
oS pvknJu 6 hlS -°"' n bobef tIlat the monev to carry 
ramniil ! " services would not be forthcoming without 
advantaep Af firf t ? bU ‘ 0 7 sc , ,lcmo vould have the further 
in tho e aTet rChanee ° f PatientS am00g tfl ° 
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OBITUARY 


. WILLIAM FREDERICK HASLAM, M.B., 
Ch.B.Birm., F.R.C.S. Eng. 

DUrLTIAG SVRGEOV, BIRMINGHAM GENERAL HOSPITAL, 

r E regret to announce tlie death on Feb. 18th at 
-rresidence in Vicarage-road, Edgbaston, of Air. 

L ‘hm Frederick Haslam, sometime professor of 
,rrr in the University of Birmingham, after a 
”onged illness, at the age of 74. 

. rot. Haslam received his medical education at 
Thomas's Hospital Medical School, having > 
rioasly been articled, in the old-fashioned manner, i 
.member of the surgical staff of the Royal Berkshire I 
spital, Reading. He spent over two years at Reading, j 
l as a student at St. Thomas's Hospital he soon > 
linguished himself by his aptitude for anatomy, j 
- became assistant demonstrator in the subject 1 
1 gained the Cheselden medal in anatomv and 1 
■geiy He qualified as M.R.C.S. in 1S7S, he'ld the 1 
Tal resident appointments at the hospital, and vras , 
.de a prosector in anatomy at the Royal CoUege 
Surgeons of England. In 18S1 he obtained the 
Cow-hip of the CoUege, and in the following year was 
*3ed assistant surgeon at the Birmingham General 
ispital. < 

TaT bis professional life Prof. Haslam 

used in Birmingham. At Queen's CoUege, 
mmngham, he was appointed medical tutor in 1SS3, 
m the foUowing year demonstrator of anatomy, 

,, 5 05t be held tiU 1892. He became fuU surgeon 
me General Hospital in 1S91, and held this position 
^ ie war, his term of ofiice being pro- 
gea despite the age regulation for retirement. His 
. a . s a surgeon, always characterised by a pro- 
rd knowledge of anatomy, was of a very sound 
, n ant * bis clinical teaching was practical and 
ceil appreciated by the students. On the • 
900 1 Itm University of Birmingham in 

i a . e ' va:s appointed lecturer in applied anatomy, 
Ai C A er b 1 general surgery to the dental. 
' ’ am l finaUy, in 1908, joint professor of j 

r? er T mom 1913 to 1919. On retiring from the 
,, ' 1 ? accepted the post of dean of the medical 
-ill, l )n bbe University, and held this office, together 
hrouwL bctmcsliip in. appUed anatomy, irntil 192S. 1 
l , Shout this long period of service he discharged < 
. u ' ( v'with a zeal and interest which were reflected ' 
ho 6 ^ w °I’bdon formed of him by his coUeagues, ! 
r °, tl ,r 1;S retirement from active work made a 
ratih j '? *° biui as “ a token of affection and 
enfii i for Ealmable services to the medical and . 
f E chools and the University during the period ! 

f J e . ars 7 _ 18S2 to 102S.'’ The University Medical 
a - msfituted at his retirement a Haslam Oration 
-hooT'' 01 '^ b' s long association with the medical 

hfivA? 1vas muc h esteemed outside his own 
3r Jg 1 - as an examiner, acting in this capacity 
'elW-L- periods, in anatomy, for the primary 
-H'daiai °.f the Royal CoUege of Surgeons of 
lines f ^bUe he examined in surgery at different 
Leerlq ° r , fbe. Universities of London, Liverpool, 
v a , ’ an< f Bristol. At the CoUege of Surgeons he 
ls ricf' aelI1 ' ,er CoomeU from 190S to 1924, serving 
the c „, T r erident for two years, and as chairman of 
£-cfur( Urt °’" examiners. In 1911 he was Lettsomian 
lelive/iithe Medical Society of London, and 
'tone ’ .? Eer ies of lectures upon operations for 

111 ‘be male bladder,* which were reported in 


our columns ; but he was a quite infrequent contri¬ 
butor to medical literature. 

Sir Gilbert Barling adds the foUowing simple and 
sympathetic words upon his Hfe-long colleague: 
“ Haslam and I were associated for nearly fifty years 
in hospital and in university work. I do not think 
he had an enemy in the world; he was above aU things 
loyal, kindly, and highly conscientious in his work. 
In the later period of his life, when he might weU have 
left to one of his junior coUeagues the urgency calls 
of night emergencies at hospital, he always insisted 
on attending to them himself, this not because he 
■wished to deprive his juniors of experience but 
from a very high sense of duty. He was not so 
much marked as a dexterous operator—operation 
work was, I always thought, a considerable strain 
upon him—hut he rose to the occasion when diffi¬ 
culties presented themselves, and he never did anything 
wild or rash. But his powers of diagnosis were 
exceUent, and liis opinion was often invited by his 
coUeagues in difficult cases. As a teacher he was 
very methodical and effective, whether in the wards 
or in the anatomy rooms ; in the latter he had the 
ffift, not too common in these days, of adapting the 
parts of anatomy to their applications in surgery—a 
.rift which made him very popular with students. 
For some time after he had retired from his hospital 
surgeoncy he continued Ms anatomical teaching 
greatly to the advantage of the school of medicine. 
As an" examiner he was admirable both in the earher 
and in the later subjects ; Ms experience in tMs 
work was quite exceptional, and he really liked it— 
wMcli can probably be said of few surgeons. His 
fairness, Ms desire to do justice to what the student 
knew, rather than to find out Ms weakest points, 
gave the victims under examination a sense of confi¬ 
dence and of fair treatment wMch brought out the 
best in them. 

“ For several years he was dean of the faculty of 
medicine in the University. The duties are not 
easv to carry out owing to the rather conflicting 
interests of the two main teaching hospitals, which 
are again somewhat aggravated by the dispersion of 
the teaching centres—two hospitals apart from each 
other and from the University buildings. Has lam's 
tact, Ms fairness and Ms integrity, secured a degree 
of harmony such as could have been attamed by 
hardly anyone else; and Ms guidance of students, as 
weU as of coUeagues gathered around Mm a degree of 
affection of wMch any man might be proud. 

“ About four years ago he had a disablmg ilMess 
wMch rendered him a complete invafid and at times 
gave Mm much distress. He bore his troubles with 
such dignity and courage as might he expected from 
Mm, having regard to the tenour of Ms Hfe. May he 
rest in peace.” _ 

WALTER GEORGE SMITH, MD. Dub., 
F.R.C.P. Irel. 

Dr. "Walter Smith, who died suddenly at his house 
in Merrion-square, Dublin, on Feb. 23rd, was formerly 
president of the Royal CoUege of Fhvsieians of 
Ireland, and also of the Royal Academy of Medicine 
in Ireland. He was King's professor of materia 
medica and pharmacy in the School of Physic, 
Trinity CoUege, Dublin, from 18S1 to 1920, and in 
tMs post he succeeded his father, AquiUa Smith, who 
had held the chair from 1S64. 

Walter Smith was educated at Trinity CoUege, 
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Dublin, taking an bonours degree in experimental 
science in 18G7. He graduated as M.B. in the same 
year, and as M.D. in 1870. In 1808 he was elected a 
Fellow of the King and Queen’s (subsequently Royal) 
College of Physicians in Iroland, of which, after 
idling t arious other offices, lie became president in 
1892. To the ond of his life ho took great intorest 
m the affairs of the College, and until a few months 
ago rarely missed one of its meetings. He was 
“Father of the College” since the death of John 
.Mallot Purser a fow years ago. Ilis chair of materia 
inedica carried with it the duty of physician to Sir 
i atnek Dun s Hospital. Ho was also for several 
years physician-in-ordinary to tho Lord Lieutenant 
Lari (Jadogan. 

Smith s professional life had two main interests— 
dermatology and chemistry. In both ho attained 
distinction. Ilis occasional communications dealing 
v-itk dermatology were authoritative, and although 
lie never limited his practice as a physician to that 
specialty, ho always took a great intorest in it. In 
early life he considered entering on an academic 
career as a teacher of cliomistry, but circumstances 
am not favour this scheme. Ho was, however, an 
ardent student of chemistry all his life, and on his 
gradual withdrawal from practice in recent years 
chemistry became his main intellectual interest. 
Karcly did a session pass without his bringing a 
papor dealing with recent developments in chemistry 
before tlio Royal Academy of Mcdicino or tho private 
medical club ho was in the habit of attending. “ Ilis 
experience as a physician and bis knowledge of 
chemistry made him an ideal teacher of materia 
inedica,_ writes a colleague. “ Ho succeeded in being 
both scientific and practical. His scientific outlook, 
his mind sharp to a degree of scepticism, freed that 
complicated subject from the cntanglomcnts of 
tradition and superstition which tondod, more 
40 years ago than to-day, to render it a pathless 
wnd. As a clinical teacher his effect was stimu- 
la ting rather than informative. Ho brought every- 
thing to tho test of scionco and common sonse ; ho 
hated sham of every kind, in himself as well as in 
others ; authority appealed as little to him as did 
mere novelty ; pomposity and pretonco angered him. 
Witlinl ho had a simple and genuine .humanity 
which endeared him to his students.” 


BIllTIIS, MARRIAGES, AND DEATHS.—MEDICAL NEWS, 
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BiaAs, Marriages, amuS Deaiiks 


BIRTHS. 

HAn john > IIm° f . b 'n 1 nw tho wife of Major 

(laughter! R-A.M.C., ol Radnor-ploce, IV., of a 

Smalley.“G a Fob. 19th, at “ Stockcroft,” Mnlthoiise-lnno, 
JConilcoith, tlio wife ol Leonard Smalley, M.I3., M.It.C.S., 
ok it son, 

DEATHS. 

Blackman.—O n Fob. 12tli, at Poplar House, Portsmouth, 
inmcilieaT ’ ' " ux - for «> Tears 

FonmcK. On ig home In Cambridge, 

Boston Hlphinstono I' ordyce, M.U., of Stirllng-road, Bourno : 
mouth, ngod 73 years. 

II As I. AM.- On fob. 18th. at bis residence, Vicarage-road, 
Edgbnston, Pro!. William Frederick Ilaslnin, M.B.. B.Cb 
F.It.C.S., aged 74. 

Kinds CHS. —On Feb. ICtli. at liis residence, Castle Hill-avenuo 
Folkestone, John Kindness, M.n.O.S., L.H.O.P., aged 
49 years. 

PmonAitn.—On Feb. 18tli, at Almeloy, Bodonhnm-rond, 
Hereford, from pneumonia, following typhoid, John 
Augustin Prichard, M.R.C.S., L.R.G.P. 

Smith.—O n Fob. lGtli, at Merrion-equaro, Dublin, Walter 
George Smith, M.D., F.R.G.P.I., ox-Presfdent Royal College 
of Physicians, Ireland, In his 88th year. 

jV.B .—A fee of 7s. 6(1. is charged lor Hie insertion of Notices of 
Births, Marriages, and Deaths. 


University of London. 

T„iiL\? ?e n ill ^n tlio Sonata on Feb. 17th tlio IViffim •! 
Julius Mickle l'cllowBlup for 1932 was awarded to Ib-d, 
Philip Eggleton, D.Sc., for his research on tlio labile com-' ‘ 
pounds of phosphorus in muscle. Q 

The title of Fellow of University College, London, m r 
comerred on Mr. Harold John Channon, D.Sc., Jolimtoi .'*• 
I rofessor of Biochemistry in the Univetsity ol Liverpool 
Dr. Honry Albert Harris, professor of clinical anatomy >1 *■ 
University College and TJnivorsity College Hospital Media ' 
-School ; and Sir. Herbert Tilley, late surgeon to tho at -- 
nose, and throat department of University College IIospiuL 
The title of Honorary Fellow of tlio University College ‘ 
London, was conferred on Sir Edward Hilton Young. ■ 
Minister of Health. 

University of Edinburgh. a 

The Cameron prize for 1932 has been awarded to lit 7| 
Edward Mellnnby, F.R.S., professor of pharmacology ii 
tlio University of Sheffield. The prize, whose value ii- 
abont £200, is awarded annually for additions made the 
jiractical therapeutics during (he previous five yearn. 

University of Manchester, ‘ ! 

Hr. J. F. Wilkinson, director of the laboratory ot clink*, 
investigations, has been appointed lecturer in ^systemaiK 
medicine, and Dr. Allan Taylor demonstrator in anatomy.^ 
Hr. J. M. Yoflcy has resigned his appointment ns assist#™_’ 
lecturer in anatomy on his appointment as lecturer it - 
anatomy in tho University College of South Wales sou j 
Monmouth. 

Pharmaceutical Society of Great Britain. -' 

At a meeting to bo held at 17, Bloomsbury-squvc, 
London, W.C., at 8.30 r.M., on March Sth, Mr. Frank notes 
will give an address on the Importance of Ergot m Pharmacy - 

Gresham College. 

Four lectures on Great English Doctors and their Message. 
will be given by Sir George Newman at Gresham COlWi 
Basinghall-strcet, London, E.C., at 0 T.M., on March l >. 
2nd, 3rd, and 4th. s 

Dr. Alfred Cox Testimonial Fund. 

A communication has been sent out by tho 
of this fund to tlio chairmen, secretaries of tho dirk r 
and representatives ol tho British Medical Assocmt > 
asking that as many names as possible should bo ao 
to the list of subscribers, so ns to make that list a comp 
one of tlio Association. 

Society of Radiographers. . 

Tiie eleventh annual dinner of the Society wasAieU/M 
Pritchard’s Restaurant on Friday last, Fob. lutli, • 
Cyrus L. Winch, the president of the Society, being m . 
chair. The main toast of tlio evening, tho ‘ I rospor J 
the Society," was proposed by Hr. A. E. Barclay, P rcS , , 
of tlio British Institute of Radiology (B.I.R.L ])'ko rc e _ _ 
in obstetric terms to the dates of origin of tho uo t, 
Society and the British Association for tho Advance 
of Radiology and Physiotherapy and their amalgiui . 
as tlio B.I.Il. in 1927, in which year the Society of fm« u 

graphers, founded seven yea -Wnrnc 

affiliated to the B.I.R., though whet? 

Dr. Barclay congratulated tL„ , nintalB 

on an increasing membership and the intention to mn • 
a high standard of entrance. Mr. Winch replied sc 
out well the inter-relations which should W'st Dt ^ 
radiographers and radiologists, alluding to the lorn , 
the head and flic latter ns tho limbs of a joint 
beneficent knowledge. The toast of ihc“ Guests and ' i sl . 
was proposed by Mr. C. W. Furby and replied iW . , 
different angles by Dr. H. A. Harris, professor of cl \j 
anatomv in University College, London, and Hr. , 
Teall, president of the rapine Soccr- 

Dr. ’Teall pointed out flic 1 to bo de 

from tlio development o mrsmt o 

joint scionco in the largo provincial centres, while iron 
Harris was both instructive ' ’ neC ^-‘ ^ 

for the insistence upon 1 ’ n, )r„, T i 5 

'entrance. With regard to ' J , jf 

pointed out that their utility was inueiinuco i 0 

they were well conducted, paying here a great tribut 
the work at the English Conjoint Board of Sir Erode j 
H allctj;, whose organisation of examinations lie consiat 
to constitute a model, rendering tlio task of thei csnmi 
less harassing, while assuring for tho examinee ‘ a m 
deal.” Mr. C. E. A. Bedwell, liouse governor of I'-iaB 
College Hospital, also replied, ond tlio evening closed « 
an entertainment consisting of an amusing dialogue - 
Messrs. Clapliam and Dwyer. 
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National Temperance Hospital. 
ie“ London” has now been re-named the “ National” 
peranee Hospital. 

ruction for D.P.M. 

om the London County Council we have received a 
bos of lectures and practical courses o£ instruction to 
ivea at the Maudslev Hospital from the beginning of 
h onwards, intended primarily for candidates for a 
mi in psychological medicine. Particulars of these 
other facilities for instruction may be had from tlie 
tor of the Central Pathological Laboratory, Maudslev 
ital, Denmark-hill. London. S.E. 5. 

essional Nursing, Midwifery, and Public Health 
nference. 

the first day of this conference, which is to be bold 
® New Horticultural Hall, Westminster, SAY., from 
-9th to March 4th, addresses on the following among 
subjects wilt be given : The Lancet Commission 
using, by Hr. Bradford Hill, D.Sc. (2.30 p.yr.) : Bookings 
u-patients, by Miss G. M. Wortlev : Hospital Organisa- 
Mr. Godfrey Hamilton. 

Physics Building at Leeds. 

■ week Sir William Bragg opened the new physics 
° University, which has been provided at 

of lGO 000. Sir William, who was formerly Cavendish 
«or at Leeds, recalled that in the olei building researches 
’een made which had opened the way to discovery 
f °ver. There Stroud had produced the range- 
' a i? rmvinents of X ray spectra were made 
' - a , ,, e fiisi observations were recorded which 
umea the structure of crystals. 

I-G.C. and the Nursing Commission’s Report. 

wo ( -‘k’s meeting of the London County Councib 
,, Cuthbert Hunter asked the chairman of the central 
i fw-i-i 1 £ omm ittce whether, in view' of the report of 
ll»L CE ^- ( " omi ?^ ss ’ otl on Cursing, she would consider, 
Doration with the education conmiittee, the desir- 
i 'framing girls for the nursing profession from tlve 
u, ?’ , ai ™ , s0 enable girls leaving central schools to 
I,®? training without any break in tbeir education? 
le Lambert stated, in replv, that the final report 
mmission would be before the central public health 
on Geh. 25tli, and the committee would, she 
Inin?’ a a medical officer of health to report to 
fne subject of the Commission’s recommenda- 
„ .,7 ’'jb'ar.d to the particular point raised by Admiral 
to taking girls at the age of 16 for training for 
W.,? Lr „ I1 ^ rs ttiis question, slie said, had for some 
n ’ aiK * s t , d was, under consideration by the com- 

5 h Social Hygiene Council. 

Council was held on Feb. 16th in London, 
ort frJ the president, in the chair, to receive 

ismn executive. The report evidenced the 

a n* a . . Council's work and its increased cooperation 
' tim o S0ae ^ ies * v oIuntary and other economies 

ss nf n? Ve £? mentioned, the chairman remarking that 
jn n ° e bloc t grant was not wholly a disadvantage; 
*?t a Pproached personally, had had their 

jp.u I tically awakened. A hook, “ Preparation for 
5 a ’ i*® ween compiled and will soon be on sale, and 

bur^vT* P r eparation for marriage is to be given 
J 1 ,, °. be °pened with the approval of the Council, 
itn T? or 8 -?° new were cordially approved. Sir 

riH-v triage addressed the meeting on the aim of 
n tr roa dcasting Corporation in issuing its “ Family 

“fields Dinner. 

n 1 w, er « oJ . and present students of th e 
, I ophthalmic Hospital was held at the Langham 
led 011 Feb - 11th, when Sir William Lister 

\ f i ’ - ?.! noa S those present were Sir Harold Fawcus, 
rno)/l t Bond, Sir Peter Chalmers Mitchell, 

e 3Ir. Theodore tailing (chairman 

i 5 _ Br. Gordon Holmes, and Mr. Treacher 

h'nrmo klospital and Medical School.” proposed by 
es CnuM Was , responded to by Mr. Luling and Mr. 
al rpT>ni d x?' <Jean of the school. In submitting his 
ie i 0 <b?an said there were 161 students attend¬ 

ing * a A-,°^ ' v h° En 77 were new. Moorfields students 
jmL* ^ Oie 38 successful candidates for the 

- diploma of the Conjoint Board. For the Oxford 
• riim' t ‘ 1 p, 7 successful candidates came from Maor¬ 
is p »j n 3 *Jj e year also 3 students had obtained the 
and rn’i e cn l ar 6ement of the out-patient depart- 
.);] „ ® c ,., lca * school proposed two years ago were, 
tie; fop t | ^ put in band, giving even better 


Devonshire Hospital, Buxton. 

Sir Humphry Holiest on, Begins professor of physic in 
the University of Cambridge, has been elected president 
for 1932-33 of the Devonshire Hospital for Blicumatic 
Diseases, Buxton. 

Maternity Block at West Middlesex Hospital. ‘ 

On Wednesday last week the Queen opened the new 
maternity block and electrical treatment department at 
the West Middlesex county hospital, Isleworth, which was 
opened by the Duchess of Teck, her mother, in 1897. It 
is a two-floored building with maternity wards, nursery, 
infants’ sun-rooms and bathing-rooms, labour-room, and 
glazed verandahs. The antenatal department has a separate 
entrance, and the theatre is on the ground floor. 


■A-ppoiiatMmfc 


Chameri, P. V., L.K.C.P. Loud., M.R.C.S., has been appointed 
Certifying Surgeon, under the Factory and Workshop Acts, 
for New Southgate. Middlesex. 

Medical Referees under the Workmen’s Compensation Act: 
Brockman, R. St. L., M.Cb. Camb., F.R.C.S. Eng. (Don¬ 
caster and East Retford); Galloway, T. McL., F.R.C.S. 
Edin. (Clackmannan County). 


caracies 


For further information refer to the advertisement columns . 
Aberdeen Royal Mental Hospital .— Jun. Asst. Phys. £300. 

All Saints’ Hospital, 91, Finehley-road, AMP. — H.S. At rate 
of £150. 

Antrim Mental Hospital, A'. Ireland .— Res. Med, Supt. £S00. 
Ashton-undcr-Lync District Infirmary .— H.S, At rate ot £150 
Birmingham, Maternity and Child Welfare Dept .— Res. M.O. 
£250. 

Blackburn. Caldcrstones (Certified Institution for Mental Defectives) 
Whatley.— Asst. M.O. £500. 

Bootle Get ' ~ ’ 3 — Hon. Orthopedic Surgeon. 

Bradford it rate of £135. 

Brighton ' ' sst. School M.O. and Asst, 

to th ’ 1 

Bristol E ’ Surgeon. 

British A, . Med. Secy. £800. 

Cambridge, Addenbrookc’s Hospital .— Three U.S.’s to Special 
Depts. Each ot rate of £130. 

Cancer ~ ” ’ J vn-. .vr c At rate of £100. 

Cardiff, ’■ n! Memorial Associa 

tior ' , 

Cardiff . „ >r. £200. Also H.P. 

At rate of £50. 

Charing Cross Hospital, Strand, TF.C .— Surg. Reg. £150. Also 
Obstet. Reg. £100. 

Croydon General Hospital .— Hon. Asst. P. 

Durham County Hospital .— Two H.S.’s. Each £150. 

East Ham Memorial Hospital, Shrewsbury-road, E .— H.P. and 
H.S. and Cas. O. At rate ol £15D and £120 respectively 
Exeter, Royal Devon and Exeter Hospital .— Cas. O. and H.S to 
Spec. Depts. At rate of £150. 

Great Barrow, Hr. Chester, East Lancs., Tuberculosis Colony — 
Asst. M.O. At rate of £275. 

Greenwich, Dreadnought Hospital .— H.P. and H.S. Each at 
rate of £110. 

Halifax, St. Luke’s Hospital .— Sen. Res. M.O. £350. 

Harrogate Infirmary .— Jun. H.S. £140. 

Hertford County Hospital .— H.S. At rate of £200. 

Hospital for Sick Children, Great Ormond-street, W.C. —Cas. 0. 

Hospital'for Tropical Diseases, Endsleigh-gardcns, TF.C—H P. 
At rate ot £150. 

Hove, Lady Chichester Ilospitat .— Jun. H.P. At rate of £50 
Ipswich, East Suffolk and Ipsicich Hospital .— H.S and H P 
Each £120. ’ 

King’s College Hospital, Denmark-hill, S.E .— Jun. Surg To Ear 
Nose, and Throat Dept. ' 

Leicester Royal Infirmary. — H.S. and H.P.’s. Each at rate of 

“**■ - ' - m.o. £ioo. 

• spitaJ .— -Second Asst. M.O. £425: 

™-stred ir.~-Surg f Fog. £100. 

JT.—Surg. Beg. £100. 
Farlz Place , Checthmn Hill-road . 

if Uli, Xt,c. J* b, 

Manchester^ Iloyal Children’s Hospital, Pendlcbury.—Rc s . M.O. 

Jf “"rMc f of Sv so/ lT,f,nnani -—^ U - a - Kps- to Out-patients. At 
Miller General Hospital, Grecn.cich-road, S.E.—Ttcs Sure n 

W \ ns ?" £25 °' Ah ° H ’ P - £lkK W AiSBStlft. 

Rational Hospital for Diseases of the Heart, Wcstmorcland-rircr i 

out - patient °- "Si* 

at S Atrf£foo , — H - P - Al50 

M.o. 3 ,-ou. ’ BomtaU Edmonton.— Jun. Bes. Asst. 

Nottingham City Mental Hospital .-— Second Asst. M.O. £100 
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Oxford, Pembroke College. —Thoodoro Williams Medical Scholar¬ 
ship. £100. 

Portsmouth Royal Hospital. —H.S. At rnto of £130. 

Prince of Wales's General Hospital, Tottenham, iV.—Sen. and Jim, 
H.P.’s and H.S.'s. At rate ot £120 and £90 respectively. 

Princess Louise Kensington Hospital for Children, St. Quentin- 
avenue, N. Kensington, W. —1T.P. At rnto of £75. 

■Queen's Hospital far Children, Hackney-road, E, —H.P. and 
Cas. 0. Each at rnto of £100 

Richmond, Sur " ' 1 Jun. H.S. At rato of £100. 

Rotherham Hos, . ' 

Royal London City-road, E.C. —Tivo Out- 

pationt 01 

Royal National • • £34, Ot. Porttand-strcct, IV. 

H.S. At 1 2 U.S.’s for Country Brnnoh, 

BrockI n y H ■ 1 ‘ > of £150. 

Royal Northern ’ -s. M.O. £200. 

St. John's Ilospi 1 ■ 49, Lciccslcr-sguarc, 

W.C.-— Out- ■ Each £50. 

SI. Leonards-on-ctu, isuenunnn Hospital. —Jun. H.S. At rato 
of £125. 

St. Peter's Hospital for Slone die., Henrictta-slrcct, Covent Garden, 
W.C.-— H.S. At rato of £75. 

St. Thomas's Hospital. —Ophth. Reg. and Rotrnctlonlst. 

Salford Royal Hospital. —Bos. U.S.’s to Special Uopts. Each 
at rato of £125. 

Sheffield, Jessop Hospital for Women. —H.S. At rate of £100. 

South Metropolitan Gas Co., Old Kent-road, S.E.— Chief M.O. 

1 £ 1000 , 

Southend-on-Sea Hcu> General Hospital. —Hon. Surgeons and 
Physicians, Re. Also Res. M.O. £100. 

Southern Rhodesia Medical Service. —Asst, and Relieving Govt 
M.O. £500. ~ 

Swanky Kent, Hospital Convalescent Home, Parkwootl. —Res. 
M.O. At rate of £200. 

TT alsall General Hospital. —H.P. and Res. Pathologist and H.S. 
Each at rnto of £150, 

West Riding of Porks hire County Council. —Sciiool Med. Inspec¬ 
tors, £500. 

Wigan. Royal Albert Edward Infirmary. —Three JI.S.’s Each at 
rate of £150. 

Wolverhampton Royal Infirmary. —Res. Asst. S. £250, Also 
H.S. to Enr, Nose, and Throat Dept. At rato of £100. 

The Homo Secretary gives notice of a vacancy for a Modi on' 
Referee under tho Workmen's Compensation Act- (19251 
for tho Sheriffdom of Lanark, and that it is proposed 
to appoint a surgeon to dll tho vacancy. Applications 
from Surgeons should be addressed to the Private Secretary, 
Scottish Office, Whitehall. London, S.W.l, and should 
reach him not later than March 15(h, 1932. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

.ROYAL'SOCIETY OP MEDICINE, * > — 

Tuesday, March 1st.—8 r.M., 


Followod by Mr. J. P. IIosfordnndMr. E. P. Brockman. 
SunoERY. Mombors of this section nro specially 
invited to attend. 

Wednesday. —5 r.M., History of Medicine. Paper : 
Dr. - The History of tho Intro- 

duet ito Modicino. Speakers : 

Sir ' r,- ~ "— 

Sir t 

Dr. T. Izod Bennett, a 
SURGERY. Short Pap ■■ ■ 

D. W. O. Northflcld : 
about the Elbow. M 
of Hoad of tho Radi 
tUolioma of Lymph Nc 
Exposure of tl 
Thursday.— 8 r.M., 

Paper; Dr. ■ 

Belgian Congo 

ot African Natives ns Medical Assistants. 

<Frioay.—10.30 A.M., OTOLOOV. (Cases at 9.30 am) 
Papers and slides : Dr. A. do Kleyn and Dr, A. Gray : 
A Caso of Bilateral Acoustic Tumour. Dr. A. Gray : 
Pathological Changes in tlio Auditory Nerve. Cases 
nml snecimons. 5 r.M., Laiwnooeoqy. (Cases at 
4 r.5C?r Discussion : Tho Treatment of Suppurating 
MirdiiarY Sinusitis. Openers: Air. W. AI, MoffEon 
j ! a J Wright Paper: Dr. Douglas Guthrie : 
The Operative Closure ot Oromnstllary Fistula. 


Cases and specimens. 8,30 r.\r„ (yysumira 
Paper : Dr. G. W. Morris: AmcsthcsuvteS 
Throat Operations. Lauvnooio or. Mentos ot 
this Section aro specially invited to attend. ' 

MEDICAL SOCIETY OF LONDON, 11, Chondos dted ■' 
Cavendish-square, W. 1: 

Monday, Feb. 29th.—9 r.M., Mr. F. A. YViUiamson-NobV; 

Tho Reactions of tho Eye to General Dtea'e. (Fik' 1 
LettsomUm lecture.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, 4c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, SW.' 
Tuesday, March 1st.—5 r.M., Dr. L. 3. Witts - . iMbtAwr 
and Treatment of Amcmin. (First Goulstonlanlccturc.l'i 
Thursday.— 5 r.M. (Second Goulstonlnn lecture.) 

GUY’S HOSPITAL, London Bridge, S.B. „ , > 

Monday, Fob. 29th.—5 r.M., Dr. A. F. Hurst: Isc ot 
X Rays in Physical Diagnosis. 

ROYAL NORTHERN HOSPITAL, Hollowny-road, N, .' 
Tuesday, Mnx'ch 1st.—3.15 r.M., Dr. E. G. B, Caiwrt: . 
Practical Points: Cases of Diabetes, Nephriih, w« - 
Goitro. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, * 
University-street, W.C. _ 

Tuesday, Alareh 1st.—5.15 r.M., Dr. Dorothy Itu'sU. 
Intracranial Tumours, 

CHARING CROSS HOSPITAL MEDICAL SCHOOL. 

SUNDAY, Fob. 28th. — 10.45 A.M., Mr. H. E. Hntten . Fl«. 

anil Treatment of'’Genernl Paralysis ot the Imanc. , 

® ijg* 

Clinic. 3.30 r.M., Dr. Carmichael. JW® 
Wr.DNr.SDAY.--2 r.M., Dr. Martin:tM, 
Thursday.— 2 r.M., Dr. Kinnicr Yilson. g „L , t(ral 5 
Clinic. 3.30 r.M., Dr. Gordon Holmes, os: 

of Corebeliar Disease. „iw ninis 3.30M,' 

Friday.—2 p,m„ Dr. Adio : Ont-patient cubic. 

Dr. Carmichael: Myopathy. ornnol. 

KING'S COLLEGE HOSPITAL MEDICAL SC 

Denmark-hill, S.E. ... v -a Negus: Dl<c»« 

TnURSDAY, March 3rd.—9 r.M., Mr. ' . b. 

SOUTH -WEST ^LONDON adham. SS ° CU 

TION, St. James’ Hospital, Ousclcj-road, ™‘ u £ y onr p:- 
Wednesday, Alareh 2nd.-—1 Deoileml 

Treatment of Gnstrlo and Duodenal ulcer oi 
Feeding. , 

ST. MARK’S HOSPITAL, City-road, E.C. „ c Xorbury: 
TiiuRSDat. March 3rd.—4.30 r.M., Mr.L.L^* 

Tho SIgmoidoscopo and Somo of Its use 
LONDON SCHOOL OF DERMATOLOGY, St. John s Ho.t 

49, Loiccster-squarc, W.C. Griffith: EczeuraiH - 

Tuesday, March 1st.—5 r.M., Dr. D. a'™" a m 
THURSDAY.—5 P.M., Dr. W. Griffiths . Eczema re ^ 
CENTRAL LONDON THROAT, NOSE, AND LA 

PITAL, Gray’s Inn-road. W.C. . indication? 

Friday, March 4th.—1 r.M., Air. A. L. Yates _/•*, 

for Removal of Tonsils. LONDCH 

HAMPSTEAD GENERAL AND NORTH-VEST 

HOSPITAL. u p. g O.G«So: xW 

Wednesday, Alareh 2nd .—1 r.M., ur-tufj Traot _ 
Diagnosis of Diseases of tho Alimentary 

ST PETER’S HOSPITAL, HenrioUa-strcot, ji or son: 

Wednesday, Alareh 2nd.—3 M, «r. o.. 

Infections of the Urinary Tract. Russil - 

ROYAL INSTITUTE OF PUBLIC HEALTH, 

BQ Wednesday, March 2nd.—1 ^m Demonstraboa^ 

Cross Centre, Pcto-place, Resent s ParF, 
NATIONAL COUNCIL FOR MENTAL ^P/Yhandos-strcci. 
Wednesday, Alareh 2nd —5.30 ^(^AL^ Pflychoiogi-- 1 
W.). Air. T. A. Rodger: A Vocational 

at Borstal. „ „ 

GRESHAM COLLEGE, Basinghn.ll-strccfc, LA,^ >T Ot y, 

Tuesday, Alareh I Newinnn: Ote>\ 

and Friday . (Lantern lecture-) 

English Doct.. 

ANCOATS HOSPITAL, Alanehestcr. „ E . Hughes! 

THURSDAY, AInrch 3rd.—4.15 r.M., Air. u 
Hydronephrosis. 

AIANCHESTER ROYAL INFIRAIARY. Ing RUBi* 

Tuesday - , March 1st.—4.15 fho Wards, 

at the some hoar : Olmical Cases in tno 

AIANCHESTER ROYAL INFIRMARY. H . Rnynfl* 

Wr-3 &» Gastric*Diseases 1 SlrV«' 

FRiDA"l5 ,- r.M.. Air. J. Morlcy: Demonstration A 

Surgical Coses. 

SALFORD ROYAL HOSPITAL. VlrCren: PncuniO' 

Thursday, AInrch 3 rd.—Atr. E. D. Alcurcn. 
thorns Demonstration. 

ST. MARY'S HOSPITALS, Alanehestcr 

Friday, March 4th. — 4.15 r.M. (at too ™i ||. ^ B tc 
West Hospital), Dr. Dougal and Dr. Drentnmi 
natal DemonstrntlonB. 

LOOK HOSPITAL, Glasgow. Dr David Watson: 

Wednesday. Arnrcli 2 ml —1.15 r.M., Dr. »■« 

Venereal Diseases (T^cmeie). 


E MJTOET,] 


[feb. 27, 1932 493 


NOTES,'COMMENTS, AND ABSTRACTS 


ECONOMIES IN PRESCRIBING. 

“ There can be no doubt that we doctors unin- 
entionally very often involve our patients in 
xpenses 'which' represent an unnecessary export 
if our money abroad, and are, from the medical 
>oint of view, quite superfluous.” 

os quotation, taken from a paper by the 
regian pharmacologist, Prof. E. Poulsson, in 
thrift for den Norske Laegeforening for Feb. 1st, 
mptomatic of the world-wide agitation against 
its and in favour of reduction of expenditure, 
in the territory of each Great Power, the money 
; by the manufacturing chemist is, so to speak, 
in the family. In the smaller States, on the 
; hand, the popular drugs with protected names 
to a large extent to be imported, chiefly from 
lany. According to the fashionable economic 
ine, medical men in these countries have a 
le incentive to economise by prescribing drugs j 
r their chemical instead of their trade names, j 
Prof. Poulsson points out, only a few decades 
the new pharmacological impulses usually came 
university laboratories unconcerned with the 
aercial side of the matter. At the present time 
place of these laboratories is in this direction 
; taken more and more by the large chemical 
ries possessed of far greater material resources 
often equipped with first-rate facilities for 
rimental research in laboratories staffed by 
alists who cooperate on a sound footing with 
itals and similar institutions. After years of 
_rch and clinical tests a new drug, if it proves 
factory, is put on the market at as high a price 
nnmercial considerations allow, and the process 
anufacture is patented for a certain number of 
3 > ISfor example. If the drug is really valuable, 
profit from such a monopoly with a time limit 
:11 earned. The situation is' somewhat different 
the protected name, the monopoly of which 
uo time limit. A drug whose simple chemical 
Position has long been known, and whose pre- 
uon is perfectly easy, can be given a plausibly 
estive new name and foisted on the public 
leans of intensive propaganda, 
ten the difference between tbe prices of one and 
same drug sold under a protected name and its 
ncal name is enormous. In the 1930 edition 
the . “ Arzneiverordnungsbuch der Deutschen 
leimittelkonmission,’’ a commission on which 
German Society for Internal Medicine, the 
aan Pharmacological Society, and other important 
es are represented, a table is published comparing 
prices for a given weight when sold under this or 
name. A few examples may be given here. 

Price in marks when sold under— 


itity 

nines. 


1 . ■ i 

l.A 
I.A 


Chemical 

31. name. 

. .0*70 . .. 

..4-40. ■ 

. . 0-20 . 

..0-50..Sod. Cinnamas 
..0-35 ..Argent. Proteinic 
. .0-40 . .Hexamethylene-tctramine 
..0-45 ..Acid. Diethyl-harbituric 


M. 

.0-50 

1-20 

.005 

.0-10 

.0-10 

.0-05 

.0-10 


m as much as 3 g. a day have to be taken tbe 
x? nt Biay have to discontinue a valuable remedy 
?*y because his medical adviser has not troubled 
describe tlie drug at tbe cheaper rate, 
tiemical titles are often difficult to memorise, and 
tus connexion it may be recalled that in 1905, 
>' c conference Internationale pour 1’Unification de 
commie des Medicaments Heroiques, held in 
*sels, the suggestion was made that an inter- 
l0 f pharmacological body should be created, 
hi whose duties should be to give short names to 
5? whose scientific names are too long. These 
^Barnes must, of course, be in their turn pro¬ 
ve, lest a commercial concern should coiner them, 
s idea has been favourably received in certain 


quarters ; as an example we may mention tbe name 
barbitone given to diethyl-barbituric acid in the 
British Pharmacopoeia, 

Prof. Poulsson quotes Nottebaum as having 
calculated that in Germany tbe sickness insurance 
funds are taxed to the tune of 50 million marks a year 
for superfluous drug bills. Quoting Trendelenburg, 
be refers to tbe host of trade synonyms for one 
and the same substance; for adrenalin there 
are 29 such synonyms, for the posterior lobe of the 
pituitary body there are 34, for the thyroid there 
are 31, and for digitalis a modest 41. In Norway a 
pharmacological commission is at present studying 
this problem, and it is significant that each member 
of this commission has received from an important 
trade organisation in Germany a communication in 
which it is suggested that the protected names of 
drugs mentioned in the Norwegian pharmacopoeia 
should be unaccompanied by their chemical synonyms. 
The idea that doctors and’ chemists should he kept 
in ignorance of the scientific names of drugs sold 
under a protected name was unanimously and without 
discussion rejected by the commission. 


TEACHERS OF THE DEAF. 

From the National Institute for the Deaf, Mr. A. J. 
Story writes :—“ This Institute receives frequent 
enquiries from deafened persons for teachers of lip- 
reading, and some also from hearing persons who' 
desire to be trained as teachers of this subject. It has 
also been represented to us that some who have 
leisure may desire to train in order to help the deafened 
in their district as a voluntary social service,' while 
others not so favourably circumstanced may wish to 
teach professionally. We shall be glad to bear from 
any who are seriously interested in this matter. It is 
essential that those who teach the deaf should them¬ 
selves have unimpaired hearing, should be of bright 
and active personality, and have received a good 
education. If sufficient numbers are forthcoming, 
this Institute will arrange short courses of training 
for teachers of this subject. The proposed courses 
will not qualify for teaching deaf and dumb or deafened 
children of school age, nor for service in schools or 
institutions under the Board of Education.” 

The address of the Institute is 2, Bloomsbury- 
street, London, W.C. 1. 

THE PHYSIOLOGY OF MUSCLE AND NERVE. 

The advance in knowledge of the physiology of 
muscle and nerve has depended very largely on the 
invention of delicate apparatus. This has been 
wonderfully improved since G. T. Burch adapted the 
capillary electrometer and enabled Francis Gotch 
to get a record of tbe passage of a single impulse 
along a nerve. With modem galvanometers, amplifiers, 
and loud speakers, what was then demonstrated 
with difficulty and imperfectly can now make as 
much noise in the world as anyone cares to hear. 
Mr. Matthews gives in a handy volume 1 an account 
of the substantial progress made by Prof. E. D. 
Adrian and himself in the study of the nature of the 
nervous impulses which arise in consequence of 
artificial and natural stimulation. He adds short 
discussions on some of the relations of the body to 
electricity and on some aspects of the special senses. 
As a piece of popular scientific exposition tbe book 
is not very successful. It makes tbe fundamental 
mistake of appealing to the wonder and emotions of 
the reader rather than to his intelligent interest. 
In places, too, the physiology is unsound; it is 
misleading, for instance, to state without qualification 
(p. 27) that it is the nervous system which is responsible 
for the coordinated activity of the various parts of 
the body. 


'Electricity in our Bodies. By B. H. C. Matthew" M A 
Fellow of King’si College, Cambridge. London : GeoSe Alien 
and Unwin. 1931. Fp. 10S, 19 figure". Is Gd ^ eo 
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NOTES, COMMENTS, AND ABSTRACTS. 


SIR BENJAMIN WARD RICHARDSON. 

IN a Cliadwick lecture on Sir Benjamin Ward 
Richardson, delivered in London on Feb, ISfch, 
Dr. J. D. Bolleston said that although it was little 
more than 35 years since Richardson’s death, his 
valuable contributions to public health, his work, 
and even his name were little known to the present 
generation. lie was born in 1828 at Somerby, in 
Rutlandshire, and aftera varied experience as assistant 
to country practitioners, qualified at Glasgow in 
1850. He subsequently came to London, and at the 
early age of 30 was already well known in the medical 
profession. His time was henceforth divided between 
consultant practice, laboratory research, especially 
in connexion with anaesthetics, delivery of lectures, 
and literary work, in which he was engaged until 
two days of his death in 1890. In 1807 he was 
elected F.R.S., and in 1893 he was knighted. He 
was the founder and editor of the first two journals 
in this Country devoted to public health—viz., the 
Sanitary Review and Journal of Public Hcallh (1855- 
59), and the Social Science Review (1SG4-00). 
In addition to biographies of eminent medical men or 
natural philosophers, which were published separately 
in 1901 under the title of “ Disciples of iEsculapius,” 
and clinical and experimental studies, the 12 volumes 
of the “Asclepiad” (of which the first appeared in 
1862 and the remainder were published quarterly 
between 1884 and 1S95, and were entirely written 
by liimself) contained numerous articles dealing 
with various aspects of hygiene. 

Richardson was one of the founders of the Epidemio¬ 
logical Society of London, took an active part in the 
proceedings of the Sanitary Inspectors’ Association, 
and in 18S2 founded the Mode] Abattoir Society. 
His lectures and addresses covered a wide held, 
including such subjects as a model city of health, 
dress in relation to health, woman as a sanitary 
reformer, national main drainage, and the healthy 
culture of the literary life. In 1878 he first made the 
proposal, which was not realised until 23 years after 
his death, for the establishment of a Ministry of 
Health. His most important lectures and addresses 
were those dealing with alcohol, in the scientific 
campaign against which he was a pioneer. 


OFFICIAL YEAR BOOK OF LEARNED 
SOCIETIES. 

The forty-eighth annual issue of this year book is 
much reduced in bulk owing to omission of the “ Lists 
of papers read ” at the various scientific and learned 
socieites which has been a feature of previous issues. 
This has enabled the publishers (Messrs. Charles 
Griffin and Co., Ltd.) to reduce the price of the book 
from 18s. to 10s., and this should bring it within the 
reach of a wider circle of subscribers. The informa¬ 
tion contained has been checked by the officers of 
societies and departments concerned, and the year 
book can be relied on as a safe and comprehensive 
work of reference. The volume should be on every 
editorial table and on the shelves of every public 
library. 

THE CARE OF SOLDIERS’ FEET. 


A smalt, monthly magazine is issued in Germany 
at about a sliilling, called KricgsTcunst, which we may 
translate as “ practical points about war,” for the 
instruction of “ other ranks.” It gives instruction 
on map-reading, stories of gallant deeds and pictures 
of notable soldiers, and suggests how to deal with 
emergencies such as leaders of small parties must 
always be prepared for. Its pictures, “ right and 
wrong,” interest us most. Usually there are a dozen 
pairs of these, illustrating, for instance, the right 
and the wrong ways of climbing hills in snow, of 
training war-dogs, or of loading horses on trains. 
One of these series 1 is concerned vath the care of the 
feet. It is wrong, says the i nstructor, to throw 

wort and Bild (Bcndlcrstrasse, 8, Berlin 1 
W.10), October, 1931. 
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oneself carelessly on the ground at a halt on a route' $ 
march, for the purpose of a halt is the cate ot tt< *’ 
feet, when the malicious little demon (shown) who 
has put a pebble in one’s hoot can be sidetracked. s[ 
How boots should and should not be dried is ' 
pictured, and the right and the wrong way of cutting 
toenails. These pictures may profitably lie examined 
by those who are providing training manuals lot the j- 
troops, for they tell in a moment what would otter- 
wise need three lines of print, and, besides, the lessons c 
are more easily memorised. Dissatisfied faces appear 
on the soles of the ill-used feet, whose owners ate’ 
evidently among the less creditable of the soldiers 
delineated in tire series. A 

AN EAST-END CLUB OPEN TO NURSES, 

Mrs. B. L. Q. Hemiques writes from the Bemhari ^ 
Baron St. George’s Jewish Settlement, Beniei-stat, ~ 
Commercial-road, E.l:—“ It may be of interest to . 
those of the nursing profession attached to hospitals in 
the S.E., E.C., and E. districts of London to knot! . 
that these beautifully equipped and comfortable 
premises are at their disposal for the F^ osc “ * 
recreational club during off-duty tune, ihe o j .. 
of the club is to provide facilities for every cort of , 
pastime for nurses, without any expense to . 
beyond a very small annual associates fe • 
club (which is already used by one hospital) is open ■ 
daily from 9 a.m. to 5.30 p.m., thereby rt o 
use to both day and night nurses. The followin, 
some of the activities available : 

Gymnastics, dancing, roller-skating, ■' 

deck-tennis, ping-pong, chess and mi violin * 

lending library, sewing-room, laundry, Eg™ " art „nd 
practice, organ practice, glee singing, tal 
music, and dramatic and debating section. ., w as . 

The changing-room, shower baths, A-c , arc> av mJ 

■well as the common-room, garden, roof p r j a ;,. ■ 

picture gallery which are open to niembere or 
Tlio restaurant and canteen may also be usea. 

The matrons of the varipus iMstit^wns 
radius are being notified of this scheme. 1 ^ 

that the club will fill the need for acenrie 
nurses can go for rest and recreation wj , r re j re 4ed 
distance of their hospitals, returning t ■ Ration 
and with renewed vigour and inspiration. al)0Te 

for membership should be made to mo 
address.” 

A FRAUDULENT YOUNG PERSON. 

We understand that “ e “^ e l s v ° f corNspM^. 
profession are being approached by nT1 d aonietimes, 
named sometimes Millicent E. Ahlvidg - un ; ar r • 

Mary Beale, the alleged reason ^r seeking 
assistance being that she is await, 
from New Zealand, while she claims to be tlietonufc 
of a doctor. We understand.that.her co 
deuce is profuse, which accounts peuwp w ■ H(M)S 

which allowed her to make identical app e 
for aid to the Royal Medical Benevolent Funh ^ 

her two different signatures, applying f , l( , icr 

personally as Mary Beale ‘ on heha omtn if,tec 
Dr. Thomas Beale,” and to a membor o e 
of the Fund hi the same, words as khUicent m tw 
This Jed to the Fund bringing the mattei " tioB 
Charity Organisation Society, T^ose, js a yowl? 
is clear, stating that the applicant for h P . ^ t j Jf 

woman, a notorious begging letter write > ^ !r 

real name of Jean Atherton. The Society sD b 

urges all who are approached by her to immea 
communicate with the police. 


hiOYDON Hospital Nurses’ Home. LadJ Ilre^i 

o of Sir Robert Brown, cha.iman ot Oioy.lon^^, 

%!, recently opened tbc Charles Heath j - t(l! TlW 
no for nurses in connexion with tho h P j )0 ,,glit 
ue was formerly three houses winch halo l,c “ , f %[ 
i reconstructed at a cost of ^QOOO onc h f 

ich has been contributed There are 61 

rk, who was twice mayor of Croydon. lucre 

rooms. 
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THE PATHOLOGY AND TREATMENT 
' OF ANEMIA. 

Bt L. J. Witts, M.D. March., F.R.C.P. Lord., 

ASSISTANT PHTSICI AN TO GUT’S HOSTITAL 5 AA'ILL EDMONDS 
CLINICAL ItDSE.AllCII rELLOW. 


LECTURE I. 

the erythron in health and disease.* 

“As regards the relative value of clinical and 
post-mortem observation in the diagnosis of cases 
* of anremia of doubtful nature, there is in my 
experience no doubt. For purposes of diagnosis 
I would rather see a case of severe anaemia during 
life than base my diagnosis on any blood changes 
or other features that might be presented in 
the form of reports.*’ 

William Hunter , 1923. 

The original duty of tlie Goulstonian lecturer was 
to dissect tlie Body and to demonstrate liis dissections. 
In the same spirit I shall try to draw a simple picture 
of that interesting tissue Which is constituted hy the 
red lilood-cells and their precursors, and to give 
examples of its reactions in health and disease. 
Boycott has suggested the term erythron to comprise 
tlie circulating red hlood-cells and the cells from -which 
Biey arise. This term is valuable not only Because of 
us Brevity, hut also Because it emphasises the 
imcfional unity of the red cells and tlieir precursors, 
"r eT ythron may he aptly compared with an organ 
such as the shin. Just as in the skin we recognise 
ue strata germinativum, mucosum, granulosum, 
acidum, and corneum, so in the erythron we must 
umk of the primitive cells evolving through megalo- 
normoblast, and reticulocyte to tlie mature 
orythTocyte. Tlie interstitial tissue of the erythron 
* represented hy the plasma, and by the fat and 
e iculum of the hone-marrow. Few people have a 
conception of the size of the erythron. The volume 
marrow cavity is estimated at 1400 c.cm., 
t 6 on Tohime of the circulating lilood at 4000 

o 8000 c.cm. Even when no account is taken of the 
P asma, the size of the erythron can hardly he less 
Ban 2500 c.cm., so that it is an organ considerably 
arger than tlie liver. Escaping from the vessels 
if . auto l 15 y> or lying hidden in the recesses of the hones, 
Has too often escaped the attention of the morbid 
‘Batomist, and the pathology of the erythron remains 
4 o Be mitten. 

Boycott has shown that the erythron may, like other 
rgans, undergo atrophy or hypertrophy, the one 
°m increase of the oxygen tension, the other from 
b . diminution, and he regards Osier’s disease, 
P° yeyfiiicmia rubra, as an obscure hyperplasia or 
perhaps a veritable tumour of the erythron. Follow- 
nf"+L * Ca< ^ v ’ e ma y speak of the congenital dystrophies 
j . ? erytliron, the best known of which is acholuric 
('o' 11111 - 1 jaundice, in which an abnormal and fragile 
rpuscle is transmitted from generation to generation. 
® ss lamiliar to us but of the same hereditary type 
o ° i 6 ^ipBle-cell anaimia of negroes and the rare 
o^' i ' tosis. The anremias which follow hfemorrhage 
lie lysis of the corpuscles by chemical or bacterial 
trvtl" IS Me dbTious examples of trauma to the 
nil - f K ail< ^ are repaired according to the' ordinary 
] iv e V °i pathology. Just as other organs are damaged 
- El ectio ns and toxiemias, undergoing parenchy- 

tho lin'v.T'iw./'’ 0 ''*'-'Lecture for 1932 delivered before 
5G ^ai college of Physicians of London on March 1st. 


matous degeneration or fatty change, so also the 
erythron with consequent aniemia. Familiar 
examples are the an® mi a of typhoid fever or of 
chronic nephritis. Not only is the circulating blood 
impoverished, but the marrow is hypoplastic. In 
long-standing cachexias the hypoplasia may terminate 
in a peculiar gelatinous degeneration of the marrow, 
while a more acute poisoning, such as occasionally 
follows the injection of salvarsan, leads to complete 
aplasia of the bone-marrow. The erythron may he 
the seat of tumour metastasis, or he compressed and 
almost obliterated hy the proliferation of the white 
ceils in leukiemia. 

Erythrogenesis and Erythrolysis. 

So far we have applied to the erythron the same 
principles as we should apply to the consideration of 
the diseases of any other organ, and have discussed 
the banal effects of trauma, infection, and so on, 
effects which we are accustomed to describe as 
secondary or symptomatic aiuemia. Most organs, 
however, have their special diseases, as examples of 
which I would cite Bright’s disease of the kidneys, 
tlie cirrhoses of the liver, or the peptic ulcers of the 
stomach and duodenum. To understand these 
diseases an intimate knowledge of the structure and 
function of the organ at fault is necessary. It is 
not otherwise with the erythron, and if I seem to 
spend long in discussion of its structure and function, 
it is because I feel that such knowledge is essential 
for the understanding of its diseases. If we pause 
to wonder why the blood contains loughly 100 per 
cent, of hiemoglohin and 5,000,000 red cells per cubic 
millimetre, and how it is held constant at this level 
by the activity of the hone-marrow, we shall soon find 
ourselves engaged in speculations that seem to lead 
us far from the immediate problems of medicine. 
The hiemoglohin content of the blood is dependent 
on the oxygen tension of the inspired air, and on the 
need of maintaining a constant internal environment 
for the organism. The size and number of the red 
cells are such as to ensure the best utilisation of the 
hiemoglohin store of the organism, especially in the 
passage of the blood through the capillaries. 7 

\ Red marrow is confined to the cancellous hones and' 
the ends of tlie long hones. The vascular system of 
the bone-marrow is closed and the whole of the 
erythron, including the most primitive cells from 
which it arises, is intravascular. The capillaries of 
the marrow not only serve to maintain the circulation, 
but they also have a dual function in erythrolysis aud 
erythrogenesis. The endothelial cells of the sinuses 
are phagocytic like those of the liver and spleen. 
Connecting the sinuses are the intersinusoid al 
capillaries in which the red cells are formed intra- 
vascularly, in contrast to the white cells which arise 
outside the vessels and migrate into the circulation 
when they mature. The endothelial cells lining the 
intersinusoidal capillaries give rise to the earliest 
megaloblasts by mitosis into the lumen. Successive 
divisions of the megaloblasts produce the erytliro- 
hlasts, normoblasts, reticulocytes, and thus the 
red cells of the circulating blood. Developing within 
the capillary, the red hlood-cells dilate the lumen and 
stretch the wall, hut the capillary does not normally 
open to the circulation until the red cells arc mature. 
This is because the membrane of the young cells is 
sticky and they adhere to one another. The stickiness 
persists till about the time when the reticular substance 
disappears from the cell. The plasma then filters 
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"between them, and t]iey are swept into circulation. 
Just as the capillaries of the muscles and the kidneys 
vary greatly in activity with the activity of the tissue 
Shey supply, so also the capillaries of the marrow. 
In the marrow they offer not merely a reserve capillary 
bed, but the potentiality of an enormous hyperplastic 
response. 


" [u the normal, non-liyperj»lastic, unstimulatecl state, 
the erythroblastic level is tlio one from which the vast 
majority of the red cells come. Erythroblnsts proliferate 
rapidly, and in the normal mairow are the youngest type 
of coll to he seen in all recognisable fori of ied blood-cells. 
One megaloblast is conceivably sufficient to form the basis 
of an extensive focus of erytliroblasts, which may be able 
to multiply quite indefinitely under normal conditions. 
Tims tlie endothelial cells not being called upon to augment 
the foci of developing red cells which can ho maintained 
by the erytliroblasts themselves, or at most only being 
stimulated to an occasional differentiation of megnlobiast-s 
from an isolated endothelial cell, commonly appear in the 
older, inactive phase.. .. Normal marrow lias a considerable 
store of normoblasts which can then pass through tile next 
phase of their maturation into eryt hrocytes by the extrusion 

cf their nuclei. But 
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there is little reason 
to doubt that under 
the strain of a con¬ 
tinued abnormal de¬ 
mand, such as occurs 
in any secondary 
anaemia, endothe¬ 
lium does actively 
proliferate, and does 
give off free cells of 
the liamioglobin- 
bearing series. . . . 
The endothelium of 
a patent sinus may, 
in a very hyper¬ 
plastic state of the 
marrow, give rise to 
megaloblnsts. Tiiis 
fact, together with a 
premature opening of 
a capillary, may ex¬ 
plain the 
method 
by which 
immature 
cells get 
into the 


circula¬ 
tion.” 5 


During the maturation process the nucleated 
'erytliroblasts elaborate liasnioglobin and they lose 
their nuclei before becoming adult red cells. Except 
for a small fraction of reticulocytes, which in health 
Joes not exceed 1 per cent., tlio circulating ery¬ 
throcytes are all mature cells. The mature red 
-blood corpuscle is as highly specialised and as “ dead ” 
-us the stratum corneum of the skin. The reticulo¬ 
cytes aro so called because vital stains render visible 
An them a network or reticulum, which is really a 
precipitato of remnants of the basophil cytoplasm of 
the immature cell. Reticulation is identical with 
polychromasia, though the vital stains display the 
basophilia better than cosin-metliylene-blue ; pune- 
■fiato basophilia is a modification of the same pheno¬ 
menon. In the blood stream, or at body temperature 
fin vitro, icticulocytes ripen into adult corpuscles, 
-"the process taking from a few hours to a few days, 
^according to the amount of basophil substanco they 
-contain. When the delivery of red colls into the 
■circulation is increased, as happens after a considerable 
liaunorrliage or in the regenerative phase of anaemia, 
the percentage of reticulocytes rises and may reach 
,50 per cent, or higher. Conversely, when the 
delivery of red colls into the circulation is diminished, 
ns happens"' with artificial plethora in animals or 
fin non-regenerativo anaemia in man, the number 
<of reticulocytes falls below the level of health. 

of the reticulocytes is therefore a 


valuable method for determining the rate of Wood 
formation, 


When blood formation is excessively active, tie 
more immatuio cells, normoblasts and megaloblast?, 
enter the circulation. Whenever the hono-matiow 
is hyperplastic nucleated red colls may appear in tie 
peripheral blood ; for it is then easy for them to he 
washed into 'the blood stream, especially when 
1 Hemopoiesis is not confined to the intorsinusoidal 
capillaries and invades the sinuses. Hyperplasia 
of the marrow is by no means synonymous with 
increased blood formation, the reaction is often 
abortive and the cells fail to mature. This is a very 
important fact which I shall discuss in full later. 

I must now emphasise that nucleated red cells are a 
sign only of hyperplasia of the bone-marrow and aro 
not evidence of increased blood formation unless they 
aro accompanied by an increased number of reticulo¬ 
cytes. The coexistence of nucleated red colls and 
a reticulocytosis is of course unimpeachable witness 
of an accelerated delivery of red cells into the circula¬ 
tion, for the reticulocytes wiU ripen into adult red 
cells in the blood stream. 

Having followed the red cells to their entrance as 
mature erythrocytes into the circulating Wood, 
we must now inquire into their ultimate fate, lncir 
life has an average duration of 30 days and it is no a 
whit less hard than that of the superficial cells o >® 
skin. Anyone who has seen cinematograph 
of the capillary' circulation must have been imprcsfc 
by the wear and tear to which the red cels . 
subjected. In Peyton Pons’s dramatic words, J 
are finally threshed to -bits. Tlie terminal dism o ‘ 
tion of the worn-out red cells can be watched 
the microscope with the aid of a warm stage 
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“ A red cell puts out n long process and ™ no t 

the so-called poikilocyte. At first the P/° c fi s _ s nrl j (aster, 
move, then it begins to vibrate slowly, then faster ,\ s 

This vibration marks the beginning of fragment ' ( 

tiie process vibrates, it gradually bec,imes thu 
thinner at some point and then separates. •“ t n t 

out place is nt the base of a long process, tb ® jj oW 
becomes a rod, often looking like an irregular „] bods', 
bacillus ; if near the tip, it becomes a roll j'“ .? tlieso 

We have seen every' variation in size and sn p 
processes, np to an actual division of a red e fast 

equal parts. . . . We interpret. poikilocyte as tM 
stage in the process'of fragmentation, and <• ^ ter somo 
in many instances, as a red cell reduced in si 
of its cytoplasm lias broken off.” 

Exercise, by increasing the wear and tear of the 
ceUs, accelerates their disintegration. In al '* r fcct 
the cells produced by the bone-marrow aro less pc 
and more easily worn out. For both reason 
is an essential measure in the treatment of am 
I do not think lysis of the red cells occurs in io > 
their ultimate fate is always fragmentation, i 
fragments are taken up by the phagocytes o 1 
reticulo-ondotbelial system and digested into 1 Aj r 
components. Iron and bilirubin are tlio most ‘ i 
of the disintegration products. It is well esta 
that when large numbers of red colls nie su 
destroyed, the bilirubin in the blood and tlio excro 
is increased and iron is deposited in tlio liver an 0 
organs. About this there is not a shadow ot < 0 • 

Oil the other band it is a serious error to argu 
the reverse direction and to conclude that JP 
bilirubinramia and hemosiderosis are always 
result of increased blood destruction. Indec 
estimation of the rate of turnover and destruc 
of red cells is besot with difficulties. 


The Dynamics of Blood Formation. 

A fundamental question of hematology is tlio 
decision whether an anaemia is due to dimuus ie 
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blood formation or to increased Wood destruction. 
It is as important to decide this as to decide whether 
jaundice is obstructive or non-obstructive, or whether 
anuria is due to suppression or retention. Yet I do 
not exaggerate when I say that we have no reliable 
criteria for this purpose. It is desirable that the 
difficulties should be appreciated, for progress is 
much retarded when obscure anaemia is attributed 
Tritbont valid evidence to unproved hremolysis or 
toxic depression of the functions of the marrow. 
Hiematology will not be an exact science until we 
can measure the number of red cells, which enter or 
leave the circulation in the 24 hours, with the same 
accuracy as we can measure the protein metabolism 
or the work of the heart. 

One of the breakdown products of haemoglobin is 
the iron-free pigment bilirubin which, after circulating 
in the blood, is excreted in the bile and converted in 
the intestine into stercobilin, the form in which it 
leaves the body. The output of bilirubin can be 
accurately determined by estimating the stercobilin 
of the faeces : indirect evidence can be obtained from 
the bilirubin content of the blood and the urobilin 
<rf the urine, though the results are then aSected by 
the functional condition of the liver and kidneys. 
Physiological experiment shows that there is a 
fundamental fallacy in trying to gauge the rate of 
Wood destruction from the bilirubin output. When 
Wood is destroyed, the bilirubin obtained from it is 
n ot quantitatively excreted. Bilirubin is not a 
Djiste product and much of it may be retained to 
W used over again in the manufacture of fresh red 
cells. The proportion retained is not a fixed quantity 
out depends on the needs of the organism From 
physiology -we must conclude that the turnover of 
red cells might be increased without any change in 
omrubin excretion. 

The study of cases of anremia brings to light even 
poster difficulties. In pernicious anremia the excre¬ 
tion of bilirubin derivatives may vary from normal to 
Jy 1 times the normal in different patients, who show 
the same profound degree of antemia and are otherwise 
indistinguishable. Both Whipple and Jedlieka have 
calculated the level of the blood exchange in pernicious 
antemia on the assumption that the bile-pigment 
excreted per diem was derived from the breakdown 

f ceUs - Jedlieka calculated that tbe excretion 
of bilirubin derivatives may be 13 times as high in 
a patient with pernicious antemia as in health, and 

flat m extreme instances such a person must renew 

he whole of his blood in 21 hours. This is a reductio 
ad absurdum, for it is impossible for tbe blood to be 
rescued in so short a time. 


In a subsequent paragraph I shall discuss recent 
uork which proves that haemolysis plays a secondary 
part in pernicious antemia and that the primary cause 
o the antemia is a retarded delivery of red cells into 
he circulation, in fact a much reduced turnover of 
eu cells. It is profitable to compare pernicious 
nnteruiti with another metabolic disease, diabetes 
Jins. Hyperglyctemia. deposits of glycogen in 
® heart and kidneys, and excretion of sugar in the 
nne do not mean that carbohvdrate metabolism 
^ accelerated hut the very reverse ; they are signs 
0 j ?nabUity to metabolise glucose in the absence 
,. nisulm. Similarly in pernicious anremia liyper- 
-' hnbimemia, deposits of iron in the viscera, and 
created excretion of bilirubin derivatives are not 
1 ~ a "' fJ tbe blood breakdown is accelerated, but 
/^nse tbe bone-marrow is unable to use these 
etabolites in the manufacture of fresh red cells, 
’ ’ e n the hrematinic principle, which is elaborated 


in normal digestion and stored in the liver, is- 
not supplied. Hyperbilirubinemia and increased 
excretion of bilirubin derivatives thus come to be 
associated with a diminished blood exchange. I 
must leave further discussion of pernicious anemia 
till later, but I think there is no doubt that on tbe one 
hand tbe turnover of red cells may be increased without; 
any change in bilirubin excretion, on the other hand 
that the excretion of bilirubin derivatives gives no 
reliable information as to the rate of blood exchange- 

Estimations of the number of reticulocytes have- 
added much to our knowledge of tbe rate of blood 
formation in disease, but this test must not be used - 
uncritically, and it needs collateral support. 
Betieulocytes appear in the blood stream when the 
marrow is irritated by a variety of substances, such as 
shellac and colchicin, and marrow irritation must be 
distinguished from a realincrease of red cellproduction- 
I have seen reticulocyte counts of 6 per cent, in aplastic 
anremia, though the absolute number was small, and 
this is not surprising when we remember that a few 
remnants of hyperplastic marrow are usually left- 
in this disease. An increased delivery of red cells 
into the circulation may be unaccompanied by any 
rise in the number of reticulocytes, as when a trans¬ 
fusion is given at the beginning of liver treatment in.' 
pernicious anremia. 

I have stated these difficulties frankly “because they 
have been so much ignored, but I cannot promise to 
solve all of them, for the simple reason that there arc 
not enough facts. If we know little about the pigment, 
metabolism in health and disease, we know still less 
about the other breakdown products of the red cell. 
The biochemist has devised exquisite chemical 
analyses of the plasma to ascertain the functions of the- 
kidneys, the liver, and the pancreas, but until recently 
he has overlooked the chemistry of the erythron itself- 
The iron content of the viscera is still too often deduced 
from the microscopical appearances and the 
ferrocyanide reaction, though these methods were- 
proved fallacious at the beginning of the century. 
The chemistry of the marrow is unexplored. Happily 
this has now become one of the active growing points 
in medical progress. We already known that the loss 
of the nucleus in the development of erythrohlaste 
into erythrocytes increases the excretion of uric acid 
that the reticulocytes contain nuclear phosphorus, 
which disappears when they mature 16 ; that there are 
characteristic changes in the free iron= 4 and the lipoids 19 
of the serum in the different, phases of anremia. 
To such researches we look for help in the dynamics 
of blood formation. In the meantime the physician, 
will do well to remember tbe wise words of William 
Hunter with which I have prefaced this lecture. 
Anremia must he studied in the patient, and not 
merely in a droplet of his blood. The erythron does- 
not work in isolation, but in close dependence on the 
other organs of the body and in subordination to the 
whole. A. blood picture, or indeed a marrow picture, 
is only a symptom ; it may appear as the result of 
very different causes, and it demands for its explana¬ 
tion the whole history and present state of the patient- 

Hsemopoiesis and Anhmmopoiesis. 

We see the importance of these points when we - 
study the behaviour of the erythron in disease. 
Morphologically the changes are simple, consistibw 
on the one hand of hypoplasia or aplasia of the boncT 
marrow, on the other of hyperplasia. Two decrees, 
of hyperplasia may be described. UsuaUv^the- 
nutnber of erytliroblasts is much increased, and the 
red marrow spreads into tbe shafts of tbe long lionet 
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try of the disease. Finally. Filo has shown 
,tfce signs of increased activity of the hone-marrow, 
reticulocytosis. and the rapid rise of red cells, 
r occur at a time when the stercobilin excretion 
till considerably raised, and that it never happens 
t the increased stercobilin excretion disappears 
m the signs of regeneration of the red cells are 


Ji 


[ do not wish to deny that haemolysis occurs in 
nicious anaemia. There is in vitro evidence 3 
undue mechanical fragility of the megalocytes, 
d it is likely that these abnormal cells are not 
apted for long survival in the circulating blood. 
j le pathologist regards the phagocytosis of red 
11s and their debris as a hall-mark of pernicious 
,' itemia, and it is rarely if ever absent in the severer 
ages of the disease. But this hremolysis is secondary 
i the dysphasia of the bone-marrow, and it is ineon- 
htable that there is so much haemolysis as to account 
„ ' it all the bilirubin put out. The quality and 
istribution of the hremosiderosis of pernicious 
j memia is quite different from that of true haemolytic 
1 ! nremias such as acholuric jaundice. Some other 
splanation than haemolysis must be found for the 
. lypetbilirubituemia and haemosiderosis which are so 
' instantly associated with the megaloblastic degenera- 
J^iTon of the bone-marrow in pernicious and allied 
- mremias. As I have already stated, the disturbance 
of iron and pigment metabolism is probably the result 
ff diminution of the anabolic activity of the bone- 
^✓fflarrow. Xo such accumulation of iron or pigment 
, ^' cai y when erythrogenesis is arrested at the normo- 
bjistic.level or in aplastic anremia. It is in some way 
i conditional on the megaloblastic level of dedifferentia- 
f’.on. I feel that the hsematinic principles, which are 
necessary for the metabolism of megaloblast into 
normoblast, must also control the metabolism of iron 
acd pigment, and that therefore the metabolism of 
:nl d pigment is deranged contemporaneously 
^h the megaloblastic degeneration of the bone- 
i marrow, because both are the result of a common 
[Cause, and not because one is the effect of the other. 
•, ,^ave devoted considerable time to discussion 

l\ mechanism of pernicious anremia because it 
best-studied of all the anremias, and because 
-in-.-.Principle of dysplasia of the bone-marrow is of 
tf ^-,-amental importance in the classification of the 
. r -! py.mas. Tentatively we might divide the anremias 
. a broad groups : first, those with hypoplastic 

tb: s uastic marrow, and. second, those with hyper- 
tf-rlr 5 niarrow. Then we must subdivide anremia 
' ad at.-hyperplastic marrow according as the hyperplasia 

- n-t-rf.'" e or hfcmojtoielic, and passive or anJiwmopoieUc. 
-A b . unhremopoietic or matnrational anremias form 

- -- a "T opinion the most important of all the groups 

j of the erythron, and I propose to devote 

'' *'.<1 , H) ' e my second lecture to them. Before 
' ^ acluding thb lecture on the physiology and patho- 

- * '^t er ythron, I should like to say a few words 
f ' P pbout splenomegaly in anremia, and then about 
i,^c e of the red cells in anremia. 

? " > 

•"y Splenomegaly. 

1 ,^i[h the exception of aplastic anremia. all the 
P - 11 le diseases of the blood-forming organs tend to 
'"-lirri 6 * ® n J ar g e ment of the spleen, whether they 
b initially the red cells, white cells, or platelets. 

' ' a-,/™ 5 account the coexistence of anremia, leucopema, 
splenomegaly never justifies an immediate 
_°f splenic anremia, but for lack of further 
' and observation I have several times 

| ' akukremic leukremia, essential thromhopenia, 

t 

i 


and simple achlorhydric and allied anremias 
masquerade under this too comprehensive diagnosis. 
Splenic anremia is in reality a rare disease. Enlarge¬ 
ment of the spleen and anremia are more commonly 
the result of an independent disease of the blood- 
forming organs than of splenic anremia. It is now 
becoming accepted that splenic anremia is always the 
result of high pressure in the portal circulation. 1 * 
and that in the great majority of cases this is due to 
primary disease of the liver, though the morbid change 
in the liver may he visible under the microscope 
only. 15 The anremia is the result of the raised portal 
pressure, as has often been shown in experimental 
animals. 51 Identical anrenua occurs in Laennec's- 
cirrhosis of the liver. 17 It is unwise to diagnose 
splenic anremia in the absence of signs of raised 
portal pressure or of liver damage without the most 
careful circumspection. 

The Size of the Red Cells. 

- If splenic anremia has often been diagnosed too 
freely, the reverse mistake has been made about 
pernicious anremia. which some hrematologists have 
tried to preserve in almost sacred isolation. Pernicious 
anremia is not a unique disease, and similar changes 
occur in the blood in a variety of conditions. The 
anremias of sprue and of JBoihriocepTtaJus latus infesta¬ 
tion are closely akin to pernicious anremia. Onr 
President has described instances of megaloblastic 
alteration of the hone-marrow in the crises of acholuric 
jaundice. 1 In both hremopoietic and anhremopoietic 
anremia the hyperplasia of the marrow may be 
normoblastic or megaloblastic, and of this fact I shall 
give many examples in my subsequent two lectnres- 
The appearance of megaloblasts in the niarrow and 
of megalocytes in the peripheral blood is not a specific 
disease, hut a reaction which may occur in a host 
of different conditions. A disease is ‘'the whole 
consequence of a conflict between man or animal 
and the noxious agencies in his environment," 56 
and in the definition of disease entities the clinical 
and biological features must always be more important 
than the blood picture. 

The reactions of the erythron, which I have des- 
scrihed as aplastic, normoblastic, and megaloblastic, 
can be roughly correlated with variations in the 
size of the cells of the peripheral blood. The -size 
of the red cells is estimated either by the Price- 
Jones curve, which is based on the diameter of several 
hundred red cells, or by the hrematocrit. The 
Price-Jones curve has the great advantage of showing 
the degree of anisoeytosis, which is not revealed by the 
hrematocrit. The hrematocrit measures the volume 
of the cells and may detect changes which are not 
evident from measurement of the diameter alone. 
The red cells maintain a very constant size in health, 
their coefficient of variation being less than one-third 
of that of the red cells or hremoglohin. The size 
of a man's red cells, measured under standard con¬ 
ditions, is as characteristic and permanent as his 
finger-prints or his electrocardiogram. In disease 
the mean diameter of the red cells may change 
and the degree of anisoeytosis increase. Price-Jones 
has recently constructed a curve which embraces all 
the possible variations in size of healthy red corpuscles. 
Cells falling outside this ideal curve are pathological. 

In pernicious anremia the mean diameter of the red 
cells is increased and many fall to the right of the 
ideal curve. They are pathological megalocytes. 
indicative of abnormal erytliropoiesis. On complete 
and successful treatment with liver, the curve shifts 
hack to the normal position and the pathological 
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snegalocytes disappear. In chronic haemorrhage, 
.and in simple achlorhydric and allied antennas, the 
.mean diameter of the red cells is diminished and 
many of the cells fall to the left of the ideal curve. 
They are pathological microcytes, and their appear¬ 
ance likewise is suggestive of abnormal erythro- 
yioiesis. Here the curve leturns to the normal 
position and microcytes disappear on successful 
treatment with iron. 

Curves identical with those of pernicious anaemia 
have been obtained from cases of B. laius infection, 11 
sprue, 11 chylous diarrhoea, 12 and the haemolytic 
-anaemia of pregnancy, 20 and it would appear that 
they can be obtained whenever there is megalo¬ 
blastic degeneration of the marrow. As regards 
the microcytic anaemias, it is noteworthy that there 
is microcytosis both in chronic haemorrhagic anaemia 
-and in simple achlorhydric anaemia, two conditions 
in which there is normoblastic hyperplasia of the 
marrow. The whole story of these variations in 
size of the red cells is not yet told and the time is 
hardly ripe for generalising. Price-Jones and his 
.associates have shown that the curves obtained in 
-certain non-Addisonian haemolytic anaemias resemble 
■that of Addison’s anaemia in the increase of the mean 
.diameter of the cells but differ from it in the sym¬ 
metry of the curve and the absence of anisocytosis. 9 
-Again, when we consider the appearance of patho¬ 
logical microcytes in the blood, we must remember 
.that some of them may be fragmented normocytes 
and not preformed microcytes. Finally, the reactions 
-of the erythron are not always pure, and both megalo¬ 
blastic and normoblastic reaction may occur simul¬ 
taneously, so that pathological megalocytes and 
microcytes appear in the same blood. Even more 
often, a megaloblastic or a normoblastic reaction is 
■accompanied by more or less aplasia of the marrow. 
With these cautions in mind, we may make the broad 
^generalisations that megaloblastic hyperplasia of the 
marrow, whatever its cause, is associated with a 
megalocytic or mdcrocytic' anosmia. Normoblastic 
hyperplasia of the marrow, whatever its cause, is 
associated with a microcytic anaemia. Aplasia and 
hypoplasia of the marrow, inasmuch as they produce 
n. general depression of the erythron rather than a 
disturbance of the mechanism of erythropoiesis. 
•cause little change in the size of the red cells and are 
-associated with a normocytic anosmia. 

This method of classifying the anremias has been 
wery fully developed by Wintrobe, Haden, and others 
with the krematocrit technique. Wintrobe’s cases 
fell into the following four groups 29 :— 


X. The macrocytic anremias, which include cases of 
pernicious anremia, sprue, and the pernicious anosmia of 
pregnancy, and which are characterised by an increase 
an the mean size and haemoglobin content of the red 
•corpuscles. 

2. The normocytic amemias, which include cases of acute 
Hood loss, malarial infection, and anremia of the aplastic 
<o'r semi-aplastic type, and which aro characterised by a 
reduction in the red cell count without any change or at 
most only a slight increase in the size and haemoglobin 
content of the red corpuscles. 

3. The simple microcytic group includes the most commonly 
observed forms of anremia, the anaemia associated with 
■chronic infections such as bronchiectasis and typhoid fever, 
•chronic intoxications such as cardiorenal disease, and 
•carcinomata in which there is no bleeding There is a 
moderate reduction in the corpuscular volume and haemo¬ 
globin, but at no time is this decrease as great as the reduction 
Sn the’number of red cells. 

4. The microcytic, hypochromic group, which includes the 
-inaimia of chronic htemorrhage, hookworm infestation, and 
Smnle achlorhydric and allied anaemias, is distinguished by 
T marked reduction in the volume of the red corpuscles 

decrease in their haemoglobin content, which is even 
anore marked than the decrease in size. 


Very similar results were obtained by Haden, 
whose data I have used for Fig. 3. More work must 
he done before we can properly correlate the size 
of the red cells witli the changes in the marrow 
From what we already know of the marrow in infec¬ 
tions and toxtemias, it seems likely that in group 3 
there is a varying mixture of normoblastic 
hyperplasia and aplasia, which explains its posi¬ 
tion between 

Fig. 3. 
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the normocytic 
ante mi a- of 
aplasia and the 
frank microcytic 
anosmia of nor¬ 
moblastic hyper¬ 
plasia. It may 
be noted in pass- 
ing that the red ^ |*Q 
hells never q* 
become more 
saturated with 
haemoglobin kj 
than they are ^ 
in health, and ^ nr 
that a high q u 3 
colour-index is > 
always a sign of 
megalocytosis. 

On the other 
hand, it is quite 
possible for the 
corpuscular con¬ 
centration o f 
haemoglobin t o 
fall, and a low 
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Volume index of'red cells in health 
and in nmemia. 


colour-index may he due to low haemoglobin con¬ 
centration or hypochromia, as woll as to micro¬ 
cytosis. . 

A given lesion may always produce the same clian o 
in the erythron—for instance, haemorrhage alway 
leads to a normoblastic reaction—but we shall noC 
surprised to find that the same agency, working 1,111 
different conditions or with different intensity, -J 
at various times produce any of these rea ! ! ] 10 .. 
For example, sprue may begin with a normoba 
reaction associated with a microcytic anaemia, P r 
gress to a macrocytic anaemia with megalob a 
marrow, and terminate in aplastic anremia. Nor s • 
we expect the reaction always to he puro in yP 
any more than tumours are sharply divisible i 
innocent and malignant. The anremia of S as 1 
achlorhydria sometimes has features of both nor 
blastic and megaloblastic response and tlio tropi * 
anaemias sliow a mixture of megaloblastic reac i 
and aplasia. All this must persuade that a bio 
picture is not a disease, and in discussing anre 
in the .two subsequent lectures, I shall work as lar . ■ 
possible on a clinical and .'etiological basis. ' 
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The present investigations - concern electrocardio¬ 
graphic changes during the treatment of severe 
diabetes. The experimental method is outlined, and 
the results are tabulated and described. Serial 
electrocardiograms from typical and special cases 
are reproduced. The metabolism of the diabetic 
heart is contrasted with that of the normal heart 
and finally the possible mechanisms underlying 
the electrocardiographic changes occurring in diabetes 
are considered. 

It was thought that the metabolic and arterial 
disorders occurring in diabetics might either inde¬ 
pendently or in conjunction he reflected in the electro¬ 
cardiogram. In the course of treatment by diet 
or diet and insulin the defects of metabolism are 
largely abolished. Nor are ischaemic processes 
consequent upon, for example, early atheroma 
necessarily ineradicable, for Aschoff has demonstrated 
that this intimal degeneration is, up to the stage of 
fatty deposition, a reversible process. It was therefore 
considered most profitable to study electrically the 
heart in diabetics undergoing treatment with the 
aim of revealing modifications in the electro¬ 
cardiogram. 

One or two studies upon lines contiguous to these 
have already been made. Blitzsten and Schram 
Made an electrocardiographic examination of 70 
diabetics of all grades. In only six patients was 
an attempt made to trace the electrical changes 
occurring during treatment. Notching of the QRS 
complex was found in 30 per cent, of the group, and 
all the investigations pointed to an increased voltage 
’“ severe liyperglycaemia, the amplitude of the 
deflections falling as the blood-sugar diminished. 
“0 m ention of the T-waves is to he found in their 


bet' 61 ' e ^ ec ^ r0car( ^°o ra Pl^° study of 123 dia- 


oencs was made by Hepburn and Graham who 
ound that in 56 there were significant electro¬ 
cardiographic changes, but in only 23 of these patients 
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was more than one record obtained. No attempt 
was made by these authors to trace successive changes- 
during stabilisation by dietetic or insulin treatment, 
nor were tracings published by them. Other electro¬ 
cardiographic investigations such as those of Weich- 
mann and of Middleton, and Oatway have been 
concerned chiefly with hypoglycemia, while Stepp- 
and Parade have studied, the influence of insulin 
rather than the effect of diabetes itself. Further 
reference will subsequently he made to these studies*. 


EXPERIMENTAL METHOD. 


The patients selected for observation were those 
suffering from a severe grade of diabetes.. In all 
the patients at the time of the first electrocardiogram 
there was considerable hyperglycemia with glycosuria 
and variable degrees of ketosis, hut actual or threatened 
coma was never present. In no case was there- 
evidence from the history or the physical examination 
of cardiac or other additional disease, with th-e 
exception of variable degrees of arterial thickening 
and hypertension which were common among the 
older patients. Nor were patients showing glycosuria, 
of doubtful origin, such as renal glycosuria, included. 
The initial tracing was usually taken just after 


Fig. 1 (Case 6). 



1 week. 


5 weeks. 


Successive records (lend I.) showing standardisation and 
increased amplitude ol T-wave alter one Meek ol treatment. 




admission to hospital and always before any dietary- 
or other treatment had started. Subsequent records 
were obtained at intervals ranging from two to seven 
days, and usually after discharge from hospital 
further electrocardiograms were taken at intervals 
of two or three weeks, and later, months. 

The experimental group consisted of 20 patients 
whose ages ranged fairly evenly from 10£ years to 63 
years. The duration of the illness in some of them 
could not he accurately ascertained as investigations 
were begun at the time of the first diagnosis. In 
others, presenting themselves with severe uncontrolled 
diabetes, the disease had started years previously 
but had never been adequately treated. 

Full clinical and biochemical data were obtained 
in each case. For each patient the state of the urine 
was recorded both at the time of every electro¬ 
cardiogram and during the intervals. Every care 
was taken to procure -accurate and comparable 
electrocardiograms, with the minimal resistance 
in the patient. The usual standardisation of 1 cm. 
deflection for one millivolt was actually recorded 
for each lead in the majority of electrocardiograms 
(Fig. 1). These serial records were subsequently 
, e< ^ ln . relation to the changing clinical condition 
of the patient. 


it 


CL fia 


RESULTS. 

The patients investigated are listed in the Table ii 
order of age, starting with the youngest. They an 
arbitrarily separated into two age-groups, thos- 
below the age of 40, and those above. It is scei 
that in the earlier age-group the duration of th« 
disease had been generally one year or less, wliil, 

'' n nciig cr e^fwt nvcstisatcd the disease had beet 
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present usually for tiro years or more. The alterations 
in the component parts of the electrocardiogram 
are shown in each instance. The first three columns 
are self-explanatory. Absence of change is through 
out indicated by a dash. The notation employed 
in regard to the T-waves is as follows: a slight 
increase m amplitude in successive electrocardiograms 
is indicated by ( + ), while pronounced increases are 
shown as ( + + ). The sign ( + ) is also employed to 
denote the abolition of a previously inverted 
diphasic T-wave, while (+ +) indicates the appearance 
of an upright T-wave in the place of one previously 
inverted or diphasic. 

Alterations in the T-wave .—Where any change 
during treatment was observed it was a diminution 
This was found in 6 of the 20 patients 

Alteration in P-R interval .—No alteration in the 
P-R interval was discovered in any case. In some 


Table showing the various changes occurring during 
treatment in the electrocardiograms of a series of 20 
diabetic patients. 


Case 

Age. 

Dura¬ 

tion. 

Alteration in— 

(a) P-naves.* 

Progressive changes 
taking placo in— 



(b) Q R S complexes. 

T, 

T. 

T, 

1 

101 

6/52 

(<7) Diminishing. 

+ 

■ _ 


2 

IS 

1/12 

— 

— 

_ 

+ 

3 

19 

2/12 

— 

+ 

+ + 

+ + 

4 


6/12 

(a) Diminishing. 

— 

+ 

H + 

/> 

23 

2/12 

. 



+ 

tf 

28 

7/12 

— 

+ 



7 

32 

Ll .vr. 

(6) Slurring diminishing. 


+ + 


S 

33 

3/12 




9 

35 

10/12 

(a) Diminishing. 

— 

+ 

+ 

10 

38 

6 vrs. 

— 




ii 

39 

1 yr. 

— 

+ + 

+ + 

+ + 

12 

16 

S/12 

(6) .Slurring diminishing. 

_ 

_ 


13 

47 

2 yrs. 

(b) Slurring unchanged. 

— 

—. 


14 

55 

11 yrs. 

— 

+ 


+ 

is 

55 

5 ITS. 

(a) Diminishing. 




1G 

58 

G/12 

(n) Diminishing. 

(b) Slurring unchanged. 

+ 

+ 

— 

17 

59 

2 yrs. 

— 

-. 

— 

_ 

IK 

60 

12 yrs. 

.- 

— 

_ 

_ 

19 

Cl 

4 yrs. 

— 

— 

— 

— 

20 

G3 

2 yr?. 

' 


— 

— 


* Alteration in P-R intervals: Nil in each case. 


instances it was difficult to compare accurately the 
P-R interval on account of the somatic tremor present 
in the earlier electrocardiograms. 

Alteration of QPS complexes .—Slurring or splintering 
of the Q R S complexes was observed in five patients, 
both young and old (Cases 7, 8, 12, 13, and 10). In 
the first three of these (the younger patients) this 
deformity of the Q R S complexes either diminished or 
disappeared. 

Alterations in the T-ivave .—Taking these end- 
deflections as a whole it was noticeable that modifica¬ 
tions occurred more readily in lead III. than in the 
other leads, and more readily in lead II. than in 
lead I. Further, it was found that T-wave altera¬ 
tions, whichever lead was considered, were far 
commoner in the younger age-group than among 
-the older patients, while if any variations in the 
amplitude of the T-wave were found in the latter 
group, they were always slight. 

The alteration most commonly observed in the 
T-wave during treatment was an increasing amplitude. 
This occurred mostly in leads I. and II. (Fig. 2). 
Another frequent modification was the substitution 
of an upright T-wave for one previously diphasic or 
inverted, this change being seen very often in lead III. 
and occasionally in leads-I. and II. (Fig. 3, lead III.). 

Changes in T in lead I.—Of the series of 20 patients 
only two showed initial inversions of Tr which later 


became upright (Figs. 3 and 4). In these cases the 
restoration of a normal T-wave was gradual, 
occupying about seven weeks in Case 3, and over 
three months in Case 11. Increasing amplitude 
of Tj during treatment was found in seven other 
patients. 

Changes in T in lead II .—In lead II. also, only 
two patients showed inversion of tho T-wave; 


Fig. 2 (Case 7). 



1 week. 


2 necks. 


7 neeis, 


emnle diabetic, aired 32. First ECG taken before treatment. 
Successive records during: treatment sliou, in leans 1 . aro u > 
increasing amplitude of T-vavcs, which are finally coiwiocrnDi) 
increased. 


tliese were the patients already mentioned in "wliom 
T. was also inverted. Treatment restored T 2 to a 

1 _ _ • it. n nnCfl 


t the cliange occupying a ween, ui - 

nd 4). Increasing amplitude of T. during treat- 
rent was found in eight other patients. 

Changes in T in lead III .—In 9 of the 11 patient 
nder the age of 40, and in 11 of the whole senes, 
ranees took place in T, diming treatment. In' 8 


.4). 


it; was ooserveu mat; rnese auciuueus .. .. 

readily, often within a few days of the institu io 
of treatment. The form of T 3 was always apt 
vary for no obvious reason (Fig. 4). 

Effect of insulin .—In several patients the < ‘,l\an 0 ^ 
mi± the T-waves described above developed P r 
gressively, and later, after a few weeks, some dimuu 
tion of the amplitude of tho waves would 0CCl 
(Figs. 1 and 5). The secondary changes seeme 
possibly to beaT a relation to the use of insulin win 
is known to cause a reduction in the amplitude Oj 1 
T-wave. Further reference to this point will 
made below. 

COMMENTARY. 

Among the complications to which diabetics ar° 
subject, arterial disease is one of the most formula > ®- 
The association of tliese diseases has been recognise 
for tho past 50 years, but it is not generally appreciat 
how intimately they are inter-related. Joslin (1 - ' 
estimates that arterio-sclerosis in its various form 
is responsible for half the deaths in diabetics to-day, 
while Allen claims that it is demonstrable in every 
diabetic past middle life in whom glycosuria has been 
present for ten years or more. Studies of patron 
over 40 years of age by Bowen and Kcomg 
showed that nearly two-thirds wore afflicted wi j 
arterial disease. A corresponding proportion o 
a group of 53 diabetics observed by Heitz gave 
evidence of early arterial degeneration on oscillometnc 
examination.^ 
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Bnt it is not only in the older diabetics tliat arterial | defects of conduction. That the profound distur- 
- tea?e supervenes. Shepardson in a radiological 1 bances of metabohsm occurring in diabetes seriously 
instigation of 50 patients of at least five years’ j involve the heart muscle was shown by Cruickshank 
tanfling, and whose average age was 23-4 years, 1 and Patterson who demonstrated that the diabetic 
* nmd arterio-selerosis in the 
lrge vessels of the lower 
riremities in 18. Similar 
esults were obtained by White 
nfl Hunt who demonstrated 
iv X ray degenerative changes 
n the artenes of the legs in 
out of 48 children examined. 

—"he average age of the affected 
,hi!dren was 15 S years, and in 
"hem the disease had been 
present for an average of 6-3 
^'eare. 

There is no lack of evidence 
-hat the coronary arteries are 
fiten involved in degenerative 
processes in the course of 
iiabetes. Indeed, the frequency 
with which angina pectoris and 
coronary thrombosis occur in 
diabetes is a commonplace 
enervation. Levine (1922) 
found that 7 per cent, of 
indents with angina pectoris 
had previously weU-defined 
•I'abetes, while in his study (1929) of 145 patients heart only utilises half as much glycogen per gramme 
.eiing from coronary thrombosis, he found glyco- per hour as the normal. It might therefore he expected 
Mna or a conclusive history of diabetes in no fewer that gross perversions of the normal chemical and 
ban.23-7 per cent. In these circumstances, and electrical cycles taking place with each heait heat 
recalling the early age at which advanced arterial might occur even in diabetics having little or no 
c anges have been recorded, myocardial damage general or coronary arterial disease. That grave 
plight he expected even in young diabetics and disturbances of myocardial function do occasionally 
m those free from cardiac pain. Joslin (1930), result from interference with carbohydrate metabolism 
of arterio-selerosis in the youthful diabetic, has been shown by the studies of Hetenyi, of Modem, 
X’ otes f^ e case of a girl in her early twenties who, , and of Turner, who have recorded the occurrence 
H a week’s premonitory symptoms complained 
eniy of “ pain in the heart ” and died within Fig. 5 (Case 14). 

e minutes. He further refers to two male diabetics 


Fig. 3 (Case 3). 



a (lavs. 1 week. 3 weeks. 7 weeks. 


Female diabetic, aged 19. First ECG taken before treatment; note inverted T-waves. 
Successive records show gradual restoration of T-wavcs to normal form and direction 
in all leads after sex en weeks of treatment. 


Fig. 4 (Case 11). 



■i days. 6 weeks lo weeks. 


dla ^ etIf \ ased 39. Fir^t ECG taken before treatment shows 
*« ^mTeraon of T-waves. their form m leads I. and II. suggesting 
rDVo^ >nai T * T-waves. Later records during treatment show gradual 
ersion to normal after 15 weeks. 



55. First ECG taken 
^taatawnt. sitter live weeks treat¬ 
ment the amplitude ot the r-uaves is 
increased in all leads. \ lessened 

SS, fc aftc, „ tcn weeks may be 
related to the action ot insulin. 


and* ^ - an ^ who died of coronary thrombosis 
„ an gina, the diagnosis in both cases being 
confirmed by autopsy! 

a normal heart muscle stores glycogen, aud 
ahu r< T ln S 1° Starhng this substance is specially 
Iki; ml™ the conducting tissues. It seems 
im'rri J - *bat ibis fact may be connected with the 
nnity of the diabetics studied in this series from 


of anginal pain as a result of hypoglycemia in the 
course of treatment by insuhn. Under the term 
msuhn angina ” Parsonnet and Hyman have 
described the onset of cardiac infarction as an 
Tb^'fo^i'ff 6 ? 11 ® 1 inSul i n therapy in seven patients. 
"Tri. 1 t , Jat A n four of these tbe blood-sugar did 
kwS ti b f i W th< 5 U5uall - T accepted margin of safetv 
shows that hypoglycmmic shock was not the cause of 
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deatli. Apart from the production of anginal symp¬ 
toms, there seems no doubt from the experience of 
these and other workers that heart failure also may 
he precipitated and accelerated in diabetics with 
myocardial disease by the use of insulin. 

TIIE CAUSE OF ELECTROCARDIOGRAPHIC CHANGES. 

It is seen from the foregoing analysis that the 
electrocardiographic abnormalities so frequently 
observed in severe diabetes are by no means constant. 
They are found in some patients and not in others, 
although clinically and biochemically both groups 
may bo comparable. Disturbances of the Q It S and T 
deflections may be pronounced or very slight. More¬ 
over, such alterations may rapidly return to normal 
during treatment or progressive changes may continue 
for some weeks or months. For cliangos so variable 
in nature, degree, and persistence, no.single chemical 
or structural process is likoly to bo responsible. 
Some probable and possible causes are considered 
below. 

Coronary sclerosis .—The clinical evidence for an 
increased incidence of coronary sclerosis in diabetes 
lias already been discussed. Pathological studies 
have also gone to prove this association. For example, 
Blotnor in a series of 77 hearts from patients dying 
of diabotes, found advanced disease of the coronary 
arteries in 45 per cent., as contrasted with a 21 per 
cent, incidence among 450 non-diabetic hearts. He 
also observed that cardiac infarction had been the 
cause of death in 10 per cent, of these fatal cases of 
diabetes. Obviously, in many diabetics of long¬ 
standing, and especially in those past middle life, 
there is established thickening of the coronary 
arteries often with irreversible intimal degeneration, 
and there can bo no doubt that 'such changes with 
the consequent ischaemic myocardial fibrosis may 
account for gross and persisting electrocardiographic 
abnormalities. 

Coronary intimal fatly deposition .—That transient 
intimal deposition of fat may occur in children and 
young adults is well known. In a discussion of this 
occurrence, Aschoff remarks that the “ process 
depends purely upon the deposition of cholesterol 
esters.” He quotes Monckeberg, who in autopsies 
on 79 healthy soldiers under the age of 30 years, 
found aortic intimal fatty change in 57. It is held 
that while this intimal change of tlio “ ascending 
period ” of the vascular system may retrogress, the 
involution of a senescent atheromatous patch is 
absolutely excluded. In support of the view that an 
excessive concentration of lipoids, particularly chole¬ 
sterol esters, is responsible for this intimal fatty 
deposition, is the well-known experimental work of 
Anitschkow and Clialatow on rabbits. 

Studies of the cholesterol content of the blood 
show that this substance is frequently present in 
excess in diabetics. This has been shown by White 
and Hunt in a study of diabetic children, and by 
Gray in a largo series of adult diabetics. Nor is the 
excess of cholesterol confined to the blood alone, for 
it has been shown to bo present in unusual amount in 
the aorta and peripheral arteries in diabetics. Labbd, 
Ncpvcux, and Ileitz found the increase to bo 
CO per cent, in the aorta and approximately six-fold 
in the tibial arteries. Since the lipoid concentration 
of the blood tends to bo greator in severo diabetes the 
liability in the latter condition to fatty intimal 
deposition should bo greater. The influence of 
hvpercholesterohnmia in producing arterial damage 
Temnins questionable in view of the fact that 
the pronounced cholesterolremias of jaundice and 
nephrosis are unaccompanied by arterial change. 


However, such cases aro not staidly comparable 
with high-grado diabetics who havo in addition a 
severo ketosis. 

While electrocardiographs abnormalities that 
change within a day or two of the disappearance of 
hyporglycremia and acetonuria might scarcely be 
ascribed to the retrogression of a fatty intimal change ’ 
in a coronary artery, it is possible that this process 
accounts for tiro slow disappearance of gross abnor¬ 
malities (Figs. 3 and 4) and for the gradual abolition 
of slurring in tbe Q It S complexes. 

Abnormal metabolic products .—It is tempting to 
believe that the flattening or inversion of the T-mvcs 
in diabetes is due to the circulation of some toxic 
body or abnormal metabolic product in the blood. 
This possibility was discussed by Hepburn and 
Grabam, who remarked that such electrocardio¬ 
graphic changes were not found in the few casts of 
“ severe acidosis ” studied by them, whilo many 
diabetics with considerable liypcrglycrcniia had 
normal electrocardiograms. They further concluded 
that hyperglycromia and the products of perverted 
metabolism are not the cause of the abnormal electro¬ 
cardiogram. Evidence on this matter has, from a 
different angle, been brought by Taterta, who has 
traced the electrocardiographic changes occurring 
in diabetic coma. His records wore taken immoam o 5 
after the institution of insulin and other trea men 
ne found a general lowering of all excursion 
particularly of the T-wave, which was frequen 
diphasic or completely negative. These chan 
disappeared after recovery, even though lughmsm 
administration was being continued, iws * 
and the usual latency in the appearance 
electrocardiographic changes produced y 
therapy apart from coma led Taterka to 
that the abnormal electrocardiograms could 
have been due to the administration of mm 
but that a toxic myocardial damage due to> a - 
must have been the cause. He states that c P> 
changes may bo found in some infective disc. • 

It has been shown by Dodds and E°bortson 
the theories of ketosis and acidosis aro mad <1 
to explain tbe occurrence of coma m dm* ’ 
many non-comatose patients were found • 
higher aceto-acetic acid content than thos 
A persistently falling blood pressure was _ .. 

precede deatli in coma. The present 
into myocardial function in severe diabetes _ 

of Taterka relating to coma lend support to tiro 
that circulatory failure is at least a oo 
cause of death in many comatose diabetics. 

Defective nutrition of the myocardium.—- 11a 

deficiency in the blood-supply to the myocar 

commonly gives rise to anginal pain. i ' 

generally held to be a consequence of ' 

anoxaemia, but there is evidence that it mW f 

tively result from reduction in the st l IW {cr red 
to the hoait, as witness the'records alroady 
to above (Iletenyi; Modern; Parsonnefc and J ‘ g(j 
Turner) of angina pectoris precipitated oj 0 . m f S . 
of insulin whether in normal or excessive * 

Since deprivation of oxygon or of sugar maj, i 
cipitato identical symptoms, there seems, by anm M 
no reason to believe that they may not causosim 
electrocardiographic changes. Acute an°. < ‘ . 

been shown by Ward and Wright to cause rmhtctwi 
abolition, or inversion of the T-wave m •>■ . 

while comparable changes have been lee 
Greene and Gilbert in chronic anoxaemia ltjw, 
thciefore, not unreasonable to infer that C V the 
in the T-wavo may bo duo to the reduction m ™ 
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' gar-utilisation of the heart, that has heen shown 
"occur in diabetes (Cruickshank and Patterson). 

Such a mechanism might account for changes -which 
1 " e onlv completely rectified after some -weeks of 
r - - ~ahilhation (Figs. 3, 4, 5), as -well as for those -which 
sappear more rapidly (Pig. 2). The form of the 
*“ ' " -Tare deviations in Cases 3 (Fig. 3) and 11 (Fig. 4) 
-' - ~ x of significance in this connexion. In both of these 
•: "atients the T-vave -was strikingly affected, and in 
.i'tich ease there was either flattening or inversion 

- m all leads. Such an effect does not suggest a 
yiionarr origin, for, as Parkinson and Bedford have 

• •_ r iov.il. where depression of the R-T interval or 
- -rrave in lead I. is the sequel to coronary obstruction, 
. le change, if any, in lead III. must be in the direction 

. . -t elevarion. The T-wave deformities in the diabetic 
.../ aggest rather an intimate parenchymatous change. 
J: i le rectification of such changes of long standing 
1 .right well take some -weeks of dietetic and insulin 

- -tearment^ A parallel may be observed in the 
A I arxffidematous patient who commonly shows inver- 

ion of the T-wave in all leads. These electro- 
yaidiographic anomalies, like those of the diabetic, 
i°aot suggest a coronary basis,nor is arterio-sceleTosis 
^ 'le rule in myxoedema. Treatment by thyroid 

- 'nedication will, after some weeks or months, repro- 
. iluce. a-normal electrocardiogram in myxeedema, 

pst as appropriate treatment in the diabetic soon 

- '.restores the normal -nutrition and activity of the 
^'-.Eyocaxdium, thereby restoring the normal electro- 

' cardiogram. 

It is profitable also in this connexion to compare 
. 'Tie metabolic and electrocardiographic changes 
observed in hyperglycsmiia with those of hypo- 
Sjfcaemia. These two conditions are the extremes 
/I- 01 the blood-sugar scale ; in most metabolic spheres 
A- °fi«r a sharp contrast, and yet the effect of both 
^ a deficiency in the utilisation of carbohydrate, 
y. ’'len there is sudden hypoglycsemia after previous 
ptolonged treatment with insulin the tissues are not 
? a Pphed with sufficient sugar for their needs, while 
' hyperglycremia a glut of sugar is generally accom- 
i’ an inability of the tissues to utilise it. 

deficient utilisation of sugar is thus a feature of both 
conditions. It might therefore he expected that 
•- bypoglywemia and hyperglyctemia would be attended 
f ’-‘O' 0 . if any, alterations in the curves of the 
r/rimeardiogram. This is seen to he the case. 
' - Mvi slrD( ^ es of Stepp and Parade. Weichmann, and of 
-bodletori and Oatway, to which reference has already 
^ yea made, have demonstrated the depression of the 
, 1 -waves in hypoglyctemia. The present observations 
^ c °rded above show that in severe untreated diabetes 
;V bv-re; is also a flattening of the T-waves which become 
. ® r as treatment progresses. Tlie effect of insulin 
y . ! a flattening the T-waves in the electrocardiogram 
' 15 fl ee n already referred to in connexion with the 
. study. Several patients showed an initial 

grease in the amplitude of the T-waves, which was 
otiowed after some weeks of insulin therapy by a 
| eversion to the lesser amplitude (Fig. 5). 

: 1 SU3DTAKT. 

k Successive electrocardiograms were taken during 

- ‘ n 20 diabetics of all ages. These were at 
. intervals of a few days, and later of weeks and 
Months. 

-- The tabulated results showed that the most 

- P^nounced changes occurred in patients below the 
j'"*. r 'f 40, the T-waves being commonly flattened 
j I. and II.. and often diphasic in lead III. 

, "Wearing amplitude of the T-waves in leads 1. and 


II., and the substitution of an upright for a diphasic 
T-wave in lead III. were the effects most frequently 
observed during treatment. In two patients inver¬ 
sion of the T-wave in all leads was recorded at the 
outset. All of these changes disappeared progressively 
during treatment, whether by diet alone-or by diet and 
insulin. The most uniform change and^^gstoration 
was observed in lead II., while the T-wave ir?’! 1 ''*A!II. 
was more easily influenced by treatment amiP-Siss 
stable in its form and direction. , 

3. Other occasional electrocardiographic changes 
occurring during treatment were progressive diminu¬ 
tion of the P-wave and progressive lessening of 
slurring in the Q R S complexes. 

4. The causal factors underlying the changes 

described were considered under the following 
structural and metabolic heads: (a) coronary- 

sclerosis ; (f>) coronary intimal fatty deposition'; 

(e) abnormal metabolic products; (d) defective 

nutrition of the myocardium. 

5. It was concluded that the electrocardiographic 
changes produced by diabetes represent mainly a 
parenchymatous damage to the heart resulting from 
defective nutrition. Coronary disease, whether 
sclerotic and permanent or of an early reversible fatty 
type, probably plays a subsidiary role in the production 
of abnormal electrocardiograms. 
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WOLYERHAMPTOX COXTKTBUTOP.Y SCHEME —The 
contributory scheme of YTolverhampton Koval Hcemital 
which came into operation in October last is ahead-/ 
an assrnxd success It -has b^n joined bv 790 Brns 
within its orbit, and m addition to the work of n ,an,- 
district committees. 1400 persons are payins^heir eonfri- 
bntions direct. The 3000 miners emploved bv the West 
Cannock collieries have decided to join. " * ’ 

Jerusalem; Ophthalmic Hospital.— The ocbthal 
mic hospital in Jerusalem, maintained bv the RHfM. 
Realm of the Order of Sf. John. L Leing'connect^ bv 
a snbwav with the recently opened annexe. Tie' annexe 
is lower down the mam road between Jerusalem and Beth 
lehem tban the mam building, and traffic has fncma'ed 
so greatly that patients can no longer pass in ssf d 

pletiorn “ ^ 
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The htemolytic and loucocidal actions of staphylo¬ 
coccal toxin liavo been recognised for many years 
Denys and Van do Velde 1 writing in 1895 described 
the destructive effect upon the leucocytos in the 
pleural cavities of rabbits following the injection of 
staphylococci, as well as the appearance of nnti- 
leucocidin in the serum of immunised rabbits. The 
htemolytic action of tho cocci on blood-plates was 
noted by Kraus 2 in 1900, and in 1922 an important 
paper on tho subject was published by Julianelle, 3 
who demonstrated that tho haemolytic titro did not 
correspond either to pathogenicity or to loucocidin 
production. More recently Burnet 1 has added to 
our knowledge of the toxins and in particular to their 
modo of production in vitro. Parker Wold and 
Gunther 6 have described methods of separating 
different components of the toxin. 

Tho present paper deals with an investigation, both 
quantitative and qualitative, of tho toxius obtained 
from 22 strains of staphylococci derived from a 
variety of human lesions. Our object has been to 
examine tho relative importance of tho different 
toxin constituents in human pathology. 

Tho toxic properties examined wore tho following: 
htemolytic, loucocidal, necrosing, and lethal. 

TECHNIQUE AND RESULTS. 

1. Torin preparation. —This wns obtained by Hornet’s 
method and as previously described by us.° After (Inal 
sterilisation through a Seitz, (liter the pH was brought to 
7-0-7-2, a few drops of chloroform were added, and tho 
surface of tho filtrate covered with a layer of sterile liquid 
paraffin. 

2. Ilannolytin test’s .—Three (ubes wore put up for each 
filtrate, giving (Inal dilutions of 1 : 00, 1 : 200, and 1 : 800. 
Washed rabbit cells were used ip final 1 per cent, dilution. 
After mixing, t]io tubes were left, in tho incubator for one 
hour, reshnken, left on ice over night and read next morning. 

3. Necrosis of rabbit’s skin. —Intradcrmal doses of 0-2 c.cm. 
Were given. Strongly hfoinolytic nitrates usod in X : 20 
dilution commonly gave an area of necrosis X-i> to 2 cm. in 
diameter, and this was taken to indicate a strong necrotoxin. 
Feebly lncmolytic filtrates Were used in 1 : 5 and 1 : 20 
dilutions, the former being usually feebly positivo and fclio 
latter negative, indicating a weak necrotoxin. When the 
t : .7 dilution wns negative a subsequent test wns made with 
undiluted toxin. Fresh rabbits were always taken and 
up to six nitrates were tested simultaneously on the same 
animal. We believe tlint the results indicate adequately 
wlietlier a weak or strong necrotoxin wns present. 

•I. lethal action .—This wns investigated with four toxins 
only. Nos. 2, 3, X, and 0. Young rabbits each weighing 
X kg. were used and a preliminary injection of 0*5 c.cm. 
wns made into a vein. If death did not. occur within a short 
period, further injections were made. 

5. Xcucocidin .—Human blood-cells obtained by vene¬ 
puncture were washed in saline, a narrow, centrifugo tube 
being used for tho final washing in order to concentrate the 
leucocytes. The toxin, adjusted if necessary to pH 7-7-2. 
was diluted with saline to 1 :2 and X : 8. Equal volumes 
of cells and filtrate were incubated for one hour in a Wright’s 
pipette. The contents, after a thorough washing in and 
out of tlie pipette, were mixed in tiio proportions of 2 volumes 
of the toxin cell mixture with 1 volume of fresli human 
serum and 1 volume of a staphylococcal suspension. After 
20 minutes’incubation tho contents Mere again washed out, 
The drop thoroughly stirred with a platinum loop, and a film 
made from a loopful of tho mixture and stained with 
Irishman The addition of tho phagocytic mixture was 
continued because it provided an additional functional test 
for the phagocytes and because it was found Hint this extra 
dilution'of the cells led to more satisfactory films. The 


use of tlie platinum loop wns adopted because the najlronhih 
tended to form small clumps, and it Mas felt that the too* ' 
would demonstrate the presence of these ciiinsp, wrn* 
certainly than the usual method of drawing out n blood-fin. 
With some filtrate mixtures after incubation, small mas** ,V 
tending (o block the pipetto were observed, 'flics' clots hot 
caught whenever possible and rubbed nut into films lor,. 
examination. A 

Jn ihe control films many phagocytes were present, often i£ 
in clumps. With a strong loucocidin (marled Ain the Table)j, 
all ihe phagocytes wore destroyed in both the dilutions ' 

1 : 1 and 1 : Hi which were employed for the rouline tc-t-I 
Well-stained lymphocytes were present. Such toim' 
usually produced clots', films of which showed mass', of , 
almost homogeneous basophil coll debris entangling nnnml 
lymphocytes. If this phenomenon occurs in aim, it,- 
supplies a possible explanation of the septic cinlnli v- 
commonly associated with staphylococcal scpltamn 
Filtrates marked c in the Table appear to haw nu 
destructive action on the leucocytos in cither dilution. * 
B indicates a weak leucocidin with pari ini or aimed, _ 
complete destruction at 1 : I and very little action at Him" 
B filtrates sometimes produced clots which were toiiu'„ 
to contain many intact polymorphonuclonrs. The rw 
cells, except in the case of one toxin, No. 7, were unalWWL - 

The Table indicates the amount of each typo of,, 
toxin in the various filtrates : a represents a strong 
toxin; b a feoblo one; and c almost complete. 
absence of tho toxin. In tho fourth column m 
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Prostatitis. 

Small carbuncle 
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D* = diabetes. 

attempt is made to indicate in a similar 
tho severity of tho human lesion from w n 
strain of cocci was obtained : A represents . 
lesion such as osteomyelitis or largo carbunc > 
A+ a ease in whicli tboro was ovidonco of PJ- 
u indicates a small local lesion such as a boil ° • 

c a purely superficial infection sucb as s. 
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' • Analysis of the Table shows that the hannolysin 
~ ~ i necroforin vary together on the whole, but that 
_ ,'tlit discrepancies may occur, as with Nos. 17 and 22. 
~ th of these gave weak licemoly sin, but thenecrotoxin 
- t to be labelled A, though the reactions were 
' - finitely feebler than the majority in this class, 
ese slight differences tend to support Parker "Weld 
id Gunther in their contention that-the haemolysin 
•- - d necrotosiu are distinct. 

!**'- 

n FOUR GROUPS OF STRAIXS. 


', Comparison of the haemolysin and leucocidiu 
. units a division of the strains investigated into 
• ir groups :— 

. 1. Those with high leucocidin and low hiemolysin. 

* Those with high leucocidin and liieh hemolysin. 

.1. Those with low leucocidin and high liamiolysin. 

(. Those with low leucocidin and low htemolysin. 

is advantageous to compare these groups with the 
pes of human lesions from which the strains were 
: aired. 


jr Group l consists' of seven strains (Nos. 3, 4. 9, 11, 
C If, 22) with strong leucocidin and weak liaemolysin. 

.: 11 these strains were obtained from severe lesions, 
: lC °nly exception being No. 17, which was grown from 

_small stye, following a carbuncle from which No. 3 

. a s obtained, and it is to be presumed that the two 
Ta m3 were identical. All the four strains from 
— fsmic cases fall in this group and include two 
’’ Ia m 5 from rapidly fatal cases of carbuncle of the 
y'TP- The association therefore of this class of toxin 
ith virulent disease in man is remarkably constant. 
Group 2 comprises three strains (Nos. 1, S, 16) 
.■■rh both in leucocidin and hasmolysin. Two were 
i rnved from a common, small single boil, and one 
'"•°u a Sma ^ carbuncle, of short duration, which 
telded rapidly to treatment. The few strains of 
c'jas group in our Table may he due to the fact that 
•- - e were the only cultures examined from this 
ommon and perhaps most typical staphylococcal 
' e51 »n in man. 

Vmup o.—Strains with weak leucocidin and strong 
1 ,J? mol ysin (Nos. 2, 6, 7, 10d, 12, 15. 18, 20, 21). 
■r ;~5' se strains were obtained from lesions of very 
.•'hJ’ erei d severity hut some classification is possible. 
. , e m°st definite finding is that all tbe sycosis cases 
within this group — namely, 2, 6. 10d, IS. Ao. 7 
y may well he a secondary infection ; No. 15 came from 
•After 6 °* aCU * € ost:ef J m yehtis which cleared up rapidly 


operation and without complication. No. 21 


•-V 33 obtained from a baby of 14 days with a stron & 
,.'>n>pic t on of injury and presumably poor resistance. 

■,.°h and 20 both came from carbuncles in elderlv 
^.tabetics. 

■?., ^ ron p 4 .—Strains weak both in leucocidin and 
f .molysin (Nos. 5, 10 p, 15, 19) have some clinical 
,* wdence of a saprophytic origin; lOr grew in pale 
■>! 0 ®mes and was isolated from strain 10 d which yielded 
£' ■ j : hremolysin. Nos. 15 and 19 both came from 
1 -tl ° c * e< ^ ‘bounds, one of the hand, the other of the 
H 10 f a . X- b'o. 5 strain is unique in our experience in 
‘ \ j a d produces no htemolysin at all and no detectable 
/ t] f . < '° r i c bn. It was derived from an osteomyelitis 
! 111 a child of 3 years. It is difficult to account 

J jj. IL ‘ appearance of this strain and its inclusion in 
- hoi , u ^‘ streptococcus was subsequently isolated 
r , ‘| lf! pus of the case, but the staphylococcus 

’ obtained twice from earlier specimens in 

„ a PV»w«tly pure culture. 

f M it' k^' 1 ' aci ' on f°r rabbits was tested in the case 
r }„■' mr , toxins only. Nos. 0 and 2 were clio«cn as 
j strongly hremolytic and feebly leucocidal, Nos. 4 


and 3 as being of the reverse order ; 0-5 c.cm. of the 
hremolytic toxin No. 6 was given to two rabbits, tbe 
first died in three minutes, the second showed symp¬ 
toms, but recovered and was given a further 1 c.cm. 
two hours later. Death was almost instantaneous. The 
other haemolytic toxin No. 2 killed a rabbit in two 
minutes. Leucocidal toxin No. 4 was given to two 
rabbits in doses of 0-5 c.cm., followed two hours later 
by 1 c.cm. aud 30 minutes later by a second 1 c.cm., 
without effect. Similarly toxin No. 3 showed no 
lethal action. 

It appears therefore that the lethal action of a 
toxin for rabbits runs parallel with the necrosing 
effect on the rabbit’s skin and the hremolytic titre 
for rabbit red cells, but is distinct from the leucocidal 
action on human white cells. 

Cultural characters .—The separation of 22 strains 
of staphylococci into four groups on the basis of 
toxin production suggested the possibility that cultural 
differences might be detected for the groups. The 
full cultural characters of 16 strains were investigated. 
In the fermentation reactions of the 13 carbohydrates 
selected all showed complete uniformity. A few 
strains acidified hut failed to clot milk, and three 
strains (Nos. 7, S, and 18) failed to liquefy gelatin. 
There was thus no association between cultural 
characters and toxin production. The peculiar 
strain No. 5 which yielded no toxin gave typical 
cultural reactions throughout. 

DISCUSSION. 

Antitoxin production .—In a recent paper with 
Air. V. W. Dix the use of an antitoxic serum prepared 
for us by Dr. G. F. Petrie was described. This serum 
was derived from a horse inoculated with a single 
strain toxin of high hremolytic titre. It was shown 
to have the power of neutralising both the hremolytic 
and necrosing properties of the toxin. The toxin 
was that derived from strain No. 1 in the Table, 
and was subsequently found to have a liigb leucocidal 
titre also. Titration of the concentrated anti¬ 
serum against normal horse serum showed an anti- 
leucotoxic power of 20 to 1. The selection of this 
toxin for immunisation was thus, in part, a matter 
of chance. It is, at least, suggested that the most 
important toxic fraction in severe human lesions 
is the leucocidal, and it is possible that a more potent 
serum might be obtained from the use of a Gronp 1 
rather than a Group 2 toxin. 

In our description of the toxic action upon the 
leucocytes we have suggested that the tough macro¬ 
scopic clots found in vitro may be a source of pymmic 
emboli in vivo. Dr. Petrie’s antitoxic serum seemed 
most efficacious in the pyannic cases and we noted 
at the time the complete cessation of metastatic 
abscess in all tbe cases so treated. 

Constancy of toxin production .—The 22 staphvlo- 
coccal strains have been divided into groups on the 
basis of the proportional production of luemolysin, 
with which are associated necrotoxin and lethal 
toxin, and of leucocidin. Only four main divisions 
are possible and all are represented in our strains 
It can he said therefore that the staphvloeoecus may- 
put out much or little kannolysiu or leucotoxin 
or both, aud any clarification on these lines would 
be without meaning unless tbese outputs are constant 
for the strain. TVe believe that toxin production 
by tbe strain is constant within such limits as we have 
been able to examine them. The majority of these 
strains have been isolated for some months, from manv 
of them fresh toxins have been periodically prepared 
on different occasion* and no serious alteration in the 
k 2 
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Tiie hasmolytic and leucocidal actions of staphylo¬ 
coccal toxin havo been recognisod for many years. 
Denys and Van do Velde 1 writing in 1895 described 
the destructive effect upon the leucocytes in the 
pleural cavities of rabbits following the injection of 
staphylococci, as well as the appearance of anti- 
leucocidin in the serum of immunised rabbits. The 
hamiolytic action of the cocci on blood-plates was 
noted by Kraus 2 in 1900, and in 1922 an important 
paper on the subject was published by Julianelle, 3 
who demonstrated that the lncmolytic titro did not 
correspond either to pathogenicity or to loucoeidin 
production. More recently Burnet 4 has added to 
our knowledge of the toxins and in particular to their 
mode of production in vitro. Parker Weld and 
Gunther 6 havo described methods of separating the 
different components of the toxin. 

The present paper deals with an investigation, both 
quantitative and qualitative, of the toxins obtained 
from 22 strains of staphylococci derived from a 
variety of human lesions. Our object has been to 
examine the relative importance of the different 
toxin constituents in human pathology. 

The toxic properties examined wore the following -. 
lncmolytic, leucocidal, necrosing, and lethal. 

TECHNIQUE AND RESULTS. 

1. Toxin preparation. —This was obtained by Burnet’s 
method and as previously described by us.® After final 
sterilisation through a Seitz filter the pH was brought to 
7-0-7-2, a few drops of chloroform were added, and.the 
surface, of the filtrate covered with a layer of sterile liquid 
paraffin. 

2. Hccmolyain tesla. —Three tubes wore put up for each 
filtrate, giving final dilutions of 1 : 50, I : 200, and 1 : S00. 
Washed rabbit cells were used in final Tper cent, dilution. 
After mixing, the tubes were left in the incubator for one 
hour, resliaken, left on ice over night and rend next morning. 

3. Necrosis of rabbit’s skin. —Intcadermal doses of 0-2 c.cm. 
were given. Strongly lncmolytic filtrates used in I : 20 
dilution commonly gave an area of necrosis Ti> to 2 cm. in 
diameter, and this was taken to indicate a strong necrotoxin. 
Feebly hremolytic filtrates were used in I : 5 and 1 : 20 
dilutions, the former being usually feebly positive and the 
latter negative, indicating a weak necrotoxin. When the 
1 : 5 dilution was negative a subsequent test was made with 
undiluted toxin. Fresh rabbits were always (aken and 
up to six filtrates were tested simultaneously on the same 
animal. We believe that tile results indicate adequately 
whether a weak or strong necrotoxin was present. 

■t. Lethal rtcffoit.—This was investigated with four toxins 
only, Nos. 2, 3, i, and 0. Young rabbits each weighing 
1 kg. were used and a preliminary injection of 0-5 c.cm. 
was made into a vein. If death did not occur within a short 
period, further injections wore made. 

.». Lcucocitiin. —Human blood-cells obtained by vene¬ 
puncture were washed in saline, a narrow, centrifuge tube 
being used for the final washing in order to concentrate the 
leucocytes. The toxin, adjusted if necessary to pH 7-7-2. 
was diluted with saline to 1 :2 and 1 : 8. Equal volumes 
of cells and filtrate were incubated for one hour in a Wright’s 
pipette. The contents, afler a thorough washing in and 
out of the pipette, were mixed in the proportions of 2 volumes 
of the toxin celt mixture with l volume of fresh human 
serum and 1 volume of a staphylococcal suspension. After 
'efl minutes’ incubation the contents were again washed out, 
the drop thoroughly stirred with a platinum loop, and a film 
made from a loopful of the mixture and stained with 
Leishman. The addition of the phagocytic mixture was 
continued because it provided an additional functional test 
for the phagocytes and because it was found that this extra 
dilution * of the celts led to more satisfactory films. The 


use of the platinum loop was adopted because flic neitiophii 
tended to form small clumps, and it was felt that fj*lo» 
would demonstrate the presence of these cltirsps eon 
certainly tlinn the usual method of drawing out a Mood-fin. 
With some filtrate mixtures after incubation, small um 
tending to block the pipette were observed. Thes? olobverr 
caught, whenever possible and rubbed out into films l« 
examination. 

In the control films many phagocytes were present, often 
in clumps. With a strong leucocidin (marked A in the Tablet 
all the phagocytes were destroyed in both tiie dilution 
1 : t and 1 : 10 which were employed for the routine lest 
Well-stained lymphocytes were present. Such train 
usually produced clots, films of which showed masses t 
almost homogeneous basophil cell debris entangling nonri 
lymphocytes. If this phenomenon ocems m vivo, j 
supplies a possible explanation of the septic emboli s 
commonly associated witli staphylococcal septicirmi 
Filtrates marked C in the Table appear to have r 
destructive action on the leucocytes in either dilution.,. 
B indicates a weak leucocidin with partial or .,??<- 
complete destruction at 1 : J and very little action at 1:1. 
n filtrates sometimes produced clots which vett . 
to contain many intact polymorphonuclears. The m 
cells, except in the case of one toxin, No. 7, were uimftcctci - 

The Table indicates the amount of each typo <*' 
toxin in the various filtrates : A represents a strong 
-toxin v, a feeble one: and C almost comp c , 
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“A small outbreak of scarlet fever began in Oxford 
out Feb. Stb, 1931, seven cases being reported, 
; ir of wkicli came under tbe observation of one of 
(F. G. H.). All tbe cases mere mild, and tbe only 
-rinmoii factor was tbat all received their milk from 
'0 same dairy. A careful investigation by tbe 
-iblic health authorities threw no light on the source 
infection. Of the seven cases, four had been 
- ceiling Grade A milk supplied by the dairy, while 
: lee liad received the ordinary milk, the two supplies 
•ing kept quite distinct. With the exception of 
' e two cases which form the subject of this report, 
1 made an entirely uneventful recovery and 

'nralescence. 

CLIXICAL XOTES (F. G. H.). 

. The cases with which this account is concerned 
’Pear to ns to be unique, so that it is wise to mention 
1 details which may be relevant. 

Family history .—The parents of the children 
Ricerned are distant cousins. On neither side is 
icre any history of “ bleeding ” or other morbid 
jheritance, and longevity is the normal expectation 
the members of both families. 

Fast history ,—The three children in this family, 
girl aged 7, a hoy aged 5, and a girl aged 3, were 
1 healthy children who had hitherto experienced 
minor ailments and escaped any of the specific 
e ^ erS ' three were inclined to have large tonsils 
*d adenoids. They had unusually liberal allowances 
'■{resli food in tbe form of fruit, salads, milk, eggs, 
md wholemeal bread, and spent much time in the 
•pen air. All were dark-haired and well nourished, 
r «h dark eyes and high-coloured rosy cheeks. 

Bistory oj the cases.— On Feb. 8th the hoy, aged 5, 
Contracted scarlet fever, the onset being marked by 
eT er and a sore-throat. All three children had been 
Maying together on tbe Stb, and tbe exposure of the 
sisters was obvious. The patient and his elder 
•-'ter had three years previously been given prophy- 
“ictie diphtheria antitoxin; therefore no anti- 
carlatinal serum was administered in either case for 
e:ir *>f a serum reaction. The younger sister was 
^ v . en a prophylactic dose of anti-scarlatinal serum, 
, ad Protected. On Feb. 12th the elder sister, aged 7, 
ereloped scarlet fever. The two children were 
’l^rrscd in the same room, the beds being at 
e ight feet apart. In each case the scarlet fever 
i 15 a mild order, the temperature lasting only 
p^.days, and in neither case reachiug 103° F. at 
c1 J u £hest. The initial fever subsided, but both 
int i n 6 ' ru '’ltaneously developed an acute bronchitis, 
.fry an attendant, and were febrile for a 
Hie s °f three or four days. Thero was at 

,v saiUo time some enlargement of the glands under 
Jan from the infected tonsils, 
hr n ‘^ r( f’ ff* days from the onset of the scarlet 
p * r ’ Gist patient developed hremorrhagic 

•Pura and was dead in 4S hours, the temperature 
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having freen normal for the previous five days and 
the child’s general condition excellent. On Alarch oth, 
21 days from the onset of the scarlet fever, the 
second" patient developed haemorrhagic purpura and 
was dead in three days, the temperature having been 
normal for tbe previous seven days and tbe child’s 
general condition excellent. 

CLIXICAL AXD PATHOLOGICAL XOTES. 

Case 1. — Tbe boy, when first seen on Feb. 23rd. 1G days 
from tbe onset, was desperately ill, waxy yellow in colour, 
with a barely detectable pulse at tbe wrist, and having 
vomited normal stomach contents. His temperature was 
9S° F. There was a bremorrbage under the skin on tbe 
left cheek and extensive hremorrhages under tbe skin of 
both elbows, with a number of pin-point hamiorrhages 
over the abdomen and some more extensive hiemorrhages 
over tbe buttocks and backs of tbe calves. Albumin was 
abundant in tbe urine. A blood count at this time showed:— 

Red cells.. .. 4,S90,00Q Polymorph .. .. <1% 

White cells .. 27,250 , Lymphocytes .. 21% 

Platelets in large numbers. I Endothebal .. .. S % 

Adrenalin, in ii-, was given four-hourly, and tbe pulse-rate 
varied between 100 and 120 during tbe first 24 hours, tbe 
temperature rising to 99° F. in tbe evening, and fluid nourish¬ 
ment being well taken during tbe day. After a restless 
night, with perpetual complaints of pain in tbe limbs, 
there was a rapid advance of tbe hiemorrhages in all areas 
where they were previously present; further hamiorrhages 
developed in tbe right cheek, and tbe left ankle-joint became 
distended with blood. 

The waxy yellow colour of tbe skiu of the n hole body 
persisted throughout, contrasting vividly with tbe deep 
purple-black in tbe areas of the hamiorrhages. The child 
died during tbe early hours of tbe second night, with all 
tbe appearances of death from haemorrhage : cold, sweating, 
sighing respiration, and a failing, increasingly rapid pulse. 
At no time was blood present in the urine, stools, or vomits ; 
tbe subcutaneous haemorrhages were, in tbe main, present 
on pressure areas. Xo post-mortem examination was made 
of this case. 

Case 2. — -The girl, when first seen on Alarch oth, 
21 daws from tbe onset, presented a strikingly distinctive 
picture. Both calves, from a sharply defined and symme¬ 
trical line at tbe junction of tbe middle and upper third 
of the calf downwards, were deeply cyanosed. though warm, 
while multiple small haemorrhages were visible in the deep 
blue skin on tbe dorsal aspect of each foot. A few pin-point 
haemorrhages were also visible over the lower abdomen. 
Scattered over the posterior surface of the upper arm on 
both sides and along the outer side of each thigh were 
white areas of skin, varying from a threepenny-piece to a 
shilling in size, surrounded by an area of hyperamiia some 
few millimetres wide. 

The temperature was normal, pulse-rate 100. and the 
general condition of the child good, although vomiting had 
occurred, as with the brother. The child was a little paler 
than normal, although there was at this time no sign of 
the waxy yellow pallor of the previous case. There wds 
abundant albumin in the urine, although it had been absent 
up to the previous day, daily specimens having been tested 
during the preceding week. In the course of the next three 
hours tlie “ blue hoots ” appearance entirely disappeared, 
as did the patches on the arms and thighs which had been 
surrounded by zones of hyperiemia. 

Adrenalin, lilii., was administered four-liourlv, and 
liquid liver extract was given by mouth. 

Immediate steps were taken to examine tlie blood 
with a view to the possibility of a transfusion. This 
examination revealed a most unusual condition :_ 

1. The patient belonged to blood group 2. 

2. The patient’s father was also group 2. the mother 
being group 4. but tlie patient’s serum agglutinated the 
cells of both parents. 

3 Tlie patient’s serum also agglutinated the corpuscles 
of her sister, who was also blood group 2. 

4. The patient’s serum also agglutinated the cells of 
five group 2 donors, and 12 group 4 donor--. 

5. Tlie patient s serum agglutinated a suspension of her 
j own red cells. 

In consultation with Dr. H. Letbebv Tidv, it was 
agreed (a) that blood transfusion was impossible, 
and ( h) that tbe administration of serum, after proper 
precautions to avoid anaphylaxis, might be wortliv 
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relative proportion of hmmolysin to leucocidin lias 
ever lieen proved. The peculiar strain. No. 5, which 
grows in unusually small colonies on agar (though 
in its general cultural properties identical with the 
other strains) was twice isolated from the same patient. 
The Group 1 strain No. 3 isolated from a carbuncle 
was again obtained from a stye in the same patient 
four months later. The association of certain classes 
of toxin producers with certain types of human lesions 
is, we think, as close as could reasonably be expected 
in view of the comparative crudity of our measure¬ 
ments and of variations in the resistance of the 
individuals affected, and such association supports the 
belief that toxin production is a constant, at any rate 
for the period of infection. Clinical instances also 
occur to us of the accidental transfer of similar 
staphylococcal lesions from one person to another, 
for example, a nursemaid with a stye transferring 
to a child an identical lesion or a small superficial boil. 

Toxin and cell species .—A survey of the literature 
shows that, in estimating toxic action, the animal 
species from which the test cell was derived seems to 
have been considered a matter of indifference. Rabbit 
red and white cells were employed by Neisser 7 
and AVechsberg, and subsequently by others, while 
Julianelle 3 compares the lethal action on mice or 
rabbits, the hminolytic titre for horse red cells, and the 
leucocidal action upon guinea-pig cells. We find that 
toxins with a high titre for rabbit cells commonly 
have a lower titre for sheep cells, and may have no 
action upon human cells. The titre for rabbit cells 
often reaches 1 in 800, that for human cells rarely 
attains 1 in 5. Previous saturation of a toxin strongly 
hannolytic for rabbit and inactive for human red 
cells with human cells does not reduce the rabbit cell 
titre. It is true that a clear zone often appears around 
staphylococcal colonies on human blood-agar plates, 
but only one of our 22 strains yielded a titre for human 
cells of any strength. This toxin (No. 7) gave 
incomplete hmmolysis throughout with a trace up to 
1 in 800 aud saturation of this toxin with human 
cells did not seem to affect the subsequent titre for 
rabbit red cells. It appears that human and rabbit 
red cell lnemolysins are distinct, and that staphylo¬ 
coccal toxin rarely acts upon the human red cell 
in vitro. The leucocidin was tested against human 
cells, but in some instances was tried against rabbit 
white cells also. It is difficult to compare these 
results ; the human cell experiments were clear-cut, 
the rabbit cell results may have been prejudiced by 
the haemolysis which was nearly always present, and 
by what appeared to be the necrosing action of the 
toxin imposed upon the leucocidal action. It appeared 
that toxin leucocidal for human cells destroyed 
rabbit cells also, but toxins with low titres for human 
cells had considerable action upon rabbit cells. There 
was some histological suggestion that the main effect 
of the latter toxins was rather upon the cell membrane 
than a disruptive action upon both nucleus and 
cytoplasm as would seem to bo the case with the 
Group 1 toxins. 

TREATMENT. 

The association of certain combinations of toxins 
with certain types of staphylococcal infection suggests 
differences in the specific treatment of these conditions. 
Wo have found the employment of an antiserum to 
be chiefly efficacious against pymmic infections and 
have already indicated our belief that the important 
antibody in the serum is probably the anti-leucocidin. 
The sycosis cases were, on the contrary, all associated 
with a strong heemolysin aud a weak leucocidin. 
These cases notoriously respond badly to vaccine 


treatment and are sometimes made worse tv ft. 
There is also some suggestion that they do woae 
with an autogenous than with a stock vaccine, la 
these infections the hmmolysin may bo associated with 
the sensitising factor to which we have previously 
drawn attention. 8 It appeals to ns that treatment 
with toxoid in these and possibly in otk: 
staphylococcal lesions is more rational than treat 
meut by vaccine, and that in the sycosis eases tin 
toxoid should contain leucocidin and possibly tli 
minimum amount of hmmolysin. We have treate 
only two such cases but both were carefully selecte 
as examples of extreme chronicity, widespread lesion 
and resistance to every form of treatment. T1 
result in both cases has been sufficiently encouragii 
to test the method further. Immunisation by tor 
or toxoid is, in theory, preferable to vaccine ibenp 
The vaccine dose comprises a roughly calculat 
number of dead bacteria, and a very uncertain amou 
of toxins, mixed in quite unknown proportions. T 
dose of toxoid can be accurately measured and 
i a choice of toxin the relative proportions of 
different constituents can he chosen at wilt 
comparative values of toxin and vaccine treatnn 
can only he determined by thorough clinical tr 

SUMMARY. 

(I) Toxic filtrates have been prepared fro® 
strains of Staphylococcus aureus. Then; capacity 
hmmolyse rabbit red cells, necrose rabbit s s in, ■ 
destroy the leucocytes in human blood na 
estimated. (2) The. results confirm the ■fmaragi 
others, that the hmmolysin and necrotoxin 
closely together with no relation to the lc " . 
(3) The lethal action for rabbits, when mjestig. 
was found to vary with the hmmolysin conceit 
filtrate. (4) Comparison with the human 5 
indicates that strains yielding strong leucoei 1 
weak hmmolysin are commonly associated wi 
severe infections ancl the reverse cornbma 10 
long-standing superficial infection or the ■ i 
typo. (5) Up to the present no evidence ot van. 
in the qualitative production of toxins by i _ 
lias been obtained. (6) Suggestions as 0 1 
lines of treatment are discussed. 
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Lunacy in the Irish Free State.—-Acco 

o the inspection report submitted to, 11 nt ; 
orman Mental Hospital committco there is n coi 
ncrease in tiie number of persons m the 
f unsound mind ; the two institutions of G 6 , 
nd Portrane contain 3750 patients from flic 
lublin, Louth, and Wicklow The report co 
Statistics for the Free State show that one 
f the population is a patient of a public me 
n addition, there are a largo number in pn'« lr ‘ j 
orkhouses, and hospitals, and a large numbe 
way in private homes. Add to tins the num > . 

ttendants, and other officials engaged in (lie 
sTlums, and you will approach closely to n bgun o 
very 100 of the population not only dead to nit 
ut. actually a burden to the State A figure of one 
00 would be a more normal level. Bad !>»" 
iiggesfed as one of Die causes of mental disorder. 
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ontaimBg no excess of white blood-cells. Larger vei 
end--d and contain a large proportion of white cells, 
irrr.—(’.''.hilarity along Glisson’s capsules. 

Blood from High! Ventricle (Differential Count). 


Myelocyte 5 

.. 2S-2 I 

.... 141 

Polymorphs .. 

4-0: 6S-0 

.... 20 

Traiiiitionals.. 

.. 35 S' 

.... 179 

Small lymphocytes .. 

- • 2G-2) gQ.g 

.... 131 

Large ,, 

4*6 f JU 

.... 23 

Endothelials 

0-4 

o 

Myeloblasts .. 

0-G 

. Ill 3 

Eosinophil myelocytes 

0-2 

.... 1 


100-0 

.... 500 


COMMENTS. 

He unusual features of the two cases here reported 
v perhaps be usefully enumerated. 
l) Purpura luemorxhagiea as a late sequela of 
rlet fever appears to be extremely rare. (2) This 
[(plication developed in two children of the same 
lily, 16 and 21 days respectively after an attack 
'carlet fever which clinically was of a mild type 
1 unaccompanied by any evidence of unusual 
hernia. (3) While the mode of death was charac- 
i~tic of death from haemorrhage, the actual loss of 
od evident in the one ease subjected to post-mortem 
(ruination was small in comparison with the clinical 
smia. (4) In contrast with the case reported by 
1 and Ma=singham. there was no reduction in the 
telets. (5) It would seem possible to conclude only 


that in these children there existed some unusual 
] constitutional susceptibility to the scarlatinal ‘toxin. 

I 

j While the present paper was in preparation, 
1 Dr. F. G. Wood-Smith kindly allowed ns to see the 
‘ report of a similar case occurring in an adult, and 
I with his permission the bibliography is appended. 
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CLINICAL AND LABORATORY NOTES 


A NOTE ON 

TRONIC INFECTIONS OF THE LUNGS. 
Bt P. J ax vein 3Iaeett. 3I.R.C.S. Exg., 

UCVL OFFICER OF HEALTH. STATES OF JERSEY, CHANNEL 
ISLANDS. 


Numerous papers bare been published describing 
ionic infection of the lung by fungi, and the 
('fence of streptothrix infections of the lungs is 
h established as a cbnical and pathological entity. 1 i 
e height of evidence against the view that monilia 
(_non-pathogenic to man is rapidly increasing. 1 " 8 10 1 
ls hardly conceivable that an organism should 
er t a pathogenic effect when acting alone and 
t be looked upon as non-pathogenic when associated 
th known pathogenic organisms, 
ftnee 1922 work has been carried out in Jersey 
the differential diagnosis of chronic infections of 
f lungs. The unsatisfactory diagnosis of “closed 
led to the hope of finding an organism which 
'?bf he simulating infection with the tubercle 
villas. With this in view all specimens of sputum 
- re examined, both microscopically and culturally. 
The cultural examinations brought to light the 
t'cnee of hlastomycetes, chiefly monilias. Where. 

1 clinical grounds, tubercle had been suspected, 
lf He bacillus had not been found, monilias were 
e-ent. Monilias were also present in tuberculous 
“chons, and the clinical difference between the 
"Xcd infeetion and the rare condition of a simple 
J.’trcuious infection was marked, the mixed infection 
t <ng.au acnte condition whilst the simple one was 
■‘Rmic, and more resembled a carrier state, 
the prevention of secondary infection with pyogenic 
-’[iru-m- is the key to the brilliant results obtained , 
i be modern treatment of surgical tuberculosis. 

. ? contract between surgical and medical tubercu- 
bes in the fact that the latter, when seen bv the 


physician, is always complicated by a pyogenic 
infection, chief of which are monilias. Where 
tubercle of the lung is a primary and single infection, 
it does not require treatment, and recovery is natural. 
This may be a somewhat startling suggestion, hut the 
following further facts are put forward in its support. 

The history of a tuberculous patient often includes 
an attack of a zymotic disease such as whooping- 
cough or measles, which has left a legacy of bronchitis 
or broncho-pneumoma. Many cases give a history 
of pleurisy, and monilias have been recovered from 
pleural effusions. I have known cases from which 
monilias have been grown out, and which within 
a year or so—not having been treated—have developed 
a secondary infection of tubercle. Chevalier Jackson,® 
using the bronchoscope, has recovered monilias 
direct from infected lung tissue. N. Hamilton 
Fairley, 7 in a discussion on a paper by Castellani, 
refers to the infiltration of lung tissue with gelatinous 
masses, in which monilia are found in large numbers. 

The following Table gives the extent and the results 
of the work in Jersey during the four rears 1927-30. 


Year .. 

11927 

192S 

1929 

1930 

Total number oi patients examined .. 

| 295 

304 | 

i 376 

1 381 

Number due to T.B., and bla^tomycetes 

SO 

72 

i 92 

1 79 

Number due to bla«tomycetes only .. 

120 

: ico ; 

189 

247 

Number due to other organisms 

1 95 

62 

94 

55 


Preventive treatment against infection with 
monilias consists in the pasteurisation of milk. 
Cows suffering from mastitis excrete monilias in 
their milk. Warts on the teats are an indication of 
the infection. 8 

The keynote to the treatment of chronic infections 
of the lungs is the removal of pyogenic organisms by 
drainage. Free drainage brings about improvement, 
with fall of temperature, clearing-up of the sputum. 
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of consideration, and that anti-scarlatinal serum was 
probably tbo serum indicated. 

During the second day the haemorrhages rapidly developed, 
areas of hnsmorrhnge appearing on the extensor surfaces 
of both forearms and buttocks, while the left calf became 
distended with subcutaneous lifcmorrhage to about twice 
its normal size. Late in tbe day it was necessary to 
administer morphia to relieve pain. By the evening of the 
second day the child was beginning to develop the waxy 
pallor noted in the first case. Five minims of ant i-scarlntinnl 
serum were given subcutaneously without any consequent 
reaction, and one hour later 5 c.cm. was administered 
intramuscularly. 

The hramorriinges remained constant, lmt intense thirst, 
accompanied by peisistcnt vomiting of all fluid taken by 
mouth, continued during the night. Kectal salines were 
ghen and retained, hut the child died during the morning 


firm, and showed the lobules under a low magmiicatM*. 1 
There were no visible haemorrhages. The spleen wss not’ 
enlarged. There was a haemorrhage on the convex sntfat* 
towards the upper pole : it had not spread tor any ili-tancfr 
into the pulp. The pulp was firm, Malpighian bodies 
easily seen, and most of them had a rone ot hvper.Tir.ii 
surrounding them. The suprarenals were thin,’ and tie 
pigment layer in the lowest part ol the cortex was evident 
Botli kidneys were pale and showed no abnormal chance. 
The bone-marrow of the ribs was slightly paler than noma!, 
otherwise without change. Incision into the liicmnrrlaje 
in the right leg showed that it was entirely superficial to 
the periosteum of the tibia, which was normal in appearance. 

MICROSCOPICAL APPEARANCES. 

Left tonsil .—Very highly cellular and cannot be rccogni-nl 
ns a tonsil under the low power. Crypts that can be 
recognised under the high power are small cavities lined bj 


Case 1. 


Case 2. 



of the third day. the final picture being, as in the case of 
the first child, death from lifcmorrhage. 

Tbe total amount of blood extvavasated in the 
different lesions of the second child was small in 
quantity, and not in itself adequate to account for 
death. 

POST-MORTEM INVESTIGATIONS (A. G. G.). 

In Case 2 autopsy was performed 48 hours after 
death. 

The body was moderately nourished. Tlie greater part 
of tlie skin of both legs below the calf was purple and 
ecchymotic, and there wore large blebs containing blood in 
tbe left leg. There were patches of purpura on tlie buttocks 
and on the extensor surfaces of both bands and wrists, 
and smaller petechial bfemorrhages in tlie upper arms. 
There were 2—3 c.cm. of clear fluid in tbe pericardium ; 
otherwise tbe cavities were dry and natural. There was a 
local limmorrlingo in the fat of the anterior mediastinum 
near tlie pericardium. 

Tonsils amt lymph glands .—Both tonsils were largo, pale, 
and on section extremely cellular, showing no crypts except 
one near tlie surface of tbe left tonsil which exuded mucoid, 
opaque fluid. There were no haemorrhages. Tiio neck 
glands below tbe tonsils were slightly enlarged, and on 
section showed the same highly cellular appearance. The 
tongue, pharynx, oesophagus, trachea, thyioid. and aorta 
were normal. The glands at the bifuication of the trachea 
were small, fleshy, and dark red. 

Thorax .—The heart seemed natural, with no sign of 
hremorrhnge ; tlie muscle was on the pale side, hut. of good 
texture and colour. Both lungs showed moderate hypo¬ 
stasis and there were a few minute petechia; underneath 
the nl’cura They were otherwise dry and showed no change. 

Abdomen —The mucous membrane of tlie stomach and 
intestines vvns normal. Tiic liver was slightly brownish, 


n single layer of epithelium. The sites of other ®*TP* S 
probably represented by areas in which w ,, 
thelial and lymph cells there are numeious small 
bodies, possibly from nuclear necrosis. ■ i 

metaplasia* Tbe tonsillar glands show ext 

oimlk—The crypts can be distinpiished, and « 
tlie walls of some are infiltrated Tnth lymp 1 • j j. 
are normal, but none contains pus. There are , 
fibrous strands in this tonsil infiltrated with yi P 
Arens of necrosis arc less evident than in tlie le • . ■ 

Spleen. —Haemorrhage surrounds some of the A nip t 
bodies. Some of the sinusoids are plugged •. 

clot. A section of the haemorrhage showed the ^ 
turgid with blood. Malpighian corpuscle 
Veins havo more white cells than normal. 

Thymus. —Lymphatic (issue normal.. Pf??K S p l L\tli 
puscles some are normal, some distended with P 
debris. No suggestion of infection. , c; 

Bronchial gland. —Hyperplasia with patches of ( ) s 
as in tonsil. Hypermmia. Increase of whito c 
vessels. 

Mesenteric gland. —Hyperplasia. 

Bone-marrow of ribs. —Packed with neutrophil and 
eosinophil myelocytes, Normoblasts present. 

Mediastinal harmorrhage. — Some parts appear ^ 
more than a normal number of white c «u • , 

contain an excess. Two small vessels are pa 
white cells. . . . . I 

Skin. —The hiemorrhngo here docs not aontai 
number of white cells (cf. the splenic and i 
- - - - ‘~ m of tissue or blood-cclis 

oin capillaries. 

seen in the vessels ; the nrtcr 

• mini. No signs of nopin 

A few blood-cells in glomemlnr capsule. Capillaries eu 



JTHE LANCET,] 


[march 5, 1932 513 


MEDICAL SOCIETIES 


HUNTERIAN SOCIETY. 

^Etiology of Chronic Bronchitis. 

: the course of Ms Hunterian Oration, delivered 
le Apothecaries’ Hall to this society on Feb. 2oth, 
J. B. Christophers o?? pointed out that chronic 
chitis is prevalent in all walks of life. There 
o commoner disorder in England, and there 
o more frequent, direct and indirect, cause of 
blemeut and death in the British Isles. Dr. 
stopherson’s main thesis was that besides the 
mhtcdly bacterial invasion of the bronchial 
eras membrane, there is a more fundamental 
e underlying chronic bronchitis, of nervous origin. 
Erequent and intimate association with asthma, 
the well-established fact that asthma is anatomi- 
due to constriction of the bronchial muscle, 
first led him to think that chronic bronchitis 
it he caused by over-action of the sympathetic 
h, with the vagus, controls the bronchi. He 
:ved the turgescence of the mucous membrane, 
he bronchioles of chronic bronchitis patients, 
e an anatomical fact of the greatest importance. 

turgescence was recognised by important 
orities as an essential part of the asthma syndrome 
according to Dr. Christopherson, it is probably 
ultimate cause of death, in the majority of 
fflts, who die of chronic bronchitis and bronchial 
m a. He did not concur with the general opinion 
the whole pathology of chronic bronchitis is 
crial, and that the turgescence is inflammatory 
ature; in his view there exists a non-bacterial 
escence of chronic bronchitis, which owes its 
;e to the action of the involuntary nervous 
sm. There was not as yet sufficient experimental 
as to whether it was produced by vagal or 
pathetic action. He discussed the evidence 
ivour of regarding chronic bronchitis as (1) a 
erial, (2) a vasomotor disease, and proceeded to 
ider the clinical evidence suggesting a connexion 
teen chronic bronchitis and the involuntary 
ous system, especially over-action of the sympa- 
ic- He pointed out that an asthmatic child 
died to hospital with an acute attack of spasmodic 
ma will recover from his asthma in a few hours 
'out relapsing, but the wheezing rales remain 
igh there is no obstruction to air entry. He 
rded the asthmatic attack as vagal, and the 
® following the attack as the reacting sympathetic 
ion of the vago-sympatketic complex—vascular 
’escence and dilatation of bronchial musculature, 
k. Christopherson thought that the fact that 
mic bronchitis frequently dates from an acute 
'rder of the lungs might possibly find its explana- 
J in the hypothesis that the normal vago-sympa- 
ic balance has been destroyed by the acute illness, 
ifact that chronic bronchitis and asthma frequently 
mate suggested a relationship of physiological 
mce, the vagal influence dominating at one time, 
the sympathetic influence dominating at another. 
Was an interesting fact that in bronchial asthma 
paroxysms occur at night when sympathetic 
null are in abeyance. Cluonic broncliitis was a 
■me disease, when sympathetic influences are 
mgest. Another possible instance of a fluctuating 
biological balance was that, during the asthmatic 
' m the cough is hard, expectoration scanty ; after 
spasm, when the sympathetic influences are 
tinning to dominate, the cough is loose and expec¬ 


toration increases. He believed hypertrophy of the 
submucous tissue to be a sympathetic phenomenon ; 
it was the most serious part of the vago-sympathetic 
complex. In the cases of asthma operated on by 
sympathectomy, a number of successes had been 
reported. Spasmodic asthma being a vagal disorder, 
sympathectomy could only benefit by cutting out 
any sympathetic phenomena present. Reported 
successes following operation on the sympathetic 
nerve, in cases of asthma, might he due to the fact 
that the operator had attacked and relieved the 
sympathetic poition of the asthma complex. There 
appeared to be no recognisable pathological difference 
post mortem between chronic bronchitis and bronchial 
asthma. The problem of chronic bronchitis was a 
complicated one, and it might he that bacterial 
influences must also be considered, and perhaps linked 
up with the physiological. It was possible to link 
the undoubtedly inflammatory forms of bronchitis 
■with the admitted nervous disturbance in asthma, 
and to account for the numerous cases, which seemed 
to fall between the two extremes, on the basis of 
bacterial allergy. If chronic bronchitis was clinically 
a part of the vago-sympathetic complex of asthma, 
asthma and bronchitis might profitably be investigated 
together. The success of adrenalin as a stimulant 
of the sympathetic nerve encouraged the hope that 
a rival antagonistic substance—pharmacological or 
biochemical, or of the acetyl-choline type—might be 
found to stimulate the bronchial vagus without risk. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF COMPARATIVE MEDICINE. 

Milk Fever and Similar Conditions. 

At a meeting of - this section on Wednesday, 
Feb. 24th, Dr. J. A. Arkwright, F.R.S., the President, 
being in the chair, a discussion took place on Milk 
Fever in Parturient Cows and Similar Conditions 
in Other Animals and the Human. 

Prof. J. Russell Geeig, in opening, said that the 
pathology of the condition known as milk fever in 
cows, like that of eclampsia in women, to which it 
bore a clinical resemblance, had long been obscure. 
In most instances it attacked cows within 72 hours 
after calving, the parturition itself having been 
uneventful. The onset of the milk fever was usually 
abrupt; the first symptom was excitement, and this 
was followed by tetany, which might he confined to 
the hind limbs, or might involve all four limbs. 
Convulsive seizures, when they occurred, rapidlv 
led to coma. In 1S97 Schmidt discovered that 
the injection of fluid into the mamma produced 
prompt and complete cure. Tins injection method 
was later replaced by inflation of the breast. These 
measures had reduced mortality from between 60 per 
cent, and 70 per cent, to less than 1 per cent —a 
remarkable result. It was not clear how mammary 
inflation produced the cure. In 1924 jointly with 
Prof. H. Dryerre, Prof. Greig had formulated a 
working hypothesis in which it was suggested that 
the essential condition was a parathyroid deficiency 
with a fall in the blood calcium, the latter deficiency 
being accentuated by lactation. The colostrum of 
the cow revealed a very high concentration of calcium. 
Mammary inflation produced, he submitted, a stimu¬ 
lation of adrenal secretion, and consequently increased 
the excretion of any toxins which might be present; 
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and increase in weight. Any recurrence of symptoms 
is found to be due to a relapse of the monilia infection. 
Pneumothorax and aspiration by tlio bronchoscope 
are simply surgical methods of drainage, but such' 
treatment is applicable to gross lesions. Medical 
treatment requires the institution of medical drainage 
at the earliest possible moment. When sputum is 
tenacious, there can be no free flow of secretion. 
When a thick purulent or gelatinous sputum is 
present, culture will usually reveal the presence of 
monilias, and on the finding of monilias, medical 
drainage must be commenced. 

Alkaline potassium iodide is the drug for the purpose; 
it acts in the following ways: (a) sputum is liquefied; 
(/>) a free flow of secretion is sot up from within 
out-wards, thus preventing the ingress of organisms; 
and (c) the drug has a selective action on fungi. 
It has been stated that iodides tend to decalcify 
the body. What effect has chronic suppuration on 
the calcium content of the body ? If iodides do 
decalcify, then the answer is : replace the calcium 
loss by the exhibition of a calcium salt. 

Vaccines are used to increase immunity against 
monilia. The vaccine is used in two forms. A first 
course consists of monilia grown on agar; this only 
contains the yeast form. When monilia persists 
after a first course, a second course is given whore 
the monilia is grown on Sabouraud ; the vaccine 
thus grown contains all elements of monilia, including 
mycelium. Tubercle vaccine is only used when 
the patient is apyrctic. If acute symptoms return 
a, cultural examination of the sputum is ’made, and 
if monilia is found, the patient reverts to monilia 
vaccine. 
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RUPTURE OF AN ANEURYSM OF THE 
ABDOMINAL AORTA. 


By J. II. Peel, B.M. Oxf., 

HOUSE SURGEON TO THE UROLOGICAL DEPARTMENT, KINO'S 
COLLEGE HOSPITAL, LONDON. 


A woman, aged 08, admitted to King’s College 
Hospital, said she had suffered for a number of years 
from what she called rheumatism. But the illness 
which brought her into hospital started only three 
weeks prior to admission, before which she had been 
comparatively healthy. 


She complained of pain in the right lumbar region. It 
was never very acute, but a dull heavy ache, localised in the 
right loin. Silo began to feel very ill, complaining of 
nausea and loss of appetite at first, and later she began to 
vomit. For a few days before admission she had been 
unable to keep any food down at all. She felt very thirsty 
but she vomited even water. Hiccup started three days 
previously, and had been persistent up to the time of 
admission. She had gradually become more drowsy and 
apathetic. The bowels had been very constipated ; hpsma- 
turia, which had been noticed for a week, had persisted, 
but there had been no frequency or pain on micturition. 
The illness had started with a febrile attack, and the tem¬ 
perature had remained elevated for the whole three weeks 


prior to admission. Before the lireirniturin started there 
was no albumin or pus in the urine. 

When the patient was first seen, she presented a typical 
picture of uraemia. She was very drowsy, could only hi 
roused with difficulty, and talked incoherently. The toneue 
was red nnd very dry. There was persistent hiccup aal 
the patient kept retelling nnd vomiting. She was parched 
witli thirst. 'The temperature was 1900°. the pulse-rate 
HO, and the respiration-rate 22. The pulse was poor in 
volume, although the blood pressure was 160/90. There 
was slight twitching of the left eye ; the discs were normal 
On examination of the abdomen there uns found to l* a 
largo firm tumour in the region of the left kidney. Tin 
swelling was tense and very tender, but was not absolutely 
fixed. There was a transmitted pulsation. 

Examination of a catheter specimen of urine showed the 
presence of a number of red blood-cells and pus eelk There 
were no casts, crystals, or epithelial cells seen, and no 
organisms in direct smears. The culture was proved 
subsequently to be sterile. The blood-urea was iound to 
be 217 mg. per 100 c.cm. 

The diagnosis of a renal tumour causing urfcmia 
seemed reasonable, and the patient was treated 
accordingly. She was given one pint of saline will 
5 per cent, glucose subcutaneously, and tiffs m 
given again intravenously six hours later. She wa* 
given purgatives and diuretics as well. For severs 
hours the general condition improved considerably 
the vomiting almost stopped, and the patient was tec 
drowsy and more coherent. Quite suddenly auou 
12 hours after admission she collapsed and died. 

Post-mortem revealed an astonishing and unn 
pected condition. On opening the peritoneal cavi 
it was found to contain nearly two pints of free Idooi 
The tumour in the kidney region was an enormoi 
perinephric hmmatoma, about the size of a 
completely enveloping a small arterio-scleiotic kv 
The right kidney was also a small arterio-sclerotic 
This was apparently the explanation of the tai 
blood pressure and the undoubted urasinni. 
whole of the aorta (thoracic and abdominal) sli 
marked syphilitic scarring. There was a ruP “ 
the aorta about LV in. above the bifurea i 
the aorta on the left side, communicating wi 
aneurysmal sac tlio size of on orange. Leakage 
this bad caused the perinephric hfomatoma, • 
further rupture of this into the peritoneum 
caused tlio terminal hremorrhage, from uinc 
patient died suddenly. The aortic valves s 
early syphilitic lesions. There was a gumma i 
liver adjacent to the gall-bladder and adhere 
the second part of the duodenum. 

This case is recorded by kind permission of 
J. Everidge. 


West Sussex Contributory Fund. Five )« 
rorking of this scheme has resulted in a ™ , 

if approximately 17,800, and during this p 
um of £10,461 195. Sd has been paid * bl 

ted hospitals for treatment of members ; ,.ifj 

r their dependents, benefited as i n “P^ ientSy ^ 

ut-patients. Of these, 757 and 1407 respc ■ „ 
reated in associated hospitals, the remninde 8 
tber hospitals in Sussex. These figures are e n 
hildren of members treated under the county 
onsils and adenoids,and dental treatment I?® 1 **.. 
and. While the committee is satisfied with , c 
rogression of the fund—there %vas an increase o J ^ 
400 in income during 1931—it is pointed out in , 
nnual report " that in some outlying district ’ 

be smaller associated hospitals, the idea is sti P. ■ 
bat the fund belongs to the Royal West Sussex 
nd that local prople do not realise that their oa J 
i just as much a part of the fund as the larger o . 
□ggestion is made that if all the associated bosp 
ldividual steps to identify themselves with the iu ^ 


tisfactory feature of the working oi mo mini - 

is the complete liquidation of a suspense account wi 
is opened at a bank to finance the foimation of Uic 
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- alien!, was closely allied to tlie eclampsia found tom or the malleolus fractured : and (3) -when. in. 
nen. In women the toxteruias of pregnancy addition, the astragalus was misplaced or the posterior 
d chiefly in strong and well-developed multi- margin of the tibia was fractured. The third degree 
in cows also the disease occurred mostly in type proved difficult to reduce., and restoration of 
good milkers, not in the first pregnancies, function was hard. Treatment depended on the 
er two or three calves had been bom. In cows displacement. Those without displacement did not 
yielded 30 to 35 litres of milk a day the whole require immobilisation. TTa lhin g might be com- 
■ontent of the animal was no more than 45 litres, meneed early, with a firm though mobile support- 
tod been suggested that in these cows the blood When there was displacement, reduction was easy 
; too concentrated. "When thinking of the if it was possible at all; the others usually required 
)u= quantity of milk excreted, it was easy to open operation. Inversion should be obtained by 
1 how much blood must pass from the liver inverting the back-foot and not by twisting the 
le systemic blood; in eclampsia, be believed, fore-foot. Adduction fractures were much more 
was too great a rush of blood through the unstable, and should he fixed at a right angle. One 
ry paths of the liver, causing a poisoning of the best-known and most widely used methods of 
general system. Prof. Greig had said he did ambulatory treatment was Delhet's. Patients could 
id a rise in the blood pressure after carrying walk about quite well if a special shoe were fitted 
Bation of the mamma. But if one occluded over the plaster. Other forms of treatment included 
' capillary area, a rise of blood pressure must Bottlers, which was one of the most practical, although 
and if this was not evident, it must mean that he did not allow walking until all swelling had suh- 
was an increased flow through some other sided. Plaster was ideal as a protective splint, hut 
eral part. After mammary inflation there was not so useful as a corrective, and fractures with 
' excretion and a diminished flow through the displacement were better treated in bed. There was- 
system; the systemic blood became purified, no evidence that return to work was possible any 
t the animal got well. As to the way in which earlier after the plaster methods, 
n acted, it had been shown that carbon Operation was to be advised in some third degree 
doride poisoning in dogs could be prevented abduction fractures, some second degree adduction 
'rior administration of caleinm ; Prof. Browne fractures, and all compound fractures. The skin of 
it that the only way the calcium could act the foot had great potentialities for sepsis, and 
T stimulating the hepatic cells. Lack of operation should be delayed until the skin had been 
a resulted in paralysis of tissue cells, so depleting prepared and the swelling had subsided. In adduction 
ieieney of the liver cells which were stimulated fracture# the internal malleolus and in abduction 

cium therapy. fractures the external malleolus must he fixed, and 

• P- "VC. Wooldridge said he had often seen often the posterior tibial margin as well. One 
leu restoration of consciousness in cows as a alternative was to fuse the ankle-joint after all 
of inflation of the udder in milk fever; the swelling had subsided—in about a fortnight; the 
nee produced in twenty minutes was very other was to do all that could be done by conserva¬ 
tive. If the condition was oue of hypo- ti ve treatment at first, and then to fuse the joint, 

"in. it was difficult to understand how inflation in s i x months’ time if function was inadequate. 

Vaseline pack dressings had proved very satisfactory 
for compound fractures. Amputation was' often 
worth consideration as an immediate measure, as it 
saved a long and painful period of treatment with, 
a useless joint as the result. It was very important— 
and often difficult—to get early and complete reduc¬ 
tion in cases of separated epiphysis. 

General anesthesia was preferable ; local anes¬ 
thetics had proved disappointing. Some 20 c.cm. of 
fluid had to be introduced into an already swollen 
limb, and often spasm of the peroneal muscles was 
uot abolished by the injection, so that the displace¬ 
ment recurred as soon as the bands were removed. 
These fractures bad great importance in relation to * 
compensation claims. Betum to work should be 
possible in eight to ten weeks. If there was displace¬ 
ment with marginal fracture the patient was usually 
disabled for 16 to IS weeks, and often up to six months- 

TRACTURES OF THE ASTRAGALUS. 

Mr. J. P. Hosford said that Le had only found 
15 cases (in 13 patients) of fracture of the astragalus, 
at St. Bartholomew's Hospital in the last ten years. 
The neck was the part most commonly broken, and 
the ankle-joint might or might not he involved. The 
cause was seldom a direct blow as the astragalus, 
was so well protected, and in twisting strains the 
malleoli fractured more easily than the astragalus. 
The most usual history (in nine cases) was a fall on 
to the heel from a height, and often there was some 
other gross lesion in the tarsus or a subastracaloid 
dislocation. There were four types : fractures of the 
neck: fractures o! the posterior process ; crusli- 


uuuer count mtiuence it. in ms view nypo- 
nia was one of the effects of the disease known 
Ik fever, not the cause. If that was so. Prof, 
te's theory as to the action of calcium on the 
■ells fell to the ground as an explanation of the 
a recoveries after inflation. He did not think 
ause of the condition had yet been found, 
tly he saw a milch goat which had been a very 
milker. Five months previously a kid had 
bom to it. It was fatigued after a long railway 
-y- refused its food, and the milk fell oft almost 
• After three days it showed all the symptoms 
ied as typical of milk fever. He decided to 
der inflation empirically : within fifteen minutes 
wt, from being apparently dead, raised its head, 
cabbage, and a few minutes later was standing 
r feet. His own suggestion was that the disease 
neurosis of some kind, though he had no theory 
how it was produced. 


SECTION OF ORTHOPAEDICS, 
a meeting of this section, held on March 1st. 
hair was taken by the President. Mr. Harry 
T > aiul a discussion on 

Fractures Round the Ankle-joint 

°!>cned by Mr. R. Broomuead. He classified 
are dislocations of the aukle-joint into adduction 
•induction fractures. Both were, he said, due 
'direct violence, the former to torsion and the 
r to simple leverage. There were three degrees 
lp abduction type : (1) when the internal lateral 
Hut was intact : (2) when the ligament was 
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■or it caused a reduction of tlie milk secretion and 
a further transference of calcium from the blood 
to the milk. The curative effect of inflammation of 
the mamma ivas due to the restoration to that organ 
•of its duo blood calcium. Once an animal had been 
attacked by this malady there were likelj' to be 
recurrences at tho subsequent calvings. In every 
case of milk fever investigated the blood calcium 
was deficient. Moreover tlie progress of cure, as 
manifested in the disappearance of symptoms, 
■corresponded with the rise in the blood calcium, 
which remained abnormally high for fire days. A $ 
would be expected, the injection of calcium salts 
cured the condition. The recovery of the cow from 
its torpor and helplessness after treatment was 
dramatic ,- veiy definite improvement was noted in 
five minutes, the change being especially rapid when 
the injection was intravenous. 

The calcium deficiency might have its basis in a 
parathyroid deficiency, or there might be a great 
loss of calcium in tho milk. There was as much 
calcium in half a gallon of colostrum as in the whole 
of the soft tissues of the body. Possibly mammary 
distension cured the disease by preventing a further 
transference of calcium from tho blood to the milk. 
In ewes there occurred a “ lambing sickness ” which 
was much akin to the condition just mentioned. 
Investigation of a series of cases showed the following 
blood calcium contents :— 

Normals. i Lambing sickness, 
mg. per ( Maximum., 11-02 I .>-94 

100 c.cm. ot-l. Minimum .. 7-02 | 3-51 

serum. (.Average .. 0-80 j 1-10 

These figures were confirmed in an investigation by 
iSjollema, Mares suffered from a similar disease, and 
they responded with equal suddenness to mammary 
inflation or injection of calcium salts; the same was 
true of the parturient goat, sow, and bitch. 

As milk fever appeared to represent a metabolic 
upset and seemed to occur in all domesticated animals, 
it was reasonable to assume that a similar condition 
occurred in woman, and there were parallel symptoms 
in eclampsia. The blood condition in the two was, 
however, markedly dissimilar. In serious cases of ■ 
eclampsia inflation of the breasts gave no response, 
and the results of calcium injections in tlxis disease 
had not been encouraging. Yet a case of eclampsia, 
recorded in 1931 by Dr. J. G. Kinnimonth suggested 
that a condition which was pathologically related to 
milk fever in domestic animals did occur in the 
human ; the symptoms here closely resembled those 
of milk fever in the cow, and prompt and complete 
recovery followed inflation of the breasts. There 
was also some parallelism between eclampsia and a 
disease in ewes known as pregnancy toxaemia. 

Prof. Drterre, who bad been investigating ewes, 
said that the ewe was sometimes affected before the 
Iamb was horn. He was convinced that many cases 
of pregnancy toxaemia in ewes were confused with 
those of lambing sickness. Some writers bad had no 
success with calcium injections in lambiug sickness, but 
Prof. Dryerre suggested that their cases were really 
those of pregnancy toxaemia. Some confusion was 
natural, since in both conditions the animal was 
unsteady of gait, and liable to fall, and might be 
almost comatose. Calcium salts had no effect in 
the toxaemia of pregnancy—indeed, their injection 
mi"ht hasten the fatal termination. In an investi. 
(rated series there was no significant difference in 
the blood calcium or tho potassium content; between 
the normal animal and the animal suffering from 
-pregnancy toxaemia ; the magnesium showed a slight 
difference, and the inorganic phosphorus in pregnancy 


toxaemia was lower than the lioimal. There ri* 4 
fall of blood calcium in eclamptic cases, hut not to 1 
significant extent, and it was thus not likely io be a 
causal factor. 

Prof. E. C. Dodds referred to an investigation lie 
had conducted into tetany as manifested in some 
Welsh mountain pomes, which had been capture-! 
on tho hills and transferred in railway (rucks. TIim 
animals developed an illness hearing a clinicalif.-tm 
bianco to milk fever ; their blood calcium to low 
and restoration followed the giving of calcium into 
venously or subcutaneously. In these animals fher 
was no calcium loss to account for the low Hoe 
calcium ; his view was that tho flight induced b 
their capture and the railway journey induced 1 
alkalosis. If so, there was no need to populate 
loss of calcium in the milk. He consideied that at 
attempt to establish a parallelism between the mi 
fever of cows and eclampsia in the human mas doouti 
to failure. While in milk fever the blood calcium w 
said to be always low, in eclampsia the Wood calciu 
might or might not he low, bile pigment might 
in the blood, or the blood-urea might he high- n 
other great difference between milk fever and eclamp 
was in the blood pressure. Tlie latter provided t 
best indication to the prognosis in a case of eclanip- 
Apparently in tlie cow the blood pressuie was * 
high after inflation of the udder. From a search 
the literature, he had come to the conclusion that 
only condition comparable in women to milk disc- 
in cows was lactation tetany, which was sometm 
found in women who prolonged lactation _ 
nine months, or over. He asked whether aiKa 
was considered a reasonable explanation 0 
symptoms in domestic animals; it seemed 0 
easily excited. 

Mr. W. L. Little said he had had expeuencc 
milk fever in the cow, the goat, and the dog, an 
able to trace a number of disabilities following 
insufficient diets. Tlie cow needed much lime- 
felt sure that an excess of phosphates luteneie 
the assimilation of the calcium, and in tins 
the diet of most cows was fairly rich in P_ ll0S l ‘ 
As milk fever was prevalent oil some m* . 
very rare on others, he suggested that 1 
phosphorus taken might interfere with the • 
assimilation. The best results bad follow 1 
feeding on a combination of cod-liver oil am 
salts. Injection of calcium salts just alt ■ 
prevented tlie onset of tlie disease on fan ■> 
it was prevalent. Autopsies on a uunibe 
of milk fever showed that in most of the cases 
was from septic pneumonia. In deaths 
after very severe attacks there were °, n ® ., 

muscles, the affected muscles showing J W . 
and blood extravasation between the bores, 
kidneys and bladder small 1 Hemorrhages weie ^ 
He advised that calcium injections shoult ® 
very slowly. . . , 

Mr. O. Stinson spoke of his experiences " 
on two farms in Westmorland very clissi • 
the matter of soil. In one the cattlo s 
distinct apliosphorosis ; if the animals x\ei , 
ferred to the other farm for a time these sr 
disappeared. 

Prof. F. J. Browne did not feel able to a 
Prof. Greig’s explanation of interpretation- j 
there might he hypoglycamiia in the bloat 
animals, he did not think the essential pa 
of the disease was duo to that. Wlmt was 1 
of the deficiency in the function of the l’ ara ; 

gland ? Ho thought the condition in cows,!" 0 '^ 
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ntical, uas closely allied to tlie eclampsia found 
■women. In women tlie toxaemias of pregnancy 
urretl cliiefly in strong and well-developed multi- 
•®; in cows also the disease occurred mostly in 
ong good milkers, not in the first pregnancies, 
t after two or three calves had been born. In cows 
icli yielded 30 to 35 litres of milk a day the whole 
>od content of the animal was no more than 45 litres, 
lit had been suggested that in these cows the blood 
:ame too concentrated. When thinking of the 
irmous quantity of inilk excieted, it was easy to 
ture how much blood must pass from the liver 
o the systemic blood ; in eclampsia, he believed, 
;re was too great a rush of blood through the 
Hilary paths of the liver, causing a poisoning 
the general system. Prof. Greig had said he did. 
t find a rise in the blood pressure after carrying 
t inflation of the mamma. But if one occluded 
arge capillary area, a rise of blood pressure must 
me, and if this was not evident, it must mean that 
ire was an increased flow through some other 
ripheral part. After mammary inflation there was 
■ater excretion and a diminished flow through the 
dal system; the systemic blood became purified, 
that the animal got well. As to tlie way in which 
cium acted, it had been shown that carbon 
rachloride poisoning in dogs could be prevented 
a prior administration of calcium ; Prof. Browne 
night that the only way the calcium could act 
by stimulating the hepatic cells. Lack of 
rium resulted in paralysis of tissue cells, so depleting 
2 efficiency of the liver cells which were stimulated 
calcium therapy. 

Prof. p. w. Wooldridge said he had often seen 
bidden restoration of consciousness in cows as a 
alt of inflation of the udder in milk fever ; the 
lerence produced in twenty minutes was very 
preserve. If the condition was one of hypo- 
rciemia, it was difficult to understand how inflation 
the udder could influence it. In his view hypo- 
reffimia was one of the effects of the disease known 
aiilk fever, not the cause. If that was so, Prof, 
owne’s theory as to the actiou of calcium on the 
er cells fell to the ground as an explanation of the 
dden recoveries after inflation. He did not think 
e cause of the condition had yet been found, 
icentiy he saw a milch goat which had been a very 
ary milker. Five months previously a kid had 
cn bom to it. It was fatigued after a long railway 
aoiey, refused its food, and the milk fell off almost 
ail. After three days it showed all the symptoms 
garded as typical of milk fever. He decided to 
1 udder inflation empirically ; within fifteen minutes 
e goat, from being apparently dead, raised its head, 
°k cabbage, and a few minutes later was standing 
' “ er feet. His own suggestion was that the disease 
a neurosis of some kind, though he had no theory 
■ to how it was produced. 


SECTION OF ORTHOPAEDICS. 

At a meeting of this section, held on March 1st, 
e ohair was taken by the President, Air. Harry 
ATt > and a discussion on 

Fractures Round the Ankle-joint 
ai opened by Air. R. Broojihead. He classified 
‘ * UAe dislocations of the ankle-joint into adduction 
f) . abduction fractures. Both were, be said, due 
: '"d-ect violence, tlie former to torsion and the 
er to simple leverage. There were three degrees 
,,, ' c abduction type : (1) when the internal lateral 
~ ltl 't was intact ; (2) when tlie ligament was 


tom or the malleolus fractuied ; and (3) when, in. 
addition, the astragalus was misplaced or the posterior 
margin of the tibia was fractured. The third degree 
type proved difficult to leduce, and restoration of 
function was hard. Treatment depended on the 
displacement. Those -without displacement did not 
requiie immobilisation. Walking might be com¬ 
menced early, with a firm though mobile support. 
When there was displacement, reduction was easy 
if it was possible at all; the others usually required 
open operation. Inversion should be obtained by 
inverting tlie back-foot and not by twisting the 
fore-foot. Adduction fractures were much more 
unstable, and should be fixed at a right angle. One 
of the best-known and most widely used methods of 
ambulatory tieatment was Delbet’s. Patients could 
walk about quite well if a special shoe were fitted 
over the plaster. Other forms of treatment included 
Bobler’s, which was one of the most practical, although 
be did not allow walking until all swelling had sub¬ 
sided. Plaster was ideal as a protective splint, but 
not so useful as a corrective, and fractures with 
displacement were better treated in bed. There was 
no evidence that return to work was possible any 
earlier after the plaster methods. 

Operation was to be advised in some third degree 
abduction fractures, some second degree adduction 
fractures, and all compound fractures. The skin of 
the foot had great potentialities for sepsis, and 
operation should be delayed until the skin bad been 
prepared and the swelling bad subsided. In adduction, 
fractures tlie internal malleolus and in abduction 
fractuies the external malleolus must be fixed, and 
often the posterior tibial margin as well. One 
alternative was to fuse the ankle-joint after all 
swelling bad subsided—in about a fortnight ; the 
other was to do all that could be done by conserva¬ 
tive treatment at first, and then to fuse the joint 
in six months’ time if function was inadequate. 
Vaseline pack dressings bad proved very satisfactory 
for compound fractures. Amputation was often 
worth consideration as an immediate measure, as it 
saved a long and painful period of treatment with 
a useless joint as the result. It was very important— 
and often difficult—to get early and complete reduc¬ 
tion in cases of separated epiphysis. 

General anaesthesia was preferable ; local ames- 
tbetics bad proved disappointing. Some 20 c.cm. of 
fluid bad to be introduced into an already swollen 
limb, and often spasm of the peroneal muscles was 
not abolished by the injection, so that the displace¬ 
ment recurred as soon as the bands were removed. 
These fractures bad great importance in relation to ' 
compensation claims. Return to work should be 
possible in eight to ten weeks. If there was displace¬ 
ment with marginal fracture the patient was usually 
disabled for 16 to 18 weeks, and often up to six months. 

FRACTURES OF THE ASTRAGALUS. 

Air. J. P. Hosford said that be bad only found 
15 cases (in 13 patients) of fracture of the astragalus 
at St. Bartholomew’s Hospital in the last ten years. 
The neck was the part most commonly broken, and 
the ankle-joint might or might not be involved. The 
cause was seldom a direct blow as the astragalus, 
was so well protected, and in twisting strains the 
malleoli fractured more easily than the astragalus. 
The most usual history (in nine cases) was a fall on. 
to the heel from a height, and often there was some 
other gross lesion in the tarsus or a subastragaloid 
dislocation. Tbeie were four types : fractures of the 
neck; fractures of the posterior process; crush- 
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■or it caused a reduction of tlie milk secretion and 
a further transference of calcium from the blood 
to the milk. The curative effect of inflammation of 
the mamma was due to the restoration to that organ 
of its due blood calcium. Once an animal had been 
attacked by this malady there were likely to be 
Tocunences at the subsequent calvings. In every 
case of milk fever investigated the blood calcium 
was deficient. .Moreover the progress of cure, as 
manifested in the disappearance of symptoms, 
corresponded with the rise in the blood calcium, 
wliich remained abnormally high for five days. As 
would be expected, the injection of calcium salts 
cured the condition. The recovery of the cow from 
its torpor and helplessness after treatment was 
dramatic ; very definite improvement was noted in 
five minutes, the change being especially rapid when 
the injection was intravenous. 

The calcium deficiency might have its basis in a 
parathyroid deficiency, or there might be a great 
loss of calcium in the milk. There was as much 
calcium in half a gallon of colostrum as in the whole 
of the soft tissues of the body. Possibly mammary 
distension cured the disease by preventing a further 
transference of calcium from the blood to the milk. 
In ewes there occurred a “ lambing siclmess ” which 
was much akin to the condition just mentioned. 
Investigation of a series of cases showed the following 
blood calcium contents : 


mg. per f Maximum . 
100 c.cm. off Minimum . 
serum. j Average . 


Normals. 

11-92 

7-02 

9-80 


Lmnbing sickness. 
3-9-1 

3- 51 

4- 40 


These figures were confirmed in an investigation by 
Sjollema. Mares suffered from a similar disease, and 
they responded with equal suddenness to mammary 
inflation or injection of calcium salts; the same was 
true of the parturient goat, sow, and bitch. 

As milk fever appeared to represent a metabolic 
upset and seemed to occur in all domesticated animals, 
it was reasonable to assume that a similar condition 
occurred in woman, and there were parallel symptoms 
in eclampsia. The blood condition in the two was, 
however, markedly dissimilar. In' serious cases of 
eclampsia inflation of the breasts gave no response, 
and the results of calcium injections in tliis disease 
had not been encouraging. Yet a case of eclampsia 
recorded in 1931 by Dr. J. G. Kinnimonth suggested 
that a condition which was pathologically related to 
milk fever in domestic animals did occur in the 
human ; the symptoms here closely resembled those 
of milk fever in the cow, and prompt and complete 
recovery followed inflation of the breasts. There 
was also some parallelism between eclampsia and a 
disease in ewes known as pregnancy toxaemia. 

Prof. Dryerre, who had been investigating ewes, 
said that the ewe was sometimes affected before the 
lamb was born. He was convinced that many cases 
of pregnancy toxaemia in ewes were confused with 
those of lambing sickness. Some writers had had no 
success with calcium injections in lambing sickness, but 
Prof. Dryerre suggested that their cases were really 
those of pregnancy toxaemia. Some confusion was 
natural, since in both conditions the animal was 
unsteady of gait, and liable to fall, and might be 
almost comatose. Calcium salts had no effect in 
the toxaemia of pregnancy—indeed, their injection 
nu"ht hasten the fatal termination. In an investi- 
o-ated series there was no significant difference m 
the blood calcium or the potassium content; between 
the normal animal and the animal suffering from 
pie-nancy toxannia ; the magnesium showed a slight 
difference, and the inorganic phosphorus m pregnancy 


toxaemia was lower than the normal. There was • f 
fall of hlood calcium in eclamptic cases, but not to a I 
significant extent, and it was thus not likely to be a 
causal factor. 

Prof. E. C. Dodds referred to an investigation lie 
had conducted into tetany as manifested in some 
"Welsh mountain ponies, which had been captured 
on the hills and transferred in railway trucks. These 
animals developed an illness bearing a clinical resem¬ 
blance to milk fever ; their blood calcium was Ion, 
and restoration followed the giving of calcium intra¬ 
venously or subcutaneously. In these animals there 
was no calcium loss to account for tbe low blood 
calcium ; his view was that the fright induced by 
their capture and the railway journey induced am 
alkalosis. If so, there was no need to postulate a 
loss of calcium in the milk. He consideied that any 
attempt to establish a parallelism between tbe null 
fever of cows and eclampsia in the human was doomed 
to failure. While in milk fever the blood calcium was 
said to he always low, in eclampsia the blood cakimt 
might or might not be low, bile pigment might w 
in the blood, or tbe blood-urea might be high- 1 
other great difference between milk fever and e , 
was in the hlood pressure. The latter provided 
best indication to the prognosis in a case of ecVamp • 
Apparently in the cow the hlood pressuie Y‘ 1s 
high after inflation of the udder. From a sea 
the literature, he had come to the conclusion 
only condition comparable in women to mu J - ■ 
in cows was lactation tetany, which ^ as , 
found in women who prolonged lac a 
nine months, or over. He asked whethei ■ - 
was considered a reasonable explanation 
symptoms in domestic animals; it seeme 
easily excited. . 

Mr. W. L. Little said he had had eX P el ‘ , 
milk fever in the cow, the goat, and the dog, an 
able to trace a number of disabilities foil o 
insufficient diets. Tbe cow needed m n° ,‘ 
felt sure that an excess of phosphates in 
the assimilation of the calcium, and in , 
the diet of most cows was fairly rich m 1 Y 
As milk fever was prevalent on some • 
very rare on others, he suggested tha - 

phosphorus taken might interfere wit ‘ . 

assimilation. The best results had fol owed 
feeding on a combination of cod-liver oi * ■ 

salts. Injection of calcium salts just a ‘ ff j 
prevented tbe onset of the disease on - 
it was prevalent. Autopsies on a- nu “ ® ,, j, 
of milk fever showed that in most of the c. 
was from septic pneumonia. In deatl s 
after very severe attacks there weie c an., 
muscles, the affected muscles showing a t i 
and blood extravasation between the nDies. 
kidneys and bladder small hmmorrliages neiee 
Ho advised that calcium injections should a 
very slowly. . 

Mr. O. Stinson spoke of his experiences w ‘ 
on two farms in Westmorland very dips • 
the matter of soil. In one the cattle shove 
distinct apliosphorosis ; if the amina s J, 
ferred to the other farm for a time these 
disappeared. 

Prof. F. J. Browne did not feci able 
Prof. Greig’s explanation of interpretation, i 
there might be hypoglycicmia m the blw1 * 

animals, bo did not think the essential ] ntl 
of the disease was duo to that. W ha '' t j 1Y 
of the deficiency in the function of t ie D * v 
gland ? He thought the condition m cows, though 
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jhtheria, Past and Present. 

ts --Etiology, Distribution, Transmission, and 
•revention. By J. Graham Forbes, M.D., 
YR.C.P., D.P.H., Principal Assistant Medical 
Ifficer, London Coimty Council. With an intro- 
uctorv note by Sir Frederick Andrewes, M.D., 
'.R.S. London -. John Bale, Sons and Danielsson, 
ltd. 1932. Pp. S32. 45s. 

)r. Graham Forbes presents in this volume of some 
pages what is probably the most comprehensive 
unit of diphtheria, considered from the public 
ltli and preventive aspects, -which has ever been 
raptcd. As regards prevention, at least, it is 
ost literally accurate to say that the survey 
ends from China to Peru. The last publication 
diphtheria comparable in importance with the 
sent work was the monograph by several authors, 
ied by the Medical Research Council in 1923. 
that monograph diphtheria was discussed chiefly 
a the bacteriological and pathological aspects, 
longli the methods of specific prevention then 
ilable were brought under review ; the last few 
re have seen diphtheria added definitely to the 
of preventable diseases. Dr. Graham Forbes 
ides his book, which is founded upon his Milroy 
ures of 1929, into four sections dealing respectively 
h setiology, distribution, transmission, and pre- 
tion. Each section is abundantly furnished with 
PS charts, and statistical tables which add to the 
llc and clearness of the test. The section on 
rention occupies about half the book, and rightly 
since it is by far the most important, 
he first three sections present a very complete 
lure of the natural history of diphtheria in England 
I Wales. The incidence of the disease in the 
Rties and large cities is discussed in detail and 
realth of epidemiological data is supplied. These 
lion* form a background, which, it is to be hoped, 
T come to be chiefly a historical background to 
section on prevention:. Here the first steps 
the displacement of diphtheria as one of the 
lemic lethal diseases of childhood are described, 
1 the measure of achievement is recorded, country 
country, county by county, and town by town. 
t is satisfactory to leam the extent to which 
ire immunisation has already been adopted in 
5 country. As one of the most tireless apostles 
the specific prevention of diphtheria. Dr. Graham 
f hes must have been gratified to observe the 
rease in the numbers of children protected since 
1 publication of his Special Report to the Medical 
search Council Xo. 115 in 1927, Active immunisa- 
a has now at least been commenced in a large 
ciber 0 f towns, great and small, in England and 
ues. Scotland, and particularly Edinburgh, early 
thsed tiie advantages of a child population immune 
diphtheria. France and America are well ahead 
us m this matter ; in those countries active inimuni- 
1Q n against diphtheria has been adopted with 
®ething more than tolerance and m some towns 
l • i,Suited States even with enthusiasm. Though 
ucks test for immunity i» acknowledged by all 
uipetent observers to be valid, its performance 
,.- v . ,10 means essential as a preliminary step. The 
■ ISSI °n of the initial test merely results in the 
ummiiisation ” of a few children already immune, 
t Mnce the measures adopted are simple and can 
no harm, this docs not matter. Indeed, since 


with the extension of the practice of immunisation 
some of the work must inevitably be carried out by 
practitioners with little experience of the test, the 
omission may be wise, and it has the further advantage 
of reducing the number of attendances of the mother 
and child. Active immunisation by the injection of 
one of the preparations described by Dr. Graham 
Forbes may be started at the first visit. The second 
injection follows, preferably, three weeks later, 
and the third and last a fortnight after that. A 
confirmatory Schick test is desirable when possible 
after attempted immunisation. 

The preparations now used in this country are said 
to be devoid of risk. Reactions, whether local or 
general, are rare, and there is no negative phase. 
Toxoid (Glenny), the anatoxine of Ramon, is diph¬ 
theria toxin which has been digested with formal¬ 
dehyde. The resulting product, whilst completely 
non-toxic, retains unimpaired its power of stimulating 
the production of antitoxin. Toxoid, with or without 
antitoxin, in soluble or in floccular form, has com¬ 
pletely replaced, in Great Britain and Fiance at 
least, the old toxin-antitoxin mixtures. Dr. Graham 
Forbes supplies ample evidence of the results of 
active immunisation against diphtheria. Whether 
it is applied to specially exposed adults, such as 
nurses in fever hospitals, or to children in orphanages or 
homes, school-children or children below school age, 
the reports are the same. Whenever the measure 
has been introduced upon a sufficient scale there 
has been a notable diminution in the incidence of 
diphtheria. 

The task which Dr. Graham Forbes set himself was 
onerous. He has performed it with conspicuous 
ability and faithfulness and his work is an important 
addition to the literature of preventive medicine. 
The labour involved in the collection and analysis of 
the facts compels admiration. Xo public health 
department should fail to add this volume to its 
books of reference, and it is to be hoped that members 
of public health committees, if they do not purchase, 

1 will at least borrow it. 


A Manual of Surgery. 

By Alexander Miles, M.D., LL.D., F.R.C.S. Edin., 
Consulting Surgeon, Royal Infirmary, Edinburgh - 
and D. P. D. Wilkie, F.R.C.S. Edin. and Eng’ 
. Professor of Surgery, University of Edinburgh! 
i Vols. II. and III. London : Humphrev Milford 
i Oxford University Press. 1932. Pp.' 685 and’ 
! 578. 12s. 6rf. each volume. 


These two volumes complete the new Thomson 
and Miles surgery, now under the combined autlior- 
ship of Mr Miles and Prof. Wilkie. We have 
little to add to our review of the first volume 
Seen as a whole, it is a very satisfactory work from 
many points of view. The authors are adepts at 
provie.ng just the amount and kind of knowledge 
the avciage undergraduate wants. They have shown 
judgment both in the selections and rejections, and 
the presentation of material is singularly free from 
bias. The volumes are of convenient size, not too 
heavy to hold in the hand, and the print is easy to 
read, whilst the numerous illustrations must materiallv 
assist the student’s understanding of sunrerr 4 dsss 
examination should have no terrors fo? a candidate 
who knows his Thomson and Miles, and he will have 
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fractures of the body, and chip fractures. Pain 
might be caused by bony block due to displaced 
fragments. In a severe case the symptoms resembled 
those of a Pott’s fracture ; the hollows on either side 
of the tendo Acliillis might be filled if there had been 
backward displacement. Some cases could only be 
diagnosed radiographically. The treatment was immo¬ 
bilisation in a plaster cast and rest for eight to ten 
weeks. If the head was displaced medially it must 
be manipulated into position before the plaster was 
applied. Reduction of a posteriorly-displaced frag¬ 
ment might need open operation. The function in 
unreduced cases was very bad. Fractures of the 
body were generally irregularly comminuted, and each 
case must be judged on its merits. If there was bony 
block the fragment must be removed. Any sub- 
astragaloid dislocation must be reduced. Amputation 
was necessary in open fractures where the astragalus 
was pulped. Operation was required in about half 
the cases, and there was in most cases some per¬ 
manent disability of the ankle. 

SEPARATED TIBIAL EPIPIIVSIS AND CHRONIC ARTHRITIS. 

Mr. E. P. Brockman described a now method of 
treating those cases in which growth of the tibia had 
ceased after separation of the epiphysis but growth of 
the fibula had continued, distorting the foot. He 
did an osteotomy of the tibia, plugging it with the 
growing end of the fibula, which he removed. Since 
growth in the tibia had ceased, there seemed no 
harm in stopping growth of the fibula, and the results 
had been satisfactory. 

If a case of old Pott’s fracture developed constant 
pain in the ankle, operation was indicated, and there 
was no reason for delay. Mr. Brockman advocated 
arthrodesis, and described his method for these 
cases, mentioning good results in 12 cases. 

DISCUSSION. 

The President described a survey he had made 
of ankle-joint fractures at the Ancoats Hospital in 
the decade 1920-30. The treatment had responded 
to the dictates of surgical fashion. In the first four 
j-ears the handling had been conservative ; mani¬ 
pulation, plaster fixation, and very late weight¬ 
bearing. The ultimate industrial results had been 
satisfactory. For the next three years the Delbet 
plaster had been used both as au ambulatory splint 
and as the primary method of fixation, early weight¬ 
bearing being encouraged. With earlier weight¬ 
bearing there had undoubtedly been earlier return 
to work. During the last two or three years the 
Delbet plaster had been given up on the grounds of 
expense, and Boliler’s skin-tight complete plaster 
had been used, and the patient allowed to walk early, 
either on a stirrup or on a slab of planter. The 
Delbet method could be very successful as a method 
of primary fixation. Prompt reduction could be 
followed by perfect restoration, and there was little 
tendency to redisplacement. Mr. Platt saw no place 
for primary opon operation. 

Mr. G. Perkins preferred Ashurst’s classification 
of these fractures in adiologieal groups : (1) External 
rotation, causing fracture of the internal malleolus 
aud a spiral fracture of the lower cud of^tlie fibula, 
often with backward dislocation of the foot. This 
was easy to reduce and no {Usability followed. 
(2) Abduction, due to an abducting forco on the 
foot, causing a high transverse fracture of the fibula, 
and breaking off the internal malleolus—rather diffi¬ 
cult to reduce and very apt to recur. (3) Adduction— 
not very common, difficult to reduce, and often 
needing operation. (4) T-shaped into the joint, due 


to a vertical force passing up the leg. Each (tj* 
required different treatment and offered a different 
prognosis. 

Mr. N. L. Capener mentioned a late result ot 
fracture of the astragalus: compression changes, 
presumably due to interference with the blood-supply, 
followed by sclerosis and compression. 

Mr. Dudley Buxton thought that fracture oi the 
lower end of the fibula with no displacement wli.it. 
ever was by far the commonest type. It required 
support for six or eight weeks. Ho suggested that 
ambulatory treatment had become popular at a time 
■when every hospital was experiencing pressure on 
its beds. Immediate reduction was of the first 
importance, followed by fixation in an apparatus to 
keep the fracture reduced. The advantage oi tk 
stirrup, or a good thick plaster support, was that il 
enabled patients to walk without crutches. He kejv 
plaster on for eight weeks in cases which had hcci 
perfectly reduced, and a week or two longer if tier 
had been a slight error in reduction. Some tee 
would swell however they were treated ; and Elnstc 
plast bandage was useful if swelling persisted. 

Mr. Roberts advocated the Delbet plaster fori 
simplicity, its allowance of early dorsiflexion and carl 
ambulatory treatment without crutches, its conuor 
its self-massaging action, and the absenco of swelbn; 
It must, be said, fit the patient very accurately, b® 
moulded to tbe whole limb, including the ma « 
and tbe external peroneal nerve. There was c 
tendency to osteo-artliritjs if tbe patient got a ><> 
early. A fracture was in a good position i 
astragalo-tibial line was horizontal. The use 
needle for local anaesthesia made a fracture compo 

Mr. Natjghton Dunn said that reduction ■ 
prolonged fixation were tbe secret of tho we® 
of all fractures. He had never pl.atod any 
Most speakers bad advocated too brief a pel 
fixation. The result depended partly on tbe tyi 
patient; be agreed that arthrodesis offered 1 
course if pain persisted. , > . 

Mr. Rowley Bristow supported Ashurst s • 
fication, and agreed that, for tbe first type op 
and early reduction was absolutely essen i • 
long as tbe fracture was reduced, the suiscq 
treatment did not matter. Anicstliesia shouH ■ ■ 

be general. In the second type the dil cu y 
reduction was nothing to the difficulty 01 b 
the fracture reduced. This type required p 
fixation, followed by raising of the heels, an 
iron, and a T-strap. The difference between 1 
nosis and treatment in the two types lllus ra 
value of the classification. 

Mr. Broomiiead replied. 


Children’s Ward at Beckenham Hosp h 
S ir George Sutton last week opened thc cbiiaren 
i’hich, at a cost of £0000, he lias presented ° " c „ 
lospital. Instead of four cots m the adult vrara 
re now 12 cots and hods. Tlic addition has be j 
he “ Butli Sutton Ward ” in memory of the 
utton. 

“ Law Touts ” in Hospitals.—T he atteiit 
£ hospital managers has been called by the In P „ 
,uw Society to tho frequency with which > 

ertain solicitors visit accident patients m hospw 
ndeavour to persuade them to sue for dam g : 
ractice is to suggest that if the case is P i! > cc< ‘ 
ands of the “ tout ” he will do the work free' of<jh 
lie event of failure, and will charge ouly tvosl.m^ 
lie pound when damages are obtained. , Should, U 
tic damages be substantial the solicitor s remuncrau 
kely to be much larger than the costs he could pr< 1 
harge. 
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gone very far towards reaching the standard required 
in the higher surgical diplomas and degrees. One small 
criticism suggests itself. Whilst the illustrations 
serve their purpose of demonstration fairly con¬ 
sistently, they nearly all seem to he half-tone blocks 
reproduced from photographs and are not nearly so 
attractive as the drawings which were common in 
the older editions. Moreover, somo of the old illustra¬ 
tions seem to have been photographed and to have 
rather lost value in the reproduction. In all other 
respects the authors deserve congratulations on having 
completed their task of revision in an eminently 
satisfactory manner. 


Die Dickdarmschleimhaut, Ihre Normale und 
Pathologische Funktion im Roentgenbilde. 

By Priv.-Doz. Dr. Werner Knotiie, Head of the 
Radiological Department of the II. Medizinisclien 
Universitats-Klinik der Cliarite, Berlin. Leipzig: 
Georg Thieme. 1932. Pp. 5G. M.8. 

This small volume on the changes in the mucous 
membrane picture of the large intestine follows 
closely on the work recently published by Albrecht 
on the mucous membrane of the stomach. Both are 
inspired by Hans Berg, who followed up the pioneer 
work of Forssell and brought it into every day use. 
Dr. Knothe has recorded hero his observations on 
the mucous membrane of the large intestine. Ilis 
study is beautifully illustrated by many radiograms 
of a high standard, which show clearly the different 
forms and varieties of mucous membrane as seen in 
relief picture. It is a good piece of work, but the 
author does not always convince us (except in regard 
to certain well-recognised conditions) that the 
appearances shown are necessarily produced by the 
pathological or disordered physiology to which they 
are ascribed—o.g., we do not know that it is “ irrita¬ 
tion ” that produces certain changes in the relief 
picture. It is a moot point whether a pathologist 
would recognise “ irritation ” of the mucous membrane 
except when it is severe enough to cause some degree 
of inflammation. Opportunities for control are 
rare. The proof of cause and effect sometimes 
appears to bo slender, especially when we consider 
the extraordinary variations of the normal that must 
he possible in such a mobile structure as the living 
mucous membrane. It seems possible that Dr. 
JSnothe may have gone too far in the interpretation 
of his shadow pictures. In spite of the obvious 
difficulties, work of this kind should be pursued for a 
Jong time on subjects who may he presumed to be 
normal. It is only by the study of normal physiology 
that relatively slight changes in the relief picture 
of the mucous membrane can be interpreted correctly 
and deductions on disordered physiology made. 

The got up and standard of reproduction of this 
book are very satisfactory, as in fact are all the 
radiological books that we have seen coming from 
this publishing house. 


Abnormal Psychology. 

By H. L. Hollingwortii, Ph.D., Professor of 
Psychology, Barnard College, Columbia University. 
Loudon : Methuen and Co., Ltd. 1931. Pp. 556. 15s. 

Prof. Hollingwortk has attempted, with a consider¬ 
able measure of success, to cover the whole field of 
psychopathology from the study of feeblemindedness 
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to drug addiction. She deals liistoiically with the 
various theories of neurosis, and such neglected 
writers as Janet, Babinski, Hurst, Ronuioi, and 
Rivers are given due attention in addition to the more 
familial' Freud, Adler, and Jung. Die volume is 
comprehensive and there are very few conditions and 
( psychological theories which are not desenkd .Mil 
criticised. The most critical pages of all are devoted 
to the Freudian psychology; the fact that references 
to this school are directed against the “psycho- 
analogical viewpoint ” will irritate many readers. 
It is obvious that the investigation of psycho-analysis 
which underlies the criticisms Las been extremely 
superficial, with the result that Freud’s concepts of 
unconscious symbolism and the use of dream analysis 
are regarded as mysticism and demonology. The very 
fact, as Prof. Hollingworth states, that psycho- 
neurotic disorders have been cured by all forms ol 
charlatanry and suggestion may invalidate every 
theory of explanation, hut she appears to forget tM 
psycho-analysis itself has not failed to give a reasonable 
explanation of the mechanism of suggestion and tin 
charlatan. The simple theories which she prefe 
to psycho-analysis are simple largely because she ha 
made them so, and has not subjected indmdua 
cases to prolonged investigation. The findings o 
psycho-analysis satisfy not only the problems o 
psychopathology to a high degree, but shed a hgi> 
upon many human institutions. On this mm 
support of psyobo-analysis sho makes little cornmen 
No theory has finality, but up to date thei Frew™ 
hypotheses are based upon as prolonged anil . 
scientific an investigation of the facts as any 0 1 
theory, and seem to explain more of the facts. 


Emigration, Migration, and Nomadism. 

By the late Walter Heape. Edited with 
preface by F. II. A. Marshall. Cambtidg 
W. Heffer and Sons. 1931. Fp. 369. 12s. W. 


A pleasant portrait of Heape forms the Ron 
piece of this characteristic hook. He was origan 1 
an embryologist; students of Quain’s Anatomy 
remember bis pictures of the early developmen 
the mole. But before he was 35 he had » ' 
away from tho conventional methods and oec. 
pioneer in the study of the physiology of S onoril , 

I activating en route Dr. F. II. A. Marshall, who 
this hook, which Heape left a little short of comp 
when lie died in 1929. He deals with the jourm 
of animals from which a return may bo anticq, 
(migrations), their movements by which tlioy ^ I 
manently evacuate a territory (emigration) aiu ' 
wanderings at random, and incidentally an o 
ordinary range of germane and allied topics in w i 
any naturalist or student of human behaviour 
be much interested; man himself is excluded 
the scheme. The background on which all 1 
wealth of detail is arranged is sexual physiology • 
Heape’s inductive belief in some kind of geneia 
ferment which animals could apparently 
from their surroundings ; we can imagine the (lo g 
with which he must have welcomed Evans and i>i 
discovery of vitamin E in 1925. Wo call the 
characteristic of Heape because it is gentle, huny.u 
and scholarly. It is also exceptionally inferos n 
whether it deals with the bear’s conception of tc 
tory, or with tho migrations of Painted Ladies, 
tells how Stefansson sat over his seal hole in P 01 * 
confidence that his daily broad must sooner or a 
come up to take a breath of air. 
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YOUNG OFFENDERS. 

Ix 1927 the Government of the time appointed 
Departmental Committee on the Treatment of 
oang Offenders. It was then recognised that 
le reformation of the offender had become the 
:ynote of the administration of justice, and that 
"oportionately greater stress should be placed 
son the need for reformation of the young offender 
iring the years of mental plasticity. As the 
suit of their careful deliberations, the Committee 
me to certain definite conclusions of which 
ie following were some of the most important, 
irst, that the magistrates sitting in the juvenile 
lurts should be specially qualified for the work, 
iat there should be a pooling of their experiences, 
id that they should make themselves fully 
quainted with the institutions to which children 
e sent. Secondly, that the whole procedure of 
ch courts should be remodelled in the direction 
simplicity ; that the court should be in possession 
full medical and scholastic reports, should work 
close cooperation with educational authorities, 
'd should not be situated in premises used for 
her courts, and that these latter should be able 
refer a person under 17 to a juvenile court. 

that much better facilities should obtain 
r the examination of young offenders, and that 
least three central remand homes should be 
tablished for this purpose, but wherever possible 
e fullest use should be made of bail. The 
nnmittee also stressed the importance of probation 
the open rather than in institutions; the wider 
;e of hostels was urged. No sentimental ideas 
)wever were encouraged with regard to pro- 
ition; supervision by women for girls, and men 
r boys was recommended. The Borstal system 
as praised, but it was urged that children should 
- sent there for training and not “ sentenced to 
Mention under penal discipline, &c.” The age 
* capital punishment was recommended to be 
; ised to 18. As regards mental defectives, the 
mve lack of accommodation was emphasised, 
m the pathetic case of the post-encephalitic 
[fender was mentioned as calling for special 
eatment on purely medical lines. While these 
oints do not exhaust all the excellent recom- 
lendations made by the Departmental Committee 
ley do include all the points of interest to medical 
ion who are or may be directly concerned with 
'm, c biblren as come before juvenile courts, 
the Children and Young Persons Bill now 
e ore the House of Commons is substantially 
’’I upon the recommendations of the Committee 
f 1927. 

In future the court shall not be associated with the 
usee 0 f a police station or adult court, and the 


magistrates are to be chosen from a panel of those 
specially qualified to deal with juvenile cases. 

The age of young offenders or those needing specially 
guardianship who appear before a juvenile court 
will be raised to 17. 

In the place of the two categories of schools 
(industrial and reformatory) there shall in future be one 
class (approved schools), to which children are to be 
sent for a period of three years, hut if under 11 years 
of age they may be detained until the school-leaving 
years. 

The age of capital punishment is to he raised to IS, 
and the adult courts are to have the power to remit 
juvenile offenders to the juvenile court. 

But while the Bill illustrates the fact that time 
has worked a change towards the appreciation 
of the special needs of young offenders, it lias 
singularly failed to take into account the medical, 
psychological, and sociological advances that 
have been made in the field of juvenile delinquency. 
Paediatricians, psychiatrists, and social workers 
who are in daily contact with the neurotic and 
behaviour disorders of children and of young 
adolescents, are witness to the multiple factors 
that go to make up the mentality of the so-called 
difficult child. They are aware that while society 
must expect of its members a reasonably high 
degree of conformity to social usages, it is impossible 
to apply to young people the same legal categories 
as are applied to adults. Moreover, during the 
years of mental plasticity, before social sentiments 
are established, the child as a labile organism 
is only too easily influenced by medical conditions, 
sometimes gross, sometimes subtle, and by environ¬ 
mental factors. Above all. there are individual 
reactions to family stresses born of temperamental 
peculiarities which have to be carefully assessed 
before remedial measures can be applied. Delin¬ 
quency as much as neurosis is a function of the 
personality in its interplay with environmental 
forces. Only expert study of this interplay can 
reach an understanding of the forces at work 
and apply a suitable remedy. In Belgium, the 
Government has established at Moll an institution 
which is nothing less than a research station; to 
this young offenders are sent and here then- 
problems are studied by an expert staff before 
they are sent to places of detention according to 
the character of the disorder from which the child 
and adolescent is presumed to be suffering. There 
is unhappily no indication in the present Bill 
that any consideration has been given to the all- 
important subject of diagnosis upon which adequate 
treatment shall be based. In some of our juvenile 
courts, the presiding magistrates have invited the 
cooperation of psychiatrists who have experience 
in child psychology from their practice in the 
child guidance clinics and analogous treatment 
centies. Their value has been proved in manv 
cases. They have sometimes in a side room of 
the court or more often in their clinics when 
cases have been put on bail or probation—dis¬ 
closed medical and psychological factors which 
explain the offence. They have discovered familv 
conflicts and environmental stresses from which 
the child in his dilemma has escaped alon<r the 
path of delinquency. In addition they have°been 
able to give valuable guidance to probation officers 
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ears and their scale might easily become larger- 
lie cost in death and disability has not yet been 
ery great, but it should be generally realised 
lat a high proportion of our endemic cases are 
E the epidemic (acute febrile) character, and there - 
>re susceptible of preparalytie diagnosis and 
eat men t. The means should be ready to hand 

- *--- 


USE OF TUBERCULIN IN DIAGNOSIS. 


Xeap.lv forty-two years have passed since 
och introduced the substance now universally 
nown as '* old tuberculin.’’ It failed to live up 
) expectations as a specific cure for tuberculosis, 
ad seven years later Koch himself abandoned it 
i favour of “ new tuberculin.” From that time 
awards the ingenuity of the immunologist has 
eadily added to the number of tuberculins 
ntil confusion has become worse confounded, 
ut whatever may be the verdict of posterity 
a their value as remedies, it seems pretty clear 
iat Koch's old tuberculin is useful in diagnosis, 
f the tuberculin tests used in clinical practice the 
ae introduced by Pirqcet in 1907 was facile 
fin ceps until after the war. It has passed through 
lany vicissitudes of obloquy and praise and, 
though leading exponents of tuberculin diagnosis, 
ich as Hawr ttrcer, have demonstrated its 
dlacies, it is still extensively used in many lands, 
lough not very largely in this country. In 
90S, Mexdel and Mantocx independently intro- 
uced the intradermal test, which, though 
hnittedly more precise, failed to attract much 
ttention until after the war. Since then it 
as come to its own as the most reliable and 
^curate of the tuberculin tests, largely as a result 
E extensive records compiled in America. In 
valuable report issued last week, Dr. P. D’Arcv 
phit 1 has explored much of the new work and 
andensed it—a very considerable achievement— 
nd also records a tuberculin survey of London 
hildren which may be compared with those recently 
ublished by W. F. Gaisford from the East 
■ondon Hospital for Children and by D. J. Dow and 
f - E. Llovd from the Brompton Chest Hospital. 
1 glance even at Dr. Hart's bibliography leaves 
feeling almost of dismay in the minds of those 
amiliar with the solid, red-paper-covered volume 
f Baxdelier and Roepke which was the great 
tand-by of the early days. 

Kith some of the issues raised by these modern 
developments we have already dealt. 2 Three 
1 least may be underlined as important : 
1) the relative value of the various fractions of 
rude tuberculin which have been isolated during 
lie last few years ; (2) the records of the tuber- 

■ulin surveys as evidence of the prevalence of 
uherculosis in both large crowded communities 
'ud in small isolated units ; and (3) the socio- 
°gical significance, from the standpoint of the 
uimunised community, of the negative reaction. 
Specially as regards the “ contacts.” To these. 


I n Th tv T, a ]',"?. clf . TubcrcuIin Tests in Wan. Bv P. D'Arey Hart, 
-R.C.P., ATetl. Research Council Sncc. Rep. Serie- Xo. 161. 
w>nrton: H.M. Stationery Office. 1931. Pp. 136. 2s. 

’ The Lvxcet, 1931, i., S72. 


Dr. Hart would presumably add a fourth, for 
he asks the reader to reconsider the tuberculin 
skin reaction as a means of clinical diagnosis 
in relation to the new Mantoux test. The first 
question is of a highly technical character, and 
must be left to the immunologists and biochemists 
to work out. but light is thrown upon it by Dr. 
Hart's observations 3 on the incidence of skin 
sensitiveness to glycerinated veal peptone broth 
(the medium used in preparing old tuberculin) 
and its relation to tuberculin sensitiveness. Of 
the second question more needs to be said. In 
surveys of whole communities, especially of 
school-children, the intradermal test has been used 
to amass vast columns of statistics. It was 
necessary that it should be done for each country, 
but we confess to the hope that the spate of unin¬ 
spired arithmetic will soon diminish, for we doubt 
if a few odd thousand more children added to the 
tally will help matters much. Probably most 
clinicians of experience will agree with the view 
that a positive tuberculin reaction means that 
the person, has at some time been affected with the 
tubercle bacillus, but. as Dr. Hart admits, no 
more stringent conclusions can be drawn than this. 
Comparing some of the earliest tuberculin surveys 
with the more recent he says that in the former 
surveys there seemed to be an assumption tliat 
among the poorer classes of some Emopean and 
American cities there was a very high proportion 
of tuberculin positives in late childhood, whereas 
recent figures with the intradermal test show 
considerably lower percentages. Is this due to 
differences in technique, or is it due to an actual 
reduction in incidence of tuberculous infection in 
childhood ? He also suggests that these systematic 
tuberculin tests on children may throw light on a 
new clinical entity—transient and benign illness 
accompanying tuberculous first infection. 

As a means of investigating contacts the test 
has been abundantly justified by the data produced. 
Some of the figures are astonishing. In Oslo, 
for instance, J. Heeubeck 4 tested with the 
Pirquet reaction probationer nurses of the acres 
20 to 25 entering the Dllevaal Hospital, part°of 
which consists of beds for tuberculous patients. 
Of 2S2 nurses who began with a positive Pirquet 
reaction four developed tuberculosis, whilst of 
299 who began their training with a negative 
reaction 67 became tuberculous. Some confirma¬ 
tion of these figures is given by E. K. Geer 5 
from hospitals in the State of Minnesota where 
the incidence of tuberculous infection in young 
adults seems to be low. Since September, 192S. he 
has tested all incoming probationers at the 
Ancker Hospital inthe city of St. Paul, Minnesota, 
215 out of the 975 beds in the hospital bein< r 
allotted to tuberculous patients. Thirty per cent) 
of these nurses showed positive reactions to the- 
intradermal test on entering the training school 
and practically all gave a positive before they had’ 
completed their three-year training period ' The 
records of these n urses indicate that the negative 


'Quart. Jonr. Med., Jamiarv. 1932 
.Norsk. Mop. f. Laepeviden-k., 1929, t C . 
Tubercle, 1931. xii., 327.) 

s Arch. Int. Med., 1932, rlix., 7 
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in charge of cases, and have saved curable cases I of a sick and feverish child is veil aioided 
from years of confinement in , reformatories and J but it is not discomfort only that is to be feaml ! ' 

For lumbar puncture, done in a genuine case 
of poliomyelitis before the meningeal initation 


industrial schools where no classification can be 
made, or rarely is made, and where the treatment 
must be more or less standardised. 

The outstanding omissions from the Bill are 
therefore, first, the need for observation centres 
in the place of the present remand homes, at 
which centres diagnosis of the condition can be 
made after expert social and psychological data have 
been collected. Secondly, the need of the presence 
in an official capacity in juvenile courts of 
trained psychiatrists to aid the magistrate in 
disposing of cases after the charge has been sub 
stantiated. Lastly, no provision is made in the 
Bill for the establishment of an adequate service 
of probation officers trained in the ground-work 
of family psychology and social conditions and 
possessing the type of personality which is only 
too rare in this type of work. Many who do this 
work in connexion with various voluntary bodies 
are poorly paid and succeed largely because of 
their enthusiasm for work of deep social importance. 
Those in authority' must surely' recognise that 
the progress of modern paediatrics and psychology 
is not the work of yesterday', but is the result of the 
accumulated knowledge of the last 50 years. The 
philanthropic zeal of tlie prison reformers has 
been riclily supplemented by' a growing body' of 
knowledge with regard to the motives of disorders 
of conduct. The foundations of personality are 
laid in childhood, and to correct the disorders of 
personality' in the early years of childhood or at 
least in adolescence is to lay' the foundations 
of good citizenship and so to relieve the courts of 
adult cases who return again and again because 
early measures have not been adopted to deal 
with social evils at the root. 


THE DIAGNOSIS AND TREATMENT OF 
POLIOMYELITIS. 

Poliomyelitis does not present quite the 
same problem in England as it does in Australia, 
but no one can afford to ignore the lessons 
of the Melbourne epidemic. Dr. Jean Macnamaea 
and Dr. F. G. Mokgan conclude their account of 
it in our present issue, and their paper defines 
very clearly our responsibilities towards victims 
of this disease. The story' is highly' encouraging, 
but Melbourne has evidently' set a standard to 
which we cannot attain without a definite effort. 
In Australia the reward of such effort has been very 
great. 

The practitioner will find the report interesting, 
first because it brings out clearly’ the possibility 
of diagnosis before the stage of paraly'sis and 
describes in detail the means by' which this early' 
diagnosis can be made. Attention is directed 
towards the signs and symptoms of the prodromal 
feverish attack and especially to the “ spine sign ” 
which signifies impending paralysis. Lumbar 
puncture, °it is emphasised, must be undertaken 
only if the warning indications of cerebro-spinal 
involvement are present. Premature disturbance 


has provoked the characteristic reaction, will be : 
misleading and may also upset the delicate relation- ' 
between the" cerebro-spinal fluid and the pin- 
arachnoid and thus favour spinal infection. That 
lumbar puncture tends to increase the permeability 
of this last fine of defence is insufficiently appre- j 
dated ; indeed, early puncture is often ardently 
advised. Evidently' this is to be deprecated; on the - 
other hand it cannot be too strongly’ emphasised 
that lumbar puncture in a suspected case of polio- 
my’elitis is urgently' required as soon as there are 
signs of the central nervous system being involved. 
Dr. Macnamaea is also emphatic that the examina¬ 
tion of the fluid should be done there and then, 
at the bedside, and that immune convalescent 
serum should be injected without removal ol the i 
needle if the diagnosis is positive. Delay in f 
giving serum may be very' serious or disastrous. 
But if the supply' of serum is unavoidably delayed 
it seems to he better to await its arrival, and then 
do the lumbar puncture, rather than prove the 
diagnosis by lumbar puncture and then wait for t 
the serum. The serum itself must be free from 
any' toxic or irritating substance, so that neither 
a general febrile reaction, nor a local spinal or 
meningeal irritation, may' disturb the cmuca 
picture. The result of an adequate dose shouli e 
a prompt and progressive fall of temperature an 
clinical improvement; unless this takes pw® 
a further dose must be given promptly, and 
decision is not at all easy' to make if the seium 
has properties bey’ond its immunising c cc. 
Macnamaea and Mobgan therefore prefer hum 
to horse serum, and they' use serum prepaied an 
preserved with the utmost precaution but vitiou 
antiseptics. Obtained from old cases, it is P ooe 
and tested from time to time against virus, 
therapeutic powers are almost magical. Un 
symtem which Dr. Macnamaea adopts, the aggrega 
paraly'sis of each case can be expressed in ngur - 
and the contrast between treated and untrea 
cases is astonishing. The records are al 
more convincing in that the majority of ser ^ 
cases show, a paraly'sis aggregate numeral, thou,, 
a very' small one, indicating that the virus succee 
in reaching the anterior horn cells and that > . 
were true, not abortive, cases of poliomyelitis. 

England seems to have been the first Europe 
country' to harbour the disease (1784, Underwoo f 
which was said to be of Asiatic origin. B n , 
recognised until 1840 on the continent (-U E P’ , 
and until 1841 in America (Medin). We nm 
indeed a start, but probably' a short one, ana i 
is of interest because some hold that we have becon 
relatively immune as a race and therefore need no 
fear the serious epidemics from which otie 
countries suffer. Whether the prolonged enc ernl 
persistence of poliomyelitis has given some de gre 
of immunity, or the cool climate is in our fayouL 
we do not know, but it would be easy' to hat e a 
undue sense of security. There have been variou- 
small epidemics in this country in the Inst nve 
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ncomc of all hospitals. With the increase of contri¬ 
butory schemes and paying wards these contributions 
:inay tend to disappear. The crus of the whole posi¬ 
tion is found in the disposal of funds made available 
to hospitals through contributory schemes, the term 
being used in its widest sense, and the committee 
asks two pertinent questions : 

(а) Are members of existing contributory schemes paying 
at this time enough to meet the cost of their maintenance 
while in hospital and to provide a contribution towards the 
remuneration of the visiting medical staff ? 

(б) Is it practicable at this moment of unexampled 
financial stringency and unemployment to suggest a higher 
rate of contribution ? 

Conditions are not uniform throughout the country, 
experiments are still being made by individual 
hospitals, and a natural process of growth and adjust¬ 
ment is in evidence. The committee thinks it would 
he an error to attempt to drive the more backward 
regions to seek to hold back the more progressive, 
or to insist upon absolute uniformity between hospital 
and hospital. Apart from this there is general agree¬ 
ment on the payment to the visiting medical staff 
of a part of funds paid on account of in-patients and 
out-patients by the State, comity or municipal or 
other public authorities, or by accident insurance 
companies. 

The joint committee registers its conclusions : 

(1) that the time has come to recognise the claim of 
the visiting medical staffs to some share in the 
moueys raised for the treatment of patients in hospital, 
other than those provided by voluntary subscription 
or donation for the treatment of free patients ; 

(2) that the ideal contributory scheme is one in which 
the individual shall contribute upon a basis designed 
to provide (a) cost of maintenance, (b) something 
towards the remuneration of the visiting medical 
staff: (3) the provision in all suitable hospitals of a 
sufficient number of rooms or wards for paying 
patients, coupled with the strict application of a 
maximum means test for entry into general wards. 


THE GERMICIDAL POWER OF THE SKIN. 

Two years ago L. Arnold and co-workers 1 caine to 
the conclusion that the skin has some power to 
destroy bacteria. In further experiments on the 
same subject .T. F. Norton and 51. X. Xovy 2 have 
closely followed the technique they described. The 
hands were immersed in a dilute suspension of 
Bacillus ]nodigiosus, and from the surface thus 
infected agar plates and broth tubes were inoculated 
after various periods. The colonies which grew were 
counted, and the results were carefully recorded. As 
might have been expected, the factors of moisture or 
diyness had a big influence. During the experiments 
it was found that the skin usually became dry in 
feu minutes, and whereas, in a series of 12 experi¬ 
ments on the dorsal surface of the hand, there were 
a Pparently no organisms left after half an hour, as 
many as 150 to 1000 colonies could be counted 
^hen the skin was kept moist by water vapour. 
Other materials, such as glass, filter-paper, and tanned 
hide were tested in the same way and found to give 
closely similar results, from which it is concluded 
that these experiments fail to indicate any inherent 
germicidal power of living skin.” Apart from their 
surgical and hygienic bearings these results are of 
dermatological interest. If moisture favours the 
growth of bacteria—and of this there is, of course. 
?° doubt—it is easy to understand the part, it plays 
m producing such conditions as washerwoman’s 

_ 1 Aimr. Jour. Hyg., r'.CHI, xi., 345. 

■ Ann".'. Jour. Pub. Health. 1!I31, XXI., 1117. 


dermatitis, tinea cruris and pedis, and the various 
forms of intertrigo, whether due to bacteria or fungi. 
This knowledge supports experimentally the value of 
desiccating or exsiccating remedies like spirit, powder- 
containing lotions, and absorbent powders. Equally 
significant are the evil results of too much moisture, 
and the occlusory effects of grease and ointments in 
the intertriginous type of case. 


EUTHANASIA. 

Last October we reported 1 Dr. C. Killick 
Millard’s presidential address to the Society of 
Medical Officers of Health, in which he pleaded for 
the legalisation of euthanasia. He has now reprinted 
his paper in pamphlet form, 2 together with the text 
of his proposed Bill and an appendix containing 
expressions of opinion by doctors, clergymen, and 
others. Sir AY. Arbuthnot Lane, in a foreword, 
strongly supports Dr. Millard’s views, and says he 
has met with widespread approval of them in. the 
audiences, chiefly composed of working people, whom 
he has addressed. He points out, however, that it 
-will probably he difficult to pass the Bill rapidly 
through the House of Commons, and the Spectator 
in an editorial article last autumn probably came 
even nearer the truth when it said that the Bill stood 
not the smallest chance of passage into law at present. 
Nevertheless, the drafting of a serious Bill is a good 
method of stimulating public discussion in a subject 
as important as this. Dr. Millard produces a consider-, 
able number of thoughtful opinions in favour of the 
legalisation of euthanasia subject to adequate safe¬ 
guard, hut only gives, as an example of adverse 
criticism, four extracts which on the face of them would 
not he likely to command much respect from reasonable 
minds. Surely a movement as novel and daring 
as this has evoked as weighty criticism as it has 
approbation ? If Dr. Millard has received any 
expressions of adverse opinion at all comparable with 
the favourable ones he quotes, it would prohablv 
help his cause if he were to publish them. 


THE TOURNIQUET. 

In the last issue of the British Bed Cross Quarterly 
Bevieie there is a t'ale with a moral to it. A woman 
had been knocked down by a bicycle in the street, 
and had a nasty cut a little above the left eye. An 
errand boy, who had secured a front-row position, 
asked anxiously : “ Aren’t you going to stop it 

with a tourniquet ? ” Most ‘first-aid manuals take 
the tourniquet for granted, and give first-aid workers 
a vague and diplomatic warning about the dangers 
of too prolonged pressure without, as a rule, mentionino- 
any time limit. Few, if any, authors of such manuals 
ignore the tourniquet altogether or to refer to it as 
a disreputable relic of the past, whose only habitat 
should he the museum. This is. however* the gist 
of the opinion expressed by Dr. 51. Stassen in Bruxelles- 
Medical for Dec. I3th. 1931. During the past seven 
years he has dispensed with the tourniquet in the 
first-aid equipments for which he has been responsible 
and among the several hundred cases of compound 
fractures of the limbs brought to his hospital from 
points up to GO kilometres distant, he has not once 
IitHl a death fiom lueinorrhage (Turin*** transport 
Belgian army surgeons formed* a verv bad opinion 
of the tourniquet during the Great AYar and 
Dr. Stassen regards this instmment as a frequent 
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reactors at the end of the childhood period are 
virgin soil for adolescent infection. The investiga¬ 
tion of It. J. Matthews in Wales points in the 
same direction, though unfortunately, like Heim- 
becic’s figures quoted above, his records -were 
obtained with the old Pirquet test and are therefore 
not strictly comparable with Geer’s. Following 
up a number of child contacts over a period of 
years Matthews found that in a group of 120 
cases there was no tuberculosis in the tuberculin 
positive group, whereas in the negative group there 
were seven cases which subsequently developed 
tuberculosis, six of them on reaching adolescence. 
There is good evidence therefore that non-reactors 
cannot merely be dismissed with the verdict 
*' all is well.” Their chance of subsequently 
developing clinical tuberculosis is greater than that 
of the reactors. With regard to tuberculin as an 
aid to clinical diagnosis Dr. Hart states that a 
positive response in infancy more than at any 
other age suggests a tuberculous infection which is 
likely to be progressive, and that clinical tuber¬ 
culosis is, or soon will be, present, and' moreover 
that the outlook is unfavourable. A positive 
reaction in children aged 2 to 5 with symptoms 
is also of significance, but, in Dr. Hart’s opinion, 
the interpretation of the positive reaction in 
those over five years of age requires considerable 


experience and at the present stage defies do»nw. 
tism. We are not sure, however, that we should 
like to go all the way with him in saying that the 
diagnosis of tuberculosis in childhood should 
never be made without performing a tuberculin 
test unless there is clear bacteriological or patho¬ 
logical evidence of disease. These positive reactions, 
too, like the positive Wassermann, may prove 
actual!}' a red herring. Dr. Hart makes a valuable 
point when he states that in certain cutaneous 
conditions, such as lupus pernio and the sarcoids, 
a loss of tuberculin reactivity may be found, so 
that a positive response js evidence against the 
diagnosis, whilst a negative response, demonstrated 
by the intradermal test in maximal doses, strongly 
supports the diagnosis. 

Although Dr. Hart is both wisely conservative 
and scrupulously careful to avoid extravaganl 
claims he has shown that much remains to b 
done. Tuberculin' diagnosis is not the closet 
chapter it was thought to he even a decade ago 
The next advance seems likely to he along laborator 
lines. During the last few years important step 
have been taken in standardisation, and quit 
recently a team investigation has. been starte 
in America which has already made importar 
contributions in the fractional investigation < 
tuberculin products. 


ANNOTATIONS 


HOSPITAL STAFF PAYMENT. 


The question of paying the visiting medical staffs 
of voluntary hospitals has been advanced a stage 
by the issue of a report 1 by a joint committee of the 
British Hospitals Association and the British Medical 
Association. Institutional treatment, it is remarked, 
has largely displaced treatment in the home, and is 
tending to do so more completely. At the same time 
social status and private means are counting less 
as reasons wliy any patient should or should not go 
to hospital. This substitution of institutional for 
home treatment has restricted the private practice 
of consultants and specialists, who find it increasingly 
difficult to earn a living without raising their private 
fees. The narrowing of this field of private practice 
shows signs of bringing about a reduction in the 
numbers of consultants and specialists who are in a 
position to give gratuitous service to the voluntary 
hospitals—a tendency regarded as likely to increase. 
The effect of competition with the municipal hospitals 
is then considered. 


Under the Local Government Act, 1929, local authorities 
may finance hospitals not only for patients of the poor-law 
'category, but for the whole community. Such council 
hospitals might he staffed by part-time consultants ns well 
ns whole-time medical officers, both on a salaried basis. 
Their management might he in the hands of representative 
committees, and they might be associated with teaching 
schools. They might thus closely approximate to the 
voluntary hospitals while enjoying the powerful advantage 
of drawing their financial support from public funds. 
Again, such council hospitals may, in accordance with the 
terms of the Act of 1929. receive subventions from contri¬ 
butory schemes on account of treatment given to contri¬ 
butors. In the case of patients able hut unwilling to pay 


1 The report is signed by Lord Linlithgow (chairman): on 
behalf of the British Hospitals Association by Sir Arihnr 
^tonlev Sir Harold Pink, Sir Ernest Morris. Mr. R. H. P. 
Ord a’nd Mr Gernrd T,’ Whiteley : on behnlt of the British 
Medical Association by Sir Robert Bolnm, Sir Richard Luce, 
Mr. Bishop Harman, and Dr. Alfred Cox. 


for their treatment, council hospitals may recover pap 
by legal process. The constantly extending deman 
institutional treatment, coupled with the shortage fin 
areas) of hospital accommodation, makes it, in our op 
very probable that local authorities will in the 
time contenmlato ambitious schemes for the provi 
beds for other than p ' ” But wheUver 

not this proves to be t f ° , (l 

the existence of public -ith paid 

and part-time visiting medical stalls win nm have a] 
influence in the direction of strengthening tlio tie 
payment by the visiting medical .staffs of yq . . 
hospitals. . , 

The problem accordingly resolves itself into ^ 
devising of means whereby all voluntary liospi 
patients who can afford to do so may make a reaso 
able contribution towards the fees of the doc c 
who treat them as well as towards their maintenan 
while in hospital. The case of paying patien 
presents little difficulty, for it is self-evident tha i 
patient whose means enable him to pay for treatm 
as a private person should he allowed to enter 
general wards of a hospital. The provision in 
suitable hospitals of a sufficient number of rooms 
wards for paying patients, coupled with the stn 
application of a maximum means test for entry m 
general wards would, it is felt, have an impoita 
bearing upon the position and attitude of the visi i 
medical staffs. To what extent such provision 
already available in the London area may ho ® ei 
from a list of pay beds, revised up to the end 
1931, and just issued 2 by King Edward’s Fund. 1 
joint committee commends the matter to the attentu 
[ of hospitals in which such accommodation is capa 
of extension or has not yet been introduced. bo 
tributions obtained directly from patients tliroig 
the efforts of almoners during or after treatment a 
said to constitute about 10 per cent, of the aggrega 


! Geo. Berber end Son, Ltd., Furnivnl-street, London, E-C 
inuary, 1932. 3(7., post free. 
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■ an experiment in the prevention of tlie common 

• ild. by means of a vaccine. In tlie experimental 
' trap were SO medical students, and in the control 
- 'roup were 82. He concludes that the statistical 

salts of the experiment show little, if any. advan- 

- Tge to the experimental group. The mean iiumher 
rf colds suffered by the experimental group (over 

;ven months) was 1-S5, with a mean duration of 
-4 days, while the corresponding figures for the 
, ontrol group were 2-17 and 7-6. These figures do 
r - ot differ significantly, hut on the other hand the 
... ; stimated average duration of colds during the pre- 
. ions years amongst the experimental group was 
0-5 days, while the same average for the control 
~ roup was 7-6 days. This suggests that some improve- 
;:~neut may have taken place amongst the experi- 
_ nental group, but it also points to the weakness of 
. lie investigation. Any method of investigation that 

- Allows the experimental group to be unduly weighted 

■ rith “ susceptibles,” as is here apparent, must be 
' - insatisfactory. To prove that the groups are com¬ 
parable with regard to such factors as the amount 

- . )f water (and/or alcohol), tobacco, chewing-gum. 
■" md ice-cream they consume, the time when they go 

• to bed, and the number of baths they take weekly 
'(to mention but a few for which this paper provides 
statistics), seems an idle refinement in tlie face of 

-"'■such a fundamental difference with regard to sus- 
;Areptibility as is suggested by the previous histories 
-of colds. 


accidents and hospital contributory 

", SCHEMES. 

Most of the annual reports and meetings of the 
provincial hospitals which come thick and fast at 
... this season are concerned with the burden placed 
.; u P 0 n them by road accidents. In a recent broadcast 
fpeecli Lord Moynihan stated that Leeds Infirmary 
35 losing £2000 a year in this way ; Bradford Infirmary 
last year spent £000 more than it recovered upon 
■ . cases; Southport Infirmary lost £373 : the 
Devon and Exeter Hospital complains that the 
^ggested uniform charge of seven and sixpence a day 
. i l° r the treatment of victims of road accidents is 
totally insufficient.” In every part of the country 
the story is similar, and in some places contributory 
., schemes are becoming inadequate to meet the swollen 


: 1 

,1 

i) 


expenses, in which motor accidents are one of the 
items. Birmingham has already raised its contribu- 
tion; Sheffield is thinking of doing likewise ; and 
the Merseyside Hospitals Council is seeking to widen 
its scheme by, among other means, appealing for 
those annual subscribers who in most places show a 
tendency to fall away. Just now Liverpool is having 
a rather unhappy experience. Last year its port 
sanitary and hospitals committee spent nearly 
'37,000 iu excess of the estimates, almost the whole 
°f which was attributable to capital expenditure 
upon transferred institutions to bring them into line 
"fill the modem type of hospital. Meanwhile Liver¬ 
pool, undaunted, is hastening the completion of its 
n ®w Samaritan Hospital for Women which is to cost 
“bout £150,000. 

Contributory schemes, under various names, are 
becoming increasingly important to every hospital 
eu by them, and several new ones are being launched. 
j. n outstanding example of success is the Leeds 
lospital Fund which last year increased its income 
X £10,500 ; it now exceeds £56.000. In ten years 
w workpeople’s hospital committee of Gloucester- 
j fie Royal Infirmary has raised just under £100.000 ; 
a ' J' e;ir the Torbay Hospital contributory scheme 
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collected over £7000: in 1931 the Exmouth and 
District Hospital League increased its membership 
by 1337 ; tbe Newton Abbot contributory scheme, 
with over 3000 members, brought in £1500. In view 
of these and similar figures there is small wonder 
that other hospitals of varying degrees of importance 
have decided to establish contributory schemes. 
Thus Walsall General Hospital, the scene in its early 
cottage hospital days of the devoted labours of 
” Sister Dora,” sees no other way of malting neces¬ 
sary enlargements, and it is proposed to make a 
reciprocal arrangement for treatment Of its members 
with the neighbouring Wolverhampton Royal Hos¬ 
pital wlrieh has recently established a liiglily 
successful scheme with a large basis of miners. 
Simultaneously Goole is considering a scheme that 
would enable its Bartholomew Hospital, in return for 
a contribution of twopence a week, to give free treat¬ 
ment to persons whose weekly income is under £5. 
with special arrangements for the neighbouring 
villages. Since Wolverhampton has 210 beds, Walsall 
100. and Goole 24, tbe advantages of a contributory 
scheme are seen to appeal to hospitals of very varying 
dimensions. _ 


DISTRICT NURSING IN LONDON. 

Ix her survey of district nursing in London, 
published by the London Comity Council last year. 
Dr. Margaret Hogarth paid a remarkable tribute to 
the thoroughness with which care of the sick poor 
in their homes is organised. “ I was impressed.” 
she wrote, “ with the tremendous amount of individual 
and collective voluntary effort expended in seeming 
for the poorer classes a free nursing service of the 
highest quality obtainable. This service is never 
denied to anyone wbo cannot pay for tbe services of 
a private nurse. . . . Tlie qualifications of tbe nurses 
employed are the best obtainable in the nursing 
lirofession.” Much of the responsibility for coordinaf- 
ing the work of the different bodies engaged in 
domiciliary nursing falls upon tbe Central Council 
for District Nursing, a voluntary organisation founded 
for this purpose in 1914. Nursing care for the sick 
poor of London in their homes is" provided in three 
ways : by district nursing associations, either 
independent or affiliated to the Queen’s Institute ; 
by nurses attached to the nursing branch of the 
Rauyard Mission ; and by a few parish nurses.. 
It speaks highly for the work of the Central Council 
that Dr. Hogarth found only one part of London— 
the new Grove Park Estate—uncovered by the 
organisations now at work ; and even there' steps 
were being taken to provide a nurse. The changes in 
administration following the enforcement of the 
Local Government Act of 1929 could uot fail to affect 
the position of the Central Council to some extent, 
and at the end of 1929 a deputation was sent before 
the London County Council to explain the Central 
Council s work and to offer their experience and 
machinery for the distribution of any future subsidv 
wluch might be made to district nursing in place of 
the inadequate and unequal grants previously given 
by the boards of guardians. Tbe annual report of 
the Central Council for the year 1931 tells us that 
a committee was formed by the London Countv 
Council to consider the question of grants, but that 
no definite conclusion has so far been reached. The 
decision can hardly fail to he one of grave importance 
to district nursing organisations, since the economic 
crisis makes it increasingly difficult for them to 
obtain financial assistance. It is significant of then- 
position that the City Parochial Foundation in makiim 
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cause of tiaumatic shock and gas gnugieue. By com 
liletely arresting tlie circulation in the injured limb 
the tourniquet promotes infection in the crashed and 
tom tissues, and its lemoval is followed by absorption 
of toxic products capable of killing a patient already 
weakened by cold, shock, and loss of blood. At The 
Hague in 1031, during the sixth International Congress 
of .Military .Medicine and Pharmacy, various speakers 
condemned the tourniquet in unequivocal terms 
Colonel Praag on this occasion declared that the 
medical personnel cannot be taught too much about 
the dangers of the application of the tourniquet 
which should not he permitted in any hut cases of 
extreme urgency. In his leport on the “ Action du 
gnrrot sur ie choc traumatique ” Colonel Dante 
Casella was not less emphatic on the same occasion. 
Tlie errand boy, it would seem, is now the staunchest 
friend of the tourniquet. ' 


NEW NAMES FOR HOSPITALS. 

Ascending for once from the practical to tho 
romantic, the London County Council decided 
to improve the names of some of its hospitals by 
abandoning the territorial and utilitarian in favour of 
something more aspiring. It has, however, chosen 
the new designations with a nice regard for local 
susceptibilities which, even in London, are properly 
tender. Resisting the temptation to call its hospitals 
after their chairman or vice-chairman, it has entered 
the safer field of hagiology. St. Leonard of Shoreditch, 
St. Alphege of Greenwich, and St. Olave of 
Bermondsey are names which belong to local history. 
The comparatively unfamiliar St. Benedict will 
illuminate the hospital at Tooting which will thus 
be able to realise a spiritual relationship with the 
St. Benet to whom the City of London dedicated 
four of its ancient churches. Tho Hospital of 
St. Nicholas, beloved of fishermen, carries on the 
traditions of Plumstcad : but St. Charles of Maryle- 
bono seems to he more picturesque than locally 
• appropriate. Ouly two saints of that name appear 
to he known to the Churches—the Roman St. Charles 
Borromeo and the “ Charles, King and Martyr ” 
of the old Anglican calendar, to whom some five or 
six churches have been dedicated. That houses 
of healing should be given distinctive names suggestive 
of the spiritual basis of hospital work is all to the good. 
But it rests with the staff of these institutions to make 
the new designations so familiar that wo shall speak, 
for instance, of St. Olave’s without the need to mention 
Bermondsey. _ 

RELIEF OF VESICAL IRRITATION. 

As a remedy for painful conditions of tho bladder, 
B. E. Greenberg and M. L. Brodny 1 have been using 
mineral oil sterilised in tbe autoclave, cooled and tbeu 
heated to body temperature. Some 4 oz. of tbe oil 
are injected slowly into tlie bladder, and despite tbe 
fact that patients with cystitis suffer from increased 
frequency—partly because of tbeir condition and 
partly because they are on “ forced fluids ”—some 
of it may remain there as long as a week. After 
its instillation tlie vesical irritation, tenesmus, and 
frequency are reduced ; as tlie burning decreases 
tlie patient loses bis fear of micturition and consents 
to drink the largo amount of liquid required for 
adequate therapy. Greenberg and Brodny bavo used 
this method not ouly for ordinary cystitis, but also 
for tuberculosis of the bladder. They have, more¬ 
over, found it useful in alkaline cystitis where tbe 

'New Eng. Jour. Med., Jan. 21st, p. 114. 


bladder wall is encrusted with phosphates; tlie oil 
loosens the encrustations and cleans up tlie bladder. 
In a previous paper 2 Greenberg has advocated tlie 
use of sterile mineral oil as a medium for oystacopr, 
finding that with irritated bladders far better ills' 
tension could he obtained with oil than with boric 
lotion. Furthermore, the intense discomfort which 
often follows cystoscopy in such cases was prevented. 
Finally, tlie oil was found to eucourago liicmoshsk 
so that cystoscopy could be undertaken in tbe presence 
of bleeding that would otherwise have obscured tho 
view. The method is a simple one, and tlieso chims 
are so striking that it certainly deserves a trial. 


PROBLEMS OF RESPIRATORY DISEASE. 

Recently wo quoted observations on draughts 
and colds published by Winslow and Greenburg in 
tho January number of the American Journal of 
Hygiene. The same issue contains several other 
papers on various aspects of respiratory disease. 
Janet M. Bourn reports a further study of tlie occur¬ 
rence of Rwmophilus influenza (Pfeiffer's bacillus) 
in Baltimore, based upon 2600 nasopliaryuge.il 
cultures. Tlie bacillus was isolated with no greater 
frequency from cases of respiratory disease than 
from healthy persons. In addition, during 1928- 
1920 a widespread epidemic of influenza took place. 
The incidence of H. influenza: was no higher in these 
epidemic months than in the following non-epidcnuo 
year, a result in agreement with tho conclusions ot 
tho report published by tbe Ministry of Health in 
1930 on tbe nasopharyngeal flora of a group o f >J ie 
Manchester population. 2 On the other hand, in the 
English study there was no evidence that the onse 
of a cold was associated with any characteristic 
change in tho nasopharyngeal flora. In Bourn 
investigation a more detailed stud}' of cases ot upp 
respiratory- disease (which included influenza an 
other symptoms besides the common cold) shove 
higher frequoncy of the bacillus amongst lio* 
with more extensive local symptoms. For examp i 
the bacillus was found in 28 per cent, of cases wi 
cough and in only 16 per cent, of casos wi nm 
cough, a difference which is unlikely to have arise 
by chance. This difference and a tendency to * 
greater frequency late in tbe attack in all 
support the general belief that this pruticui 
bacillus is of importance as a secondary Rival dl 
F requent examinations showed that practically • 
persons of the classes studied harboured /?. injluen. 
at some time during tbe two years. 

With regard to tbe pneumococcus, belma - • 
Shultz found the duration of tbe carrier stato among-’ 
35 children convalescent from pneumonia to vary 
between 2 and 152 days. She considers that 'IA 
convalescing child, possibly carrying the patuogc 
in its throat for such long periods, may well be co j 
sidered a potential source of respiratory diseases i 
others. For 21 children with pneumococcal P Iie ^ 
monia she endeavoured to measure tlie incidence o 
pneumococcus carriers amongst contacts. Nature ) 
the search had to bo limited to the most intivna 
contacts, and amongst these (86 in number) 13 P e 
cent, produced tlie same typo of pneumococcus a 
that isolated from the pneumonia patient. 1 
significant variation was apparent in the virulene 
of tbe bacillus isolated from tbe cases and the eoue 
sponding carriers. ... 

In a third paper IV. E. Brown gives the rc--u » 


= Ibid., lfl.'il. cell'., MOO. „ , . . 

5 Min. ot Health Rap. on Pal). Health and Med. Subject’. 
No. 58. London, 1930. See The L vmclf, 1930, Ji., -G-* 
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POLIOMYELO -ENCEPHALITIS 

IS TICTOEIA (1925-1931). 

TREATMENT BY HUMAN* IMMUNE SERUM. 

Bt Jean Macnanaba, M.D. Mulb., 

: V. lrmcAL OfFICER ID TEE PKTSIOTE22LLFT DEPARTMENT, 
5 • CSHSESS ’S KOSerTAU, MELBOURNE ; CON STT-TAXT TO 
TEE VKTOSUX COMMUTEE TOR POLTOMTEUTS, 

AFEIL, 1925, TO ACCEPT, 1931 ; 

ash 

P. G. Morgan. M.B. Meub., 

ETKti. LABOSATOBES DIVISION, COJtMOXWEALTK DEPARTMENT 
OP HEALTH, AUSTRALIA. 

(Conejtidcd from p. 472.) 

Results of Serum Therapy. 

Dxteisg the period tinder review serum lias been 
administered to 260 patients. When a patient has 
sought treatment within 24 hours of the advent of 
paralysis, if fever persisted an intravenous injection 
of 40-60 c.cm. of serntn has been given. The usual 
cut not invariable sequence has been an immediate 
fall of temperature and arrest of paralysis at the 
-are existing when the injection was made (Fig 4). 

during the months November. 1930, to July. 1931. 
■-1 epidemic of 270 cases occurred. This excited 
great public interest. In Melbourne, where most 
<si the cases were, families are not large : children 
^re valnable. The press, authorities of schools, 
kindergartens, infant welfare centres and similar 
organisations, united in impressing upon parents the 
necessity for early diagnosis. Hundreds of children. 
0 -i the slightest evidence of malaise, were taken to 


cases, leaving The remainder as controls. In Australia 
this could not he done. Of the 270 cases of the 
epidemic, 254 were seen by one of us (J. M.). who was 
responsible for the after-treatment of the majority 
of paralysed cases by means of splinting and mnscle 
re-edncation. It appeared, therefore, that an oppor¬ 
tunity was presented to compare the cases treated 
with serum in the preparalytic stage with the 
remainder of the cases of the same epidemic. 

STANDARDS OF DlrABIXITT. 

The scheme and standards ox the Harvard Infantile 
Paralysis Commission, as quoted in the article 
published by Aycoet in 1929, IS were adopted in 
measuring the degree oT paralysis of the cases 
examined. The scheme may he quoted here:— 

Five degrees of paralysis ate distinguished, depending 
on the degree of strength shown in the execution" of the 
normal are of motion with which the particular mnscle 
croup is concerned. 

•' Good .• runscle is able to perform its function against 
gravity and some outside resistance. 

•* Fa ir: muscle is able to perform its function against 
gravity, but is not able to overcome any outside resistance 
to the movement. 

“ Poor: muscle is able to perform all or part of its norma 1 
arc of movement, but is unable to perform it against gravity. 

•• Trace : no movement is possible, but tendon can be 
felt to tighten on attempted motion. 

“ Gone': no response can be fell in tbe muscle or tendon 
on attempted motion. 

For purposes of tabulation and comparison of different 
groups of cases, arbitrary numerical values have been 
assigned to the different degrees of paralysis : good. 1 ; 
fair. 2 ; poor. 3 ; trace. 4 : gone. 5. Mnscle examination 
consists in tests of 106 separate mnscle groups, only a few. 
such as palatal or facial muscles, not being subject to test 
for degree of paralysis. Paralysis of these muscle groups 
is uniformly designated as 1. According to this system 
of grading, complete paralysis of all the mnscle groups 


Fig. 4. Fig. 5. Fig. 6. 



Serum given within 21 hours of Unsatisfactory response to serum. Unsatisfactory re-rouse to ^rnm No 
Paralyses. Satisfactory response. No second injection was given. second dose was given. Paralysis 

Serious paralysis developed. developed. 


tbtir doctors or to the out-patient departments of 
Public hospitals because the parents feared paralysis. 
The general practitioners, many of whom had seen 
rases in previous years, had special lectures and 
demonstrations, and watched every patient suffering 
trom indefinite illness very closely for the development 

a spine sigu or other warning symptoms. While 
K u possible that a few cases were missed, the wide¬ 
spread interest of public and profession makes one 
confident that the number of sick children not 
attended by a member of the profession during that 
period was negligible. 

It is admitted that tbe only accurate method to 
assess the results of any therapy in preparalytic 
poliomyelitis would be the treatment of alternate 


which are tested would be represented by tbe figure 530 
(106 musde groups X 5). The numerical values assigned 
to the different degrees of paralysis do not necessirilv 
represent the actual degree of disabilitv, since a complete 
P?reJys;s of certain minor groups may not cause as much 
disability as a partial paralysis of more important groups. 
However, it comprises a uniform method, and in so far 
as the number o, muscle groups involved and the decree of 
paralysis are concerned, it is regarded as fairly accurate." 

ASSESSMENT OF RESULTS. 

In July and August. 1931, muscle examinations 
were earned out on SS preparalytic sernin-treated 
cases and 137 of the remainder. The delay between 
the onset of the disease and muscle examination 
favoured the controls, for the interval between otuet 
and test averaged S-5 weeks for the treated cases and 












526 the lancet,] 


A SURVEY OF EPIDEMIC ENCEPHALITIS. 


[.MARCH 0, 1932 


tlieir last contribution to the Central Council intimated 
tliat the trustees would not be disposed to continue 
their grants when the L.C.C. had fully developed its 
powers under the Local Government Act. 

Upon the Central Council has fallen the duty of 
revising and republishing the directory of district 
nursing and street list for London ; the 1918 edition 
of the directory is now out of date and its value as a 
reference book makes republication especially desirable 
from the point of view of hospital almoners, social 
workers, and general practitioners in the poorer 
districts of London. It also falls to the Central 
Council to award bursaries for midwifery training, 
to which purpose a grant from the London Parochial 
Charities is directed. Since this special contribution 
was first made, 36 nurses have been enabled to obtain 
the CAl.B. certificate. The desirability of extending 
these bursaries to cover post-certificate courses has 
recently been discussed, and it has been agreed that 
applications should be considered for such part of the 
cost of post-certificate courses as is not met by the 
Ministry of Health, provided that the candidate null 
agree to undertake midwifery in London for not less 
than a year. 

A simplification of statistics and accounts is likely 
to follow the issue of a standard form by the Central 
Council for circulation among the bodies which come 
under its organisation. The different modes of 
presenting income aud expenditure accounts made 
comparison, and the allocation of equitable grants, 
extremely difficult, and the issue of a standard form 
is another example of administrative value of the 
Central Council. District nursing, as Dr. Hogarth 
pointed out. calls for altruism and a high conception 
of service in the woman who takes it up, and such 
devotion, she believes, should not be exploited, even 
in the interest of the general public. The Lancet 
Commission on Nursing noted the valiant efforts of 
the Nursing Association to obtain funds, and the 
manifest need for the services of district nurses, but 
stated their conviction that the pay offered in this 
field is inadequate. It is to be hoped that these 
views will receive full recognition in any scheme for 
reconstruction of the district nursing system. 


A SURVEY OF EPIDEMIC ENCEPHALITIS. 

The second report 1 of the Matheson Commission 
for the study of Epidemic Encephalitis, which has 
just appeared, is arranged on the same plan as 
the first, 2 but on a more modest scale. Of its 155 
pages considerably more than half are devoted to a 
continuation of the bibliography of the subject up to 
the end of 1929. This part of the report should be 
of great value for purposes of reference. The 
remainder consists of brief resumes of recent communi¬ 
cations grouped under the headings ^Etiology, Other 
Types of Encephalitis, Treatment and Epidemiology'. 
In the second of these is given a table of incidence 
of post-vaccinal encephalitis in different countries, 
so far as figures have been available for the purpose. 
The chapter on treatment aims at recording evefy 
dru< r that has been tried, however rarely' or unsuccess- 
fullv. Many' of the entries might have been omitted 
without material loss ; they serve, however, to 
indicate the pitfalls of drug treatment in a disease 
so little amenable to drugs at all. The final chapter 
contains a brief account of the outbreak of the disease 
in Japan in 1929. So far the Matheson Commission 

~> New York : Columbia University Press. Pp. 13.1. <1.30. 

1 See Tub Lancet, 1920, ii.. l-f>«. 


has limited its reports to the collation and the review 
of outside work. Since the summer of 1929 however 
it has been actively engaged in working on material 
provided at the Columbia University neurological 
institute, where more than 500 patients, adults and 
children, have been studied in relation to their 
response to the vaccines of Roseuow, Levaditi, aud 
Gay. The results, to he published later, will be 
awaited with interest._ 

MEDICAL CARE IN INDUSTRY. 

A paper on the Medical Care of Workers in Industry 
was read by Dr. N. Howard Mummery to the 
Epidemiological Section of the Royal Society of 
Medicine on Friday, Jan. 22nd. The worker, said 
Dr. Mummery, is to-day so carefully safeguarded 
that he is in danger of losing Ins independence and 
his foresight for himself and his family, and this 
largely at the expense of the employer of his labour, 
who is being held responsible for every loss of health, 
whether due to'the employment of the worker or not 
The employer is being helped by the Industrial 
Health Research Board, by the Home Office, and 
others, but wants good practitioners to assist bin 
in the choice of his workmen in their vocations 
selection, in preventing disease by better hygiene 
in reducing absenteeism, aud increasing output, li 
this work the large factories already employ ove 
1000 doctors and 2000 nurses, working under thei 
direction. Where Dr. Mummery works absentee® 
decreases, he said, from year to year; there are 11* 
mea, 1401 women, and in 1930 there were l564 ma 
absentees from accidents and illnesses, 1601 mma 
—a higher proportion of women—but the men vei 
longer absent, averaging 14-12 days, the women lr 
There was most absenteeism in January, but a i 
that in summer months. Accidents and illness* 
in frequency varied together; the reduction, J®‘ 
by year, be ascribed to better immediate treatmen 
injuries, good provision of hospital and convalesce! 
treatment when required. The most numerous c u. 
of illnesses were colds and influenza. Dr. Miunm 
appealed to practitioners increasingly to devote 1 
attention to the interesting work of assisting nidus i 


By an Order of the Committee of Privy Comic: 
Mr. W. S. Morrison, M.P., has been appointed 
member of the Medical Research Council on 
retirement of Major A. Gr. Church. 


Dr. W. G. Savage has accepted an invitation to f 
to Boston to deliver the Sedgwick memorial w * 
for 1932. He is the first Englishman to hold w 
lectureship in the nine years since its foundation. 


Prof. Grey Turner’s address on the Paget Tradib 
to which we alluded last week (p. 468), was doliier 
on the occasion of the centenary meeting ot 
Massachusetts Medical Society. The Bigelow mc 
was awarded him by the Boston Surgical Socic 
and the lecture he gave on that occasion was enti 
Some Experiences in the Surgery of the (Esophagi' 


Deep Therapy at Nottingham.—T he Duke < 
Portland last week inaugurated (he new deep *■ 
therapy apparatus which at a cost of £2300 has o 
provided to Nottingham General Hospital dY 
Nottinghamshire council of Ihc British Empire lan 1 
Campaign. 



' he uncut,] 


[Alarch 1932. ti27 


SPECIAL ARTICLES 


P0LI0MYEL0-ENCEPHALIT1S 

IN VICTORIA (1925-1931). 

REATMENT BY HUMAN IMMUNE SERUM. 

Bt Jean Macnamara, M.D. Melb., 

:. MEDICAL OFFICER TO THE PHTSIOTHEBAPV DEPARTMENT, 
CHILDREN’S HOSPITAL, MELBOURNE ; CONSULTANT TO 

me Victorian committee for poliomyelitis, 

APRIL, 1925, TO AUGUST, 1931 ; 

AND 

F. G. Morgan, M.B. Melb., 

ECTOR, LABORATORIES DIVISION, COMMONWEALTH DEPARTMENT 
OF HEALTH, AUSTRALIA. 

(i Concluded from p . 472.) 


Results of Serum Therapy. 

)bring tlie period under review serum lias been 
ninistered to 260 patients. When a patient lias 
gilt treatment witbin 24 hours of tbe advent of 
a lysis, if fever persisted an intravenous injection 
40-60 c.cm. of serum bas been given. The usual 
i not invariable sequence bas been an immediate 
of temperature and arrest of paralysis at tbe 
go existing when tbe injection was made (Fig 4). 
luring tbe months November, 1930, to July, 1931, 
epidemic of 270 cases occurred. This excited 
at public interest. In Melbourne, where most 
the cases were, families are not large ; children 
valuable. The press, authorities of schools, 
dergartens, infant welfare centres and similar 
anisations, united in impressing upon parents tbe 
:essity for early diagnosis. Hundreds of children, 
the slightest evidence of malaise, were taken to 


1 cases, leaving the remainder as controls. In Australia 
i this could not be done. Of tbe 270 cases of tbe 
! epidemic, 254 were seen by one of us (J. M.), who was 
responsible for the after-treatment of the majority 
1 of paralysed cases by means of splinting and muscle 
re-education. It appeared, therefore, that an oppor¬ 
tunity was presented to compare the cases treated 
with serum in the preparalytic stage with the 
remainder of the cases of the same epidemic. 

STANDARDS OR DISABILITY. 

The scheme and standards of the Harvard Infantile 
Paralysis Commission, as quoted in the article 
published by Aycock in I929, 18 were adopted in 
measuring tbe degree o'f paralysis of tbe cases 
examined. Tbe scheme may be quoted here :— 

“ Five degrees of paralysis are distinguished, depending 
on the degree of strength shown in the execution of the 
normal arc of motion with which the particular muscle 
group is concerned. 

“Good: muscle is able to perform its function against 
gravity and some outside resistance. 

“ Fair .- muscle is able to perform its function against 
gravity, hut is not able to overcome any outside resistance 
to the movement. 

! “ Poor : muscle is able to perform all or part of its normal 

i arc of movement, but is unable to perform it against gravity. 

“ Trace: no movement is possible, but tendon can lie 
felt to tighten on attempted motion. 

“ Gone: no response can be felt in the muscle or tendon 
I on attempted motion. 

i “ For purposes of tabulation and comparison of different 
groups of cases, arbitrary numerical values have been 
j assigned to the different degrees of paralysis : good, 1 ; 

I fair, 2 ; poor, 3 ; trace, 4 : gone, 5. Muscle examination 
i consists in tests of 106 separate muscle groups, only a feu, 

| such as palatal or facial muscles, not being subject to test 
for degree of paralysis. Paralysis of these muscle groups 
is uniformly designated as 1. According to this system 
of grading, complete paralysis of all the muscle groups 


Fig. 4. 


Fig. 5. 


Fig. 6. 



Serum given within 24 hours of 
Paralysis. Satisfactory response. 



Unsatisfactory response to serum. 
No second injection was given. 
Serious paralysis developed. 



eir doctors or to the out-patient departments of 
iblic hospitals because tbe parents feared paralysis, 
w general practitioners, many of whom had seen 
E es in previous years, had special lectures and 
: >nonstrations, and watched every patient suffering 
°ni indefinite illness very closely for the development 
a spine sign or other warning symptoms. While 
is possible, that a few cases were missed, tbe wide- 
ffcad interest of public and profession makes one 
mfident that tbe number of sick children not 
tended by a member of tbe profession during that 
niod was negligible. 

It iB admitted that tbe only accurate method to 
>sess the results of any therapy in preparalytic 
uiomycHtis would be tlie treatment of alternate 


wmcn are tested uouia oe represented bv the figure 530 
(100 muscle groups X 5). The numerical'values assigned 
to the difierenfc degrees of paralysis do not necessarily 
represent the actual degree of disabilitv, since a complete 
paralysis of certain minor groups may not cause as much 
disability as a partial paralysis of more important groups. 
However, it comprises a uniform method, and in so far 
as the number of muscle groups involved and the degree of 
paralysis are concerned, it is regarded as fairly accurate ” 


ASSESSMENT OF RESULTS. 

In July and August, 1931, muscle examinations 
were carried out on 88 preparalytic serum-treated 
cases and 137 of the remainder. The delay between 
tbe onset of tbe disease and muscle examination 
favoured tbe controls, for the interval between onset 
and test averaged 8-5 weeks for tbe treated cases and 
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Table III .—Synopsis of Cases Treated in the Preparalytic Stage by Human Immune Serum. 
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Clinical details. 


Epistaxis, pain in neck back, 
limbs: *20 hours delay be . 
tween’puncture and serum. 

Stiffness 111 . ?ins hrP 
festhesin, opisthotonus. 
Drowsiness, pain in neck and 
limbs. 

Vomiting, drowsiness. 

Vomiting, drowsiness. 

Vomiting, pain in neck, back, j 

Photophobia, pain in »££k, 
retention delay after pane 

Irritable, drowsiness, constipa- 

Dromedary onset, Amoss-s sign, 

pain in limbs, vomiting. 

Hyperiesthesia, vomiting, 
Tomitiug, drowsiness, 

Hlpermsthesia,. delirium, 

Drow°iness m viin in neck. 


Tremor, photophobia, nystag¬ 
mus, drowsiness. , 

Delirium, vomiting, drowsi 

Delirium, vomiting, loss of 

PnTnfnneck and back, tremor 

Vomiting, drowsiness, 

ySK 1 diplopia, tremor, 

EpUterisIvomiting, abdominal 

Delirium, pain in leg, drowsi- 

T n rcmor of hands, pain in Umbs, 

Sister paralysed 20/1-/30 

Drowsiness, pain in neck, reten 

Abdominal pain, vomiting, 
drowsiness. 

Vomiting, drowsiness. 

Drowsiness, retention. 

Drowsiness, persistent vomit- 

Drowsiness, tremor of bands, 
facial paresis. 

Irritable, drowsy. 

Abdominal pain, diplopia, 
retention, vertigo. 

Dromedary onset, tremor. 

Brothers'll. Abdominal pain, 

D d rows& sweating, giddi- 

sYste’r paralysed 14/3/31. 

Vomiting, pain in neck. 

| Convulsion, pain in neck, giddi- 

i Irritability, tremor, retention. , 

I Dromedary onset, photophobia, 

K pvore « pains in limbs. 

I Vomiting, drowsiness, tremor 

I Drowsiness^ 1 tremor, pain in ' 50 00% bn. jt 

Pain^'in neck, back, and in ' 300, 32% lm. j t 

! vSuilm'' abdominal and 1100' lm. it 

t j pISophomal'Inalaisc. tremor ISO, 25% lm 

Dromedary onset tremor, 

| retention, bypcrwstbcsia. 

I Dromedary onset, pain in right 

I arm, tremor of bands, 
i Hyperiesthesia of thighs, 

I tremor, pain in necK. 



r nklrtrwloc 
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Table III .—Synopsis of Cases Treated in the Prepamlylic Stage by Human Immune Serum. 



o 

CQ 

(1) Date 
o£ 

onset. 

(2) Date 
of 





Ccrebro-spinal 

ISerum in 

* 

t Amount of 


u 

= 2 

Li 

2 

J 

5 

o 


fluid findings. 

c.cm. 

. Date of 


paralysis. 



5, 

P 

P 

O ci 
o ^ 

&£ 

o 

.5 

Clinical details. 

TO 

Type of 

z 

3 

■< usn 
i ti 

s c 

First 

Secom 

muscle 
exnmi- 
1 nation. 

s 


J 

u ■ 

t 

ill 



to 

<5 

treat¬ 

ment. 

as 

ro 

w 


o 

ceils. 

c 

C 

> s 

! O 

dose. 

dose. 


0 

0 

O 


' I 

Y< 


1 

5 

12/3/20 

100 

tt 

t 

Pain in legs and behind knees. 

200 

Im. 

- 

. _ 

20 it, 

, 12 iv 

. 12/4/2G 

0 

! “I 

o; 

0 o' 1 

9 


M. 

13/3/20 








20 iv 




11 

0 

.1 



■j 

4 

2G/1./2G 

100 

tt 

t 

Pain in legs, diplopia. 

30 

1m. 

- 

■ — 

GO iv 


8/2/27 

o 


0 0 

D 


M. 

27/11/2G 












| 

i 

d' 

0 

0 

3 

in 

16/4/29 

100-4 


t 

Drowsiness, sweating; throe 





20 iv 


12/5/29 

0 

0 


M. 

19/4/29 



others paralysed 17/1/29. 


, 





25/1/28 

0 

0 

0 

o', 

1 


4 

4 

5/1/28 

99 

tt 

— 

Brother paralysed ; drowsi- 

35 

30 % pm. 

— 

■ — 

10 iv 

. . . 

0 

0 


M. 

0/1/28 



ness. 


70 % lm. 



20im 


21/2/28 


1 

; I 

J 

J 


5 

4 

28/1/2S 

99-4 

t 

t 

Pain in leg, drowsiness. 

280 

20 % pm. 

t 

. , 

40im 

. . 

1 

u u; o, 

0 


i\r. 

29/1/28 




80 % lm. 



10 it. 


12/5/2S 

61 

0 

o' 

151 

t 


0 

(5 

G/2/2S 

105 

tttt 

t 

Paiu in legs, Amoss’s sign,ret en- 

45 

lm. 

ti 

f 75C 

) 50 iv 

. 30 it. 



M. 

10/2/28 



tiop, photophobia ; 15 hours’ 
delay between puncture and 






30 iv. 









7 

13 

G/2/28 

104 

t 

t 

s s rum. 

Pains in limbs, vomiting. 

ISO 

40 % pin. 

t 


15 it. 


7/3/28 

0 

0 

° 

0 

» 

0 


M. 

15/2/28 





60% lm. 



105 iv. 


. 23/3/28 

0 

0 

J 


0 1 

0 

s 

2 

12/2/28 

101 

tt 

— 1 

Fhotophobia, drowsiness, l-eten- 

20 

lm. 

t 


10 it. 

lOim. 

°l 


M. 

20/2/28 



tlon. 





40im. 


12/4/28 



J 




0 

8 

23/2/2S 

99-4 

tt 

t 

Photophobia, pains in legs, 

113 

28 % lm. 

ti 

■ 755 

1 30 iv. 

. 20 it. 

5 

5 

0 

°l 



F. 

24/2/28 



hyperesthesia. 


72% pm. 



20im. 

. 20 iv. 












tttt 

ttl 

390 

50% lm. 

ti 



30 im. 





i 

t 


10 

3 

24/2/28 

101 

ttt 

t 

Photophobia, drowsiness. 


50% pm. 
t lm. 

t 

7G0 

15 it. 


1/12/28 

100 

i 0 

0 

« 

1!IM 


4)'. 

27/2/28 



hyperesthesia; 3G hours’ 
delay between puncture and 


pm. 



45 iv. 






|i 




11 

12 

2/3/28 

103 

ttt 

t 

serum. 

Brother died ; paralysed 1/3/28. 

331 

t lm. 

t 

710 

18 it. 


4/4/28 

c 

1 0 

0 

0 

°| 

0 


F. 

4/3/28 




Pain in back. 




45 iv. 







j 


12 

5 

10/3/28 

'101 

t 

t 

Drowsiness, photophobia, 

150 

90 % lm. 

t 

740 

5im. 
19 it. 

20 it. 

4/4/28 

3 

i 3 

, 0 

0 

i 

0 


M. 

18/3/28 




absent jerk. 


10% pm. 



29 iv. 

20 Iv. 





i 

! 


13 

7 

10/3/28 

101-8 

t 

t 

Pain in legs and neck, drowsi- 

250 

8 % pm. 

_ 

_ 

12 im. 
2D it. 

20 iv. 

12/4/2S 

0 

i 0 

1 0 

0 

°! 

0 


F. 

19/3/2S 




ness. 


92 % lm. 



20 im. 

- 

5/5/28 


n 



o| 

0 

14 

7 

10/3/28 

100 

ttt 

t 

Pain in legs, Amoss's sign. 

90 

t lm. 

t 

740 

30 it. 

. . 


“ 




15 

M. 

7 

19/3/28 

31/3/28 

101 

tt 

t 

Contact with 10,17, IS. Vomit- 


t lm. 


_ 

30 iv. 
10 it. 


30/4/28 

0 

0 

1 0 

0 

0 

« 


F. 

2/4/28 



ing, pains in legs, tremor of 




lOim. 









10 

0 

7/4/28 

101 

tt 

t 

bauds. 

Contact with 15,17,18. Tremor 


t lm. 

_ 

_ 

10 it. 

10 it. 

30/4/2S 

1 

1 

0 

0 

0, 

( 


F. 

9/4/2S 



of hands, malaise, hyper- 




10 im. 

30 iv. 








17 

7 

17/4/2S 

102 

tt 

t 

l esthesia. 

Contact with 15,1G, 18. Tremor 

150 

t lm. 

_ 


10 it. 


30/4/28 

0 

0 

0 

0 

o| 

( 


M. 

18/4/28 



of hands, pain in hack and 




30 iv., 









IS 

1 

9/5/28 

101 



neek. 

Contact with 15,10,17. Vomit- 

20 

t lm. 1 

t 


9 it. 


30/4/28 

0 

0 

0 

0 

0 

1 


ill. 

10/5/28 



ing, drowsy, tremor. 




30 im. 

30 iv. 

15/5/28 

0 


0 

0 

0 

1 

19 

12 

12/4/28 

99 

tt 

t 

Vomiting, drowsy, pain in neck 

180 

lm.' 

t 

1700 

30 it. 





4''. 

14/4/2S 



and back. 




30 iv. 

30im. 



Dc: 

101 

atb 

irs 

L ci 
lai 

gill 

ter 

i 

20 

8 

7/5/28 

101 

ttt 

t 

Delirium, pain in neck and 

100 

im. 

t 

'720 

10 It. 


• • 




IVI. 

10/5/28 




back; 12 hours’ dolay bo- 





Sim. 







18/5/28 




tween puncture and serum. 







18/0/28 



n 

0 

0 

i 

21 

11 

99 

t 

t 

Pain in hack and limbs. Sister 

180 

lm. 

t 

720 

11 it. 

. . 







F. 

1S/5/2S 




of 20. 


pm. 


14 im. 

3 Dim. 

17/0/28 



0 

0 

0 


22 

' $ . 

25/5/28 

102 

tt 

t 

Drowsy, Amoss’s sign, ham- 

120 

5% pm. 

t 

715 

33 it. 






M. 

20/5/28 




string tenderness. 


95 % lm. 



47 iv. 

30 im. 

20/4/28 



0 

0 

0 


23 

s 

19/2/28 

102 

ttt 

t 

Photophobia, pain in neek, 

90 

lm. 

t 

720 

15 it. 

30 iv. 








F. 

23/2/28 




vomiting. 





45 iv. 

50im. 


"1 


0 

0 

0 


24 

37 

7/0/28 

100-4 

tt 

tt 

Drowsy, vomiting, photo- 

8* 

lm. 

t 

720 

10 it. 

7/7/28 






F. 

11/0/28 




phobia, pain in back and 




20 iv. 

40im. 








25 

3 , 

17/G/2S 

102 

ttt 

tt 

neck. 

1 Photophobia, drowsiness, opis- 

20 

lm. 


720 

90im. 
15 it. 


7/11/28 

o 1 

0 

0 

0 

0 



jM. 

22/G/28 



1 thotonus. 





40im. 


8/4/29 



o 

0 

0 


20 

, 2 1 

7/1/29 

100 

tt 

t 

Irritable, falling over. 

S* 

lm. 

— 

700 

2G it. 








27 

F.i 

! G 

12/1/29 

18/11/28 

105 

tt 

t 

Delirium, drowsiness, photo- 

200 

GO % lm. 



44 iv. 
18 it. 

40 iv. 

5/12/28 

0 

0 

0 

0 

0 



M. 

20/11/28 





40 % pm. 



42 iv. 


23/3/29 



o 

0 

0 


28 

4 

1S/1/29 

101 

tt 

t 

ign. 

5 

lm. 

t 

785 

2G it. 







29 

b\ 

4 

23/1/29 j 
26/1/29 i 

101-2 

ttt 

It 

Vomiting, drowsiness, roten- 

G5 

57 % lm. 

t 

720 

04 iv. 
90 iv. 

30 it. 

20/2/29 

1 

* 

0 

0 

0 



F. 

28/1/29 




tion, pain in back and neck. 


43% pm. 




Sim. 

1/4/29 

0 


0 

0 

0 


.30 i 

4 

1S/2/29 1 

101 

tt 

t 

Photophobia, pains in limbs, 

27G 

lm. 

t 

710 

17 it. 

20 it. 





M. 

2G/2/29 

102 



vomiting. 


pin. 



32 iv. 

20 it. 

10/3/29 

0 


o 

0 

0 


31 

4 

27/2/29 

tt 

t 

Vomiting, drowsy. 

180 

G5 % lm. 

t ‘ 

730 

15 it. 






M. 

29/2/29 i 


ttt 



35 % pm. 



25 im. 

10 iv. 

10/3/29 

0 


0 

0 

0 


32 

8 

20/2/29 

102 

t 

1 Vomiting, pains in back, roten- 

40 

lm. 

t 1 

731 

15 it. 







M. 

25/2/29 


tt 


! tion, toxremia. 





25 iv. 

40 iv. 

17/6/29 



o 

0 

0 


33 

7 

7/3/29 i 

101 

t 

Pains in back, drowsiness. 

70 

Ira. 

t 


10 it. 








F. 

9/3/29 










10 it. 









10 

11/3/29 

101-4 

ttt 

t 

Amoss’s sign, drowsiness. 

40 

lm. 

t 


9 it. 

10 iv. 
30 iv. 

7/0/29 

1 

i 

0 

0 

0 


34 | 

35 

M. 

5 

16/3/29 

0/3/29 

99-4 

t 

t 

“ Influenza 10 days before.” 

27 

lin. 

t: 

730 

50 iv. 
10 iv. 

.. 

10/0/29 

0 

0 

0! 

0 

0 


M. 

1G/3/29 




Brother paralysed (fatal). 


pm. 



10 iv. 









30 

S 

14/4/29 

103-0 

t 

t 

Vomiting, drowsiness, nbdo- 

120 

lm. 

t 


10 im. 
10 it. 

,, 

7/4/29 

0 

0 

0 

0 

0 


3T 

M. 

0 

17/4/29 

23/2/29 

102 

tt 

t 

minal pain. 

Photophobia, pain in limbs, 

GO 

pm. 

lm. 

_ 


30 it. 


24/3/29 

0 

0 

0 

0 

0 


3S 

M. 

1 

25/2/29 

11/3/29 

102 

ttt 

__ 

drowsiness. 

Photophobia, drowsiness. 

40 

lm. 

t 


10 it. 


8/4/20 

0 

0 

0 

0 

0 


39 

M. 

13/3/29 1 
15/3/29 1 

99-G 

, tt 

t 

vomiting. 

Irritable, pain in neck and 

3G 

lm. 

t 7 

’00 

30 im. 
12 it. 


1/0/29 

•! 

0 

0 

0 

1 0 

| 


*7 3/3/29 1 


back, hyperscsthcsia. 





48 iv. 

30 iv. 
30 iv. 

7/0/29 



o 

0 

0 


40 

5 

M. 

16/3/29 

23/3/29 

101-0 

ttt 

t 

Irritable, drowsiness, Amoss’s . 
sign, hyperrcsthesift. 

150 

Im. 1 

ft 


20 it. 
20 iv. 

_l 



— 

L 


§ Chlorides in mj. per 100 cm 


Examination delayed. 
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Table III .—Synopsis of Gases Treated in the Preparahjiic Stage by Human Immune Serum — (continued). 


. ! i j(Dilate- -g 

i «< I 

I - , onset. , g =2 
; = U2)rate gg 
I1 of ; 

! i | treat- ( £ s 
, <; t ment, \ 


, [Cerebro-spinal 
i fluid findings. 


isertun m 
c.cm. 


Clinical details. 


_ __ ( Date of ! 

1 = ' j i muscle 

^ - tl 1 ex a mi- 

=; Type of 2 3 j First Second! nation. 

; -R cells. '£ S dose, i dose. . I 


Amount of 

paralysis. 


! 


J .! J oj 

0l\in 

~ = r| < 


1 0 16/3/29 1100 
F.j 24/3/29 1 

ttt jt i 

12 9 1 4/10/29 

1 JU 7/10/29 

0 

0 

tt 


13 4 | 7/10/29 
JL 14/10/29 

100 

tt 

1 

14 1 6 1 2/2/30 

1 F. 1 5/2/30 

101 

* 

t 

15 1 4 ; 5/2/30 
JL 1 - 7/2/30 

101 

t 

t 

46 ‘ 3 ‘ 4/2/30 
, F. j 1 S/2/30 

100 


t 

47 il9 ] 8/2/30 
JT.' 10/2/30 

102 

n 


45 j 2 1/3/30 

iF.i 5/3/30 

101-6 

t 

t 

49 | 9 ) 1/3/30 
JL! 6/3/30 

100 

j n 

t 

89 , -2 14/5/30 

1 Jl.' 17/5/30 

100 

* 


-51 / 7 ! 11/6,30 
iMJ 16/6/30 

104 

ttt 



■53 

54 

53 

56 

51 

35 

53 

€0 

€1 

62 

63 

64 

65 
65 
67 
6S 
63 

70 

71 
73 

73 

74 


4 26/7/30 

MJ 2/S/30 
. 5 | 1/8/30 
I’. I 6/8/30 
‘ ' 29/8/30 
3/9/30 
10/9/30 
13/9/30 
18/9/30 
, 19/9/30 
,'19/10/30 
P. ,20/10/30 

!f J . 

it. 

112 
,JL 
'll , 

Jlj 


k\ 

:i\ 

!p. ! 

,13 ’ 


100 

100-6 

101-4 

102 

101 

101 

101 

103 

100*4 

1103-8 

99-6 


Jr. 

! 5 

! JL 

3 


Jr. 


tt i- 
tt 


ttt 

tt 

t 

tt 

tt 

ttt 

tt 

ttt 

t 


ttt It 
t it 

tt;t, 
102-6 j tt 
llOl tt I f 

I 

99*S tt 


; 100 
1103 


3/11/30 
. 4/11/30 
1G/11/30 
18/11/30 
26/11/30 
23/12/30 
14/12/30 
—.,18/12/30 
! 3 24/12/30 
, M.27/12/30 , 

4 j 23/1/31 U02 
M.I 2S/1/31 

j 3 j 1/2/31 101 
' 4(2/31 
|6 5/2/31 101 

,M. 6/2/31 

' ° ' 11/2/31 
15/2/31 
16/2/31 
17/2/31 
16/2/31 
18/2/31 
9/2/31 
11/2/31 
26/2/31 
7/3/31 , 

i A , 27/2/31 '101 
' JL 12/3/31 | 

5 I 20/3/31 100 
• Jt.| 21/3/31 , 

5 j 10/3/31 101 
'JT.' 12/3/31 
79 | 14/3/31 1100 
F. 21/3/31 | 

! 5 16/3/31 '102 

,F. 17/3/31 I 
; 6 3/3/31 99-S 

JL 4/3/31 . 

20/3/31 101 
28/3/31 ' 

1/4/31 , 99 
10/4/31 ' 

7/4/31 101 
10/4/31 1 
13/4/31 ,100 

in ! R/4/31 

I lo/4/31 102 
Jt-l 16/4/31 , 

M 21/4/31 102 

Jt. 29/4/31 I 
4 ! 30/4/31 Y03 
V | 2/5/31 ' 

9 ! 1/4/31 1103-8 tttt t 

F-. 9/4/31' 

3 ; 2/4/31 'l01 ttt t 

J. 1 - 7/4/31 | 

4 3/4/31 1 100 t t 

Jt.' 7/4/31 1 


4 

M. 

i 10 

'll. 

7 

M. 

5 

M. 


! t - 
ttt t 
tt 

I * 

i t 

i tt 

, tt 
t 

ttt t 
ttt t 
ttt t 
t t 
tt T 
tt t 
ft t 


Epistaxis, pain in neck, back, 
limb *; *20 hours’ delay be¬ 
tween puncture and serum. 
Stiffness in limbs, hyper- 
festhesia, opisthotonus. 
Drowsiness, pain in neck and 
limbs. 

Vomiting, drowsiness. 

Vomiting, drowsiness. 

Vomiting, pain in neck, back, 
and knees. 

Photophobia, pain in neck, 
retention delay after punc¬ 
ture. 

Irritable, drowsiness, constipa¬ 
tion. 

Dromedarr onset. Amoss’s sign, 
pain in limbs, vomiting. 
Hyperresthesia, vomiting, 
drowsy. 

Vomiting, drowsiness, 
diplopia. 

Hyper*esthesia, delirium, 
tremor, pain in limbs. 
Drowsiness, pain in neck. 

Tremor, photophobia, nystag¬ 
mus. drowsiness. 

Delirium, vomiting, drowsi¬ 
ness. 

Delirium, vomiting, loss of 
speech. 

Pain in neck and hack, tremor 
of hands. 

Vomiting, drowsiness, 
tremor of hands. 

Vomiting, diplopia, tremor, 
drowsiness. 

Epistaxis, vomiting, abdominal 
pain. 

Delirium, pain in leg, drowsi¬ 
ness. 

Tremor of hands, pain in limb*. 
Sister paralysed *25/12*30. 
Drowsiness, pain in neck,reten¬ 
tion. 

Abdominal pain, vomiting, 
drowsiness. 

Vomiting, drowsiness. 

Drowsiness, retention. 

Drowsiness, persistent vomit¬ 
ing. 

Drowsiness, tremor of bands, 
facial paresis. 

Irritable, drowsy. 

Abdominal pain, diplopia, 
retention, vertigo. 

Dromedary onset, tremor, 
vomiting. 

Brother of 71. Abdominal pain, 
drowsiness. 

Drowsiness, sweating, giddi¬ 
ness. 

Sister paralysed 14/3,31. 
Malaise. 

Vomiting, pain in neck. 

Convulsion, pain in neck, giddi¬ 
ness. 

Irritability, tremor, retention. 

Dromedary onset, photophobia, 
severe; pains in limb*. 
Vomiting, drowsiness, tremor 
and toxrcmin. 

Drowsiness, tremor, pain in 
hack. 

Pain in neck, back, and in 
right arm. 

Vomiting. abdominal and 
popliteal pain. 

Photophobia, malaise, tremor 
of hands. 

Dromedary onset, tremor, 
retention, hypene=-tbesia. 

Dromedarv on*et. pain in right 
arm. tremor of hand*. 
Hypcrn?*the*ia of thighs, 
tremor, pain in neck. 


, 90 

lm. 

,.i760l 

! 1 

<bs.) 

I P- 

-- 


1 175 , 

lm. 

.... 

1 t 

lm. 

+ , . 

1 

pm. 

, 

■ t 

lm. 

T . - 

1 20 - 

lm. 

t 750 ! 

, 120 

lm. 

pm. 

t 720, 

1 40 

lm. 

t .. 

*20 

lm. 

f ’750, 

100 

S0° o lm. 

t 720) 


20% Pm. 


. 370 

CO % lm 
40% pm. 

' t ; 

150 

lm. 

1 t >750[ 

200 

lm. 

t .. 1 

45 

lm. 

pm. 

t 1720, 

90 

lm. 

t 1 .. 1 

50 

lm. 

t |"3o! 

» t 

lm. 

t'.. 

110, S5% lm. 
15% pm. 

J 11750| 

' 150 

lm. 

t' .. 

1 GOO 

lm. 

. .1 . . 

560 

lm. 

t .. , 

02 

lm. 

— .700' 

1 05 

90% lm. 
10 % pm. 

t '725 

, t . 

lm. 

t .. 

' t • 

lm. 

t •• 

t 30 

lm. 

.. 720. 

' 120' 

lm. 

'..'720) 

• - 1 

<bs.) 

. . ‘ 

1 t 

lm. 

t ,750 

' 12j 

lm. 

t ' 720 } 

1 100 

im. 

it;., i 

90 

lm. 

pm. 

1 1 
" 1 

1 100 , 

lm. 


175 

lm. 

iff.. » 

200 1 

50% Im. 
50% pm. 

j 

20 

lm. 

|..l720i 

, t 

lm. 

! 

! 20 

lm. 

. .'7401 

60 

lm. 

1 1 1 

t ‘730, 

50 

60% lm. 
40% pm. 

t .. 1 

300 

32 % Ira. 
GS % pm. 

't'.. , 

1100 

lm. 

pm. 

t|-- 

ISO 

25% lm. 
75% pm. 

t ' , 

450 

lm. 

t 720 

300 

lm. 

' t 730 

200 ' 

Im. , 

1 

t ■ ’ 


30 iv. .. i 1/12/31 

i 

40 iv. 40 iv.j 3/12/29 
, 40 it. 

25 it. I 
oim.l 
20 it. l 
50 iv.' 

20 it. 1 
40 iv.’ 


35im. 
20 it. 
70 iv. 

30im. 

20 it. 
30 iv.l 
20 it. I 
70 iv.l 
40 iv. 


24/12/29 
1/6/30 
3/5/30 
1/4/30 
l/G/30 

S/S/31 

1/6/30 

1/9/30 

12/S/30 

.. i 23/S,-30 
30 iv. 1 | 

20 it. 30iv.il/10/30 
20 iv. 


30 • 912 9 0! 0 

I I 1 

0 | 0 0 , 0 ] 0 0 


40 iv. 


40 iv.' 

10 it. I 60 iv. 
40 iv. 


31im.l 
15 it. 

35 iv.l 
30 it.' 

30 iv. 

20 it. J 60 iv.l 25/1/31 
40 iv. 


1/1/31 

4/3/31 

1/10/30 

[20/11/30 

[30/11/30 

2/2/31 

S/5/31 


3j 0 o! 0! 0 

0 0 01 0 | 0 

! I 

0 0 0 


0 0, 0! 


1320[45| 

0 j oi 0j o! 

2 j o! 2 j 0 : 

2 I 2 O' O' O 1 0 


o! 0 

I 

oj 0 
o; o 

I 


1C] 0 

o' 0 


o; 0 


20 iv. 
15 it. i 
45 iv.i 
15 it. 
15im.; 
10 it.! 
5 iv. 
20 it. 


30 iv. 1 

5 it. 1 
25 im. 1 
10 it. i 
50 iv.i 


30 it.' 
30 iv.i 
30 it, 
30 iv. 
30 it. j 
30 iv.l 
30 it. j 
30 iv.l 
30 it. | 

15 it. I 
45 iv. 
30 it. i 


30 iv.' 
30 it.! 
30 iv. 
30 it. 1 
5ft iv., 
20 it. 
50 iv. 


10/1/31 
21/6/31 
2/5/31 
20 iv. 7/4/31 
30 iv.l 10/5/31 
.. j 26/2/31 
.. j 6/3/31 
.. I 25/2/31 
60 iv.] l/S/31 
.. ] 27/4/31 

.. j 27/4/31 
19,3/31 
' 4/4/31 

' 10/7/31 

1 

, 12/5/31 

S/4/31 

I 16/6/31 

I 16/5/31 

! 16/7/31 

i 24/7/31 

S/5/31 

30 it. '440 iv. 10,5'31 
40 iv I O/S/31 

2o it. .. 24,7,31 

o5 iv. 

30 im.’ 

bit. •• 1/5/31, 

•>5 iv.i 

30 it. s . . 1 1S/4/31 

30 iv. ! 


0 0 : 0 
0 oj oj 
0 oj 0! 0 
0 0 ! 


0, 0 

I 


Oj oj oj 0 
Oj Oj Oj 0 
0, ol 0 ; 0 


oj 0 
oj 0 
0 : 0 


o' 0 0 

I 1 

oj 0; 0 
o' 0, 0 

I I 

0 o' 0 

I 1 1 

0 ! 0, O' 0 
' 1 
0, 0| 0 . 0 

1 1 

0 Oj oj 0 

o| o' 0! 0 

I I ! 

2 O' 0, 0 


0 , 0, o' 0 

1 oj oj 0 ( 0 

°i °! °! °i ° 

lj 0 0, 0' 0 

111 

2 j i, o, 0 , 0 

ol o| 0, o' 0 

I I 
0 I o' 0 0 0 0 

j II ' I 
2 2 0 0 0 , 0 


0 0 o' 0 0 


, 


4 I O' 


4 0 0 , 


0 0 0 0 


0: 0 0 0 0 


3 ' 3' 0 0 0 0 

1 1| 0 0 0 0 
0,00000 


2 2 0 0 0 0 
1 1 ! 0 t’ 0 0 


5 Chlorides in mg-. per 100 c.cm. 


(0~.) =bIood-=tained. 
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POM-EXCEPHALITIS TB EATED by HUMAN IMMUNU SERUM. 


------ • " wjm . [march 5 ,193 


h (1) Date 
fcl ® of OH 

§ “ onset.’ m J 

S 8 (2) Date gg 

5 S Of H ° 

5 o treat- 5? S' • 

“ mcnt. p | , 

37 2 I 10/4/31 "lot i 
M. 10/4/31 1 

S 8 10/4/31 100 I 

M. 13/4/31 7 

9 i 16/4/31 103 f 

. F. 18/4/31 

0 8 23/4/31 103 t 

, F. 26/4/31 T 

1 5 24/3/31 101 1 

M. 27/3/31 1 

2 21 25/4/31 100 t 

F. 30/4/31 T 

1 9 26/4/31 103 f 

, F. 30/4/31 7 

1 1 30/4/31 102 f 

M. 3/5/31 T 

1 3 1/5/31 102 fi 

M. 2/5/31 11 

3 2/5/31 101 + 

F. 9/5/31 ' 

3 2/5/31 100 f 

M. 7/5/31 7 

5 3/5/31 101 ft 

M. 5/5/31 77 

7 1/5/31 103 ft 

M. 5/5/31 17 

6 5/5/31 102-4 ft 

F. 6/5/31 77 

*vr J/?/31 104 +t 


Clinical details, 


Cerebro-spinal 
fluid findings. 


co rr 

=3 t FP? of | 
q cells. ,0 


M. 11/5/31 


tt t Vomiting, irritability. 

tt t Drowsiness, vomiting. Brother 
+ tt + Paralysed 11/4/31. 
ttt t Bam in abdomen and limbs. 

77 1 G Wdmess, pain in neck, loss of 

t t Pain in neck and limbs. 

tt — Malaise, nystagmus. Sister 

tt t 5/it 1 (fatal). 

TT T Iriitability, drowsiness. 

77 1 A ne I 4 tinS ' lm ‘ n hl lcf73 ’ drowsi- 
ft f ’ i,Tital)le > consti- 

7 ~ F™wsincss, retention, irrita- 

t - Drowsiness, retention. 

77 7 S7i ®a ess . falling over, pain in 
77 ~ drowsiness, reten- 

77 7 D b ™" k sIness > Paia in neck and 
tt - Drowsiness, constipation. 


Serum in 
c.cm. 


First Second 
dose. dose. 


Date of 
muscle 
exami- ( 
nation, j 


Amount o 
paralysis, 


10 lm. 
t lm. 
150 lm. 
120 lm. 


t 750 20 it. 
50 iv. 


M. 9 ) 5/31 ^ ^ Abdominal pain, tremor. 

M. 12/5/31 103 t7t ~ Vomiting, tremor, irritability. 

M. 4/5/31 103 77 7 Fpistaxis, pain in back, tremor. 

M. 10 / 5/31 101 S 777 7 Fain in calves. 

F. 11 / 5/31 10 “ 77 ~ Vomiting, drowsiness 


,? JO/5/31 102 

F- 11/5/31 
9 11/5/31 101 

F. 14/5/31 
5 12/5/31 101 

F- 1G/5/31 

4 13/5/31 100 
F. 15/5/31 

3 13/5/31 102 

M. 26/5/31 

5 13/5/31 101 
M. 14/5/31 

9 H/5/31 10f 

15/5/31 

2 12/5/31 100 

J- 20/5/31 

6 13/5/31 101-2 
17/5/31 

$ 15/5/31 101 

I- 22/5/31 
? r 16/5/31 100 
if. 24/5/31 
? 17/5/31 102 

• 19/5/31 

\ J4 5/31 101 
'!■ 17/5/31 
\ 17/5/31 101 

J- 18/5/31 

• 26/5/31 104 
J- 4/0/31 

18/5/31 101 

• 25/5/31 

■ 9/5/31 101 

D 11/5/31 
21/5/31 101 
I. 27/5/31 


ttt - Delirium, pain in right arm, 
++ tremor. 

tt - Drowsiness, pain in neck. „ 

ttt - Vomiting, retention, irritability. 

tt t Dromedary onset, drowsiness. 

ttt t Abdominal pain, tremor ■ 
4 + o..!i ,0ss s sign, toxremia. 

. f S ab fl domen Pain baok and 

f ~~ D T f o 0 ^ e ^ ary ? nset » abdominal 
++ + T pa l u ; drowsiness. 

TT T Irritability, drowsiness. 

tt t Dromedary onset, tremor, pain 
+ + + neck. 

TT T Dizziness, pain in neck, photo- 
. phobia, diplopia. 

T T vomiting:, drowsiness. 

7 7 Vomiting, pain in neck, irrita- 

++ j. ouity. 

TT T Vomiting. 

tt t Drowsiness, vomiting:, diar¬ 
rhoea. 

t .. Drowsiness, vomiting, reteu- 5 
tion. _ 

T — Drowsiness, diplopia. 

7 7 Vomiting, pain in back, roten- 1 


a (d/di tinn - 

11 / 5/31 102 ' 4 77 7 VoSting, drowsiness. 


. 28 / 5/31 " 47 Giddiness, stupor, nystagmus. 

[. 28 / 5/31 191 4 7 Drowsiness, pain in limbs. 

• 111 ::: ? i - 

3 / 6/31 7 7 J ^ 0 rk rt ed irritability, pain in 

:. 3 / 6/31 103 77 7 G i iddiricss ' drowsiness, vomit- 

6 / 6/31 102 77 7 Fain in neck, giddiness. 

• 20/6/31 102 t t Vomiting, pain in back and 

9 !/rnr 102 7 7 Fo'rbting, drowsiness, pain in 

. ZiibfJl neck. 

24/6/31 101 ft t Convulsion, drowsiness, rcten- 

■ l 26/6/ 31_ 1 tion _ 

iplete series of treated cases, 1925-1931. Number 133. 


I No lumbar 
puncture. 
25 pm. I t 

lm. 

60 pm. 7 

lm. 

150 70 % pm. .. 

30 % lm. 

200 lm. 

I Pm. 

100 lm. 

230 lm. f 

Pm. 

20 lm. U ' 

100 lm. I f 

580 70% pm. t 
30 % lm. 

150 lm. f 

Pm. 

ISO 60 % pm. f 7 
40% lm. 

160 60 % pm. t . 
A 40 % lm. 

7 lm. t . 

.60 60 % pm. |t. 
40% lm. 

40 50 % pm. t . 
50% lm. 

70 18 % pm. t . 
82 % lm. 

50 92% pm. .. . 

I 8 % lm. 

00 pm. ... 

I bn. 

00 90% pm. tt . 
10 % ira. 

30 70 % pm. t 72 
30% lm. 

20 00 % lm. t 73 
40% pm. 

50 20 % lm. 

SO % pm. 

10 40 % lm. t .. 
60% pm. 

0 40% lm. . . 731 
60% pin. 

0 25% lm. 

75% pm. 

0 pm, 

lm. ! j 
0 66 % lm. 

0 33 L pm '.. .. 

7 60% lm. . . 720 
40 % pm. 

(bs.) 

150 32% lm. t 731 
08% pm. 

200 50% lm. .... 
50 % pm. 

10 lm. ..720 

80 70% pm. .... 

„ 30% lm. 

95 54 % pm. .... 

on J 41 % lm. 

200 lm. 


. .. 20 it. 

30 iv. 
. 730 50 iv. 


710 10 it. 

50 iv. 
.. 15 it. 

15 iv. 
.. 30 it. 

40 iv. 

.. 30 it. 

30 iv. 

.. 30 it. 

30 iv. 

.. 30 it. 

40 iv. 
25 30 it. 

40 iv. 

.. 30 it. 

30im. 

. 30 it. 

40 iv. 

. 30 it. 

30 iv. 
iO 30 it. 

30 iv. 

. 30 it. 

40 iv. 

. 10 it. 1 

10 iv. 

. 30 it. 

40 iv. 

. 30 it. 

40 iv. 

30 it. 

40 iv. 

30 it. 

40 iv. 

30 it. 

40 iv. 

30 it. 

40 iv. 

> 20 it. 5( 
60 iv. 

I 30 it. 

40 iv. 

30 it. . 
40 iv. 

30 it. . 
40 iv. 

30 it. 

30 iv. 

20 it. 

20 iv. 

30 it. 

30 iv. 

30 it. 

40 iv. 

15 it. 

50 iv. 

10 it. .. 
30 iv. 

20 it. 


30 it. 30 iv. 
30 iv. 


25/4/31 

v. 3/6/31 

17/7/31 

30/7/31 

22/7/31 

23/7/31 

8/7/31 

1/8/31 

0/8/31 

24/7/31 

3/8/31 

1/8/31 

1/8/31 

3/8/31 

30/7/31 

16/5/31 

17/7/31 

24/7/31 


£ *- C 0 

o ° - C 

? c e 0 

B o Is Is 


0 0 0 


23 10 4 9 

110 0 
110 0 


1 1 0 0 


110 0 
0 0 0 0 


ISO lm. 

123 100% pm. t 720 
, 23 % lm. 

150 lm. .. 710 

250 lm. 

t lm. f .. 


30 it. 

50 iv. 

30 it. 40 iv 
00 iv. 

40 it. 

40 iv. 

30 it. 

30 iv. 

30 it. 40 iv. 


1 12/7/31 
1/6/31 
24/7/31 
10/7/31 
17/7/31 
10/7/31 
17/7/31 
21/7/31 
3/8/31 
27/7/31 
30/7/31 : 
23/7/31 
23/7/31 
14/7/31 
7/7/31 6 
7/7/31 
7/7/31 
7/6/31 : 

1/8/31 : 

I/S/31 ( 

78/31 C 
/7/31 5 

/7/31 0 

/8/31 0 

(7/31 0 

17/31 0 

’8/31 1 

17/7/31 0 

23/7/31 0 

7/8/31 0 


31 0 0 OO 
31 0 0 0 0 
II 0 0 0 0 

il 1 1 00 

1110 0 
1 0 0 0 0 

1 71 16 4 12 2 

1 2 2 0 0 

1 0 0 0 0 

I 36 24 GO' 

I 0 0 0 0 1 

110 0 1 
1 1 0 0 ( 

61 1G 34 0 ( 

1 1 0 0 < 

2 2 0 0 C 

5 5 0 0 C 

11000 
00000 
0 0 00,0 

55000 
00000 
00000 
00000 
0 0 0 0 0 

11000 
0 0 000 


Total muscle examinations (132) 
Average paralysis per case 


0 j 0 0 0 0 

j053|lS3 1104 fl0S;G8 
'4-oll-39 0-78 0-8 OS 







CEP 


TI5 TREA' 




£ s '(1) Date ol 
A ! 5 J, onset. I 

3 oo (2) Date of_ 

c 5 ] examina-1 
O ^ t tion. ‘Total. « 

1 # 3 j 12/11/30 101 

„ P. I 18/7/31 

2 3 • 22/11/30 0 

, F. , l/S/31 

3 5 22/11/30 Death. 

, M. 30/11/30 

1 J 17/11/30 32 

. M. ! 1/8/31 i 

a S 19/11/30 0 

,, F 7/7/31 

3 16/1/31 9 

F. 22/7/31 

32 4 ' 26/1/31 43 

„ f- ‘ 20/7/31 

33 ( 13 • 1/1/31 97 

,. 23/7/31 

34 3 25/1/31 68 

’ SI- 6/8/31 

3a 13 1 1/1/31 Death. 

„ , 17/1/31 

1ft 29/3/31 19 

.. SI. 22/7/31 
G ‘ ,6 , 27/3/31 379 

« M o 0/8/31 
cs ’ 2 29/3/31 108 

SI. 22/7/31 
09 2 29/3/31 57 

F. , 28/7/31 

‘0 ,2 1 27/3/31 117 

MO.j! * 21 

101 ?6 • Ml 44 

M S , Mi i 33 

103 12 ' 29/4/31 I 15 

in. i F - 17/7/31 

104 3 1/4/31 2 

I SI. , 14/8/31 

134 4 . 29/5/34 34 

, F. I 3/8/31 

“a 4o 3/5/31 1G 

F. 2/S/31 

136 j 3 I 26/5/31 6 

13- I 1/8/31 

131 , 2 , 4/5/34 24 

,, 5 F 44/8/31 
138 I 8 ' 15/5/31 S9 


20 1 20 



X DIMUXE 


The survey, therefore, mar he regarded as represen¬ 
tative of the total case incidence of 270 cases. Details 
of the histories of cases treated in the preparalytic 
stage during this epidemic are shown in Table III. 
(Gases 5S-133). Limitation of space prevents printing 
of the results of muscle examination in the complete 
series of untreated cases ; but the records of 25 of 
these cases are given as a sample in Table IV., 
together with the summation of the findings for the 
complete series of untreated cases. 

The comparison of degree and extent of paralysis 
in treated and untreated cases during the epidemic 
of 1930-1931 is shown in Table V. 

Table V. — Comparison of Treated and Untreated 
Cases. 


Amount ol paralysis. 


Good. Fair. Poor. Trace. Absent 



Paralysis. 


z ®! ° 


Untreated cases 
Treated cases. 


Average paralysis per sur¬ 
vivor, November, 1930, 
to July, 1931— 
Untreated cases 
Treated eases 


Complete series ol treated 
cases, 1925-1931.. .. 

Average paralysis per sur¬ 
vivor . 


15lll4|6125 1125 1327,13S9 11241360 
. 76' 0’ 266 133 66 33' 24’ 20 


,13745-4i S-2 i S-2 110-lr 8 9 9-9 
76—, 3-5 1-7 0-S | 0-4| 0-3 J 0-2 


I 11 1 j i 

133 1 653.1S3| 1041 10Sj 6S j 190 

132 — 4 9 ,1-39 0-7S 0-S 1 0-5 j P4! 

» i > 111 


The prognosis for ultimate recovery of function 
depends upon the number of muscle groups affected 
to the degree connoted by the standards : poor (3), 
trace (4), or absent (5). If all paralyses could be 
classified as grades (1) good, and (2) fair, poliomyelitis 
would lose its terror; for muscles paralysed to either 
of these grades achieve recovery if after-treatment 
be carried out. "When muscles are affected to the 
grades trace (4) or absent (5) recovery rarely occurs ; 
and in those paralysed to the third degree (poor) 
recovery necessitates years of careful after-treatment. 

Table VI. compares the treated and untreated 
cases from this aspect of the incidence of severe 
paralysis with its sequelce of permanent crippling 
and loss of economic independence. 

Table VI. 


°-f“ 

I >■5'^ O CJ”? 

{ Case Xo. 


*7- U ® 1 SB® 
22'ocw 
— 1 © —» s. < 

a i a. 




Aver, per 


9 

: 

0 

t 

0 

12 

i 24 

16 

6 

0 

0 

G 

; o 

5 

15*7 

i 

12-7 

15 4 


1125 1127 jl 3 S 9 1124 1360 


8-24 S-22 ! 40 13 8 93 9 92 


Failures. 

Of the complete series treated (133), seven must 
be regarded as failures—Xo. 20 (the fatal case), and 
Numbers G, 10, 41, 111, and US. Cases 6, 10, 41, 
and 20 shared one common feature in their-history 
—namely, delay between withdrawal of a large 
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quantity of cerebro-spinal fluid and administration 
of serum. With one exception (Number 47) they are 
the only cases in -which this delay occurred. In tho 
others, examination of the fluid has been made 
forthwith and serum administered within one horn 1 
of lumbar puncture. It is suggested that the failure 
of these cases may be duo to one or both of two 
factors : (1) delay, elapse of hours allowing death 
of cells to occur before passive immunity was induced ; 
and (2) that the actual withdrawal of large quantities 
of cerebro-spinal fluid during the preparalytic stage 
may have actually determined involvement of the 
cord. 15 

Case 48 was given one injection o'f serum—30 c.cm. 
intramuscularly on the third day of her illness—and 
although the temperature did not fall, no second dose 
was given. Her paralysis confirmed the lesson 
taught by a small series of eases treated in Tasmania 
with Victorian serum, that 30 c.cm. is usually an 
inadequate dose. The temperature charts of Cases 111 
and 118 reveal the explanation for their failures 
(Pigs. 5 and 6). 

To Case 111, through confusion with cerebrospinal 
meningitis, and to Case 118, through an oversight 
in the rush of the epidemic, no second injection was 
given, though the response to the first was not 
satisfactory. These failures, together with the 
paresis, which, although clearing up rapidly and 
completely, could be demonstrated in 00 other treated 
cases, proved beyond question that of the total series 
of 133 cases diagnosed and treated before paralysis, 
06 were actually cases of poliomyelitis. The remainder, 
who developed no paralysis, presented the same 
clinical picture as this group of GO. Moreover, no 
other disease developed subsequently to suggest any 
other diagnosis for the signs and symptoms presented. 

Conclusions. 

1. It has been possible to diagnose poliomyelitis 
as manifested in Victoria between 1925-1931 in tbe 
preparalytic stage. 

2. The use of human immune serum at this stage, 
in adequate dosage, bas given excellent results as 
evidenced by a low mortality-rate, a low average 
total paralysis, and a strikingly low proportion of 
paralysis of tbe severer grades (as Las been reported 
in 1929 by Aycock 18 ). 

3. Delay between withdrawal of cerebro-spinal 
fluid for examination and tbe administration of 
serum is to bo avoided. 

4. The dosage required is variable, and a second 
injection should be given if the response to the first 
is not prompt and satisfactory. 

5. It is advantageous that the serum used should 
be free from any substances which provoke reactions. 

6. Tho viricidal properties of the serum available 
for use should be repeatedly tested by inoculation 
of monkeys against specimens of virus obtained in 
different epidemics. 

7. If supplies are ample, administration of serum 
within 24 hours of the development of paralysis to 
a febrile patient is justified, and is usually followed 
by a fall of temperature and arrest of paralysis. 

S. If given later, when paralysis is stationary, 
serum is of no value. 

9. Iu tho “ ascending ” group of cases (Landry’s 
paralysis) the administration of serum is justifiable, 
but there is no certainty that the spread of paralysis 
will be arrested. 10 

10 Adequate after-care of all potential donors— 
paralysed adults and cliildren over tbe age of 10- 
in the intervals between epidemics, and personal 


practical interest in their stmgglo for recovery is ’ 
the crux of any scheme for provision of senna storks 
in an emergency. By these means tho store of 
immune human serum has been adequate to all i 
demands of Victoria and Tasmania during the sir-rear ' 
period. 

We acknowledge our indebtedness to the medical pro¬ 
fession of Victoria, whoso generous cooperation lias made 
this work possible ; to tbe Director-General ot Health of 
tbe Commonwealth. Dr. J. H. L. Cumpston ; to tho advhny 
committee, Prof. Peter McCallum, Drs. 0. H. Edlawar, 
R. Webster, F. V. Scholes, F. M. Burnet, who shared the 
responsibility of the earlier years ; to the Poliomroliti- 
Committee of Victoria for financial administration; to 
Mr. Morrell and Miss May Kennedy, ot the staff ot the 
laboratories. We would thank the honorary medical 
staff of the Children's Hospital, Melbourne, tor facilities 
granted at tbe hospital : the staff ot tbe physiotherapy 
department and the resident medical officers tor continued 
help in tedious detail, and especially tbe superintendent, 
Dr. Ian Jeffries Wood, for bis enthusiasm and painstaking- 
care during the epidemic of 1931. 


REFERENCES. 

IS. Aycock. W. L., Luther, E. H., McKhnnn, C. F.,Smith,E.C., 
nnd Krnmcr, S. D.: Jour. Infect. Dis., 1929, sir,, lii* 


10. Macnamavc 


TlTtirf Tnrrn A . 1929. Ik# 833. 


THE LANCET COMMISSION ON 
NURSING. 

(Continued from p. 475.) 


The table of contents of the Final Report 1 of thi: 
Commission, which was published in The > ' 
of Feb. 20th, showed that the extent and the natun 
of tho shortage of candidates for the nursing P 
fession is carefully examined in Section IV., :i « 
main reasons for the shortage is discussed in Lectio 
under the following headings : (a) The Gap be we 
School and Hospital,- (b) Pay and Prospect 

(c) Hours of Work ; (cl) Conditions of Admission an 
Service; (e) Professional Education. The re. 
for the shortage of trained staff are examined • 
discussed in Sections VI. and VII. Section 
is devoted to the staffing of non-approved hosp > 
and Sections IX. and X. respectively to the speci, 
difficulties of tuberculosis and mental hospita s. 
Sections XI. and XII. the Commission revert 
some controversial aspects of the general pr 
Section XI. is set out in full below. 

Some Questions of Policy. 

Certain proposals to which allusion has 
been made 2 demand brief notice. These concern 
advisability of :— , 

(a) Establishment of schools of nursing connec 

with universities.' . ... 

(b) Replacement of five registers by one regi ¬ 
me) Substantial shortening of courses of trai e- 

(d) Official recognition of two grades or nil e - 

(e) Propaganda. 

Most of these issues are outside our terms o 
reference. Changes as fundamental as (a), ' ' 

and (d) would involve considerations other than ■ 
relief of a shortage of candidates, and could 
properly be urged solely with a view to reliev 
such shortage. Since, however, considerable s •_ 
has been laid on one or other of these proposals 
some of the evidence submitted to us, it sec 


1 The Report may be obtained from Thu Lincet Offi 
A dam-street. Adelphi, W.C.2, for 2s. C(?., po6t free -8- • 
through any bookseller. 

2 See Tiie Lancet, Feb. 20th, p. -JIG. 
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c desirable to outline our reasons for making no recom- 
"’nendations on them. 

' ESIABtlSHMENT OF SCIIOOLS OF NURSING CONNECTED 
WITH UNIVERSITIES. 

Nursing is essentially a craft, and as suck is 
inseparable from tlie material on which it is exercised. 
T-While the endowment of schools of nursing is highly 
; desirable (see para. 120), it can he argued that in 
.“.order to maintain the practical quality which has 
distinguished British nursing, such schools should 
Hie attached to hospitals rather than to academic 
institutions of university status. 

.“ Certain members of the nursing profession specialise 
: in branches such as administration, teaching, and 
dietetics, and training in such branches may be a 
function of a university. Diplomas in nursing for 
which only trained nurses are eligible are available 
in the universities of London and Leeds. In Leeds 
attendance at a three-months’ course of lectures is 
required; in London the diploma is not an “academic” 
diploma—i.e., the nurse who has had the requisite 
experience can sit for the examination without 
.having attended any special course. It is probable 
that there will be an increased demand for such 
diplomas in the future. 

A SIMPLER FORM OF REGISTRATION. 

The institution of one register with supplementary 
diplomas may be desirable when our hospital system 
u more unified, hut the recruitment of nurses, 
particularly for the special hospitals, would not be 
furthered by a reorganisation of this kind at the 
present time. It is obvious that if a less complicated 
^rstem of registration had been considered possible 
*2 years ago, it would have been adopted. The 
reasons against a simpler system which applied in 
1919 are no less valid to-day. The introduction of 
wore than one register was a measure designed to 
help the mental, fever, and children's hospitals to 
enlist probationers by offering them State recognition, 
and though one of these groups (mental hospitals) 
has taken little advantage of the opportunity offered 
(see para. 321), the removal of such opportunity 
npuld make it less rather than more easy for special 
hospitals to provide nursing care for their patients. 

From the point of view of recruitment alone, it 
Wight be desirable not to abolish tbe Supplementary 
registers, but to raise the prestige of nurses on these 
registers by enabling them to qualify for inclusion 
in the General register after short additional courses. 
™- the present time the regulations of the General 
Nursing Council permit nurses whose names are on 
an r Supplementary register to be admitted to the 
general part of the register after only two years’ 
training in an approved complete training school; 
but fevr such schools are willing, to accept nurses ou 
hese terms, and in practice a registered mental. 
e\er, or children's nurse usually has to start afresh 
as . a . Probationer and work for three years before 
a< wkdon to the General register. 

widespread cooperation between different hospitals, 
^r groups of hospitals, seems a goal unlikely to be 
cached in the near future for reasons quite uncon¬ 
nected with nursing. The fact that the voluntary 
»pitals of the country are separate autonomous 
U'tifutions, competing with each other for support 
r 0,11 the charitable public, and jealous of their 
i Put.-itions as training schools for nurses, places 
■acuities in the way of cooperative training. The 
I Sensation of combined training courses of reasonable 
municipal hospitals might be less formidable, 
ace mental and fever hospitals are for tlie most part 


under Local Authorities. Few girls, however, would 
be willing to bind themselves to a course of training 
lasting for more than four years ; while general 
hospitals would hardly agree to shorten tbe part 
of tbe training taken in those hospitals sufficiently 
to enable much time to be spent in mental, fever, or 
children’s hospitals. 

The registers are never likely to be reduced to less 
than three in number. The qualities and experience 
needed for mental nursing differ from those needed in 
general nursing, and a separate register for mental 
nurses will probably always he desirable ; while a 
separate register for male nurses is convenient. The 
Supplementary parts of the register for those trained 
respectively in the nursing of infectious diseases 
and in the nursing of children come into a different 
category, hut we do not at the present time recommend 
their abolition. 


SUBSTANTIAL SHORTENING OF COURSES OF TRAINING 

The substantial shortening of tbe course of training 
—i.e.. to two years and four months—was recom¬ 
mended by the Rockefeller Committee in America, 3 
but the proposal found little favour in that country, 
nor would it be likely to receive support in Great 
Britain. The leaders of the nursing profession in 
this country point to the large number of departments 
in which the nurse must gain experience, as a reason 
why no substantial shortening of the course could he 
contemplated. It would obviously be necessary to 
allocate nurse students to posts for two instead of 
for tbe usual three months in the wards and special 
departments, if aB-round experience were to he 
gained, but they consider it doubtful whether a 
shorter experience would be sufficient to give any 
but the exceptional girl an insight into her duties- 
Those who advocate a shortened course argue that 
an educated woman could gain the necessary theo¬ 
retical grounding, and learn nursing procedure in 
every branch of her work, in a shorter time than 
three years, provided that she was relieved of domestic 
work once she had become proficient in it. They 
bold that if tbe nurse is taught fundamental principles 
— e.g., asepsis, tbe avoidance of shock, the care of 
the skin—she should he able to apply these principles 
in all branches of her work without long experience in 
each department. 

The prospect of shorter training might well attract 
some girls, especially those who desire ultimately 
to go into other branches of nursing and do not care 
to contemplate three years of institutional life ; hut 
there would he the disadvantage from the point of 
view of the hospitals that the institutions would 
benefit from tbe services of eacb probationer only 
over a shorter period. From tbe point of view of 
tbe rising generation of nurses tbe shortened training, 
with a bigger turnover, might bring tbe risk of over¬ 
crowding in tbe profession. There seems, however, 
to be little advantage in discussing in detail arguments 
for and against a substantial shortening of a three- 
year course, because though tbe proposal might be 
welcomed by prospective candidates, it is not likely 
to be acceptable either to tbe nursing profession or 
to the hospitals. 

GRADING. 

Ni e are aware of a widespread feeling among the 
public and among a certain section of tbe medical 
profession that tbe training of a nurse at present is 
much too elaborate and that, at least for chronic 
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cases, a less highly equipped attendant would serve. 
The recognition by registration of two grades of 
nurses would, it is said, bring back into the profession- 
those who have a real vocation, but whose Lack of 
previous education, or incapacity for book-work, 
unfits them to pass the examinations now required 
of every State-registered nurse. The opponents of 
grading base their arguments on its dangers to (1) the 
nursing profession and (2) the public. They point 
•out that the hard-won professional status of a nurse 
would be endangered thereby and that her economic 
position would also suffer, since, in private work at 
ieast, a second-grade nuise would be likely to undercut 
her. In this way the introduction of grading might, 
it is held, prejudice recruitment of the best type of 
girl to the profession. The danger to the public 
would be that a second-grade nurse might be entrusted, 
through ignorance of her limitations or for economic 
reasons, with responsibilities which she had not been 
trained to fulfil, and disastrous results might ensue. 
The strong feeling in the nursing profession that 
women trained for a shorter time on a much modified 
syllabus should not be allowed to use the honoured 
title of “ hospital nurse ” can readily be understood. 
That there is room, especially in hospitals not approved 
for training, for attendants who could attend to the 
physical needs of the patients and make them com¬ 
fortable under the supervision of a trained nurse, is 
probable. It is probable also that such attendants 
would be appreciated in homes wheie help is required 
with chronic invalids. But the conditions of their 
employment on a large scale, and the methods of 
safeguarding the State-registered nurse, are matters 
which would require much consideration. 

PROPAGANDA. 

It has been urged upon us that some inoie 
■systematic propaganda on the needs and attractions 
■of the nursing profession is rcquiied. Evidence that 
the attention of girls has not been sufficiently directed 
to this profession has reached us from many sources. 
The circulation in schools of inteiesting and attrac¬ 
tively printed pamphlets, the display of notices 
explaining the openings and methods of entering 
the profession, and the arrangement of visits to 
hospitals, would doubtless stimulate recruitment. 
The insertion of advertisements in journals read by 
girls of the age and type it is desired to enlist, the 
provision of lectures and the production of films 
illustrating the training and careei of hospital nurses 
would also be of value. 


ljection siioarmpagapda of this kind would, however, 
; not prompt and satisfaction developments, to the 
5. It is advantageous that tliritention, have taken 
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THE GLASGOW HOSPITALS. 

Each of the three great general hospitals oi Glasgow 
—the Royal, the Western, and the Victoria Infirmaries 
—reports a heavy excess of expenditure over income 
in 1931. On ordinary expendituie the Iioyal had a 
deficit of £24,200, the Western of £12,500, ami the 
Victoria of over £20,000. The position of the Royal 
Infirmary is especially unhappy, notwithstanding that 
it is managed so economically that the average 
annual cost per occupied bed is £120 17s. fid., 8i 
compared with the £177 spent in “ one of the largest 
hospitals in England outside London.” The in¬ 
patients are always in excess of the recognised bed 
state, which is a little under S00. Yet the average 
last year was a fraction over that figure, and the 
number bas been as high as 870. Ordinary sub¬ 
scriptions and donations from employees fell hy 
£5200, and there is no immediate prospect of improve¬ 
ment in this respect. The working deficiency was 
made up out of legacies which aggregated £17,000- 
As with practically every other hospital, road-accmen 
eases helped to strain resources both in beds an 
money. There were 541 such cases under treatmen 
for 87G6 days at a cost of £3287, of which only 
was recovered from the insurance companies. Amon, 
recent developments at the Royal Infirmary are a 
massage school for male students, and a im - ic j 
gymnasium which has not only been of seI ™ e , 
massage pupils hut to the orthopedic depai i 
It is now possible to give medical gymnastics . 
remedial exercises to patients in groups, ins ,. 
taking each individually. The hospital is nego . 
for a supply of radium from the Commission, 
quantity is expected to he small. , 

Although the Western Infirmary also vvorkcu ■ 
a loss last year its report is, on the '' T “° , , 

cheerful reading. At £70,780 its income was - 
£3594, again as the result of unemployment; 
expenditure was £83.300, hut, taking legaei 
account, receipts exceeded expenditure by 
£7000. There is not the overcrowding vr men * 
so greatly to the difficulties of the R°) • ^ 
average daily number of patients was 587, a i 
than the bed capacity. The average stay was ^ 
days, and the average cost per patient £ * 

an increase of a few pence; the daily cost was ■ 
There was an abundant supply of aspnan p ^ 
tioners, 594 applications having been receive . 
new' oplithalmological department is j 10 '"’ T 
proceeded with ; the new radiological dopa t 
which has now been at work for a full year, is f „ 
value, and the demands upon it arc cor L' . M i 
increasing. The hospital, which is the . „ 
Radium Centre for Glasgow', is receiving an‘ “J 01 ®? £ 
number of cancer cases from most parts of bco •• 
and “the results in the cases of malignant 
suitable for radiation therapy are regau e 
satisfactory.” . , 

Last year the Victoria Infirmary' exceed ‘ 
previous figures in the number of its in-pa i 
which increased by 1136 to 8010. This was p- ■ 
accounted for by the 448 persons treated i f 
paying patients’ annexe w'hich lias been fully occ P 
since it was opened in April last. The waiting 
for the free beds is usually about 400. There 
217 in-patients and 317 out-patients suffering 
motor accidents ; £000 was received from the insur ^ 
companies. The ordinary income was £51,343, 
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'ie ordinary expenditure £71,816. and after various 
ijustments the net deficit of £14.940 was drawn 
'•om capital account. 

THE TEACHERS Or MENTAL DEFECTIVES. 

The Scottish Education Department has decided 
- o shorten the course for teachers of mentally defective 
1 hildren from six months to three mouths. At 
‘nesent the teaching is conducted at Jordanliill 
-.'draining Centre, Glasgow. By rearranging and 
' itensifying the instruction, the National Committee 
or the Tra inin g of Teachers have provided a course 
• rhich, it is believed, will be as effective as the longer 
.me. The cost of the special training will thus be 
educed. It will be possible to provide a larger 
: .upply of qualified teachers for the mentally defective. 
It present there is a shortage. The teaching of 
.Dental tests has been elaborated in very specialised 
frays, and careful training of the teachers is essential 
f their opinion of an “intelligence quotient ” is to 
•be worth anything. On the other hand, as Prof. 
•Cyril Burt long ago pointed out, a good teacher is 
of more importance than the most refined tests. 
The fundamental problem is how to distinguish 
•between “backwardand “defective,"’ and once 
the distinction is made, how to secure them appropriate 
places in the industrial world. The Scottish National 
Committee has taken this step after extended con¬ 
sideration. 

MATERNITY HOSPITAL DEATH-RATES. 

Dr. James Young (Edinburgh), in an address on 
the Organisation and Administration of Maternity 
Hospitals, has stated that in the Glasgow Boyal 
Maternity Hospital during 1930 there were 119 
deaths in 4469 cases (26-6 per 1000), while in the 
Edinburgh Royal Maternity Hospital during the 
same year there were 36 deaths among 2305 patients 
(15 per 1000). He compared these results with the 
record of the East End Maternity Hospital in 
London, which had 8890 births with 10 deaths (IT 
per 1000). He pointed out that these differences 
were partly due to the fact that in the case of Glasgow 
and Edinburgh institutions there was a high con¬ 
centration of abnormal and difficult maternity cases 
from the large areas which they served. This, how¬ 
ever, did not explain everything, because a comparison 
of the same class of case showed that in the hospital 
in the poor quarter of London there had been 200 
oases of the toxrcmias of pregnancy with no deaths, 
whereas in Glasgow there had been 448 such cases 
with 22 deaths (4-9 per cent.) and in Edinburgh 
17 out of 208 cases (ST per cent.). The same facts 
were revealed in regard to a comparison of other types 
of complications. Dr. Young pointed out that the 
high death-rate in the Scottish hospitals aTose from 
factors over which they had little control. The 
patients arrived at the hospital with their health 
ond chances already jeopardised. In other words, 
tue hospital? were handicapped in so far as the cases 
arrived often in such a state that little could he 
done. The lesson to be drawn from these com¬ 
parisons was that when the domestic midwifery 
sernee and tke service for the supervision of pregnancy 
were sound, the hospital death-rate was small. When 
d was inferior, this death-rate was high. The 
inference was that there was urgent need for a 
revision of our maternity methods. Another fact 
of importance was that our central hospital? admitted 
l'atients who were “ suspect in the sense that they 

la d suffered damage befoie their admission. This 
j ' s °f case endangered the normal healthy women, 

feeause they were so apt to be infective. To meet 

u- ri«k, the modern hospital must have a system by 


which the two classes of cases were rigidly segregated, 
from one another in separate buildings under a 
separate staff. 
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MEDICINE IN THE NEW DAIL. 


Medicine is represented in the new Dail by eight 
members. Mr. G. Hennessy, Dr. Myles Keogh, and 
Dr. T. Higgins retain their seats as members of the 
Cumann na nGaedheal Party ; Sir James Craig has 
again been returned as an Independent; Dr. J. Ryan 
and Dr. F. "Ward have held their places in the Fianna 
Fail Party, and they have been joined by two new¬ 
comers, Dr. J. B. Lynch and Dr. F. Humphrys. Two 
former members of the Fianna Fail Party. Dr. P. J. 
O’Dowd and Dr. J. A. Tubridy, failed to secure 
re-election. The total number of medical men in the 
Dail is therefore the same as before. 

Speculation is busy as to the effect on medical 
affairs of the change of Government which wiU take 
place next week. It is recognised that the outgoing 
Government has a good record in regard to health 
legislation. During their ten years of office a system 
of public health administration has been established, 
and there has been radical improvement in the 
condition of the local hospitals. The reforms in local 
ad mini stration have led to increased efficiency, and 
the work of the Appointments Commission is 
gradually improving the quality of entrants to the 
public medical service. A good deal remains to be 
done, however, for Ireland still lags behind neigh¬ 
bouring countries in many matters concerning health- 
It is hoped that the incoming Government may adopt 
a vigorous health policy as a line of action which 
would cause little strenuous opposition, and therefore 
be safe for a Government which rests on a narrow 
majority to pursue. The influence of the Labour 
Party, which is hound to be considerable, may he 
relied on to he used in this direction. Already the 
leaders of that party are insisting that a national 
housing scheme must be one of the earliest activities 
of the new Government. It is probable that medical 
treatment for insured persons anil the conversion 
of the public medical services into a national medical 
service will also have the support of the Labour 
Partv. 

PRESENTATION TO PROF. 'SINCLAIR. 


iii tile threat Hall of tue Queen’s University of 
Belfast on Feb. 16th a tribute of affection was paid 
to Prof. Thomas Sinclair when he was presented with 
his portrait in oils, painted by Mr. George Hareourt. 
R.A. Viscount Bangor presided over a large com¬ 
pany of Prof. Sinclair's medical colleagues, former 
pupils, and personal friends. Sir Thomas Houston, 
in asking the Recorder of Belfast to make the pre¬ 
sentation, referred to the great work which Prof 
Sinclair did for the Belfast Medical School durum 
the 37 years he occupied the chair of surgerv and 
which entitled him to be styled the founder of modem 
surgery in Ulstei. In presenting the portrait Jud^e 
Thompson said that hundreds of people had been 
eager to be associated in this permanent memorial 
The portrait will hang in the Great Hall in the reals 
to come, for Prof. Sinclair on leeeiving the-gift 
presented it to the University, and it was accepted 
bv the Vice-Chancellor as a portrait of a beloved 
and honoured alumnus a? well as a notable work 
of art. It will appear in London at this rears 
exhibition of the Royal Acadeinv. 
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UNITED STATES OF AMERICA. 

(FROM our own correspondent.) 


AUTOMOBILE ACCIDENTS IN 1931. 

An impressive summation of facts anil figures 
regarding the automobile accidents of last .year is 
presented by the Travellers Insurance Co., of Hart¬ 
ford, Conn., in a brochure. The growth of automobile 
fatalities is shown in five-year periods ; 58,552 for 
the yieriod ending 1921, 98,551 for the period ending 
1920, 152,732 for the period ending last year, and a 
tow of alarmingly large question marks for the period 
ending 1930. These deaths are then analysed in a 
number of interesting ways and the accidents are 
described and illustrated by photographs and diagrams. 
One excellent photograph strikingly proves how much 
more visible is a pedestrian facing the headlights than 
the same man at the same distance, but with his back 
to tlie headlights. The exercise of personal responsi¬ 
bility is regarded as the fundamental prerequisite 
to accident prevention, and these striking illustrations, 
ono of which shows the total of deaths and injuries 
from automobiles last year (1,032,000) in comparison 
with the populations of Nevada, Delaware, Wyoming, 
and the District of Columbia (1,042,000), will certainly 
aid in promoting responsible behaviour. The brochure 
will be valuable alike to those who are interested in 
the causes of automobile accidents and those who will 
prize a fine example of publicity applied to a worthy 
cause. 

UNEMPLOYMENT AND MALNUTRITION. 

When inaugurating a new service of wireless 
health talks from Baltimore recently, Dr. W. H. 
Welch referred to “ the unavoidable curtailment of 
available funds ” which “ jilaces a severe strain upon 
■efficient administration of our city health depart¬ 
ment,” and added these words : 

A very important consideration in these unpredecentcd 
days of unemployment is that health and vitality are 
directly related to means of subsistence and standards of 
living, especially in the case of infants and children. Every 
effort should he made to guard against permanent, and 
irremediable damage to health and strength as a legacy of 
tlio hard times through which we are passing. 

Ml through the country we find evideuce that official 
health authorities and voluntary organisations are 
awake to the dangers enunciated by Dr. Welch. 
An article on Emergency Nutrition by Prof. Henry C. 
Sherman, of Columbia University, has appeared in 
the Child Health Btilleiiii, lias been given the advantage 
•of partial reprinting in the Literary Digest, and with 
other information of the same kind may now he had 
from the American Child Health Association (450, 
Seventh-avenue, New York). Pamphlets have also 
been prepared by the Bureau of Home Economics 
(U.S. Department of Agriculture, Washington, D.C.), 
find will have wide circulation through the county 
agricultural agents scattered over the vast rural 
areas of the United States. Add to this publicity the 
feature stories supplied to newspapers and the special 
publications of the State health departments, and it 
is evident that an effective campaign is being waged 
to prevent malnutrition in the United States. 

FERTILITY OF NATIVE WHITE AMERICANS. 

Working for the Milbank Memorial Fund’s division 
of- research Edgar Sydenstricker, 1 the eminent 
statistician, writes on the fertility of native white 
women in a rural area of Western New Pork. The 
area includes five townships in Cattaraugus county, 
with a total population of about 5000, compose d 

i jj"ilbank Mem. Fund Quwt. Bull., Jnnjary, 1«32. 


almost entirely of native white families of the ‘ older : 
native stock.” To 1036 women who had h^i • 
married only once and had not been peimanentk 
separated from their husbands before their forty. . 
fifth birthday, there had been bom 2059 live driMtcu. : 
The average number of children per wife i- thus 2 SC. . 
The average of course increases with age from iu-t 
over one child at age 25 to an average of 3-31 for 
women aged 45 and over. Yet more than a quarter 
of the mothers in this group had born eithei no 
children at all or only one child. The awiasto, 
Sydenstricker concludes, is probably sufficient to 
maintain the size of a relatively healthy rural popula¬ 
tion. Dividing the rural women into (Inee gioups 
according to the occupation of the husband—farm, 
labour, or business—and standardising the birth-rate 
for age, it was found that fertility-rates vaiy with 
occupation even in a rural community, the highest 
rate (2-99) being found in the farm gioup, and the 
lowest (1-89) in the business group. The size of the 
sample for this purpose is small, and the lefafire 
fertilities of these groups cannot be accurately gauged 
by tlie above figures. But it seems clear that them 
is an occupational influence- It is of inteiest too 
that this occui>ational difference becomes empha-iwn 
with the length of married life, and appears sealed)' 
at all in the first three years of marriage. There w 
thus no indication that the business gioup is 1 ,1C, ? > { . 
to use contraceptive methods in early maiucd i 
by economic considerations. In compaimg 
fertility-rates in this area for 1929-30 with thoae 
1910 and 1920 it is found that there has been lio 
significant downward trend in the fertihty-ia e 
farmers of native white stock. Is the general < e , 
of fertility in our “older native stock a n * 
not of “lessened vitality” but rather of c ian„ ,! 
environment ? Such are the interesting specula 
which this research has aroused. 


MEDICAL RESEARCH COUNCIL. 

ANNUAL REPORT FOR I930-3L 1 


In presenting the Report for 1930-31 of’ 
Committee of the Privy Council for Medical Kes . 

Mr. Stanley Baldwin, as Lord President of tom m 
draws special attention to the appomtmen ■ • 

1931, of the Agricultural Research Council- 
Charter of Incorporation is closely sinulai to • 
the Medical Research Council, appointed 1- T e ” 9 ‘ ° 
and cooperation between the two bodies will he • 
by the provision that they will have at ea 
member in common. Ho mentions the '*'] , 
nutritional science and the methods and ie '" * 
which they can be elucidated, and the s :u 
disease in the animal kingdom, among t ie 
tions on which both agriculture and medicm 
their powers. 

VITAMIN D. 

The Report of the Medical Research Count 
records fruitful and encouraging results ot t lie * 
work. Foremost among these is placed the • •_ ; 

ment of accurate knowledge of vitamin I • m 
of its chemical structure and physical piope - 
The importance of possessing a fixed stable Min' 1 * 
by reference to which the vitamin D activity o ■ 
foodstuff or remedy can be measured, need ia 
be emphasised. A standard preparation 0 
parent substance, irradiated ergosterol, l- ' ' . 

maintained at tlie National Institute foi - e< ‘, 
Research for international reference. The wi-doin__ 


1 II.M. Stat. OlUcC. Clad. 1008. 2*. Ctf. 
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,je provision made for tlie redefinition of this inter- 
, itional unit in terms of the pure substance, when this 
“ lould he found, is now apparent ; for it seems 
i ~iely that the isolation of calciferol at the National 
‘ istitute and the practically simultaneous isolation 
‘ j the same substance (as vitamin D„) by Prof. 

Winduas and his colleagues at Copenhagen, will 
,‘ilfil this condition. The story of great technical 
ifficulties successfully overcome by the team of 

- lvestigators under the general leadership of Dr. It. B 1 
ionrdillon makes stimulating reading. Practical 

“ladies undertaken to explore the possibilities of 
■ xploiting for the public benefit the known biological 
' aoperties of this vitamin are also lecorded. The 
-onfirmation by a large scale controlled investigation 
■-'f the view first put forward by Mrs. May Mellanby, 

- m experimental evidence, that the incidence of dental 
varies in formed teeth might be diminished by the 
addition of vitamin D to the diet, is described; 
-■he results of an investigation into the effect of 
'■tiring vitamin D to children whose teeth are in the 
. ionise of development will be published next year, 

■ and are expected to bring out the value of the vitamin 

■ to an even more striking degree. It is clear that 
many dietaries regarded as adequate may not really 
be so, 

3 VIRUS DISEASES. 

", The chance of finding and identifying the particles 
of any specific virus by microscopic methods has 
been greatly increased by the introduction by Mr. 
,7V. J. Elford, Ph.D., of-a series of graded collodion 
‘membranes for use as filters. The “filterable” 
ihuses are so called because they can pass through 
porcelain and other finely porous filters that hold 
back oidinary bacteria ; the absolute and relative 
dimensions of the particles of any virus can only 
be estimated, however, if a graded series of filters 
is used, with pores not only smaller than those in 
' porcelain filters, but closely uniform in size in each 
grade. The use of “ gradocol ” filters indicates, for 
example, that the virus particles of infective ectro- 
uielia, a disease of mice, have a diameter of between 
d-1 and 0T5 p.; the virus particles of any of the three 
types of foot-and-mouth disease are much more 
minute—being between 0-008 and 0-012 p ; a bacterio¬ 
phage for the colon bacillus has a diameter of 0-02 to 
0 08p ; and the limits of the filtration of the vaccinia 
virus through graded membranes have been determined 
by Dr. C. H. Andrewes and Dr. Elford with sufficient 
accuracy to justify an estimate that its units have a 
diameter of 0-125 to 0-175p. Preliminary trials by 
Rr. J.E. Barnard,F.R.S., give promise of a successful 
demonstration of the living virus of vaccinia in ultra¬ 
violet photomicrographs. 

7 buses affecting the nervous system, the virus of 
herpes, and the viruses of avian tumours are also 
wing studied. 

The common cold. —Reference is made to the 
success with which Dr. A. R. Dochez, of New York, 
transmitted the common cold to apes by the use of 
material derived from persons in the early stages of 
catarrh, and filtered so as to exclude bacteria. Clear 
evidence was obtained, and subsequently confirmed 
J'ltli human volunteers, that the causal agent belonged 
0 tho virus group; the virus could be cultivated 
outside the body, and after a series of subcultures, 
. } produced typical catarrh in a susceptible 
individual. Dr. Andrewes visited tliis work and it is 
0 bo repeated in tills country with human volunteers 
rom among the students of St. Bartholomew’s 
capital. The fact that only a brief immunity 
neceeds infection by tliis catarrhal virus unfortunately 


diminishes tbe prospect of any rapid attainment of the 
means of practical control. 

Virus studies and cancer —Tbe study of tbe 
immunity reactions of the viruses producing malig¬ 
nant tumours in fowls has been pursued by Dr. 
W. E. Gye and Dr. W. J. Purdy, and correlated with 
the results of work on the immunity reactions of 
other known viruses. The evidence obtained supports, 
the view that in these tumour filtrates we are dealing 
with an infective virus which is similar, as regards 
the immunity reactions it can elicit, to some of the 
acknowledged viiuses causing specific diseases. 

RESULTS or INSULIN TREATMENT. 

Aii inquiry into the results of insulin treatment 
at special centres is in progress. One series of over a 
thousand cases under treatment at one centre in the 
period 1925-31 is now being submitted to statistical 
analysis. Almost all the patients received insulin, 
except those cases in the highest age-group which 
were of the mild and slowly progressive type which 
can more conveniently he controlled by diet alone. 
The figures for young and middle-aged subjects 
show a great preponderance of cases where good 
health is maintained against all expectations based 
on previous experience. Moreover, the real gain is 
much greater than any figures can show, since these 
cannot measure the contrast between the full measure 
of bodily and mental vigour now obtained with the 
ever-increasing and distressing invalidism which 
was the lot of the diabetic in pre-insulin days. 

THE RELATION OF THE COUNCIL TO MANUFACTURING' 
FIRMS, 

The Medical Research Council regard it as one of 
their primary functions not only to promote the 
stages of scientific discovery as such within the 
medical field, but also to facilitate the “ availability ” 
of tbe results of discovery in the interests of the 
public and the medical profession. Often much 
time and labour must be given before the yield of a 
new substance can be brought into tbe phase of 
large scale production or a new method be adapted 
for widespread use. Cooperation between investiga¬ 
tion and manufacturing firms lias been promoted by 
tbe Council in various ways, of which one is the 
organisation of the Therapeutic Trials Committee. 1 
This committee works in close touch with the Chemo¬ 
therapy Committee, who may be responsible for the 
experimental work with the drugs or preparations 
submitted that may be necessary or desirable before 
their use in man. Consultation with the Association 
of British Chemical Manufacturers has resulted in the 
foimulation of agreed conditions under which new 
substances may be submitted for clinical studv, 
and certain clinical trials are already in progress. 
Tbe Medical Research Council regard"the improved 
machinery for assisting the British production of 
new therapeutic substances as only an added phase 
of what has been their normal relationship to manu¬ 
facturing production for many years. The Council 
assisted by special research the rapid development in 
the country of manufacturing insulin, and gave 
assistance by the study of methods for the production 
of vitamin D, various organic extracts, and material 
for inoculation against distemper. On the other 
hand the chief manufacturing firms have always been 
ready to offer the results of their experience, the 
supply of raw materials, or help in other forms. 
Among the names of firms mentioned in this connexion 
are the British Drug Houses, Lev er Bros., Burroughs 

* Sec The Laacet, 1931, li., 301. 
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TVellcomo and Co., Bovril, Ltd., Boots Pure Drug Co., 
and Parke, Davis and Co., to wliich firms the Council 
express grateful acknowledgments. 


THE SERVICES 


CERTAIN OTHER INVESTIGATIONS. 

The effective concentration of puerperal fever 
•cases at one centre (Queen Charlotte’s Hospital) 
and the organised study of the disease by clinicians 
and laboratory workers in intimate association is 
in progress. The chances of recovery for each patient 
are said to be much increased by the proper concentra¬ 
tion of special clinical experience, combined with 
appropriate laboratory work. Of the 200 grave cases 
received in the first 12 months only 30 died, though 
the usual death-rate of such cases is much higher. 

Status lymphaticus .—The collective investigation 
■of “status lymphaticus” organised in conjunction 
with the Pathological Society of Great Britain and 
Ireland, has been completed, and the conclusion has 
been reached that the statistical results obtained 
provide “ no evidence that so-called ‘ status thymico¬ 
lymphaticus ’ has any existence as a pathological 
entity.” 

Reference is made to the completion of the publica¬ 
tion of the volumes of “A System of Bacteriology,” 
and to the support offered by the Council to the new 
periodical Nutrition Abstracts and Reviews. 

The case for amendment of the British Patent Law, 
and the history of the attempts made by the Council 
to bring their views on this subject to the notice of 
the Government are outlined and a memorandum 
submitted to the Departmental Committee on the 
Patents and Design Acts and Practice of the Patent 
Office is printed in full as an appendix to the Report. 


ROYAL NAVAL MEDICAL SEKVICE. 

Surg. Lt.-Comdr. (D) J. S. F. Horton is placed on tbe 
Retd. List with the rank of Surg. Comdr. (D). 

The following appts. are notified : Surg. Lt.-Comdr. |Il) 
H. J. Lock to Rodney ; Surg. Lt. (D) L. F. Fnircy to Sussii; 
and Surg. Lt. AV. D. M. Sim to Cambrian. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lt. AV. Lennon to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS. 

Capt, C. Russell to be Maj. 

Lt. R. E. Gordon resigns his temp, commn. 

M. J. Kohane is-granted a temp, commn. in the m 
of Lt. 

R. D. MacRno to bo Lt. (on prob.). 


ARMY RESERVE OF OFFICERS. 

Lt. L. P. Clarke, R.A.M.C. (T.A.), resigns Ids commn. 
tlio Res. of Off., and retains the rank of Lt. 

territorial army. 

Col. R. E. Bickcrton (Hon. Col. 50tli (1st bond.) Dr 
having attained the ago limit, retires and retains 
with permission to wear the prescribed unitor . 

Capt. S. Vatcher resigns his commn. - . 

EG. Gerstenberg’(lnt.e"Offr. Cadet, Glasgow Umv.Cont 
Sen. Div.. O.T.C.l and G. H. Thomson to be Lts, 


ROYAL AIR FORCE. 

Dental Branch .—'The undermcntioned_ WtW&Juac 
temporary commissions on return to ArmydY 
Leader A. A. McMullen, Major, Army Dental Con 
Flight Lt. R. E. Edwards, Captain, Army Dental Corf 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 

. FEB. 20th, 1932. ' 

', Notifications.—' The following cases of infectious 
disease were notified during the weekSmall-pox, 
73 (last week 70) ; scarlet fever, 1510 ; diphtheria, 
994 ; enteric fever, 25 ; pneumonia, 2059 ; puerperal 
fever, 38 ; puerperal pyrexia, 103 ; cerebro-spinal 
fever, 52 ; acute poliomyelitis, 0 ; encephalitis 
lethargica, 12 ; dysentery, 20 ; ophthalmia neona¬ 
torum, 106. No case of cholera, plague, or typhus 
fever was notified during the week. 

y The number of cases in the Infectious Hospitals of the 
London County Council on Fob. 23rd-24tli was as follows: 
Small-pox, 120 under treatment, 10 under observation 
(last week 118 and 4 respectively); scarlet fever, 1204; 
diphtheria, 1524 ; enteric fever, 9 ; measles, 1337; 
whooping-cough, 349 ;' puerperal fever, 17 (plus 14 
babies) ; encephalitis lotlmrgica, 220 ; poliomyelitis, 4 ; 
“ other diseases,” 205. At St. Margaret’s Hospital there 
were 10 babies with ophthalmia neonatorum. 

Deaths .—In 117 great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 05 (21) from measles, 4 (0) from scarlet fever, 
07 (11) from whooping-cough, 38 (10) from diphtheria, 
■57 (15) from dianlioea and enteritis under two years, 

J and 304 (90) from influenza. The figures in paren¬ 
theses are those for London itself. 

The number of deaths from influenza reported has risen 
sharply, the fatal cases being distributed fairly evenly over 
the country. Of the great towns Leicester stands highest 
with 19 deaths, Sheffield following witli 13, Bristol with 
11 and Great Yarmouth with 10. The total deaths for the 
Tear from influenza so far amount to 2312 against 2083 
for the corresponding period of 1931. The fatal case of 
onfnric fever occurred at AVatford. Manchester reported 
G deaths from measles, Oldham 5, and AVcst Ham A. 
• Whooping-cough claimed 13 victims at Birmingham, / at 
Manchester. Liverpool reported 4 deaths from diphtheria. 
The number of stillbirths notified during the week 
was 2 oT (corresponding to a rate of 42 per 1000 
.births), including 38 in London. 


DEATHS IN THE SERVICES. 

Lt.-Col. John Lawrence A r an Geyzeh 0J ’3 , i?Pab.1 
died suddenly at Hotel Beau Lieu, Canne ’(jewel lie 
aged 74. The son of John Abraham Von U 
educated at the Royal Academy at “ “ 
which city his father fo 

at Aberdeen University M.B., C.M, 5Service, and 
ing year lie entered the Indian Medic. 0( 

later appointed District Medical and chd 

holding that office till 1887, v-hen ic ec profess 
Examiner to the Government of nn ” t wlli( 

Chemistry to the Madras Medical C ° n ^’ ". P 0 { Me 
held for 24 ybars. Ho then became Examiner 01 p 
Stores to the India Office. Lt.-Col. A knGcyzel ; 

of Madras University He named Callueri 
daughter of Mr. AV. J. Palmer, of Hertford, oy 
had four daughters. 

New Midland Hospitals.—T he two cRio 

Coventry and Lichfield, so long pndints to ercot 
one dioceso, aro simultaneously mtending 
Hospitals. Coventry is about to build »» ^ , 
hospital at a cost of £123,MJUb J® 8 ®,.. 1 ’, 0 the Coy 

the city council has sold the existing b'md ng ( 

ami Warwickshire Hospital which is muigent necd^ 
accommodation. The new hospital ' .({mate c ni 
with administrative arrangements for an uim Cc 

ot 230 beds. At Lichfield tl.o P r f ^Victor.^^ 
Hospital is to be replaced by a new ll “ 1 ' jj 0 ; 3 in 

at a total cost of £23,500 lowards winch MS.oUU^^ 

There will be 34 beds instead of ^1, 1 e 1 

instead of two. 

Hospital JCosts.—S tockpoit ^ 

a reduction of about 15s. per wee j ft 

cost of an in-patient, in consequence of tli<° 
the price of commodities ; tlio amoun 81 > c 

£2 2s. lid. The daily average number oi 
was 109, the average stay 1 Ws StT At Tam 
cost of each occupied hed ' *» * staVC <i 22 

Hospital tliere were 081 Jz'lTs 2d par week? Subj 
on the average, and cost £2 1 is. zu per^we Trn( , ( 

the approval of the Board f E increase the mn< 

tonsils and adenoids from £2 2s. to Ai is. 
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OBITUARY 


SIR FREDERICK ANDRE WES, M.D.Oxf., 
F.R.C.P. Lond., F.R.S., 

KITTS PROFESSOR OF PATHOLOGY, UN'I VERS TIT OF LONDON. 

'he death of Sir Frederick Andrewes,. briefly 
immeed last week, took place on Feb. 24th after 
bort final illness, the sequel to the cerebral attack 
'ered in Few York in 1931, from which he had 
le so remarkable a recovery. In fact, though 
had been slowly losing ground, he had kept a 
it deal of his regained power and was able, even 
late as a month ago, to enjoy a walk and talk in 
le of the sunnier intervals of a London winter, 
’rof. Andrewes was in the seventy-third year of his 
and, as he told the Abemetliian Society in the 
ghtful reminiscences 
unnnicated at the 
e of his retirement 
n St. Bartholomew’s, 
rras born about the 
e at which bacterio- 
f Mas taking its first 
tative steps. It was, 
vever, many years 
Re he was drawn to 
study of that branch 
science. Always an 
er student of nature 
passed from school to 
ist Church, Oxford, as 
Junior Student, and 
OMing his scientific bent 
k first-class honours in 
school of natural 
Rce. A year later he 
> awarded the Burdett- 
itts scholarship for the 
of geology and of 
Rral science as bearing 
>n geology. Already he 
I begun his medical 
2er ky gaining an open 
olarship at the medical 
°ol of St. Bartholo- 
" 6 ; in 1886 he was 
ited to a medical fellow¬ 
s' at Pembroke College, 
l in 1887 proceeded to 



to Cambridge to become professor of pathology,. 
Andrewes seemed to be his obvious successor. He 
hesitated for a little, as was natural, but (to quote 
his own words) realised that he loved laboratory 
work more than out-patients—and accepted' the 
task. So it was at the comparatively mature age of 
38 that he entered upon the work which engrossed his 
activities for the next 32 years. How successful 
that work proved is common knowledge to all 
St. Bart.’s men, but his reputation grew quickly 
outside the walls of his own school, and he soon 
became recognised as one of the builders of the 
pathological and bacteriological science which now 
forms so essential a partof the foundations of medicine 
and surgery. Rapid and striking as the change has 

been in the period since 
he was thus appointed, he- 
still looked forward to 
wider developments, and 
quite recently in conversa¬ 
tion sketched the future 
of pathological science, 
ever enlarging its range 
till it should embrace the 
whole activities of medical 
work. 

The department at St. 
Bart.’s to which Andrewes- 
was appointed in 1897 at 
first consisted only of him¬ 
self and Dr. J H. Drysdale 
and occupied two rooms, 
but in a few years it grew 
to comprise many other 
workers and assistants.. 
His share in this develop¬ 
ment was of course part 
of the general rise in the 
importance of pathology, 
yet in a particular sense 
he did more than any 
other pathologist to direct 
growth of the new science 
for the somewhat devious 
route which he had 
followed to attain to a 
leading position in patho¬ 
logy had given him a 


SIR FREDERICK ANDREWES. 

I PhotojrapTK ly J Eutjtll. 


medical degree of his University. In his student wider outlook on the relationship between pathology 
’S He made his first essay in bacteriology by staining and medical science than was, or even now is at all 
proudly exhibiting the bacillus of Koch, at that common. At his own school his interest in clinical and 
an entirely novel procedure in clinical medicine, sanitary work was maintained by his appointments m 
• however till 1890 that the influence of physician to the nursing staff and sanitarv officer to 

le . rcal Father of Bacteriology in this country, the hospital, and it was these intermissions from the 
s in E ( en ,°[ ls attention to this subject. It laboratory bench, among other influences which 
1(1 of S - la i b ° rat oi'y> in company with a small gave him the experience and vision which’enabled 

’an wW bUSlaSt F S f i° r 6 n , e ' Vscl( : nce ’ that Andrewes him to link up the advancing science with the older 
ure wcro T tobe the determining studies for his departments of medicine. Bacteriology naturallv 
continual', - In i^® west seven years, although claimed mueh of his attention, but for many yearn 

rU aP r T i 10 S ? 1C, . lt time in tbe pathological museum of the 

M U , us tile would be devoted to clinical liospi* ■ ’ addimr to tint ' 

J C ‘ nc ; , «e had served the usual junior appoint- and ■ hlroL Lowhdue Pi ^ 

, , l US hospital had been casualty physician, had become an acknowledged autboritv^not only 
a l « elected assistant physician to the in naked-eye but in microscopic pXtaw OiS 
bul a ^„ I ? 0 t. pltab these posts he bad estab- his earlier papers on tlic bistolo^v of iloiVkd,^ 
ichi n '„. J u(a !‘ ou for s °imd clinical work and able disease, at any fate in this country^ entirely orimnnl 
H''icc'and r,f ( n aS ! " cre ?, eu of obnical work, has stood tbe test of time. Meanwhile his 

97 i.: . .. the stall. \ot m reputation was spreading in wider circles -iml li 

fij C ,ma<C fri ™ d r A f ° reru,mpr ’ Kanthaek. one of the fm-t men to he apjontedtoC ra t; If 

<>^t lecturer on pathologj-at St. Bart.V. migrated which later became tl.o Medical^ R«^carch ComS 
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TVellcomo and Co., Bovril, Ltd., Boots Pui - e Drug Co., 
and Parke, Davis and Co., to -which firms the Council 
-express grateful acknowledgments. 


THE SERVICES 


CERTAIN OTHER INVESTIGATIONS. 

The effective concentration of puerperal fever 
-cases at one centre (Queen Charlotte’s Hospital) 
and the organised study of the disease by clinicians 
and laboratory workers in intimate association is 
in progress. The chances of recovery for each patient 
are said to be much increased by the proper concentra¬ 
tion of spocial clinical experience, combined with 
appropriate laboratory work. Of the 200 grave cases 
received in the first 12 months only 30 died, though 
the usual death-rate of such cases is much higher. 

Status lymphaticus .—The collective investigation 
■of “ status lymphaticus ” organised in conjunction 
with the Pathological Society of Great Britain and 
Ireland, has been completed, and the conclusion has 
been reached that the statistical results obtained 
provide “no evidence that so-called ‘status tliymico- 
lymphaticus ’ has any existence as a pathological 
entity.” 

Reference is made to the completion of the publica¬ 
tion of the volumes of “ A System of Bacteriology,” 
.and to the support offered by the Council to the new 
periodical Nutrition Abstracts and Reviews. 

The case for amendment of the British Patent Law, 
and the history of the attempts made by the Council 
to bring their views on this subject to the notice of 
the Government are outlined and a memorandum 
submitted to the Departmental Committee on the 
Patents and Design Acts and Practice of the Patent 
Office is printed in full as an appendix to the Report. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt.-Comdr. (D) J. S. F. Hoiton is placed on tie 
Retd. List with the rank of Surg. Comdr. (D). 

The following appts. are notified : Surg. Lt.-Comdr. (D) 
H. J. Lock to Rodney ; Surg. Lt. (D) L. F. Fairey to Sum; 
and Surg. Lt. W. D. M. Sim to Cambrian. 


ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Lt. W. Lennon to ho Surg. Lt. 

ROYAL ARMY MEDICAL CORPS. 

Capt. C. Russell to be Maj. 

Lt. R. E. Gordon resigns his temp, coimnn. 

M. J. Koliane is-granted a temp, comma, in the rank 
of Lt. 

R. D. MacRao to be Lt. (on prob.). 


ARMY RESERVE OP OPTICERS. 

Lt. L. P. Clarke, R.A.M.C. (T.A.), .resigns his comma in 
the Res. of Off., and retains the rank of Lt. 

territorial army. 

Col. R, E. Bickerton (Hon. Col. 50tli (1st Load.) DjQ 
having attained the age limit, retires and retains ins ram. 
with permission to wear the prescribed uniform. • 

Capt. S. Vatcher resigns his coramn. . « a_i 

E. G. Gerstenberg'(late Offr.'Cadet, Glasgow ffmv.Contgt 
Sen. Div., O.T.C.) and G'. H. Thomson to be Lts. 

ROYAL AIR FORCE. 

Rental Branch .—The undermentioned relinquish tte 
temporary commissions on return to Army "“ .-' f, M 
Leader A. A. McMullan, Major, Army Dental Cor,«, » 
Flight Lt. R. E. Edwards, Captain, Army Dental uw 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
. FEB. 20TH, 1932. 1 

', Notifications .—The following cases of infectious 
-disease were notified during the week:—Small-pox, 
73 (last week 70) ; scarlet fever, 1510 ; diphtheria, 
.994 ; enteric fever, 25 ; pneumonia, 2059 ; puerperal 
fever, 38 ; puerperal pyrexia, 103 ; cerebro-spinal 
fever, 52 ; acute poliomyelitis, 0 ; encephalitis 
lethargica, 12 ; dysentery, 20 ; ophthalmia neona¬ 
torum, 100. No case of cholera, plague, or typhus 
fever was notified during the week. 

s ‘ The number of cases in the Infectious Hospitals of the 
London County Council on Feb. 23rd-24th was as follows : 
Small-pox, 120 under treatment, 10 under observation 
(last week 118 and 4 respectively) ; scarlet fever, 1204 ; 
diphtheria, 1524 ; enteric fever, 9 ; measles, 1337; 
whooping-cough, 349 puerperal fever, 17 (plus 14 
babies) ; encephalitis lethargica, 220 ; poliomyelitis, 4; 
“ other diseases,” 205. At St. Margaret’s Hospital there 
were 10 babies with ophthalmia neonatorum. 

Deaths .—In 117 great towns, including London, 
there was no death from small-pox, 1 ( 0 ) from enteric 
fever, G5 (21) from measles, 4 (0) from scarlet fever, 
07 (11) from whooping-cough, 38 (10) from diphtheria, 
'57 (15) from diarrhoea and enteritis under two years, 
and 304 (90) from influenza. The figures in paren¬ 
theses are those for London itself. 

The number of deaths from influenza reportod has risen 
sharply, the fatal cases being distributed fairly evenly over 
tho country. Of the great towns Leicester stands highest 
with 19 deaths, Sheffield following with 13, Bristol with 
11 and Great Yarmouth with 10. The total deaths for the 
year from influenza so far amount to 2342 against 2083 
lor the corresponding period of 1931. Tho fatal case of 
enteric fever occurred at Watford. Manchester reported 
(i deaths from measles, Oldham 5, and West Ham 4. 

• Whooping-cough claimed 13 victims at Birmingham, 7 at 
Manchester. Liverpool reported 4 deaths from diphtheria. 

The number of stillbirths notified during the week 
was 295 (corresponding to a rate of 42 per 1000 
.births), including 38 in London. 


DEATHS IN "THE SERVICES. 

Lt.-Col. John Lawrence Van Goyzeb lot 

died suddenly at Hotel Beau Lieu, i ] 10 , v 

aged 74. The son of John Abraham Vani Geyzel i s 
educated at the Royal Academy at Colombo, Ceyl^ 
which, city his father lived, and subsequent > be g 
at Aberdeen University M.B., C-Mv'aii, Servko, and v 
ing year ho entered the Indian Medical . Qfllc 
later appointed District Medical and Clieffli 

holding that office till 1887, vvhen lie professor 
Examiner to the Government of Matos nntt i wMch 
Chemistry to the Madras Medical College, P o{ J{cdi 
held for 24 ybars. He then became ' , a Fell 

Stores to the India Office. Lt.-Col. I an('e> ^li 

of Madras University. He marned CaUicnie 
daughter of Mr. W. J. Palmer, of Hertford, by 
had four daughters. 


NEW Midland Hospitals.— The> two» dtaw 

loventry and Lichfield, so long jomejl togem r 
no dioceso, are simultaneously m tc " ll t jP 4 in f ec ti 
ospitals. Coventry ^ is about to build on ^ ff)) 
ospital at a cost of £123,o00, less J® ’poyeD 
lie city council has sold the existing building 0 j , r 

nd Warwickshire Hospital which is in urge jg2 b 

ccommodation. The new hospital ... to cn[W i 

4th administrative arrangements for an ''l 1 .' Cott 

f 230 beds. At Lichfield the presentVon another 
[ospital is to be replaced by a new building ; )ul 

t a total cost of £23,500, towards which ^ 

here will be 34 beds instead of 21, and five p 
istead of two. 

Hospital JCosts. —Stockport Infirmary repf 
reduction of about 15s. per week in j„]| 

ost of an in-patient, in consequence of t o . 

lie price of commodities; the amount d y £ ccllI 
2 2 L 1 id. The daily average number of J 
-as 100, the average stay 17 .^^j At TaniW 
ost of each occupied bed £184 J] ■ j7„ R favcd 22 (1 
[ospital there were 001 in-pntients w‘K U bjcc 
„ the average, and cost £2 I^- Sd- Per wcek. 

approval of fclio Board o Et * nurd* 11 

iucation committee has decided[to increasethe 
iiarge to parents for operations on their children f 
msils and adenoids from £2 2s. to AI 4s. 
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CORRESPONDENCE 


TUBERCULOSIS OF CHILDHOOD. 

To the Editor of The Lancet. 

—In view of tlie report recently issued t»y tlie 
il Research Council (P. D'Arcy Hart: Tlie 
of Tuberculin Tests in Han) we feel that Dr. 

■ Fletcher’s paper in your last issue was some- 
pro vocative in nature. While allowing for his 
pt to meet expected criticism there are, surely, 
who would challenge the manner in which he 
iected his “ normal *’ children, llany of the 
rs at the Henry Phipps Institute (in spite of 
ipenditure of time, money, and energy) have 
een confirmed by workers in this country, 
letcher is to he commended on his deviation 
Opie and HcPhedran’s routine. Radiology 
er is a good servant hut a had master, and we 
iat some at any rate of Dr. Fletcher's diagnoses, 
almost solely on radiological findings, are 
to serious criticism. 

‘ of Hart’s main conclusions is that a child of 
| age, who fails to react to tuberculin, is not 
fflg with tuberculosis, whatever else may be 
use of his signs or symptoms. The illustrations 
1 of the cases, particularly in view of the remark- 
short after-histories, may well he those of 
pletely resolved pneumonic conditions. Such 
are far from Tare in tuberculosis dispensaries 
adequate X ray facilities. Nor does Dr. Fletcher 
on what he bases his diagnosis of “ tuberculous 
:o-bronchial glands ’’ in four children, in only 
f whom was a positive tuberculin test recorded. 
5 again was founded only on radiological evidence 
*y he forgiven for quoting the conclusions Teaehed 
e committee appointed by the National Tuhercn- 
Association of America to study the Clinical 
^ ray findings in the chests of normal children ’’: 

he normal chest ,—The normal chest of the child from 
^ntgenological standpoint is subject to such wide 
! on? within normal limits as to he bevond the possibilitv 
L vt description. 

shadow. —The conglomerate shadow, commonly 
toe hilum shadow, when found lying entirely within 
iy^thiid or zone of the lung area can be disregarded 
ft, 1 08 nor mal). except where it is made up of a solid 
ot homogeneous shadow giving undoubted evidence 
represents a growth or mediastinal pleurisy. 

riodcs .—Calcified nodes at the root of the lung, 
■" ^Jjdence of lung disease, are of no significance except 
ossicle evidence of some healed inflammatory condition, 


(Confirmed from previous page.) 

?= experience at the B.T.H. works. Rugby, 
ye was appointed a member of the staff of the 
^cal standards division of the National Physical 
| fat opr, becoming head of this department on 
transference his chief Hr. F. E. Smith (now 
, rar 'b Smith) to the Admiralty. Dr. Dye was 
,- r '’detested in the methods for evaluating and 
h r T ? primary electrical units and did 
* mghly accurate work upon inductance and 
]n\' V a ^-° contributed to the development 

“^methods of measurement of time and this 
r V “t® into contact with the Radio Research 
' and for several years he acted as chairman oi 
wnmusion on Radio Standards. Dr. Dye was 
F j a ,^°, w °f the Royal Society in 192S, and his 

ru-r 3 '* 1 fie felt in more than one branch , 
w ’fic work. of 


possibly but not necessarily tuberculous. They are a 
common finding in normal chests.” 

IVessler and Jaclies, in remarking on enlarged root 
| shadows, also state that “ to regard these shadows as 
I evidence of involvement of the lung root in a 
tuberculous infiltration is fatal to a rational interpreta- 
1 tion of the plates ; a large percentage of mankind 
1 would then be pronounced clinically tuberculous and 
, the Rontgen diagnosis would he reduced to an 
] absurdity.” 

I Dr. Fletcher reaches the conclusion that tuberculosis 
i of childhood is liable to develop without close contact 
! with a known case. He does not state whether he 
! has taken the necessary step of securing the examina- 
| tion of the parents of these children. In a preliminary 
1 series investigated in the Bermondsey Tuberculosis 
Dispensary, in those families where it was possible 
1 to secure a thorough examination of both parents, 

, we found that of 16 infants who had died of mili ary 
1 or meningeal tuberculosis 15 had been in close contact 
with definite cases of pulmonary tuberculosis. In 
eight of these eases the father was suffering with 
pulmonaTy tuberculosis, and in four cases the mother, 
and in the remaining three instances a known (sputum 
positive) case was living in the same house. Further, 

' in a series of ten consecutive eases of pulmonary 
tuberculosis (sputum positive) in children of school 
age, eight of them had been in recent contact with 
definite cases of the disease. To quote Dr. Fletcher, 
“ it seems that there is still a large amount of accidental 
tuberculosis abroad,"’ hut in England, to judge from 
our experience, infection in childhood is not quite so 
accidental! 

TTe have no desire to enlarge on the disadvantage of 
labelling a child as tuberculous without justification, 

, hut this question is of more than academic interest. 
The mere notification of a case of tuberculosis (and 
this is compulsory) sets in motion administrative 
! action which, though it might vary from one area 
| to another, involves the expenditure’of money by the 
State. Clerks are employed to keep registers. 
Returns, often in duplicate, must he made to'hioker 
i authorities ; nurses are employed to visit the homes ; 
i tuberculosis officers are employed to supervise this 
’ work, to examine the contacts, and to effect prompt 
1 treatment when necessary. One unjustifiable notifica- 
1 tion, therefore, leads to expense by the State, even if 
, nothing further is done. If, however, institutional 
1 treatment follows, as it often does quite automaticallv, 

, the expense mounts at once. 

| At a time when the country is faced with a severe 

■ economic crisis surely these factors should be 
considered very closely. Dr. Burrell has repeatedlv 

' stressed the inadvisability of expending on the treat¬ 
ment of debilitated children large sums of monev which 
have really been earmarked for dealing with true 
cases of tuberculosis and which would probablv lead 
to greater efficiency if applied solely for this purpose. 
A glance at the reports of the Lancashire tuberculosis 
scheme will reveal that adequate provision can be 
made for all tuberculous children at relativelv small 
cost, leaving the administration a freer hand to deal 
i with the major problems confronting it. 

■ H'e are. Sir, yours faithfully, 

C. H. C. Toessaixt, 

i E. J, HacIxtire. 

1 Pu rH, C r ,S ca I‘ h , D i; partlnc , nt ' Tuboreiflosi- DUpensarr 
• Grange-road, Bermondsey, S.E., March in, 11 * 32 . 
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It "was on this committee and on its various sub¬ 
committees that he did what rvas perhaps his most 
valuable work, especially during the period of the' war. 
The part he played in the organisation and mobilisa¬ 
tion of the forces required to deal with the new 
medical problems which crowded in during those 
four years is probably known to few; there were 
in fact not many of the urgent pathological investiga¬ 
tions to winch his knowledge, his wide experience 
of men and methods, and his balanced judgment 
of results did not materially contribute. This work 
was recognised in 1920 by the award of a knighthood. 
Other honours came to him. He was elected a 
Fellow of the Eoyal Society, an Honorary D.C.L. 
of Durham University, Croonian lecturer of the 
Eoyal College of Physicians of London in 1910, 
and Harveian orator in 1920. 

Perhaps the work which was his most favoured 
field was the study of the streptococci. Alone 
and with others he wrote much on this subject, 
and though later work, some of it his own, has 
invalidated many of the actual results, the labour 
devoted to these studies served to erect much of the 
essential scaffolding of bacteriological theory. Of 
recent years he had returned to these aspects of 
bacteriology and had specially studied the antigenic 
structure of bacteria as demonstrated by their 
agglutinative reactions, amassing knowledge regarding 
the variation of bacterial strains. This work ho 
had continued after retirement from his professorship, 
and at the time of his death he was occupied with 
the revision and collation of his research work. 
Apart from his main contributions to pathology he 
had on various occasions charmed the more intimate 
circle of his friends by “ parerga ” which none but 
he could have written.' One of these entitled “ The 
Eomance of the Streptococci ” was a skit on his own 
lectures; another his own account of recovery, 
at first slow then rapid, of his power of speech after 
the cerebral attack. Both of these have the vivid 
presentation, the perfected phrase, the humorous 
innuendo, and the balanced style which always 
marked his papers. 

Audrewes was not, as measured by the standard of 
the past, a great pathologist; he would himself 
have claimed only to have cultivated liis small patch 
of garden to the best of his ability, with the same 
care and eager pleasure with which he occupied his 
leisure in his rock-garden. But he was certainly 
in this country one of the leaders in the development 
of bacteriological and pathological science ; a builder 
with power to select and reject material and results 
so as to form fhm foundations. His influence 
has been and will be more ■widely felt in the example 
he gave of tireless industry, scrupulous accuracy, 
skilful exposition, critical judgments, and a power of 
inspiring all who came in contact with him. 

Sir Frederick Andrewes married in 1895 Phyllis 
Mary, daughter of John Hamer, J.P. Their only 
son is on the scientific staff of the National Institute 
of Medical Research. _ 

CHARLES WALKER CATHCART, C.B.E., 
M.B.Edin., F.R.C.S. Eng. 

By the death of Mr. C. W. Catlicart the Edinburgh 
school loses a distinguished veteran teacher. It 
is true that Catlicart belongs rather to the last 
generation than to this ; but in his eightieth year 
]io was still a living presence in both the medical 
and the social life of Edinburgh. 

Graduating as M.A. in 1873, and as M.B., C.M. in 
187S* he attained the surgical Fellowships of England 


in 1879 and of Edinburgh in 1880, having previourfr 
served as_ house surgeon to Annandale at the Rr.pl 
Infirmary. In due course he joined tho staff of tlri 
hospital as assistant surgeon, and, tying for the Li-tna 
Victoria jubilee prize of the Royal College of Surgoon- 
of Edinburgh in 1893, became full surgeon in 1899. Iff 
was an authority on surgical pathology, and for a 
long time was conservator of the College of Surgeon- 
museum. He conducted classes on systematic and 
operative surgery in the Edinburgh School of Medicine 
and later was a lecturer in the Eoyal Infirmary. Al 
tho outbreak of war, in 1914, he held tho rani o 
lieut.-colonel in the Territorials, and he had a grea 
deal to do with the equipping of the Second ScoftM 
General Hospital at Craigleith. Afterwards he m 
surgeon to the general military hospital at Bangoui 
and at the end of the Avar he was appointed fo tli 
staff of the Edenhall Hostel for Limbless Soldrei 
and Sailors. For his war services ho was create 
C.B.E. 


These are the externals of Cathcart’s career as 
surgeon. But such a record gives little idea of h 
personality. “ He was a man of gieat originality 
Avrites a colleague ; “ one could not talk with H 
for fn'e minutes without hearing some fresh idf 
In the laboratory he was as facile as in the surgic 
Avard. Cathcart’s microtome was familiar to medic 
students moro than 40 years ago. He was continual 
devising something new. He was a bom teach 
which means that he was always a student a 
understood the student mind from Aritliin. 1 
‘ Surgical -Handbook ’ of Caird and Catlicart v 
the constant companion of the house surgeon. ( 
men had ingenious minds, and their combination 
authors would he hard to hotter. As late as 
Cathcart, in collaboration with Mr. Hartley, P 
duced a text-hook Avith the title ‘ Requisites . 
Methods in Surirery.’ Early in the Aral- he V> 
believe, tho first to suggest sphagnum moss a. 
convenient surgical dressing, and started the p 
sation for collecting it. In social affairs ho vas 
tinually Avorking to improve the life of the T’ r ’ . 
diet and otherwise. But these high-tension ac i 
had to he paid for and, although an atluetio > 
his early days, he was forced in middle li o 
a year’s sea voyage. It was not quitei succcs- ^ 
clearing off his insomnia, and he found t .ie )■ 
which included Australia, less a rest than a i 1 
But Cathcart, on resuming work at home, ■ 
once more the same fertile, quiet influence 
medical school, and it was a stimulus to ea 
the Medico-Chirurgical Society. In the Avar 
son was killed, and the death was a^grea 
a man of highly emotional nature ; hut as a 
to the son he devised a play ccntro in °j\ e ; ( 
poorer quarters.- He was, in fact, a prac ie, 
gist as Avell as a surgeon. 

“ In the story of the Medical School of EdinJ 
Cathcart Avill he found as a man in the grea 
sion of Edinburgh surgeons; modest ana u. i 
tentious, yet creating an atmosphere ox c°0; 
deA-otion to duty and establishing a record o 
Avork on the highest practical plane. 


WILLIAM DAVID DYE, D.Sc., -F.R-S* 
We regret to record the death of Mr. Vilhm 
Dye, D.Sc., A.C.G.I., at the early age of 44. ^ 
was the third son of Mr. Charles Dye. ■ ’ 
Portsmouth. After taking the D.Sc. Lon ■> 

(Continued at foot of opposite page.) 
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TUBERCULOSIS OF CHILDHOOD. 

To the Editor of Tun Lancet. 

i,—I n view of llie. report recently issued by tlic I 
cal Research Council (P. D'Arcv Ilart: The ' 
. e of Tuberculin Tests in Man) we feel that Dr. ] 
st Fletcher's paper in your last issue was sonie- 
; provocative in nature. "While allowing for his 
upt to meet expected criticism there are, surely, , 
y who would challenge the manner in which he 
selected his “normal” children. Many of the ! 
figs at the Henry Phipps Institute (in spite of 
expenditure of time, money, and energy) have 
been confirmed by workers in this country. 

■ Fletcher is to be commended on his deviation 
•“I Opie and McPliedran’s routine. Radiology 
ever is a good servant but a bad master, and we 
, that some at any rate of Dr. Fletcher’s diagnoses, 

- ■d almost solely on radiological findings, are 
•i to serious criticism. 

fie of Hart’s main conclusions is that a child of 
lol age, who fails to react to tuberculin, is not 
ering with tuberculosis, whatever else may be 
cause of his signs or symptoms. The illustrations 
: ™ °f the cases, particularly in view of the remarlc- 
. f short after-histories, may well be those of 

- hnpletcly resolved pneumonic conditions. Such 

are far from rare in tuberculosis dispensaries 
a adequate X ray facilities. Nor does Dr. Fletcher 
fe on what ho bases his diagnosis of “ tuberculous 
cheo-broncliial glands ” in four children, in only 
, > of whom was a positive tuberculin test recorded, 
i 115 again was founded only on radiological evidence 
• may be forgiven for quoting the conclusions reached 
. committee appointed by the National Tubercu- 
..15 Association of America to study the "Clinical 
, a a ray findings in the chests of normal children ” : 

', 10rnia * ebesf.—Tlie normal chest ot the child from 
roentgenological standpoint is subject to such wide 
‘Onons within normal limits as to he beyond the possibility 
exact description. 

llo?*(u m t S / la ^ 0lr '‘~Tbc conglomerate shadow, commonly 
toe hilum shadow, when found lying entirely within 
a l< * or zono °f the lung area can be disregarded 

- “Tf , ea as normal), except wliere it is made up of a solid 
; , ot homogeneous shadow giving undoubted evidence 

^ c represents a growth or mediastinal pleurisy. 

nodes .—Calcified nodes at the root of the lung, 

■ a an ?y}o pa 9 e °f lung disease, are of no significance except 
. possible evidence of some healed inflammatory condition, 


!,! (Continued from previous page.) 

c ’- v Perience at the B.T.H. works, Rugby, 
L T e tvas appointed a member of the staff of the 
*ahn n °f^ S ^ ari( ^ ar ds division of the National Physical 
lie + or T’ becoming bead of this department on 
!ir W™, enre of Lis chief Mr. F. E. Smith (now 
‘ibiefl 3 - + ® m fbh.) to the Admiralty. Dr. Dye was 
Siam/ '"feasted in the methods for evaluating and 
P rimar J r electrical units and did 
hiacitv S accunvte work upon iuductanco and 
![' J' He also contributed to the development 
ifiouid f?- me bbods of measurement of time and this 
®oard i m ‘ ’hbo contact with the Radio Research 
lb,; p^°. r s everal years he acted as chairman of 
e bcfp,i ^c'ssion on Radio Standards. Dr. Dye was 
c arlvd B a +i °*' bhe Royal Society in 192S, and his 

^cientui h 1,V *H be felt in more than one branch , 
'-wntific work. of 


possibly lm( not necessarily tuberculous. They arc a 
common finding in nornml chests.” 

We«sler and Jaelics, in remarking on enlarged root 
I shadows, a bo state that “to regard these shadows as 
I evidence of involvement of the lung root in a 
tuberculous infiltration is fatal to a rational interpreta¬ 
tion of the plates ; a large percentage of mankind 
would then he pronounced clinically tuberculous and 
the Rontgen diagnosis would he reduced to an 
absurdity.” 

Dr. Fletcher reaches the conclusion that tuberculosis 
! of childhood is liable to develop without close contact 

■ with a known case. Ho does not state whether be 
I has taken tlie necessary step of securing tlie examina- 
I tion of t he parents of these ciiiklren. In a preliminary 

series investigated in the Bermondsey Tuberculosis 
Dispensary, in those families where it was possible 
i to secure a thorough examination of both parents, 

I we found that of 16 infants who had died of miliary 
, or meningeal tuberculosis 15 bad been in close contact 
; with definite cases of pulmonary tuberculosis. In 
! eight of these cases the father was suffering with 
| pulmonary tuberculosis, and in four cases tlie mother, 

I and in the remaining three instances a known (sputum 
| positive) ease was living in the same house. Further, 

I in a scries of ten consecutive cases of pulmonary 
! tuberculosis (sputum positive) in children of school 
| age, eight of them had been in recent contact with 
I definite cases of the disease. To quote Dr. Fletcher, 

! “ it seems that there is still a large amount of accidental 
’ tuberculosis abroad,” but in England, to judge from 

■ our experience, infection in childhood is not quite so 
accidental! 

We have no desire to enlarge on the disadvantage of 
labelling a cliild as tuberculous without justification, 
but this question is of more than academic interest! 
The mere notification of a case of tuberculosis (and" 
this is compulsory) sets in motion administrative 
action which, though it might vary from one area 
to another, involves the expenditure of money by the 
State. Clerks are employed to keep registers. 
Returns, often in duplicate, must he made to higher 
authorities ; nurses are employed to visit the homes ; 
tuberculosis officers are employed to supervise this 
work, to examine the contacts, and to effect prompt 
treatment when necessary. One unjustifiable notifica¬ 
tion, therefore, leads to expense by tlie State, even if 
nothing further is done. If, however, institutional 
treatment follows, as it often does quite automatically, 
the expense mounts at once. 

At a time when the country is faced with a severe 
economic crisis surely these factors should he 
considered very closely. Dr. Burrell has repeatedly 
stressed the inadvisability of expending on the treat¬ 
ment of debilitated children large sums of money which 
have really been earmarked for dealing with true 
eases of tuberculosis and which would probably lead 
to greater efficiency if applied solely for this purpose 
A glance at tlie reports of the Lancashire tuberculosis 
scheme will reveal that adequate provision can he 
made for all tuberculous children at relatively smaH 
cost, leaving the administration a freer hand to deal 
with the major problems confronting it. 

We are, Sir, yours faithfully, 

C. H. C. Toussaixt, 

E. J. MacInttke. 

P rJ! C ., Heallh , Department, Tuberculosis Dispensary 
Grange-road, Bermondsey, S.E., March 1st, 1932 . 
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It was on this committee and on its various sub¬ 
committees that lie did what was perhaps his most 
valuable work, especially during the period of the' war. 
The paid lie played in the organisation and mobilisa¬ 
tion of the forces required to deal with the new 
medical problems which crowded in during those 
four years is probably known to few ; there were 
in fact not many of tlio urgent pathological investiga¬ 
tions to wliich his knowledge, his vide experience 
of men and methods, and his balanced judgment 
of results did not materially contribute. This work 
was recognised in 1920 by the award of a knighthood. 
Other honours came to him. He was elected a 
Fellow of the Royal Society, an Honorary D.C.L. 
of Durham University, Croonian lecturer of the 
Royal College of Physicians of London in 1910, 
and Harveian orator in 1920. 

Perhaps the work which was liis most favoured 
field was the study of the streptococci. Alone 
and with others he wrote much on this subject, 
and though later work, some of it his own, has 
invalidated many of the actual results, the labour 
devoted to these studies served to erect much of the 
essential scaffolding of bacteriological theory. Of 
recent years he had returned to these aspects of 
bacteriology and had specially studied the antigenic 
structure of bacteria as demonstrated by their 
agglutinative reactions, amassing knowledge regarding 
the variation of bacterial strains. This work he 
had continued after retirement from his professorship, 
and at the time of his death he was occupied with 
the revision and collation of his research work. 
Apart from his main contributions to pathology he 
had on various occasions charmed the more intimate 
circle of his friends by “ parerga ” which none but 
he could have written.' One of these entitled “ The 
Romance of the Streptococci ” was a skit on his own 
lectures; another his own account of recovery, 
at first slow then rapid, of his power of speech after 
the cerebral attack. Both of these have the vivid 
presentation, the perfected phrase, the humorous 
innuendo, and the balanced style which always 
marked his papers. 

Andrewes was not, as measured by the standard of 
the past, a great pathologist; he -would himself 
have claimed only to have cultivated his small patch 
of garden to the best of his ability, with the same 
care and eager pleasure with which he occupied his 
leisure in his rock-garden. But he was certainly 
in this country one of the leaders in the development 
of bacteriological and pathological science ; a builder 
with power to select and reject material and results 
so as to form firm foundations. His influence 
has been and will bo more widely felt in the example 
he gave of tireless industry, scrupulous accuracy, 
skilful exposition, critical judgments, and a power of 
inspiring all who came in contact with him. 

Sir Frederick Andrewes married in 1895 Phyllis 
Mary, daughter of John Hamer, J.P. Their only 
son is on the scientific staff of the National Institute 
of Medical Research. _ 

CHARLES WALKER CATHCART, C.B.E., 
M.B.Edin., F.R.C.S. Eng. 


Bt the death of Mr. C. W. Cathcart the Edinburgh 
school loses a distinguished veteran teacher. It 
is true that Cathcart belongs rather to the last 
Generation than to this; but in liis eightieth year 
ho was still a living presence in both the medical 
and the social life of Edinburgh. 

Graduating as M.A. in 1873, and as jI.B., C.M. in 
1878, he attained the surgical Fellowships of England 


in 1879 and of Edinburgh in 1880, Laving previouslt ' 
served as house surgeon to Annandale at the Loral 
Infirmary. In due course he joined the stag cl tk " 
hospital as assistant surgeon, and, tying for the Li-tcn JV 
Victoria jubilee prize of the Royal College of Surgeom 
of Edinburghin IS 93, became full surgeon in 1S99. lie ' 
was an authority on surgical pathology, and lot a a 
long time was conservator of the College of Surgeon- -1 
museum. He conducted classes on systematic and,.: 
operative surgery in the Edinburgh School of Medicine 1 • 
and later was a lecturer in the Royal Infirmary. It' 
the outbreak of war, in 1914, lie held the rank of. : 
lieut.-colonel in the Territorials, and lie had a great 1 ,- 
deal to do with the equipping of tho Second Scotti-h' ; 
General Hospital at Craigleith. Afterwards he iu»j, 
surgeon to tho general military hospital at Bawrotiv , 
and at the end of the war ho was appointed to the; 
staff of tho Edenliall Hostel for 'Limbless Sotdiml 
and Sailors. For his war services he was creaiedi. 
C.B.E. . 

These are the externals of Catlicart’s career as 
surgeon. But such a record gives little idea of his 
personality. “ He was a man of great originality, 
writes a colleague ; “ one could not talk with lma • 
for five minutes without hearing some fresh liw 
In the laboratory he was as facile as in the surpeak 
ward. Catlicart’s microtome was familiar to mcrnci 
students more than 40 years ago. He was contnnu y 
devising something new. Ho was a bom tcacw 
which means that he was always a student ®: 
understood the student mind from within. 

1 Surgical -Handbook ’ of Caird and Cathcart 
the constant companion of tlio house surgeon, 
men had ingenious minds, and their combina J 
authors would be hard to better. As Into as -y 
Cathcart, in collaboration with Mr. Hartley, 1 
duced a text-book with tho title ‘ Rcquis't 
Methods in Surgery.’ Early in the war lie v •-> 
believe, the first to suggest sphagnum J? os ® ‘ j, 
convenient surgical dressing, and started the P 
satiou for collecting it. In social affairs lie va- 
tinually working to improve the life of tlio P ... 
diet and otherwise. But these high-tension ac 
had to be paid for and, although an atlile io ■ 
his early days, he was forced in middle li 0 . . 

a year’s sea voyage. It was not quite succ -- 
clearing off his insomnia, and ho found t 10 
which included Australia, less a rest than a i P 
But Cathcart, on resuming work at homo, 
onco more the same fertile, quiet influence ^ 
medical school, and it was a stimulus to liea 
tho Medico-Chirurgical Society. In the war , 

son was killed, and the death was a gre a •„ 

a man of highly emotional nature ; but as a i ^ 
to the son lie devised a play centre ui one 
poorer quarters.- He was, in fact, a practica 
gist as well as a surgeon. 

“ In the story of the Medical School of Edin >u £ 
Cathcart will he found as a man in the grea 
sion of Edinburgh surgeons ; modest ant 
tentious, yet creating an atmosphere ot c° ns {’'“ 
devotion to duty and establishing a record ol e 
work on the highest practical plane.” 


WILLIAM DAVID DYE, D,Sc.,'F.R-S' 

We regret to recoid tlio death of Mr. lYillia® 
9ve, D.Sc.. A.C.G.I., at tho early ago of 44. Dr. ^ 
vas tho third son of Mr. Charles Dye, ./.I •< 
’ortsmoutli. After taking the D.Sc. Lontl., 

(Continued at foot of opposite page.) 
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k. This in itself removes tbe possibility of dry 
fcks of fibre escaping into tbe surrounding 
sphere. We would add that, contrary to your 
notion, a minimutn air pressure is maintained 
he fibre nozzle, and perhaps tlie rough sketch 
tied will enable yon to see bow full advantage 
been taken of tbe natural conditions prevailing 
ie tunnel system. 

store this work was commenced, a very thorough 
sfidtion of our process was made by tbe engineers 
he London Underground railways, and we can 
re you that no pains are being spared to make 
thoroughly satisfactory in every respect. 

We are. Sir. yours faithfully, 

J. W. Roberts. Ltd.. 

.civ.Leeds,Feb.20th, 1932. Asbestos Manufacturers. 


BLOOD GROUPING OF MONGOLIAN 
IMBECILES. 

To the Editor of The Lancet. 

,. el—I am grateful to Mr. Geoffrey Keynes for 
ing a point which perhaps was not made clear 
: ty paper of Feb. 20th. It was certainly not my 
. ufion to assume the existence of a linkage between 
-,ecoI characters and either agglutinogen. My 


argument, such as it was. re bed entirely on the - fact 
that A and B are inherited as dominant characters, 
so that, for example, a high incidence of one of these 
characters among ancestors tends to produce a high 
incidence of this same character among the descen¬ 
dants. The distribution of the blood groups in the 
*' Mongolian imbeciles.'' therefore, shows that among 
their ancestors persons belonging to populations 
relatively rich in B (e.g.. Eastern races) have not 
been more frequent than among the ancestors of the 
individuals in the control group. 

Such a conclusion. I stated, seemed inconsistent 
■with Dr. Crookshank's views. However, in his letter. 
, Dr. Crookshank says that my observations do not 
conflict with his views, and of this he is the best 
judge. I am sorry to have misrepresented him. 

I am. Sir, yours faithfully. 

: Colchester, Feb. 29th. 1932. L. S. PENROSE. 


Correction. —In our issue of_Nov. 2Sth, writing 
from Semaphore. Australia, in reference to Darwin’s 
naval service. Dr. F. Lucas Berth am gave the name of 
tiie Captain of HALS. Rattlesnake as Owen Smyth. 
He should have written Owen Stanley, he informs us. 
a name whose familiarity is due to the fact that 
it has been bestowed on the highest mountain in 
British New Guinea. 


PARLIAMENTARY INTELLIGENCE- 


notes on current topics. 


.DANGEROUS drugs—import duties. 

- ^’ Feb. 25th the Dangerous Drugs Bill was agreed 

ea Report. ; 

the Committee stage being completed, the Impoit 
■i-ss Bill was reported to the House on Feb. 23rd,' 
« which amendments were accepted (1) providing 
>v scientific films should continue to enjoy the 
•VLege conferred on them by tbe Act of 192S. and 

’ Putting cinchona bark, cork, cork shavings, 1 
{{ I7a ste cork on the free list. On Feb. 25tb tbe 
'v 55®s_iea4 tbe third time bv 412 votes to 02—' 
qonty 3-0. " 

House of Lords on Feb. 29th. the Import 
' passed through all its stages and was given 

- Royal Assent. 

VIVISECTION AND CHEMICAL WARFARE. 

' Match 1st. in the House of Commons, Mr. 
f 'T-' Presented a petition against the legal practice 
^flU^tionandthense of poisongas in warfare. The 
tttion Mas signed hy over 100.000 citizens. 
SCIENTIFIC SLAUGHTER OF ANIMALS. 
March 1st. in the House of Commons, Lieut.- 
, Moore asked leave to present a Bill to 

[ jv?, ^ or the humane and scientific slaughter of 
' !*, ~ = . He said that he introduced a similar Bill 
' L Mar. hut after it had passed half-way through 
' K_^oS rai ^ ee stage the national crisis supervened. 

' CffiFf ;oi, ?ht to ensure that all animals killed for 
, should be slaughtered by a mechanical 

2 vyH? en t, instead of by the present pole-axe method. 

, l - il. j K ' a l authorities. 500 had voluntarily adopted 
, x, n .: a,i of the Ministry of Health to this end, and 
Lrt. ct Ling butchers had foUowed their example. 
V... ~ was promoted by the Royal Society for the 
' I, - ! oa of Cruelty to Anim als. He had decided, 
'it criticism, to withdraw pigs from the scope 
: f-a-j r Sixteen milli on animals were involved 

knji' ’ because of the voluntary action of cert a i n 

- cj orities 4.000,000 of them had been, relieved 
- j^ a * ie ring. 

given to introduce the BiR. and it was 
’ - in and read a first time. 


HOUSE OF COMMONS. 

WEDNESDAY, FEB. 24TH. 

Establishment of Naval Surgeons. 

Mr. Ralph Beacmont asked the First Lord of the 
Admiralty whether the establishment of n3val surgeons 
was complete ; and. if not. what was the deficienev.—Lord 
Stanley (Parliamentary Secretary to the Admiraltv) 
replied : The establishment of naval medical officers is not 
complete, the deficiency at present being approximatelv C<L 

Mr. Beaumont : Is it proposed to take anv steps to make 
up that deficiency ? 

Lord Stanley : Yes, the whole question of the conditions 
of service, recruitment. Ac., in the medical branches of the 
three Services is under consideration bv an inter¬ 
departmental committee. 

Prison Administration. 

Mr. Gordon Macdonald asked tbe Home Secretarv 
what action he intended to take with regard to the request 
made to him for the setting up of a Royal Commission to 
investigate and report upon the whole question of prison 

administration with special reference to prison industries._ 

Sir Herbert Samvel replied : I am of opinion that the 
system of prison industries needs review. As I stated 
recently in answer to a question, a committee was appointed 
by my predecessor to consider tbe best methods of dealing 
with persistent offenders, and I -understand that the report 
of that committee, which is expected to be completed in a 
few weeks from now. will call attention to the need for the 
improvement of prison industries in- connexion with other 
proposals. When this report is received. I will consider 
what would be the right procedure to adopt, but. as at present 
advised. I do not think that the appointment of a Roval 
Commission would be the best means of investigating the 
somewhat detailed and technical questions that are involved 
or would conduce to the speedy action which mav prove to 
be desirable. * ^ 

i Encephalitis and Vaccination. 

Mr. Groves asked the Minister of Health how manv cases 
of encephalitis following vaccination had been reported 
either direct to the Ministry of Health or through the 
Andrewes ana Rollesfon vaccination committees, from the 
first sitting oi the Andrewes committee down to the present 
= b ,°. w 7 n -' ln F of thee had been included in the cases 
admitted to be cases of injury to the nervous svrtem resultin'- 
from vaccination; and how many fatal casL were simflrrlv 
reporfed.—Srr E. Hilton Yocng replied: During the 
period under consideration by the Andrewes Committee and 
• the Koileston Committee—i.e.. since November 
: 202 cases of encephalitis following vaccination have ram. 
, to the notice of my department. Of these cases. 197 were; 
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ARTIFICIAL PNEUMOTHORAX. 

To the Editor of Tun Lancet. 

Sir, —The note in your issuo of Feb. 27th (p. 450) 
by Dr. J. D. Macfie and Dr. A. J. P. Alexander on 
the follow-up of artificial pneumothorax cases is of 
great interest and importance. With tlieir assess¬ 
ment of the practical value of this method of treat¬ 
ment I am entirely in agreement, but it would be 
of special interest to know further details of the 
cases that have died, particularly as regards the mode 
of death. It is to bo hoped that they will publish a 
more extended study at a later date. 

It is, I think, to be regretted that more investiga¬ 
tion has not been carried out in this country on a 
really large scale as to the ultimate cause of death 
in cases of pulmonary tuberculosis treated by artificial 
pneumothorax, with special reference to the spread 
of disease in the contralateral lung. Even now, 
despite all the work that has been done by different 
observers and the vast amount of material available 
for statistical purposes, we are still to a largo extent 
ignorant of the factors which should go to form the 
criterion of suitability in our selection of cases for 
pneumothorax treatment. My impression, after some 
years of clinical experience, is that phthisical patients 
fall roughly into three groups : those that go downhill 
whatever treatment is employed, those that recover 
and achieve permanent arrest iu almost any circum¬ 
stances, and those that occupy a middle position, 
so to speak, in whom one’s treatment may well bo 
the deciding force between life and death. I am 
inclined to think that it is the last group which 
furnishes tho most successful results in pneumo¬ 
thorax treatment. Moreover, there is, I believe, a 
strong impression among many who have worked at 
the subject that while the immediate prognosis of 
pulmonary tuberculosis is more favourable in A.P. 
cases, the ultimate outlook—i.o., as regards length 
of life—is better in patients in whom cure has been 
attempted by more natural means. 

I am. Sir, yours faithfully, 

Maurice Davidson. 

Wimpolo-strcet, W., Fob. 28th, 1932. 


A CAMP FOR UNEMPLOYED MEN. 

To the Editor of The Lancet. 

Sir, —We believe that it is within the experience 
of all medical men in general practice that chronic 
unemployment almost inevitably leads to deteriora¬ 
tion of mental and physical health, and that this adds 
to tho difficulty of re-entering organised industry. 
With unemployment as widespread as it is now, the 
progressive inefficiency in tho community from this 
cause becomes a menace not only to the happiness 
of millions, but to our communal ability to take tho 
initiative if opportunities present themselvos for a 
revival of trade, and to our capacity for reorganising 
our social structure if progressive rationalisation of 
industry demands it. 

Wo are closely associated with a gioup of social 
workers known as tho Order of Woodcraft Chivalry, 
which has sot on foot a scheme of national non- 
military service. This has been devised so as to 
give opportunity-to all young men who have either 
voluntary or involuntary leisure, to devote it to a full¬ 
time camp course of training, directed to tho main¬ 
tenance of physical fitness, mental alertness, initiative, 

and citizenship. , .. 

We are not vet ready to undertake tho regeneration 
of demoralised men, though wo hope to be so soon. 


Our first pioneer group, which mil g0 into campy-, 
March, must grow at first by tho addition oiniendr. 
courage, initiative, and vision, capable of buildmi 
up a tradition of hardihood and mutual help; ^J 1 ' 
the purpose of this letter is to ask that the name- and - 
addresses of such men—great numbers of uhom hmL 
be known to your readers—may be sent to thf. 
bon. secretary at 2, Devonsliire-placc, W.l. Thq 
should be between the ages of 18 and 25. If they art ■ 
entitled to unemployment or transitional benefit!, 
the Ministry of Labour has agreed that these may b' 
paid over for their maintenace while under training. i‘ 
We shall be very glad to supply full information tr 
anyone interested. J 

We are, Sir, yours faithfully, ; 

(Sgd.) I. Norman Glaister, I). L. Tucker, 

E. Schofield, R. Turner, i 

B. Stanley, A. Westlake. 1 

F. Talbot, 

2, Dovonsliire-plnco, W., Feb. 27tli, 1932. j 


ASBESTOS IN LONDON TUBE RAILWAYS., 
To the Editor of Tiie Lancet. j 

Sir,—W ith reference to the annotation on page 41 
of your issue of Feb. 20 tli, we, as inventors ot to 
process referred to, give you herewith a few pad 
culars, which wo trust will enable you to arrive at 
better conception of the work which is at pM 
being carried out in the London Underground tirnne 
Particular attention is drawn by you to the non 
Office inquiry into the effects of asbestos du 6 t on 
lungs, and it will be seen that ventilation am 
replacement, wherever possible, of dry processes 
wot, form the basis of the safeguards recommcn 
of which advantage has been taken by the dc»'„ 
of our apparatus. ,, , . 5t 

As will be seen on examination of “Methods o 
pressing Dust in Asbestos Textile Factories, ksucu 



the Horae Office (1931), a system of tunnels 
on pages 11, 31, and plate opposite page 3b, w 
are reproductions of photographs taken in onr la 
provides an incoming supply of fresh ah', 
any possible traces of dust from the vicinity o 
worker, and we would point out that this is exa 
what tnkes place in tho Underground tunnel, 
apparatus being so arranged that the opera to 
kept constantly supplied with fresh air, am 
dust or atomised adhesive is blown away from 
immediately by tho natural current of air flov 
through the tunnel, assisfed where necessarj 
mechanical means, for which full provision has 
made. 

In addition, a special study has been made of 
question of suitable adhesives, so that sufl |C 
liquid can be used through the second projects 
completely saturate the fibre delivered from the o 
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t . Tdf in itself removes the possibility of dry 
ties of fibre escaping into the surrounding 
sobers-. We would. add that, contrary to your 
option, a minimum air pressure is maintained 
is Sbre nozzle, and perhaps the rough sketch 
• ted will enable you to see hovr full advantage 
ven taken of the natural conditions prevailing 
e tunnel system. 

fc-re this work wa~ commenced, a very thorough 
station of our process was made by the engineers 
te London Underground railways, and we can 
f yon that no pains are being spared to make 
thnronghly satisfactory in every respect. 

We are. Sir, yours faithfully, 

.1. W. Robert?. Ltd., 

.rLy.terds, Feb. 20th, 1932. A'-bc-to- Manufacturers. 


BLOOD GROUPING OF MONGOLIAN 
IMBECILES. 


argument, such as it was, relied entirely on the fact 
that A and B are inherited as dominant characters, 
so that, for example, a high incidence of one of these 
characters among ancestors tends to produce a high 
incidence of this same character among the descen¬ 
dants. The distribution of the blood groups in the 
“Mongolian imbeciles." therefore, shows that among 
their ancestors persons belonging to populatiohs 
relatively rich in B (e.g.. Eastern races) have not 
been moTo frequent than among the ancestors of the 
individuals in the control group. 

Such a conclusion. I stated, seemed inconsistent 
with Dr. Crooksliank's views. However, in his letter, 
j Dr. Crooksliank says that my observations do not 
conflict with his views, and of this he is the best 
judge. I am sorry to have misrepresented him. 

I am. Sir. yours faithfully. 

Colchester. Feb. 29th. 1932. L. S. PESF.05E. 


__ To the Editor of The Lancet. 

—I am grateful to Mr. Geoffrey Keynes for 
rz a point which perhaps was not made clear 
re paper of Feb. 20th. It was certainly not my 
r c: - r 'Z to assume the existence of a linkage Ik- tween 
. tgol characters and either agglutinogen. My 


Correction. —In our issue of,Nov. 2Stli. writing 
from Semaphore. Australia, in reference to Darwin's 
naval service. Dr. F. Lucas Benliam gave the name of 
the Captain of H.M.S. Itati!es>in};e as Owen Smyth. 
He should have written Owen Stanley, he informs us. 
a name whose familiarity is due to the fact that 
it has been bestowed on the highest mountain in 
British New Guinea. 


PAKLIA3IENTART INTELLIGENCE 


notes on current topics. 


' DANGEROUS drugs—import duties. 

- Feb. Soththe Dangerous Drugs Bill was agreed 

- ? Report. 

Committee stage being completed, the Impoit 
fes Bill was reported to the House on Feb. 23rd,' 
‘ . ~ rehicb amendments were accepted (1) providing 
N f^ntific films should continue to enjoy the 
Wige conferred on them by the Act of 192S. and 
potting cinchona bark.' cork, cork shavings. 

3 ■ 5T Sfte cork on the free list- On Feb. 25th the 
-•'''H 2ys_read the third, time bv 442 votes to 02—' 
•Jonty Ss'b. ' 

rti a?- ® ouse °f Lords on Feb. 29th the Import 
77 ? Bill passed through all its stages and was given 
- Royal Assent. 

L VISEGTI °N and chemical warfare. 

1st. in the House of Commons, Mr. 
-- A 77 Presented a petition against the legal practice 
i°n a nd the use of poison gas in warfare. The 

- * u °a was signed by over 160,000 citizens. 

SCIENTIFIC SLAUGHTER OF animals. 
h -lurch 1st. in the House of Commons, Lieut.- 
-Aotm' Mooue asked leave to present a Bill to 
" .'Cw it l0r humane and scientific slaughter of 
' jT'fg'- He said that he introduced a similar Bill 
. V; l - ,rar - but after it had passed half-way through 
\ . ^®nnttee stage the national crisis supervened. 
' -7,. a 1 sought to ensure that all animals killed for 
'' etrzirn should be slaughtered by a mechanical 
't • instead of by the present pole-axe method. 

' [. v', oca l authorities. 500 bad voluntarily adopted 
' iaj T : „ ?f ibe Ministry of Health to this end. and 
' *v,.", Prectismg butchers had followed their example. 
“A,. Jr. reas promoted by the Royal Society for the 
- ft :.v,-*! on ?f Cruelty to Animals. He had decided, 
r ~ f L errticism, to withdraw pigs from the scope 

f^tlv ^ixfoen million animals were involved 

real',’ because of the volimtary action of certain 
,-ci cj ~ nt P or ities 4.000.000 of them had been relieved 

..-t F as given to introduce the Bill, and it was 
: - 1 m and read a first time. 


HOUSE OF COMMONS. 

WEDNESDAY, FEB. 24TB. 

Establishment of Naval Surgeons. 

Mr. Ralph Beaumont asked the First Lord of the 
Admiralty whether the establishment of naval surgeons 
was complete ; and. if not. what was the deficiency.—Lord 
Stanley (Parliamentary Secretary to the Admiralty) 
replied : The establishment of naval medical officers is not 
complete, the deficiency at present being approximately CO. 

Mr. Beaumont : Is it proposed to take any steps to make 
up that deficiency r 

Lord Stanley -. Yes, the whole question of the conditions 
of service, recruitment, Ac., in the medical branches of the 
three Services is under consideration by on inter¬ 
departmental committee. 

Prison Administration. 

Mr. Gof.don M M’.ion at, n asked the Home Secretary 
what action he intended to take with regard to the request 
made to him for the setting up of a Boyal Commission to 
investigate and report upon the whole question of prison 
administration with special reference to prison industries-— 
Sir Herbekt Samvel replied : I am of opinion that the 
system of prison industries needs review. As I stated 
recently in answer to a question, a committee was appointed 
by my predecessor to consider the best methods of dealing 
with persistent offenders, and I -understand that the report 
of that committee, which is expected to be completed in a 
few weeks from now, will call attention to the need for the 
improvement of prison industries in- connexion with other 
proposals. When this report is received. I will consider 
what would be the right procedure to adopt, but. as at present 
advised. I do not think that the appointment of a Boyal 
Commission would be the best means of investigating the 
somewhat detailed and technical questions that are involved, 
or would conduce to the speedy action which mar prove to 
be desirable. 

Encephalitis and Vaccination. 

Mr. Gf.oves asked the Minister of Health how manv cases 
of encephalitis following vaccination had been reported 
either direct to the Ministry of Health or through the 
Andrewes and Rolleston vaccination committees, from the 
first sitting of the Andrewes committee down to the present 
time : how many of these had been included in the cas»s 
admitted to be cases of injury to the nervous svstem resulting 
from vaccination: and how manv fatal cases’ were rimflarlv 
reported.—Sir E Hilton Young replied: During the 
period under consideration by the Andrewes Committee and 

- the BoDeston Committee—he., since November 1920 _ 

; 202 cases of encephalitis following vaccination have 'com 
. to the notice of my department. Of these cases, 197 were- 
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ARTIFICIAL PNEUMOTHORAX. 

To the Editor of The Lancet. 

Sir, —Tlie note in your issue of Feb. 27tb (p. 450) 
by Dr. J. D. Macfie and Dr. A. J. P. Alexander on 
the follow-up of artificial pneumothorax cases is of 
great interest and importance. With their assess¬ 
ment of the practical value of this method of treat¬ 
ment I am entirely in agreement, but it would be 
of special interest to know further details of the 
cases that have died, particularly as regards the mode 
of death. It is to be hoped that they will publish a 
more extended study at a later date. 

It is, I think, to be regretted that more investiga¬ 
tion has not been carried out in this country on a 
really large scale as to the ultimate cause of death 
in cases of pulmonary tuberculosis treated by artificial 
pneumothorax, with special reference to the spread 
of disease in the contralateral lung. Even now, 
despite all the work that has been done by different 
observers and the vast amount of material available 
for statistical purposes, we are still to a large extent 
ignorant of the factors irhich should go to form the 
criterion of suitability in our selection of cases for 
pneumothorax treatment. My impression, after some 
years of clinical experience, is that phthisical patients 
fall roughly into three groups : those that go downhill 
whatever treatment is employed, those that recover 
and achieve permanent arrest in almost any circum¬ 
stances, and those that occupy a middle position, 
so to speak, in whom one’s treatment may well be 
the deciding force between life and death. I am 
inclined to think that it is the last group which 
furnishes the most successful results in pneumo¬ 
thorax treatment. Moreover, there is, I believe, a 
strong impression among many who have worked at 
the subject that while the immediate prognosis of 
pulmonary tuberculosis is moro favourable in A.P. 
cases, the ultimate outlook—i.e., as regards length 
of life—is better in patients in whom cure has been 
attempted by more natural means. 

I am, Sir, yours faithfully, 

Maurice Davidson. 

Wimpolo-street, \V„ Feb. 2Sth, 1932. 


Our first pioneer group, which will go info cam»M , 
March, must grow at first by tho addition of wen 
courage, initiative, and vision, capable of bniWi* • 
up a tradition of hardihood and mutual help; " 

the purpose of this letter is to ask that the names 
addresses of such men—great numbers of uliom mull ‘ 
be known to your readers—may bo sent to tlx. 
hon. secretary at 2, Devonshire-place, W.l. Tbe] 
should be between the ages of 18 and 25. If they an ] 
entitled to unemployment or transitional benefit* 
the Ministry of Labour has agreed that these may b 
paid over for their maintenaco while under training, j' 
We shall be very glad to supply full information t*. 
anyone interested. . 

We are, Sir, yours faithfully, 1 

(Sgd.) I. Norman Glaister, 1). L. Tbcklr, . 

E. Schofield, E. Turner, I 

B. Stanley, A. Westlake. 1 

F. Talbot, 

2, Devonshire-plnce, W., Feb. 27th, 1932. ; 


ASBESTOS IN LONDON TUBE RAILWAYS., 


To the Editor of The Lancet. 1 

Sir, —With reference to the annotation on page 41 
of your issue of Feb. 20th, we, as inventors oi u 
process referred to, give you herewith a few pad 
culars, which we trust will enable you to amven 
better conception of tbe work which is at pre.-e 
being carried out in tbe London Underground tunne 
Particular attention is drawn by you to the o 
Office inquiry into tbe effects of asbestos dust on 
lungs, and it will be seen that ventilation an 
replacement, wherever possible, of dry processes 
wet, form tbe basis of tbo safeguards recomnicu 
of which advantage has been taken by tho dcA 


f our apparatus. ,,, ,, , . 

As will be seen on examination of ‘ Methods 
Yfiooiu ct TT 110 +. n, A eboefft? Textile Factories, iss 
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A GAMP FOR UNEMPLOYED MEN. 

To the Editor of The Lancet. 

Sir, —We believe that it is within tbe experience 
of all medical men in general practice that chronic 
unemployment almost inevitably leads to deteriora¬ 
tion of mental and physical health, and that this adds 
to the difficulty of re-entering organised industry. 
With unemployment as widespread as it is now', the 
progressive inefficiency in the community from this 
cause becomes a menace not only to tbe happiness 
of millions, but to our communal ability to take tbe 
initiative if opportunities present themselves for a 
revival of trade, and to our capacity for reorganising 
our social structure if progressive rationalisation of 
industry demands it. 

We are closely associated with a group of social 
workers known as tbo Order of Woodcraft Chivalry, 
which lias set on foot a scheme of national non¬ 
military service. This has been devised so as to 
give opportunity-to all young men who have either 
voluntary or involuntary leisure, to devote it to a full¬ 
time camp course of training, directed to the main¬ 
tenance of physical fitness, mental alertness, initiative, 

and citizenship. , J ^ ,. 

We are not yet ready to undertake the regeneration 
of demoralised men, though we hope to he so soon. 



the Home Office (1931), a system of tunnels s > 
on pages 11, 31, and plate opposite page > 
are reproductions of photographs taken in our ^ 
provides an incoming supply of fresh am re 
any possible traces of dust from the vicinity' 
worker, and we would point out that this is - ‘ 
what takes place in tho Underground tunne, 
apparatus being so arranged that the opera 
kept constantly supplied with fresh air, an 
dust or atomised adhesive is blown away ir° 
immediately by the natural current of air 0 
through the tunnel, assisted where necessary 
mechanical means, for which full provision has 
made. . 

In addition, a special study has been made 0 
question of suitable adhesives, so that sun' 1 
liquid can he used through tho second projects 
completely saturate the fibre delivered from the c 
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MEDICAL 


NEW; 


«y of Apothecaries of London. 

•rCttii exacisati^SB tLe foRowirg crrdidato tveu 

•7T; —A. vL*r And W. A\. V \r~' _ . Gut*- Hn-p. 

c —R. lb Chr^t-E. m M ir"'- Hc-P ; B Div-il. 

. IhrrLitn; \\_ Hcrtrcc, Ho-p : J. L. F Kir-, 

r^: Ct***— Eo^p : M. ^ >'i>s Rovai Fnc IIo-p : C. > 
Oc— ; G W F*cr£re--. Kart 

.; F. Ju 7ro—t *.<*=>' and C. F. Vevra. Ft. M^rW Ho-p : 
— G. T«rce!2. Gzr ' Ho*»» 

r"**" ATci -’’■v—G A. Inucvi. vr- nil W. 5. Pitt Pa'rrv'. 
c . and L lb C. Rc—e l rav oi 

c m ~* r ~ 7 —G V«_ I ri\. of : L. A 

” ' —bib I rav. cf Sbtff '‘Id; and \\ . Hertzes: and A. Ko'«y 
r GajV Ho^) 4 

c* ~' > ’^rrcan<i.(i 2 *c~. hi vine c* ** p’c'cd tfcc bnn! cv-tniina- 
pran’ed th** Dip l’tt* c f tt* ^oc ci” crt.tlirtr 
tr pectin ^•ntry. and i adwi' ry; lb R 

W. T\. Drry, \\. Hertz 4 c. G- W. tFnrse—- J. I.. F. 
,^CF.T-rn. 

Society of Arts. 

J- L C. Dnimmond. D Sc— nroS'-c-o~ of b ocl e’ni-trv, 
c- rniTtC«'*y of London, will pvc tlrv» I-cturv*. on 
Pes^'-eh— on tb« Nature and Funct’on of Vitamin^. 

of th*» Koval Socv*y of Art". JoLn-^tr^t. 
— London. YT.C.. on Mondav-. Ami lMh an i 25th. 
JLst 2nd c* > P^? f . 


ijress on Biliary Lithiasis. 

? Congrt— on B li-ry Litliiasi> will bo 

: yienv from S—p*. lf'th to 22nd. Th*’ principal 

* y7*V * on will b £ ’tb , ’S-’quel*eof Cl ol-evs-octoniv, 

' 5 -.d Hvdro-raic- ml Treatment of CLolecy=tit’s 

' L'Las’-. and the Cho , *-L.tl-a' , t c Liver. Icau.r’ — 


* 5;- yadgre-^-d to th a «^cr i -‘arv-"^u'>rr>l of tb^ Congr 

- -ward d— Capucin'-. Pans. 

- Deficiency and Allied Conditions. 



^n^meton. London. SW„ from Ap-il 11th 



lin 'd! . and Dr Emanu-1 Mill-. FurUw 
' _ -'--v 1*’ had from Jit* Evlm Fox. c oC mv----tv 

_ "a Dtp‘.. at th» above adawA. 

Sred Fripp Memorial Fellowship. 

Nr- ai Fnirer^ty Coll—>. Mr.fe*an!-v Baldwin 
tjlN . l £‘‘ 2" annual lecture on Happen 
W °' * k*ch S.r Alfred Fnpp I-ft a I-gacy. Af^v** 
Go-ch^a. tin- chairman band r *d ov.» to th-' 1 
v T Ci J^^y 5 Ho=r>i*al tb a t~n>t d-^-d- of tb“ Vlfnnl 
c which La- found'd to promote 

" ^“*^3 ^ 'b* pevchoVny of childr-n El^ct-on to tb» 
' b- by a l»oard of elector- cormstx&t; of tin* 

^ dN-T * r .T °f childr-n. th Q -np^rint^nd-nt and 

€ri i“^ f £ *ch'x>l of Guy'- Ho^’tal a? ex-o&ci:* 


— t rv ,-^ Ttr coDnted 

NNN allowed oppoixunil' 


bv tn**nn Tl* 
of «nudv m th° 


, y - - CJ-I-U * Cbi. X UJ 11 L --- %JX - UU‘ III III'' 

* .‘ i h sr * Tn ' a Et of th" ho-pita! and candidate- mu-* 

i °’" "Tom-n. tmmam^d. and n^t mo^ than 

W Th- ^lr^nd will b=* £3o0 p r *r annum, and 

-up i- to rcCard-^i as a ’.vr.nlNim'- appomt- 
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Naval Medical Compassionate Fund. 

A meeting of tli' subscriber', of tli’.' fund will be held 
at 3 r.M. on Maorh 31s+ at th ■ Medical Department of the 
Navy. Archray Block X.. Admiralty. Ixmdon. S.W. 1, to 
elec; six direKto'^ of tl '■ fund. 


Eugenics Society. 

At a ir—'inc of this soci’ty. to K? held at So" p.er. on 
Tue^dva . March lo*h.at th' wtr of the Lmnvm Society. 
Burlmcton lions-’. Picccdillv. W.. Mr. J. Myli— Bicherfon 
will .pal. on Engenn— and Bhndn -^. 

Royal Statistical Society. 

The Froi.e lTiyd ’laiorial Print, vatue £ 30 . i~ offi-red 
thi~ year forth- b—-t inve'*icat-or. on ’tatisbcnl bo. of any 
proi 1 m aflectmc the economic or social conditions of fh“ 
wace-earmuc cl'n’. Particulars mav be had from the 
1 on. si’tntar'cs of th’ Royal Statistical Soc.‘ , ti, f>. Adelplxi- 
temce. London. XV.C. 2. 


History of Pcediatrics. 

Dr. 0. P. S*ill will mie a lecture on the Medical Care of 
th’ Child tlirouch tie Ace-, at 3 pci. on Tuesday* 
March loth, at 31. Belcrave—quare. London. SAX', xhe 
lecture will b" >n aid of KmcX College Hospital, and 
particulars will l v * found m our advertisement columns. 

Course on Disorders of Digestion. 

A mu—’ on the ir-iiical and hydrological treatm’nt of 
tns of the dic"tive tract, the livir.'and of nutrition, 
will K’ h Id from April lath to Ma> 2nd at the HGpital 
Necki-. Par--, und-r tl » diwct-on of Prof. Maurice ViUaret. 

It will include a '* i. jv tour to Vichy from Apnl 3<Hh onward'. 
Part culars mav b-’ had from the Labomtoire d'Hydro'osie 
of the Faculty d’ Mtdecme d’ Pan- (Ecol * pratiquel. 

A Reduced Maternity Death-rate. 

At Gb'Cow Royal Maternity and XVomen'~ Hospital 
la-* v«i- th“ maternity death-rate was 2 p« r cent., as 
acaicst 2 0 ;v--.r cent, in the previous y-ar. The r.umb-r 
of abro-mal O' - was 02 per cent, of "all adniis''oc~ ; m 
th“ p-evio’i' Tear tlw percentag' was TO 

A Summer School of Individual Psychology. 

TL’ Individual P'vcho'o— A-eocirtion will 1 old a summer 
scl ool tln~ T u ir a* t’auannc. a b autiful pa»' in the 
mountain' about ’wo !i iur~' milwav ]jurn -v f-orn Vienna. 
TLe in' tine will tat" nlice from June 2f th to Julv JOfh. 
ard can !>- attend vi bv Ennh-h people at a rea'omh 1 ’ co=t! 
as tt’e Lssociat on can ob’ain concessions in resp^t of 
quart-'s and fare- for th- concr-—Msts Prosue CIU Lu. aEt j 
fv~:hi i'do-mation can b- obtoired from tli- < s.’cre*arv. 
xtr- *s v * u Laxa-sfeld. la il°rtr-s’ It*. Vi’nna. I. 

London Fever Hospital. 

Xt the annual m—ting of this hosp.tal recent lv Lord - 
Fburv. th a ps~ dent. =c a -ed that th“re wa- a def.cit of 
£2337 on the vea-- wo-kinc. and that failur’ to obtain a 
good re-pons’ to a r-m -v.-d appeal • will inevitable mean 
clo-mg thi- ms*itution. which for 130 y,-a^- has done mch 
wonde-ful work, and l- s-ill new—ary to th" 3do of Hus 
cr-at ci’v 


bouthport tiadropathic Hospital. 

In P’31 the oat-nts admitted nurab-red 433. of whom 
n-ariv 3'*‘> came under th- g-m-ml heading of rheumatism. 
Most of them Were aide to return home to resume their 
normal a vocations. The next largest group of Patients. 
r.umV-nn- 12 ". were 'uSennc from afrect’ons of th» nervous 
sv-teim In the great majo-ity of sciatic case- • rehef ha= 
been secured promntlv. and m manv has b—n retained 
Tv-rman^n^b. 

British Health Resorts Association. 

This newlv formed association wifi hold a regional 
confemnce at nastmes during the coming w ( w.} v e. nc i 
a banouet on Friday night, the proceedings’will open on 
baturdav morning with a meeting at which D- W r 
VTiUoughbv. president of the Bnti-h Xledical Wnooim- 
Willtak-’the chairand thespeaker- will include Dr. Ep' 
Poulton. Dr R A. Youn— Dr. Leonard Findlav. Dr. Wilfn-d 
Harr.-. Dr G R. Bruce. Dr. Pcrcv L=wls Dr J P Pin-a” 
and Dr Thomas Reed. At a -cord m-tinv laH- m th N r " 
Lc-d Mecca will pr—de. and brief addNsl Nl ?.!^ da >" 
among other-, by L.“u*.-Colonel R K Elhot ll. n r '?' 
XVilhams-Elhs. and Dr. Forte-cue Fox. P-7,23 S’u U 7 h 
made for the formation of a local branch of be 

On Sundav visit-wiU b- paid to Ea5 W n J 
other re-ort- m the ar^a. Th° eddz**^, r»f -j ^ ~ xnuj 
o: the associat'd! 0. 
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as Uie result of inquiry, regarded as cases of post-vaccinal 
encephalitis, and 102 proved fatal. In the remaining fiv 
cases, of which two died, there appeared to be no reason to 
associate the encephalitis with the antecedent vaccination, 

THURSDAY, FEB. 25TH. 

Mental Deficients and Paternity Cases. 

Sir John Haslam asked the Dome Secretary whether 
his attention had been drawn to a recent paternity case 
tried at the Bolton county police-court, wherein a man who 
acknowledged his responsibility escaped his liability, 
because the justices had to dismiss the application owing 
to the claimant being of too weak an intellect to understand 
the nature of an oath ; and whether he would introduce, 
at an early date, legislation to remedy that state of things.—- 
Sir Herbert Samuel replied : This case is most exceptional 
and probably unique. The complainant appears to have 
been of insufficient capacity to understand the nature of 
an oath or of the proceedings, and it would cause injustice 
if an order could be made against a man denying paternity 
witliout the evidence of the mother. In this case the man 
is reported to have been willing to admit paternity and, if so, 
the right course to pursue would be to invite him to enter 
into an enforceable agreement for the payment of 
maintenance to the mother. 

Medical Benefit Regulations, 

Dr. Hillman asked the Minister of Health whether, 
seeing that he had decided not to proceed witli the proposed 
redraft of parts of the medical benefit regulations dealing 
with fee-charging, and that the Insurance Acts Committee 
of the British Medical Association acquiesced in this decision, 
he would take the opportunity of making it clear that there 
was no connexion between the proposed redraft and the 
deduction from insurance doctors’ remuneration made as 
an emergency economy last October.—Sir E. Hilton 
Young replied : I am glad to have an opportunity of 
repeating what I indicated in reply to a question on this 
subject by my lion, friend on Dec. 3rd, that the proposal 
to redraft the relevant parts of the regulations was initiated 
by the department in September, 1930, and was therefore 
entirely unconnected with the proposals for securing 
emergency economies in the cost of medical benefit which 
became necessary a year later. 

Mr, Riiys Davies : Will the right hon. gentleman tell 
the House why the proposed draft has been dropped ? 

Sir E. Hilton Young : It was dropped because it was 
considered not to be necessary. 

Sanatorium Treatment of Tuberculosis. 

Mr. David Grenfell asked the Minister of Health if 
he would give the most recent figures "showing the result 
of treatment of tuberculous patients at sauatoriums in the 
United Kingdom, with the number of patients admitted, 
the number who were passed out as cured, and the number 
where treatment was unsuccessful.—Sir E. Hilton Young 
replied : The following are the figures in respect of England 
and Wales : The number of persons admitted for the treat¬ 
ment of tuberculosis to approved residential institutions 
in England and Wales in the year 1930 was 44,517. The 
number of persons discharged in the same year from such 
institutions with their disease quiescent was 9410. The 
number who died in the institutions in the same year was 
5073. A person who has suffered from tuberculosis is not 
considered to be cured of the disease until it lias been 
quiescent for five years if it is pulmonary, or for three years 
if it is non-pulmonary. It is not therefore usually possible 
to say at the date of discharge from an institution whether 
the treatment has been permanently successful. 

Milk and Butter-fat Standard. 

Mr. Glossop asked the Minister of Health whether in 
view of the fact that under the existing law milk might be 
sold containing less than 3 per cent, butter-fat, Government 
standard, provided that the farmer could prove that such 
milk was as it came from the cow, lie would consider the 
revision of the law in this matter. 

Brigadier-General Clifton Brown asked the Minister of 
Health whether, seeing that the law did not require that 
milk shall contain any particular percentage of fat, and that 
it was not an offence to sell milk containing less than 3 per 
cent of fat, lie would alter the sale of milk regulations which 
lav down that milk containing less than 3 per cent, of fat 


was presumed to be adulterated until the contrary was 
proved * and whether lie would put the onus of proof on 
the prosecutor ns was the case m other similar regulations — 
Sir F Hilton Young replied : I have received representa- 
f-’L'T* wifh regard to the amendment of the law in the 
tions with regar n „.m cons ider the matter in consulta- 

Uon'with ml rigffit ’hon friend, the Minister of Agriculture 
and Fisheries. 


Labelling of Imported Meat. 

Mr. Hurd asked the Minister of Agriculture wiat 
were taken to lead local authorities to cmiorco tie 4is|« 
labelling of imported meat in the shops, as required W a 
Sale of Food Order, 1921 ; and whether he was aware o! tk 
laxity of some authorities in this matter.—Sir Jo, 
Gilmour replied : As my hon. friend is no doubt nware.tl 
Sale of Food Order of 1921 hns now been rovoled with ti 
exception of the provisions relating to meat. Tins porta 
of the Order hns been continued in force Irom year to ;* 
under the Expiring Laws Continuance Act. Power 
enforce the provisions lies with the local authorities, a 
I have no power to compel them in the matter. 

TUESDAY, MARCH 1ST. 

Poison Gas Experiments on Animals. 

Air. Groves asked the Financial Secretary to the War 08 
the reason why no reports had been issued on the work oh 
chemical warfare medical committee since 1020 ea 
question of poison gas experiments on animals; andwb 
accounts of the experiments performed during the last 
years and their results might be obtained.—Mr. & 
Cooper (Financial Secretary to the War Office) repli 
This committee was dissolved in 1919 and research on 
problems has been continued by the Chemical lW< 
Committee. Information as to the number of erpenmi 
performed is given in the Home Office returns of exp 
ments on living animals of which the last issue was di 
July 29th, 1931. 

Blindness and Insanity Due to War Servict 

Mr. McGovern asked the Secretary of State for 
the number of persons who were blinded and driven m 
as a result of service in the late war, and the numoe 
lost either an arm or a leg or both arms or both leS 3 ;"" 
Tryon (Minister of Pensions) replied: The “PI™* 1 
numbers of pensions in the categories mentionea a 
of 1931 were as follows: Cases of hadtie. 

of mental disorder in mental hospitals, 0301); ana 
amputation of a leg or arm, or of both arms or 
34,500. 


on 


Certifying Surgeons under the Factory and 
Arnott, D..M.B., Cb.B. Edin. (Shoftesburj), 
L.R.C.P. Lond., M.B.C.S. (Lyndhurst); and 
(Malvern). 


Kirills, Marriages, aaJ De*$ 


BIRTHS. 

Hubble.—O n Feb. 24th, tho wifo of Douglas Hubble,. 

Kcdlcston-road. Derby, of a daughter. jj 0 v 

McCunmcH.—On Feb. 23rd, at Bnlineirn-nvcm , 
wifo ol H. J. McCurrich, M.S.. F.R.C.S., of a sonMm 
Swindell.—O n Feb. 25th, at Westwood-rood, Souiui 
the wife of Dr. R. S. Swindell, of a daughter. 

DEATHS. 

Anouk wes. —On Feb. 24tb, at Windy Gap, Merton-lnnc. 
gate, Sir Frederick William Andrew cs, JI.U., •’ 

■pekly.—O n Feb. 21th, suddenly of pneumonia, at Cbn| 

Kingswood, Surrey. Herbert Apporly. b.D.s. 
MiCAHT.—On Feb. 22nil, at a nursing home. 
Charles W. Cathcart, F.R.C.S. Eng. and b<m 
Nowbattle-terrace, Edinburgh. .„ cf/ , P AY 

Gardner.—O n Feb. 27th, at Imberwny, Warxninsuir. 

„ Gardner, M.R.C.S., L.R.C.F., in his 7othi?enr. 

Van Geyzel.—O n Fob. 20th, suddenly, at Hotel R 
Cannes, John Lawrence Van Goyzcl, uoio 

(retired), aged 74. 

N.B.—A fee of Is. Gd. is charged for the insertion of ho i 
Births % Marriages, and Deaths . 


A i 


Queen’s Institute of District KuRSh 
Princess Alice, Countess of AtUIone, last week pre 
long service badges to “ Queen’s ” superintenden - 
nurses who have completed 21 years’ service. bin 
last meeting of the council 32 associations have beenaj 
and the names of ‘105 nurses have been placed on tij 
of Queen’s nurses. At the end of last year there 
deficit, and had it not been for the large sum raised d 
gardens scheme ” the institution would have been 
with n very serious financial crisis.” 
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NOTES, COMMENTS, AND ABSTRACTS 


YOUTH AND THE CINEMA. 

f 

E cinema makes its impression essentially upon 
eye, and the majority ot people have a more 
itive memory for what they see than for what 
Lear, Again, while the cinema affects people 

- 11 ages and all classes, it makes a particularly 
ig appeal to children and adolescents. Sir 

. les Grant Robertson, speaking from the chair 
he National Conference on Problems connected 

- , the Cinema, held at the University of Birming- 
on Feb. 27tli. said that within his lifetime four 

f developments of science—motor-cars, films, 
lion, and the wireless—had fundamentally altered 
lives of ordinary men and women. In his opinion 
most revolutionary of the four was the cinema, 
yet it was the only one left entirely without 
eminent control in this countiy. Sir Charles 
he made a practice of attending the cinema in 
, company of young people, and he could not 
pe a sense of misgiving at the thought of a 
dy infiltration into their subconsciousness of the 
of representation and criticism of life shown 
*“ (J films. Lady Barrett, M.D.. emphasised this 

- ' i w *} en she quoted the answer of many children 
, ' he time of the Birmingham inquiry as to what 
, - f. learned from the pictures—“ We learn what 

,really like.” Everybody would agree, she 
-1, that it was not a good thing for children, who 

- ■ no background with wliicli to compare what 
- r 5 aw, to be introduced to an unworthy view of 

• and to form the opinion that normal life was 

- ‘“at- Lady- Barrett dealt with the question of 

■ ental responsibility, and made an analogy with , 
'■ ■' P°wers of a food controller. A mother "might 1 
'. .to give her children food which was cheap and i 

• ■ I d n °t» appear to her harmful, hut a food i 

- toller would confiscate it because he understood j 
1 “anger of ptomaine poisoning. The average j 
tlier could not be expected to be an expert in 
'■etiology any more than in toxicology, and we had | 

,i much right to protect our children from poisoned 
.nos as from poisoned bodies. Miss Cottell (Bristol), 

* 'President of the National Union of Women 
i»'? < y'W' s > reminded the Conference that we have 
use u to allow parents unlimited responsibility in 

- le r matters, such as whether their children shall 
, 1 ' ■j?“ school, or whether they shall engage in street 

.8* an d there was reason to believe that children 
1 some protection in the matter of attendance 
i:' 1 ™ 5 ' As a" teacher, she found that children’s 
cacy of taste was vitiated by over-sensationalism 
•- 1 °5“ r 'Sentimentality of the cinema. Mr. J. 
-iMent m? ser r‘M.P., in hts work among young delin- 
rum’ fo «nd undoubted evidence fSiat the 
r encouraged a tendency to youthful offences. 
gF ■ '’-.A. Potts pleaded for improvement of the 
k ii* ln 1 the interest of adolescent boys and girls. 

. 7, e , n . the pictures regularly once a week to 

i' ■ I “ r himself the effect of the films on the minds 
■ . People. As a medical practitioner, as a 

?■ i g:“° °?ast, and as a father, he felt bound to protest 
- t jjv~y , sce P es which appeared to be staged with a 
te at tn Mention to stimulate the sex instinct, 
ho j-rC , threshold of manhood and womanhood 
’ 1 * ? *emptak^ enou ^ without adding to the burden 

the a large amount of evidence 

fith “incoming as to a widespread dissatisfaction 
_ j' iu j. We conduct of the cinema, and a real desire 
i~p n j arnen< hnent. Only one resolution was on the 
ff e , “pi after much discussion it was passed in 
n , “owing form : “ That this Conference submits 


<that 


‘ jhy ^.jAP^Prchensive inquiry into the arrangements 
“rmui ,hns are licensed for public exhibition is 
. c ?hed for, and asks the Home Secretary to 

f ® deputation on this subject.” 


THE SCIENCE OF MEDICINE. 

The author of this hook, whose full title is “ The 
Science of Medicine : How Chronic Diseases are 
Cured Medicinally by Raphael Roche,” 1 informs us 
that he has received great commendation in the lay 
press, that he has made communications himself to that 
press on the science of medicine, and that the book 
is submitted as the fruit of over half a century of 
practice. He deprecates estimates of his medicinal 
cures, if formed on the fact that lie employs (in 
his own words) “ drugs m such an extreme dilution 
that no analysis, chemical or spectioscopic, will 
discover their existence ” ; but from instructed 
therapeutists he must expect such criticism. He 
j refers to “ the emphasis I lay on unusual symptoms, 

| which may sound like affectation ” ; the instiucted 
1 physician or surgeon knows that the unusual symptom 
is often the revealing one and could never find fault 
with the intention to detect it though he might wonder 
whence the diagnostic skill is derived. Attention is 
drawn on the cover to the fact that the work contains 
a full statement by Mr. Bernard Shaw of his medicinal 
cure by the author ; the instructed doctor will here 
find some odd logic. The author and Mr. Reginald 
Dingle, who is thanked for his help in writing the 
; book, have produced an indictment which will give 
pleasure to all who are “ agin the doctor.” and which 
, may attract the public to the consulting room of 
j Mr. Roche, whose fees we learn from himself, “ are 
! so much higher than those of any legally qualified 
i physician.” Of how diseases are cured there is 
, nothing intelligible said ; but there are allusions to 
1 Vital Force. 

PSYCHOLOGY IN INDUSTRY. 

1 It is gratifying in these days to learn of one 
1 industrial body that has experienced no decline in 
J its activities. The eleventh report of the National 
, Institute of Industrial Psychology describes 32 
I investigations in factories, shops, and offices. Wnereas 
| in the past attention has chiefly been centred on 
I problems of production, it seems probable that the 
} future may see the same intense thought and activity 
applied to problems of distribution; the selection 
and training of salesmen, the display of goods, market 
research, and sales organisation. As examples of 
the Institute’s work may be cited a demonstration 
of the superiority of hand-packing over conveyor 
packing in a chocolate factory, whereby a saving of 
£2000 a year was effected ; and the reorganisation 
planned for a patent flour factory which will save 
£3700 a year on an initial outlay of £7000. Further 
investigations have been carried out for the Post 
Office ; tests have been devised for phonogram and 
teleprinter candidates ; and various forms, previously 
misunderstood by many recipients, have been 
redrafted to save correspondence and explanation. 
During 1931 the Institute enrolled 284 new members 
and received more than 7000 visitors, including the 
Prince of Vales. Public demonstrations are given 
on the last Wednesday in each month, and on at least 
one Saturday morning, when films are shown and 
methods demonstrated. The Journal has become so 
popular that it is to appear monthly instead of 
quarterly, under the title of The Human Factor, 
and early in 1932 a popular survey (“ Industrial 
Psychology in Practice ”) and a history of the Institute 
(“ TeD Years of Industrial Psychology ”) are to be 
published. 

The vocational guidance department advised 500 
young people during the year under review, and the 
cases examined in 1927 and 192S have been followed 
up by a questionaire. Of 90 people working in 
accordance or apparently in accordance with the 
Institute’s advice, 76 were found to he successful 


* By ,?aphoel P oche / London: C. W. Daniel Companv. 
1932. Pp. 159. 5s. net. 
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Medical Oiary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

llOYAT. SOCIETY OF MEDICINE, 1, Wimpole-strect, TV. 
Tuesday, March Sth.— 5 r.jr., Ther vrcuTics and Phauma- 
coEOor. Paper; Dr. Q. II. Oriel; Some Observations 
on the Treatment of Allergic Disease. A discussion 
mill foliom »lu'oh will bo opened by Prof, ran Deruwon. 
S.30 p.j r., Psychiatry. Paper : Dr. J. Ernest Nicole : 

Some Sources c ' ~ .. 

Wednesday. —5 r.5i 
toeogy. Disi 

Mr. Ernest . „ . , . , 

Mummery and others. 

Thursday. —8.30 r.sr., Urology ; OBSTETRICS AND 
Gynaecology. Discussion : Frequency of Micturition 
in Women. Openers r Mr. G. E. Nelignn and Mr. Victor 
Bonney. 

Friday. —5.30 r.M., Clinical. (Cases at 4.30 r.M.) Cases: 
Mr. Cecil P. G. Wakeloy: 1. Temporal Moningoeclo. 
Dr. Parsons Smith : 2. Monoboberg's Sclerosis. Dr. 
Bernard Myers ; 3 and 4. Thrombocytopenic Purpura. 
Dr. Terence East; 5. Familial Acholuric Jaundice. 
Dr. J. L. Livingstone : G. Loukrcmia. Mr, A. J. 
Watson : 7. Elephantiasis. Dr. F. Parkcs Weber : 
8. Erythrmmin. Dr. Dorothy Hare ; 0. Episcleritis 
and Arthritis Following Diathermy Treatment of 
Tonsils. Other eases will be shown. 5 p.m„ Oi’iithal- 
jMolooy. Clinical Meeting at the London Hospital, B. 
Cases ivill he shown. 

MEDICAL SOCIETY OF LONDON, II, Chandos-strcet, 

1 " h.—0 r.M., ?>Ir. F. A. Williamson-Noble ; 

of the Eye to General Disease. (Second 
Lettsomlnn lecture.) 

HARLEY MEDICAL SOCIETY, 149, Harley-strect, W. 

Thursday, March 10th.—9 r.M.. Inaugural Mooting. 
Air. P. Lookhart-Mummcry: The Origin of Tumours. 
To he followed by a discussion. 

SOUTH-WEST LONDON MEDICAL SOCIETY. 

Wednesday, March 9th.—9 p.u. (at. Bolinghroko Hospital, 
Wandsworth Common), Dr. W. J. O’Donovan: Pruritus 
WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Friday, March 11th.—8.45 r.M. (at the Miller General 
Hospital, Greenwich, S.E.). Mr. T. M. Thomas: Some 
Surgical Emergencies of Childhood. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
Chandos-street, Cnvcndish-squnrc, W. 

Thursday, March 10th.—8.30 r.M., Ilr. Sevan-Brown : 
A Case of Dissociation—for Discussion. 
PADDINGTON MEDICAL SOCIETY. 

Tuesday, March Sth.— 9 r.M. (at the Great Western Royal 
Hotel, Paddington, W.), Dr. Alfred Cox : Forty 
Years’ Experience of Medical Organisation and Its 
Results. 

BIOCHEMICAL SOCIETY. 

FiUD.tr, March 11th.—3 ' 1 tt-i— rvow*. 

Gowcr-street, IV.C.). 
and G. N. Greonwoc 

Insulin, f ■ . aiuumii). 

A Crystall . 3. N. K. 

Adam, J. and G. F. 

Marrinn : 1 lerira lives. 

4. E. Boy Compounds 

in Tumoi . • Accnrato 

Titration of “ Free HCI ” of Gastric Contents, Poptic 
Digests, &e. 0. K. Culhnne : Tho Importance of the 

Basal Diet for Vitamin A Tests. 7. K. Culliano : Tho 
Influence of Light Whito Casein in tho Onset of 
Xerophthalmia. 

ROYAL INSTITUTION, 21, Albcmavle-street, W. 

Thursday, March 10th. — 5.15 r.M., Prof. J. B. S. Haldane : 
Heredity in Jinn. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS, Pal! Mall East, S.W. 
Tuesday, March 8th.— -5 r.M., Dr. L. J. Witts : Pathology 
and Treatment of Anremia. (Last Goulstoniaulecture.) 
Thursday. —5 p.m., Dr. C. E. Latin : Tho Bordorlands of 
Medicine. (First Lumleinn lecture.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpoio-street, W. 

Monday, Morel. ~ . Medical 

SOCIETY Oi 1 ■ vondish- 

sqnnre. 

Hastings 
Members o 
and Fri., at 
Out-patien 
demonstra 1 
at 8.30 v.:.. 
lecture by Dr. H 


and Measuremer 
S.30 T.M., »t 10, 

A. Knyvctt Goi...,~ 


mierviiic 
Open to 
Mon. 
Hospital, 
Five 
Wed. 
•c room, 
... oihUiflcance 
Thnrs. at 
-ctnre by Dr. 
Pathology of 


Septicromia, illustrated by Epldinscoro, iolloral h; 
a Laboratory Demonstration. Open to Mtmirp »*’ 
“-West End Hospital for Armors ihum,' 
73, IVeibeck-street, W. lecture deraondntS 
daily at 5 r.M.—B etheem Royal Rosrmi, Xmh' 
Orchard, Edon Park, Beckenham. Tuts, raj yp 
at-ll A.M., lecture demonstration in pyeMixin', 
modicinc.—R oyal Waterloo Bosriru,' Wnttilw 
road, S.E. Courso in Medicino, Surgery and On* 
oology, all day.—R oyal National Oramexm- 
Hospital, Great Portlnnd-strcet, IV. Spcml »*t 
graduate course in Ortliopiedles. AH dnr. Ht»n 
courses o ' " ' ’■ ~ 1 ' 

Medicine. ' 1 ■ 

Deinonstr. 

Tubs, at 2.30 r.M. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 
University-street, IV.C. , 

Tuesday, March Sth.—5.15 r.M.,Prof. C. C. Okcll: Ampin 

laxis. 1 

Friday.— 5 r.jf., Prof. 0. R. Hnrington: Nature ol it 
Secretion of the Thyroid Gland (Sydnej Bits 
Lecture). 

LONDON SCHOOL OF DERMATOLOGY, St. John'sIloM»t« 
40, Leiccster-squnre, W.O. 

Tuesday, March 8th.—5 r.M., Dr. II. T. Barron; Comm 
Eruptions in Childhood. .... , T , ,, 
Thursday.— 5 r.M., Dr. J. E. M. lVigley: Pornpmgu»*■ 
Allied Eruptions. 

NATIONAL HOSPITAL, Queen-square, IV.C. 

Monday, March 7th.—2 r.ji„ Dr. Riddocl); Ont-joW 
Clinic. 3.30 r.M., Dr. Hinds Howell. Trauma 
Relation to Nervous Disorders. , n 

Tuesday. — 2 r.M., Dr. -IValshe : Out-patient tin 
3.30 P.M., Dr. Adie : Neurosyphilis. , ™ 

Wednesday .—2 r.M., Dr. Hnrtm: OhV-paUc»t 
Thursday. — 2 r.M., Dr. Kinnier IIAlson. Owy 
Clinic. 3.30 r.M., Mr., Just: Demonstraton 

Methods of Testing the Eighth Nerve. (In mn 
D epartment.) „ , r..,w 3 30 1 

Friday. — 2 r.M., Dr. Ai 
Dr. James Collior: 

OHARING CROSS HOSPI ” „ _ v 

Sunday, Mnrcli Gtli.—10.45 A.M., pr. H- O. h. 

Indications and Technique of X 1 ! TnfanUfe Era 
11.45 r.M., Dr, J. E. M. MlBlW- “ uanuIL 

GUY’S HOSPITAL, London Bridge, S.E. . „ 

Monday, March 7th.—5 r.M., Dr. A. F.Hurst' 

X Rays In Physiological Investigations. 

ROYAL NORTHERN HOSPITAL, Hollowny-rond. N ( 
Wednesday, Mnrcli 9th.-3.15 

Hospital), Dr. N. Schuster: Doinonstrnnoi 
Iogicnl Specimens. n 

KING’S COLLEGE HOSPITAL MEDICAL - ’ 
Denmnrk-hill, S.E. „ rw.ihnm Hod 

Thursday, March 10th.~9 r.M., Di. Graunm 

Portable Radiology. 

SOUTH-WEST LONDON POST-GRADUATE \ t s 
TION, St. James’ Hospital, Ousoley-ioad, Bal n j 
Wednesday, March 9th.—4 r.M., Mr. 

Sterility. 

ST. MARK’S HOSPITAL, City-road, K.O. n 

Thursday, March 10th.—4.30 r.M., Mr. 

Low Spinal Anrcsthcsin. 

ST. PETER’S HOSPITAL, Hcnrictta-strcet, W.C. _ 

1 Vi: ones day, March 9th.—3 r.M., Dr. C. Dukes . 
of tho Upper Urinary Tract. 

CENTRAL LONDON THROAT, NOSE, AND L- 
PITAL, Gray’s Inn-rona, IV.C. . , - 

Friday, March lltli.—4 r.M., Mr. II. A. i ■ . 

HAMPSTEAD GENERAL AND NORTH-WIST 
HOSPITAL. , SorsbJ 

Wednesday, March 9th.—4 r.M.» Mr. a ■ “j. 
Oplithnlmoscope in Cardiovascular ms 

SALFORD ROYAL HOSPITAL. 

Thursday, Marcy 10th.—Dr. H. T, Ashbj . D 
of Diseases of Children. 

NATIONAL COUNCIL FOR MENTAL HYGIENE. 

WEDNESDAY. March 0th.—5,30 1 Ji s ProMe 

IV.), Miss S. M. Fry: A Magistrate s 
Psychologists. 

MANCHESTER ROYAE INFIRMARY. T 

Tuesday, Match 8th.—4.15 r.M., Mr. E. 

Dystrophies of Growing Bohe. ™nn«?frn 

Friday.— 1.15 r.M., Dr. T. II. Oliver: Pcmonstrn 
Medical Cases. 

ANCOATS HOSPITAL, Manchester. 

Thursday, lUnrch 10th.—4.15 r.M., Mr. H. iw 11 
Common Ailectlons ot tho Hip-joint. 

ST. MARY’S HOSPITALS, Manchester. 

Friday, Jlnrcli 11th.—1.15 r.M. (at the Whitron 
West llospitnl): Dr. BrnmweTl; Tho Trent" 
Heart Disease in Pregnancy. 

IVESTERN INFIRMARY, Glasgow. 

IVednesdvy, Mnrcli 9th.—4.15 J\M., Dr. J. G. Mm 
Robertson : Yencrcn) Diseases (Male). 
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: and hremoglolunuria never occur. Tlie white, cells 
and tlie platelets are normal or diminished. Remis- 
j sion of the disease is attended by an outpouring of 
; reticulocytes in numbers directly proportional to the 
, extent of the hyperplasia of the hone-marrow. All 


LECTURE II. 

THE ANHjEMOPOIETIC AN .-EMI AS.* 


i lytic amentias, which will he described in the next 
lecture. Clinically' these anfemias are characterised 
by their frequent association with glossitis, gastro- 
1 intestinal disorders, and degeneration of the nervous 
i system. 

Some of these aiuemias are simple and uncom- 
* plicated : the nutritional amentia of infancy is entirely 
| due to shortage of minerals in the milk, and the 
1 anremia of scurvy to shortage of vitamin C. In 
■ others the effects of one deficiency predominate in 
the blood picture, hut traces of other defects may he 
recognised, as when iron deficiency occurs in Addison’s 


“ Tlie volume of blood depends on tlie quantity 
ot nutriment dissolved and absorbed by the 
digestive tract.” 

Samvel Fenwick. “ Atrophy of the 
Stomach,” 1SS0. 

In this second lecture I propose to discuss the 

amemias which result from disturbances of nutrition ____ _ 

and disorders of the alimentary tract. They form a ! anremia, 8 or of the liver principle in simple aehlor- 
gronp which impresses both by its size and its unity. ] n -dric anaemia. 14 In other cases, again, the symptoms 
It is my opinion that all are of nutritional origin., 0 | multiple deficiency may he present together, as in 
The normal human diet contains substances which j anaemia of pellagra or in tropical macrocytic 
are necessary for the maturation of megaloblast into anaemia. The blood picture may change during the 
normoblast, such as vitamin B and the active principle ( evolution of the primary disease. Megalocytic 
of liver, and others which are necessary for the anaemia is very constant in Addison’s anaemia, hut 
maturation of normoblast into erytlirocyte, such as j s not uncommon for the disease to begin as a 
vitamin C, thyroxin, iron, and traces of other minerals, microcytic anaemia, and more rarely it terminates in- 

aplasia. This sequence of events is almost the rule 
in sprue. 


Animal experiments 18 suggest that food substances 
are also necessary for the development of the megalo- 
hlasts from the reticulo-endothelium of the marrow, 
and that their absence leads to aplasia. Anaemia 
arises whether these substances are not supplied with , 
the diet or whether thev are not absorbed in digestion. 


Anamia from Defective Nutrition. 
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Scheme of anhannopoietie anaemias showing point of action 
of the substances essential for blood formation. 

The anremia is due to diminished blood formation 
? r anhiemopoiesis, and according to the level at which 


I hoemo 


opoiesis is arrested, the marrow may he normo- 


Tlie divisions I have made of this group of nutri¬ 
tional and alimentary anaemias are for convenience 
of presentation, for it is clear that nutritional defects 
may lead to disease of the alimentary tract, and that 
alimentary disease may lead to ingestion of an 
imperfect diet, either from appetite or from pre¬ 
scription. For brevity I shall use the terms hypo¬ 
chromic, orthochromic, and hyperchromic for aiuemias 
in which the colour-index is below unity, unity, and 
above unity respectively. 

Nutritional aneemia of infants .—Amend a of mod¬ 
erate degree is present in practically all infants, 
whether fed by the breast or artificially. It may 
become very severe, especially in twins and pre~- 
mature babies, who come into the world with a small 
store of iron, or after inter current infection, or when, 
suckling is protracted beyond the normal period. It 
S, ' disappears spontaneously on the adoption of a mixed 
P 1 diet. Helen Mackay has made a comprehensive and 
§ ’ illuminating study of this amemia, which appears to 
^ be a pure mineral deficiency, resultant from the low 
iron and mineral content of the milk and reparable 
by inorganic salts of iron. 

The anaemia of scurvy .—Mettier and co-workers- 
have recently discussed the amemia of scurvy and 
have shown that severe hypochromic amemia is- 
often present in eases where no bleeding has oceurred- 
The bone-marrow is moderately hyperplastic. The 
amemia does not respond to iron, or to liver extract 


;L h , c ’ megaloblastic, or aplastic. The cells drafted lu nun, or 10 nver extract 

uio the circulation from this dysplastic marrow are which has been deprived of its vitamin C (thonrih 

menmes abnormal and liable to early destruction.; still effective in'pernicious anremia). hut there is°a 

tirm 13 al ' va ys secondary to the degenera- prompt response of reticulocvtes and rapid regenera¬ 
te LrV^e-marrow, and is never of high degree. ' tion of the Wood on administering foods which are? 

0t >r‘ lS l0 V lie J e f stanc< ; t°- L - r P°- rich in vitamin C. They suggest that when vitamin C 

saline lS little impaired, and hremoglohmrerma , has been chronically deficient its replenishment 

'7^777 :: „ .- i promotes the development of the nucleated ervthro- 

the Gontstoman Lecture for 1932, delivered before j evtes. and so nermits n ..._” . 

Lciw? 1 CoUe&e of Physicians of London on March 3rd. ' " ~rJV P . 1XS a retlc UlOcyte response and 
56G3 1 * appeared last ^ eek * l repair of the anremia. 
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and only eight definitely unsuccessful. Of 44 who did 
not seem to have taken the advice, 17 were successful 
and 17 unsuccessful, with ten doubtful. This 
department is also working among Borstal lads. 
A great deal of research is being done in the vocational 
department as well as along more general lines. 
The work of secretaries and nurses is being analysed ; 
the nature and measurement of the mental abilities 
involved in factory assembly operations have been 
investigated ; experiments in typewriting have shown 
the great importance of rhythm in developing speed ; 
and occupational conditions among the blind have 
been studied. More and more the Institute is making 
itself an essential and integral part of the industrial 
life of the nation. 

INCUNABULA IN THE R.C.S. LIBRARY. 

Mr. W. 11. le Panu, librarian to the Royal College 
of Surgeons of England, has compiled a list of the 
Incunabula in the College library 1 containing over 
fifty valuable items, but the experienced reader’s 
eye will linger over three or four jewels. There is 
Benevenuto Grassi’s De Oculis, 1474, recently trans¬ 
lated by Casey A. Wood ; John of Gaddesden’s Rosa 
Anglica ; Petrus de Abano’s Conciliator differentia- 
rum philosophoriun et medicorum, Ac., 1476'; and 
Michael Scotus’s Liber Physionomire, 1490. Osier 
wrote of Michael Scot as one of the greatest thirteenth 
century scholar’s, with whose observations on the 
temperaments and on the significance of dreams in 
persons of different complexions Freud and the 
modern advocates of incubation sleep would sympa¬ 
thise. It might be hoped that some day the breath 
of life which animates the museum below might 
stir the library to demonstrate its treasures to a 
wider circle. 

TREATMENT OF RHEUMATOID ARTHRITIS. 

We are informed by the Anglo-French Drug Co., 
Ltd. (23 Sa, Gray’s Inn-road, London, W.C.), that 
they hold stocks of Alloclirysine, the gold com¬ 
pound mentioned by Dr. Jacques Forestier in his 
paper on rheumatoid arthritis in our last issue. 


Vac< 




For further information refer to the advertisement columns. 
Aberdeen City District Asylum, Ncwmachar .— Jun. Asst. P. 
£300. 

- Ibcrgavcnny, Monmouthshire Mental Hospital. — Jun. Asst. 
M.O. £350. 

Ascot. Ilcathcncood Hospital for Orthopaedic Children .— Res. Med. 
Supt. £850. 

Aylesbury, Boyal Buekinghamshire Hospital .— Res. M.O. £200. 
Barnstaple, North Devon Infirmary. — Res. M.O. At rate of £150. 
Beit Memorial Fellowships for jicdical Bcsearch. — Jun. Fellows. 
Each £400. 

Bradford , 1 loyal Eye and Ear Hospital. — Jun. H.S. £150. 
Bradford Boyal Infirmary . —H.S. At rate of £135. 

Bristol Eye Hospital. — Hon. Asst. Sunreou. Also Asst. Res. 
H.S. £100. 

Canterbury , Kent and Canterbury Hospital. — H.P. At rate of 
£125. 

Cardiff City. — Asst. M.O. £500. 

Cardiff City Mental Hospital, Whitchurch .— Clin. Asst, and 
Research Student. £200. 

Cardiff , Welsh National School of Medicine. — Jun. Asst, in 
Medical Unit. £250. 

Chester , East Lanchashire Tuberculosis Colony, Barrow more Hall, 
Ot. Barrow .— ll.P. At rate of £100. 

Coventry and Warwickshire Hospital .— Res. H.P. and n.S. £160 
and £125 respectively. 

Derby, Derbyshirc Hospital for Women, Friar Gate .— H.S. At 
rate of £150. 

Doncaster Boyal Infirmary .— Sen. Cas. H.S. At rate of £175. 
Dover, Royal Victoria Hospital .— H.S. £150. 

Durham County Hospital .— Two H.S .’s. Each £150. 

Vast Ham Memorial Hospital, Shrctvsbury-road, E .— II.P. and 
H.S. and Cas. O. At rate of £150 and £120 respectively. 
Golden-square Throat, Nose, and Ear Hospital, If'. —Hon. Antes - 

Great Harrow, Nr. Chester, East Lanes., 7'ubcrculosis Colony .— 
Asst M.O. At rate of £275. 

Greenwich, Dreadnought Hospital .— n.P. aud H.S. Each at j 
Grocc^Comfaini, Grocers’ Ilall, B.C.— Research Scholarships. 
Haiifax^sffl^ike’s Hospital— Son. Res. M.O. £350. 

. Reprint from Annals of Medical History, N.S. roi. ii„ 
iip. 071-76. 


Hampstead General and Ayr. London Hospital, throb* m 
Tr fellr8: ' 0. for Out-patient Ucpt. MratcoIttS 

Ilitrropate Infirmary. —Sen. H.S. At rate oi ‘150 1 , 

Hereford, Herefordshire General Hospital —Hon An.Wlifil.-t 
Hertford Coantu Hospital —H.S. At rnto off"oO , 
Hospital for Consumption and Diseases of the Chid, Brndtl 
ft'e" £200° ° tlm ° Kcsenroh Wotkct ’ Also Moll' 

Hospital for Sick Children, Great Ormond-slml, W.C.-Cis. (j 
£400. . " j 

Hospital for Tropical Diseases, Endshioh-oanlm, JK.C.-IU 
At rate of £150. | 

Ilford. King George Hospital .—Cas. H.S. At rate of £100. i 
Infants Hospital, Vinccnt-sqmirc, Trcshiiinsfcr,—H.P. Abater 
£75. i 

Ipswich, East Suffolk and Ipswich Hospital— H.S. acd UJ 
Each £120. j 

Islcworfh, West Middlesex County Hospital —lies. Asst. M.l 
£400. j 

Lancaster County Mental Hospital .—Asst. MO. £500. \ 

Leeds, St. James's Hospital. —H.P. At rnto of £151). f 
Liverpool, County Mental Hospital, Itainhill —Asst. .M.O. Li 1 }’ 
Liverpool. David Lc. rr — rT '"' 4r -t. 

London Homoeopathic —Fhy 

London Ilosjntal, E.- , I 

Macclesfield General Infirmary. —Sen. and second HE*. f 
rate of £180 and £150 respectively. 1 

Manchester Babies’ Hospital, Burragcdanc, Zcwnm him.-“J it 
Res. M.O, At rate of £50. „ J 

Manchester, Boyal Children’s Hospital, Pcndlcbury.—Rtt. M.j 
At rate of £125. _ , . . O 

Manchester, Boyal Children’s Hospital , Garlsuk-sIrcd.—Ti, 
. Asst. M.O.’s. Each at rate of £150. 

Manchester Itoyal Infirmary. — Med. Reg', to i 

rate of £150. . v j 

Manchester and Salford Hospital for Skin Diseases. AA, A 

Margate. Boyal Sea Bathing Hospital. —Asst. Med. Supt. ^0 
Miller General Hospital, Greenwich-road, S.E.—A WBlKW 
52 gns. Also H.P. £100. _ t*J 

Northamjdon General Ilosjnial. —H.P. and three H.b. 

at rate of £150. « f0 n 

Norwich, Norfolk and Noncich Ilosjiital .—HJ • 
Nottingham and Midland Eye Infirmary.— ‘Res. U-o. ^ ■ 
Parbold, Lancs, Wriglitington Hospital.—Jnn. 

Portsmouth Boyal'Hospital. —H.S. At rate m SA#q ^ 
Princess Louise Kensington Hospital for C/nWrCH, S • 

avenue, N. Kensington, ITV—H.P. At rote & 

Queen’s Hospital for Children, Hackney-road, . 

Cas. O. Each at rate of £100. Also Surgeon to bat, 
and Throat Dept. , . . cn ,. nrr ir.C 

Hovul Denial Hospital of London,32, toln-i 

Asst. Dental Surtrcon. Also Honso Anrcsthcusti 
Qut-pnt.iont Department. 10s. Crl. per emsiod. . .^. 
Boyal National Orthopedic Hospital, 231, Ot. ”I tr r l)r»i 
H.S. At rnto of £150. Also 2 U.S.’s for CmintiT 
Brookliy Hill, Stnnmoro. Each at rate of fciw- . 
lioi/al Northern HospUal.Holloxray, N. —Res. M.O. t- 

St. Jnicac\sHa£)ii<dD%%«nbntoh H<11, Greenwich, S.E.-1 
Asst. M.O. £350. . 

St. liartholomcw’s Hospital .—Dental H.S. T * sl 'v,. nn 
St. Helens County Borough .—Deputy M.O.H. , t , 

St. Lconards-on-Sca, Buchanan Hospital. Jnn. n 

St. Pctcr’h Hospital for Stone. ■C-c.. Hcnrictta-slrcct, Count dm 
1V.C.—U.S. At rate ot £75. , _ . , nnI) t s 1 

Salford Boyal Hospital.— Res. U.S.’s to Special Dopis. 

at rate of £125. m TT q >c Ear 

Scarborough Hospital and DisjKiisan/.—l wo 

South Hants and Southampton WW® 
Hon. Asst. Sum. „ TT p ,\t rat 

Stafford, Staffordshire General Infirmary .—in • 

Stoke-lai'Trent, North Staffordshire Boyal Infirmary. 

luedic H.S. £150. . iin, i 

Surrey County Mental Hospital Service.—-Jnn, AP™. • . 
Swanley, Kent, Hospital Convalescent Home, 1 ar v 

M.O. At rate of £200. TTouse 2 

Taunton, Taunton and Somerset Ilosjntah 

and II.S. £150 and £100 respectively.* , tra 

Wakefield Clayton Hospital .<—Two Jun. H.S. - s * 

IValsal'l, General Hospital.- —-II.P. and Res. Pathologist an 
Each at rate of £150. , , ,, . fr 

Warwick, King Edtrard VII. Memorial Sanatorium, 

Hill. —Jim. M.O. At rate of £200. ' p „ d W 

TVcst London Hospital, Hammersmith-road,11 . \ l ‘L' atuC' 

H.S. to Ear, Nose, and Tliront Dept., and Kcs.. gj 
tist. Each at rate of £100. Also Hon. Med. 

Wigan, Boyal Albert Edward Infirmary and Dispense n- 
U.S.’s. Each at rate of £150. 

Willcsdcn General Hospital. NAV. —Cns. O. At rare J 1 . 

Also H.S. and H.P. At rate of £110 and £100 rcf»l* 
York Disjwnsary. —Res. Af.O. £175. . t 

The Chief" .. ■ unces vacant n PP°{V! c1 

for C i at Holswortlp WV 

Ram hbridge (Vorhs* 

Crccc ■ ’ Cranbrook (Kca /• 

Troon (Ayr). . 

The Secretary of State for the Home Department 
of vacancies for medical referees under the 
Compensation Act for the Rishops Castle, Hwoj. 
Jdnnfyllin, Ludlow, JIadeley. Oswestry, Shrew» l 
Wellington, Welshpool, and Whitchurch Count) 
Districts. Applications should reach the I’rlvote 
Home Otllce, Whitehall, London, S.W., not later 
March 23rd. 
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riy the blood picture may be normal in patients 
nth achlorhydria, while a megalocytic anannia may 
-develop in patients with hydrochloric acid in the 

- psfric secretion. 

The mere absence of acid seems to play little part 

- - a the development of glossitis, megalocytic anaemia, 

>r subacute combined degeneration of the cord. 
■_ Physiologists 10 have long been sceptical of the anti- 
' eptic action attributed to the gastric juice, on which 
depended the theory that pernicious anaemia was duo 
■ o hemolysis by toxins elaborated by orgauisms in 

• he alimentary tract, and much clinical evidence is 
, A variance with this theory. To the lucmatologist 
. • he chief function of the gastric hydrochloric acid is 

- .'0 dissolve the mineral elements of the diet, while 
. he ferments are infinitely more important in AdtB- 
*- -oaian anaemia. It is conceivable that bacteria and 
. __ m rashes in the alimentary canal may destroy the 

. J®matinic principles of the food by their metabolic 
. -activities, and so indirectly influence the erythrou. 
-• (Then we consider the intestinal diseases, wo shall 
iee that the secretion of hydrochloric acid by the 

- rtomach may be normal in cases wbero we have most 
•eason to suspect this process, and we shall see that 
t often happens that the intestinal disease starts 
nist and achlorhydria develops later. Intestinal 

-• Election cannot account for the fact that predigested 

- aver is ten times as effective as raw liver in per- 
i - njcious anaemia. 50 The natural conclusion from the 

r v,(!e nee is that pernicious aruemia is the result of 

• -impaired gastric digestion and the consequent 
; i impoverishment of the plasma in the building stones 
L'lor erythropoiesis. 

let the gastrogenous theory of pernicious anaemia 
■■ 'ft 0 ? 01 ^.accepted without qualification. It is true 
pernicious anaemia has developed in so many 
a ^ er °P era tions on the stomach that we 

- j, '' n . ce ? *° postulate any inborn weakness of the 
., * mo Poietic system for its development. Neverthe- 

* ' s ’ 6° 0< ^ health may be maintained for years without 
r „ ^‘omach. In experimental animals removal of the 
V‘j sumach produces no glossitis, stomatitis, or 
.. r i, rvo0s symptoms; anaemia occurs rarely, it is of 
-■ '; SeC ° mlar 3- ^TPe, an< l it is usually attributable to 

r i e ^dditional strain such as pregnancy or diar- 
r a ‘ Tew human patients survive a complete 
j-' c ' c : 10n °J the stomach for very long, as the opera- 
fl P ,*i!V eIdom P er formed except for carcinoma, and 
: tv,,. , om metasturis occurs within two years. Of 
, cases collected by Uhlbom in 1927 only four 
'u: a-m, 07771 to have survived longer than two years, 
all 1 if ° ne i° n S er than four years. Nevertheless, 
° “Ved some weeks or months after the opera- 
an< there wa« only one doubtful instance of 

* -i tas» Cl0as aa ®mia in the whole series (filoynihan’s 
■\-j \n lf ’, 1Kal ) v ?- s probably not pernicious amemia 30 ). 

• • P ern icioua anaemia develops after subtotal 

‘ * ' ect °my, the interval of time is often more than 


five 


year=, and it has been as long as 16 years. 


. . ---- —n - - j - 

ca eems ms if the human organism, like the animal, 
r-w th P om Pensate over long periods for the absence of 
,! d rjli.-i, 00tac h- The final breakdown may be due to 
' 10n °f the hacmatinic reserves, tlie growth of 
timi ?. orm aI intestinal flora, or the failure of intes- 
j'l f intest'^T-° n ‘ .Tho'e v>'h° cling to the old theory of 
‘ 11 tW infection in pernicious anaemia may think 
ip.I e deciding factor is the intestinal flora, but 

y .in Etn - W - e insider the frequency of megalocytic 
[ ' tinn J! m fariy diarrhoea and after intestinal resec- 
'I s ' 1 of thp e „ t . h probably conclude that it i« a matter 
.if, iat^.. eU, riency of digestion and assimilation in the 
me ‘ "While the results of gastrectomy show 


that a healthy intestine can compensate for the 
failure or absence of tlio stomach, there is evidence 
on tlie other hand that disorders of the intestine may 
nullify the effects of perfect digestion in the stomach. 
Wo seem drivon to tho view that in pernicious amemia 
either gastric or intestinal digestion, or both, may he 
at fault. 

Barnett lias described an atypical case of pernicious 
anaemia, in which it seemed probable that intestinal absorp¬ 
tion was at fault. The blood was typical of Addison's 
anaemia, but there was a good secretion of free HC1 by the 
stomach. The anrcmia responded to liver treatment. Xever- 
thcless, Barnett was able to show that the gastric juice 
contained tlie “ intrinsic factor ” by carefully controlled 
experiments, in which another patient with pernicious 
amemia was treated vitli beef muscle piedigested in the 
juice. 

Before leaving the subject ol pernicious amemia 
we may mention several points in which it diSeis 
from other megalocytic amcmias. These are: 
(1) the primitive character of the megaloblasts some¬ 
times present; (2) tho high degree of bilimbinsemia, 
bilirubin excretion, and htcraosiderosis; (3) the 

bypersegmentation of the polymorphonuclear cells. 
Much has been made of these differences by some 
hematologists, but the accumulation of knowledge 
has convinced the majority that the changes in per¬ 
nicious anemia shade indefinitely into those of other 
megalocytic anemias. It is characteristic of per¬ 
nicious anemia that nutrition is well maintained. 
Apart from the subacute combined degeneration of 
the spinal cord, there is a pure and uncomplicated 
absence of the liematinic principle necessary for the 
maturation of megaloblasts into normoblasts. We 
should therefore expect in pernicious anaemia the 
most striking effects of megaloblastic degeneration 
of the bone-marrow, uncomplicated by the disturb¬ 
ances of the general health and of the iron and 
pigment metabolism, which accompany other ali¬ 
mentary and nutritional diseases. It is for this 
reason that the bilirubin excretion is so much higher 
and the megaloblasts so primitive. As regards the 
bone-marrow it may be noted that a thorough 
examination always reveals some areas of complete 
aplasia, though the majority of the bones contain 
hyperplastic marrow. 

Simple Achlorhydric Anaemia and Allied 
Anaemias. 

The new work on pernicious anasmia and its 
specific treatment with liver has caused a revival of 
interest in a form of amemia in many ways related 
to pernicious anaemia, hut differing from it in its 
unresponsiveness to liver and its curability by iron. 72 
In this anaemia, which occurs almost exclusively in 
women, the colour-index is low and van den Bergh’s 
reaction negative. It resembles pernicious anaemia 
in its association with achlorhydria—80 per cent, of 
my large series of cases—splenomegaly, and glossitis. 
It differs from it in the absence of degenerative 
changes in the spinal cord and in the presence in 
some cases of dysphagia, due to a backward spread 
of the inflammation of the month and tongue to the 
pharynx, a phenomenon rare in pernicious anaemia, 
though well known in tropical nutritional amemia, 
sprue, and pellagra. Not a great deal is known of- 
the morbid anatomy, but there appears to be a 
moderate normoblastic hyperplasia of the bone- 
marrow, a simple hyperplasia of the spleen, and no 
change in the other organs. The red cells are 
usually smaller than normal, and very deficient in 
haemoglobin. Treatment with iron salts repairs the 
anaemia, and the red cells return to their normal 
size and haemoglobin content. 
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TROPICAL NUTRITIONAL ANJEMIA. 

Apart from tlie amemia of infants fed on milk 
alone, defective diet is rarely responsible for anaemia 
in tlie temperate zones, though Minot 40 and otliers 34 
have reported cases of anaemia of a megalocytic type 
which appeared to he due to prolonged restriction 
of diet, and which responded to treatment with liver. 
It is far otherwise in the tropical and subtropical 
zones, and in India, Africa, and China, a large frac¬ 
tion of the population maintains life on diets which 
are incredibly poor by western standards and which 
contain insufficient material for normal erytliro- 
poiesis. They are lacking in total calories, in protein, 
especially animal protein, in vitamins, and in mineral 
salts. Wills and co-workers have shown that the 
level of the blood count in various classes in India 
is directly proportional to the level of nutrition, and 
that malaria, hookworms, and similar amemising 
influences can be ruled out of question in many 
instances. The anaemia is referable to dietetic defects 
alone, and it is ofton associated with skeletal defor¬ 
mities and cedema of a nutritional type. It is more 
common in women than men, and it may be hypo¬ 
chromic, orthochromic, or bypercbromic. 

A striking feature of the amemia is its tendency to 
assume a profound degree and a megalocytic type in 
pregnancy, though other influences may produce a 
similar aggravation, in men as in women. Indeed, 
the common occurrence of severe and often fatal 
megalocytic anaemia in pregnancy in Indian women 
first attracted attention to these anaemias. Medical 
advice is rarely sought before the last months of 
pregnancy when the patient is already profoundly 
anaemic. Fever, diarrhoea, and vomiting are marked 
symptoms, and the disease is mote common in the 
second half of the year when diarrhoea is common. 
Tho tongue may he sore, and occasionally burning 
sensations pass down the fauces. The test-meal is 
normal, and there are no cord changes. The average 
red cell count is below a million, the mean diameter 
of the cells is increased, the colour-index well above 
unity. There is no jaundice or hyperbilirubinemia, 
reticulocytes and nucleated red cells are infrequent, 
and normoblasts are more common than megalo- 
blasts. The white cells are normal. If no treatment 
is given death occurs in about 40 per cent, of cases ,- 
post mortem there is hemosiderosis of the liver and 
spleen, and aplasia of the marrow alternating with 
areas of megaloblastic hyperplasia. 4 If recovery 
occurs without treatment, or if treatment is insuffi¬ 
ciently prolonged after confinement, tho patient 
recovers to a certain extent, and then remains with 
a moderate amemia, often of low colour-index. In 
tho megalocytic phase the amemia can be success¬ 
fully treated not only with liver, but with marmite, 
a yeast extract rich in vitamin B. With either remedy 
there is a reticulocyte crisis and rapid improvement 
in the blood. Liver is rich in vitamin B, and it is 
probable that the curative effect of liver and marmite 
in tropical macrocytic anaemia should bo ascribed to 
tho vitamin B. Vitamin B is of no value in true 
Addison’s anaemia, 13 and close as is the resemblance 
between tropical macrocytic anaemia and Addison’s 
amemia, they are undoubtedly due to different 
defects. The needs of tlie erytliron are complex. 
For tlie maturation of normoblasts into erythrocytes, 
we already know that iron, thyroxin, and vitamin C 
are essential ; for tho maturation of mogaloblasts 
into normoblasts, vitamin B and the nitrogenous 
complex of liver which is effective in Addisons 

"^“important to remember that similar exacer¬ 


bations of the amemia occur in males and in nou- 
pregnant women. There is no sign of kemolysh, 
and the disease is quite different from the m 
luemolytic. anaemia of pregnancy of the temperate 
zones. On the other hand, the very large number 
of cases of “pernicious amemia of pregnancy” Midi 
have been described in the southern States of tho 
U.S.A'. seem to belong to this same nutritional, 
anluemopoietic group. .They 'are characterised by 
similar symptoms, glossitis, gastro-intestinal dis¬ 
turbances, incomplete repair of tho amemia after 
pregnancy, and a strong tendency to lecurrcnce in 
subsequent pregnancies, and the diet seems to he 
very faulty. 2 43 80 81 Here also most probably belong 
some of the cases diagnosed as sprue without diar¬ 
rhoea, in which severe anaemia develops during 
pregnancy. 28 36 Tropical nutritional amcmia has 
been extensively studied in China by Keeiei and 
co-workers, who have found that it can he most 
effectively treated by a combination of liver awl 
iron. It is indeed obvious from descriptions of tho 
diets that there must be deficiency of seveial of tho 
principles necessary for blood formation. 

Pernicious Anaemia. 

Pernicious amemia has been so much discussed in 
recent years that the main facts can ho briefly sum¬ 
marised. Addison’s classical account was supple¬ 
mented by precise descriptions of the Wood and tno 
blood-forming organs by Ehrlich and his pupiK 
while other continental workers demonstrated t t 
increase in bilirubin in the blood and the excretions. 
Price-Jones showed that the megaloblastic ocgraiffl* ■ 
tion of the bone-marrow was associated with ™ 
increase in the mean diameter of the erythiocy e. 
and the presence of megnlocytes in the circulation 
Hurst and co-workers demonstrated the cssen m 
unity of Addison’s anaemia and subacute comma 
degeneration of the spinal cord, and proved t 
achlorhydria was the rule in both conditions. I>’P 1C ‘ 
Addison’s anaemia was cured by restoration o » 
gastric secretion, either spontaneously oi a 
removal of septic foci and lavage, 12 30 while in ¬ 
significant number of cases Addison s ® nt0 ' 
developed after operations on the stomach- 
Boston school of haematology, in, one of ‘ 

beautiful researches in the history of medic 
showed that liver, stomach, and kidneys coin an 
principle curative in pernicious amemia, and 
this principle is normally elaborated in digestion ^ 
the stomach and stored in the liver and kidneys. ^ 

Tho gastrogenous theory of pernicious antenna . 
founded on a firm basis of fact. The essence or ■ 
theory is that the stomach contains a rennin-u 
ferment, which is not hydrochloric acid, nor pepsii 
nor rennin, and that this “intrinsic factor’ acts 
the proteins of the food to produce a hrnmati 
principle, which is necessary for the maturation ' 
megaloblasts into normoblasts and tlio noim 
delivery of red cells into the circulation. Tho liienn 
time principle is more active parentcrally than » 
mouth, and it is almost certain that it acts direct 
on the erytliron, and not on the alimentary tract < 
the organisins contained therein. Its action is * 
stimulate the production of red cells and not to oboe 
hypothetical haemolysis. The discovery of 
intrinsic factor of tho stomach has solved many 1 
tho problems of pernicious amemia. The scdctic 
of acid, pepsin, and intrinsic factor need not ro 
parallel. The intrinsic factor may bo present l 
cases of anacidity, and it may- be absent with a fit 
secretion of hydrochloric acid. It is thus explains 
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is associated with malabsorption of fat, and should 
be compared with tbo anremia of cbylous diarrbcca, 
sprne, and gastro-colic fistula. Achlorhydria is 
usually present. Again, the problem is whether 
achlorhydria precedes intestinal ulceration, the 
sequence being achlorhydria-rintestinal ulceration-^ 
iesection-»anremia, or whether, as seems more 
probable from the analogy of other fatty diarrhoeas, 
achlorhydria and an mini a are the result of the intes¬ 
tinal resection and fatty diarrhoea. The an mini a may 
be simple or pernicious in type. 

Becker (1930) describes the case of a 29-year-old woman 
'vho was operated on for tuberculous stenosis in several 
parts of tbe lower small intestine. At the time of the 
operation she did not show any remarkable paleness. Over 
2 metres of the small intestine and the fust part of tbe 
escum were removed, and she was freed from tbe stenosis 
troubles. Two months after the operation she began to 
notice oedemata and to feel tired. When five months after 
the operation she was taken to the hospital, she had a 
typical pernicious a uremia. The oedemata were quite large. 
On treatment with liver, there was a reticulocyte crisis and 
rapid improvement. The oedemata diminished but did not 
disappear. The patient was then taken ill with a double- 
died otitis and erysipelas. She died in septicrcmia. Post 
mortem it was established that a stenosis no longer existed. 

Saitzman has reported a similar case in a woman of 28, 
who first came under treatment four years after the resection 
of.222 cm. of jejunum. She now had pernicious anremia 
with achylia, which followed the usual remittent course 
and which responded to liver. 

Adamson and Smith observed “ chronic chlorosis " in a 
[nan several years after the resection of 4 feet of small 
bowel. 

INTESTINAL STENOSIS. 


is simpler to assume that if tbo intestinal bacteria 
play a part, it is either the destruction of tbe hrema- 
tinic principles of tbe food by their metabolic activi¬ 
ties, or tbe impairment of digestion and assimilation 
by their local effects on tbe mucosa of tbe stomach 
and intestine. In conclusion, I should like to point 
out that tbe anremia of intestinal stenosis is not 
always, and perhaps not most frequently, of tbe 
megalocytic type, for a hypochromic amemia may 
develop in simple stenosis of tbe intestine, where 
there is no hemorrhage or gross infection and 
toxemia. 

Miss A had operations for tuberculous glands in the 
neck and the mesentery at the age of 14. In adolesccnce- 
she suffered from bilious attacks for which her gall-bladder 
and appendix were removed without benefit. At the .age 
of 20 she was found to have chronic duodenal stasis, ileal 
stasis, and calcified abdominal lymph glands ; the test-meal 
was normal, and the hremoglobin S3 per cent. At the age 
of 22 she had definite obstruction of the terminal loop 
of the ileum, which was dilated, half full of gas, amTUftcd. 
out of the pelvis ; there was no occult bleeding; the hloodL 
count was: red cells, 3,880,000 per c.mm. ; white cells, 
S000 ; Hb., 04 per cent. ; colour-index, 0-83. She was 
treated by Dr. Hurst with a low-residue diet, belladonna, 
liquid paraffin, and grs. 15 of iron and ammonium citrate a 
day, and two years later her sympfoms Were much better, 
the obstruction had diminished, and the btemoglobin was- 
87 per cent. 

A man, aged about 40, was readmitted to Guy’s Hospital 
six months after an operation for strangulated hernia. He- 
now had a stricture of the ileum and a moderate hypo-, 
chromic amemia. He succumbed to the operation for the 
relief of the stricture, and I found normoblastic hyperplasia 
of the hone-marrow in the centre of the humerus. 


The association of pernicious anremia with intes- 
nnal stenosis bas been known for many years, and 
Jleulengracht was able to collect accounts of 20 cases 
m 1929. 43 The strictures are usually tuberculous, 
and involve tbe lower part of the small intestine, 
occasionally tbe upper part of tbe colon. Tbe tongue, 
the nervous symptoms, the blood, and the bone- 
?J arr °w are all typical of pernicious anremia. In 
-leulengracht’s cases complete achylia was demon¬ 
strated in every case on which a test-meal was done ; 
in one of bis cases the test-meal was normal six years 
before the anremia developed, but achlorhydria was 
Fiol 612 ^ The anremia was detected. Becker 

(1930), Little, and A. F. Hurst (personal communica- 
lnn ) have since described cases in wliich there was 
3 m 0rma ^ secretion of hydrochloric acid. Thus 
achlorhydria is not an integral part of the disease, 
and it may be the result of the intestinal stricture, 
the anremia responds to liver treatment with a 
Reticulocyte crisis and prompt regeneration of the 
lood. -63 Seyderhelm’s patient recovered with- 
T Tfi°*? er treatment when tbe stricture was resected. 

“ties patient relapsed on omitting liver after tbe 
normal anatomy of tbe intestine had been restored, 
at diarrhrea was still present, and the normal 
mnction of the intestine had obviously not been 

regamed. 


The coexistence of such rare conditions as per¬ 
vious anremia and intestinal stenosis points to an 
■'OKi'rical connexion, which was proved when 
- yur-rhelm produced pernicious anremia in two out 
sh ^°8 S ky ligating the small intestine. He 
?'f 'a the onset of anremia was more closely 
th+ to &r ow *k. of an abnormal intestinal flora 
4 . Q au 0 the degree of narrowing of the gut. He 
ggested that pernicious anremia was due to the 
tW^x 1 ? 11 kacterial poisons from the intestine, 
« . their growth was favoured by achylia, and that 
of ii, . or Ption was due to abnormal permeability 
t os - intestinal wall. There is no evidence that 
or ? re a k s °rbed or circulate in pernicious anremia, 

hat toxins can produce pernicious anremia. It 


INTESTINAL PARASITES. 

Much of tbe literature of the association of per¬ 
nicious anremia with intestinal parasites is uncritical, 
and the subject is worthy of careful review by one- 
interested in hrematology and parasitology. Many- 
intestinal parasites have been reported in association 
with pernicious anremia, but the only one which: 
occurs with any frequency is Dibothriocephalus latus , 
Even so, pernicious anremia from D. latus infesta¬ 
tion is rare, and it has been calculated that in Finland, 
where many are infested with this worm, only from. 
0-1 to 0-5 per cent, of those infested develop anremia.. 
It also appears that the victims of Z>. latus anremia. 
are often predisposed to pernicious anremia by heredity 
or by achlorhydria. Achlorhydria occurs in over- 
80 per cent, of cases, hut it is sometimes the result of 
the disease, and free acid may return when the worm, 
is expelled. 15 65 D. latus anremia is of great interest, 
inasmuch as it may be repaired either by expulsion, 
of the worm or by treatment with liver. Expulsion; 
brings about a complete cure, while fiver merely 
repairs the anremia, which will relapse if fiver ie- 
discontinneA, and the parasite allowed to remain.-’ 
Many attempts have been made to explain D. loins: 
anremia by the liberation of hremolysinsfrom th& 
parasite, hut opinion is now changing to the view 
that it depends on the destruction of the hremafinier 
principles of the food by the parasite, or diminished 
intestinal absorption. 

GASTRO-INTESTINAL ULCERATION. 

Many instances have been reported of pernicious 
anremia in association with cancer of the stomach, 6s> 
dysentery, and tuberculous ulceration of the bowel.* 21 
Complex factors axe at work in these cases, such as 
achylia, intestinal dyspepsia, hremorrbage, foxremia 
and defective diet, but the anremia mav respond well 
and with the typical reticulocyte crisis, to'treatment 
with liver. 

Fatty Diarrhoea. 

Donald Hunter has described the disturbances in 
the metabolism of calcium and phosphorus which. 
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There is reliable evidence that the anromia is due 
to shortage of iron, caused partly by improper food 
and partly by defective absorption from the alimen 
tary canal. Iron is best absorbed from an acid 
medium, which explains the significance of achlor 
Iiydria. In those who have normal gastric secretion 
thore are usually symptoms of intestinal dyspepsia. 
-Anromia is not uncommon in chronic abdominal 
invalids as a result of their restricted diet and poor 
digestion. Lyon estimated the hemoglobin in 100 
women with uncomplicated retroversion of the uterus, 
confirmed by operation, and found a third with only 
170 per cent, or less hemoglobin. This microcytic 
imromia is practically confined to the reproductive 
epoch, and it is much aggravated by pregnancy. It 
persists with varying intensity throughout the child 
■bearing period, and then tends to improve spon¬ 
taneously after the menopause. Seven women whom 
I have treated by the induction of an artificial meno¬ 
pause have all done well and remained free from 
relapse. Seppanen has clearly shown that women 
are more liable to anaemia than men, and the sex- 
incidence of simple achlorhydric anosmia can be 
explained by the greater frequency of achlorhydria 
and chronic abdominal invalidism in women, and by 
the strain of their reproductive life. 

We have been specially interested in the gastric 
secretion in these cases of achlorhydria and anaemia. 
Until lately it seemed inexplicable why achlorhydria 
should sometimes be associated with perfect health, 
at other times with a microcytic anaemia, and at 
others with a megalocytic anaemia. Whether micro- 
oyfcic anaemia develops or not seems purely a matter 
of the iron metabolism. The normal diet provides 
only a small positive balance of iron, especially for 
women who are menstruating and bearing children, 
nnd this soon becomes a deficit if the diet is poor 
ond-.absorption is diminished by achlorhydria. For 
the explanation of the megalocytic anosmia we are 
Indebted to Castle’s brilliant hypothesis. S. J. 
Hartfall and I have found that the subcutaneous 
Injection of histamine into patients with simple 
.achlorhydric amemia or with pernicious anosmia 
Induces a small secretion of gastric juice, and that in 
simple achlorhydric amemia this juice may be as 
-deficient in acid and pepsin as in pernicious anmmia. 
To ordinary tests they are identical. Nevertheless, 
•on incubating beef with juice from simple achlor¬ 
hydric anmmia, we obtained the curative principle 
Tor pernicious anaemia. We found that beef incubated 
with the gastric juice of a patient with pernicious 
.nnromia produces no effect. Beef incubated with the 
gastric juice of a patient with simple achlorhydric 
.•anmmia usually causes a small reticulocyte crisis. 
Teef incubated with normal gastric juice is approxi¬ 
mately as effective as an equivalent amount of liver. 
'Thus the gastric juice in simple achlorhydric anmmia, 
and in patients who are normal except for achlor¬ 
hydria. 11 contains Castle’s intrinsic factor and protects 
.the individual from pernicious anmmia. 

In pernicious anmmia the damage to the gastric 
.mucosa is higher in degree or different in kind from 
.-simple achlorhydric anromia. The secretions usually 
•Jail in the order HC1, pepsin, intrinsic factor, but in 
jare - 038(58 the intrinsic factor may disappear and 
pernicious anmmia develop though acid and pepsin 
urn conserved. A case may begin as simple achlor¬ 
hydric anmmia and later pass into pernicious anmmia, 
because the secretion of HC1 and intrinsic factor is 
successively exhausted. Partial recovery may occur 
.and the pernicious anmmia give place to simple achlor¬ 
hydric anromia with the return of the intrinsic factor, 


HC1 remaining suppressed. Members of families ‘i 
where a vulnerable gastric mucosa is inherited may 
differ in their response to the wear and tear of life, i 
some developing pernicious anromia from the com' ' 
plete failure of the gastric mucosa, others simple - 
achlorhydric anmmia or a symptomless achlorhydria i 
from its partial failure. Finally, we can understand 
how the digestion of the food may be perfect and . 
yet anromia develops owing to defective absorption . 
from the intestine, and so a megalocytic anromia may 
develop in spite of the presence of intrinsic factor 
in the stomach, or—much more commonly—the 
microcytic anromia of iron deficiency develops in 
spite of a normal secretion of hydrochloric acid. 
Here we must leave Castle’s hypothesis for further 
testing—and in my opinion for a certain modification 
—in the future. 

Diseases of the Intestines, 

In the study of anromia in intestinal disease to are 
faced with more intricate problems than in the 
nutritional and gastrogenous anromias. In addition 
to the intestinal disease there may he an imperfect 
diet and an impaired gastric digestion. The fre¬ 
quency of achlorhydria and glossitis in intestinal 
disease is remarkable. It is often assumed that tins 
achlorhydria is primary, but while achlorhydria may 
favour infection of the intestine, wo havo unim¬ 
peachable evidence that achlorhydria may bo the 
result of disease of the intestines, developing uunng 
the evolution of the illness, and often giving place 
to normal secretion on its cure, as I shall show vUcn 
we consider intestinal stenosis, tapeworm infesta¬ 
tion, Sprue, and chylous diarrhoea. Tho mcchams 
of this action on the stomach is obscure. Moiun 
changes in the intestine may spread directly to m 
stomach, or irritant or infective material may uscca 
by reverse peristalsis. Lycopodium spores or otnc 
finely divided and easily recognisable material 
in enemata can travel in a few hours from tho rcctn 
to the stomach, and lycopodium powder swab 0 '', 
in sealed capsules may later he recovered from 1 
mouth. 3 There is no difficulty about the mecharn 
of tliis process but it presumes an unknown i r f*. j 
There is less difficulty in supposing that nutrition, 
disorders of a pellagroid type develop when absorp¬ 
tion from the intestine is diminished by disease, wi 
consequent glossitis and achlorhydria. 

Another problem in the intestinal anromias is ® 
relative importance of disease of tho stomach ani 
the intestine in their production. Is the usual sequel' 
of events intestinal disease-agastric disease-*’.'" 1 .® > 

or do both stomach and intestine play a part m 
anromia ? Estimation of the acidity of the conten 
of the stomach does not help us, and we shall ® 
solve the problem until a simpler technique has bee 
devised for the detection of the intrinsic factor 
Castle in the stomach. We shall do well not to unc e 
estimate tho intestinal factor, for Barnett’s imports 
case, which I havo already quoted, shows that • 
megalocytic anromia may develop in spite of ' 1 
secretion of the intrinsic factor by the stomach. 

RESECTION OF TITE SMALL INTESTINE. 
Resection of the small intestine, usually done ott 
account of tuberculosis, provides . tbo simples 
examples of anromia from intestinal disease. 1“ 
literature 68 contains records of more than 90 patient® 
who have survived the loss of over 2 metres of snta* 
bowel. There is little information about their state 
of health, though it is clear that they often siifi cr 
from diarrhoea and debility. Tho following three 
cases suggest that anromia is a common sequel. 
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is associated with malabsorption of fat, and should 
be compared with the anremia of chylous diarrhoea, 
spme, and gastrocolic fistula. Achlorhydria is 
usually present. Again, the problem is whether 
achlorhydria precedes intestinal ulceration, the 
sequence being achlorhydria-tintestinal ulceration-^ 
resecrion^-ancemia, or -whether, as seems more 
probable from the analogy of other fatty diarrhoeas, 
achlorhydria and anaemia are the result of the intes¬ 
tinal resection and fatty diarrhoea. The anaemia may 
te ample or pernicious in type. 

Becker (1930) describes the case of a 29-year-old woman 
ti_o was operated on for tuberculous stenosis in several 
parts of the lower small intestine. At the time of the 
operation she did not show any remarkable paleness. Over 
2 metres of the small intestine and the Cist part of the 
csoum were removed, and she was freed from the stenosis 
trenh'.rs. Two months after the operation she began to 
retire edemata and to feel tired. When Gve months after 
t-s operation she was taken to the hospital, she had a 
jH'-'-sl pernicious anremia. The oedemata were quite large. 
On treatment with liver, there was a reticulocyte crisis and 
rat:i improvement. The oedemata diminished but did not 
esapp-ar. The patient was then taken ill with a double- 
E-ed otitis and erysipelas. She died in scpticrcmia. Post 
mertem it was established that a stenosis no longer existed. 
Siltzman has reported a similar case in a woman of 2S, 
051115 Under treatment four years after the resection 
c '.;r~ cm- of jejunum. She now had pernicious anremia 
®rdi achylia, which followed the usual remittent course 
and which responded to liver. 

damson and Smith observed “ chronic chlorosis ” in a 
pan several years after the resection of 4 feet of small 
toweL 

INTESTINAL STENOSIS. 

The association of pernicious anremia with intes- 
tmal stenosis has been known for many years, and 
.alengrflcht was able to collect accounts of 20 cases 
m K-9. <s The strictures are usually tuberculous, 
an d involve the lower part of the small intestine, 
occasionally the upper part of the colon. The tongue, 
e nervous symptoms, the -blood, and the bone- 
parrow are all typical of pernicious anremia. In 
-ntuengracht’s cases complete achylia was demon- 
ytaied in every case on which a test-meal was done ; 
in one of his cases the test-meal was normal six years 
ore the anremia developed, hut achlorhydria -was 
/iwr^r^ 611 dhe anremia was detected. Becker 
»■ (A Tittle, and A. F. Hurst (personal communiea- 
lon) have since described cases in which there was 
-0° 1111 a I secretion of hydrochloric acid. Thus 
-rd-e 35 no * al1 integral part of the disease, 
it may be the result of the intestinal stricture. 
,? sna-mia responds to liver treatment with a 
hi 1C ,i -” crisis and prompt regeneration of the 
onf° 11 cz Seyderhelm’s patient recovered with- 
er treatment when the stricture was resected. 
' le s P a tieut relapsed on omitting liver after the 
! anatomy of the intestine had been restored, 
i an-hcea was still present, and the normal 
cuon of the intestine had obviouslv not been 
^gained. 

The coexistence of such rare conditions as per- 
3 ,,j , IL; ameinia and intestinal stenosis points to an 
connexion, which was proved when 
of' f ' rae ^ m produced pernicious anremia in two out 
sho by ligating the small intestine. He 

relat'd the onset of anremia was more closely 

thari °r an abnormal intestinal flora 

smre t0 ,^ e degree of narrowing of the gut. He 
a kq- e '\. that pernicious anremia was due to the 
of bacterial poisons from the intestine, 
tj, . Ta ® ir growth was favoured by achylia, and that 
0 t rr absorption was due to abnormal permeability 
t 0I j f m * e? tinal wall. There is no evidence that 
or ii' 1116 absorbed or circulate in pernicious anremia, 
bat toxins can produce pernicious anremia. It 


is simpler to assume that if the intestinal bacteria 
play a part, it is either the destruction of the hrema- 
tinic principles of the food by their metabolic activi¬ 
ties, or tbe impairment of digestion and assimilation 
by their local effects on the mucosa of the stomach 
and intestine. In conclusion, I should like to point 
out that the anremia of intestinal stenosis is not 
always, and perhaps not most frequently, of the 
megaloeytic type, for a hypochromic anremia may 
develop in simple stenosis of the intestine, where 
there is no hcemorrhage or gross infection and. 
toxreinia. 

Miss -A had operations for tuberculous glands in the 
neck and the mesentery at the age of 14. In adolescence 
she suffered from bilious attacks for which her gall-bladder- 
and appendix were removed without benefit. At the -age 
of 20 she was found to have chronic duodenal stasis, ileal 
stasis, and calcified abdominal lymph glands ; the test-meal 
was normal, and the hrcmoglobin 85 per cent. At the age 
of 22 she had definite obstruction of the terminal loop 
of the ileum, which was dilated, half full of gas, and - lifted 
out of the pelvis': there was no occult bleeding ; the blood, 
count was: red cells, 3,SS0,000 per e.mm. ; white cells. 
SOOO : Hb.. 04 per cent. ; colour-index, 0-S3. She was 
treated by Dr. Hurst with a low-residue diet, belladonna, 
liquid paraffin, and grs. 75 of iron and ammonium citrate a. 
day, and two years later her symptoms Were much better, 
tbe obstruction had diminished, and tbe haemoglobin was- 
87 per cent. 

A man, aged about 40, was readmitted to Guy's Hospital 
six months after an operation for strangulated hernia- He 
now had a stricture of the ileum and a moderate hypo-, 
chromic anremia. He succumbed to the operation for the 
relief of the stricture, and I found normoblastic hyperplasia 
of tbe bone-marrow in the centre of the humerus. 

INTESTINAL PARASITES. 

Much of the literature of the association of per¬ 
nicious ansemia with intestinal parasites is uncritical, 
and the subject is worthy of careful review by one- 
interested in breinatology and parasitology. Many 
intestinal parasites have been reported in association 
with pernicious anremia, hut the only one which 
occurs with any frequency is Dibothriocephalus latus~ 
Even so, pernicious anremia from D. laius infesta¬ 
tion is rare, and it has been calculated that in Finland, 
where many are infested with this worm, only from 
0T to 0-5 per cent, of those infested develop antemia. 
It also appears that the victims of D. laius antemia 
are often predisposed to pernicious antemia by heredity 
or by achlorhydria. Achlorhydria occurs in over- 
80 per cent, of cases, hut it is sometimes the result of 
the disease, and free acid may return when the worm 
is expelled. 15 69 D. latus antemia is of great interest, 
inasmuch as it may he repaired either by expulsion 
of the worm or by treatment with liver. Expulsion 
brings about a complete cure, while liver merely 
repairs the antemia, which will relapse if liver is- 
discontinued, and the parasite allowed to remain. r 
Many attempts have been made to explain D. laius- 
antemia by tbe liberation of htemolysins from the: 
parasite, but opinion is now changing to the view 
that it depends on the destruction of the hrematinje 
principles of the food by the parasite, or diminished 
intestinal absorption. 

GASXRO-INTESTEXAL ULCERATION. 

Many instances have been reported of pernicious 
anremia in association with cancer of the stomach, 63 
dysentery, and tuberculous ulceration of the bowel. 52 
Complex factors are at work in these cases, such as 
achylia, intestinal dyspepsia, liremorrhage, foxresnia 
and defective diet, but the anremia may respond welC 
and with the typical reticulocyte crisis, to treatment 
with liver. 

Fatty Diarrhoea. 

Donald Hunter has described tbe disturbances hr 
the metabolism of calcium and phosphorus which. 
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occur in fatty diarrhoea, and the consequent changes 
in the skeleton. The effects of fatty diarrhoea on 
the erythron are equally striking. If fatty diarrhoea 
persists for more than a few months, anaemia almost 
always develops. It tends to pass through the 
following stages: (1) hypochromic anaemia with 

(2) megalocytic anaemia with 


(3) aplastic anaemia. At 


normoblastic marrow; 
megaloblastic marrow 
any of these 
stages recovery 
or death may 
occur, according 
to the progress 
of the primary 
malady. Charac¬ 
teristic changes 
in the white cells 
are lacking, and 
there is no shift 
to the right as 
in Addison’s 
anaemia. Aplastic 
traits appear 
early, and 
though van den 
Bergh’s reaction 
may be positive 
- in the megalo¬ 
cytic stage, it is 
not so constant 
nor so intense 
as in Addison’s 
anaemia. Liver 
produces a reti¬ 
culocyte crisis 
and repair of the anremia in the megalocytic phase, 
but is apparently without action in the hypochromic 
and aplastic phases 

It is natural to attribute the anaemia of fatty 
diarrhoea to the disturbance of intestinal digestion. 
On the other hand, glossitis and achlorhydria are 
frequent in all forms of fatty diarrlicoa, and in sprue 
Castle has shown that the intrinsic factor may be 
absent even though hydrochloric acid is secreted 
freely by the stomaoli. Defective gastric digestion 
may therefore play a part in the anremia of 
fatty diarrheea. There is little doubt that the 
achlorhydria is often the result of the fatty 
diarrhoea, for several cases have been reported in 
which gastric secretion was normal at the onset, 
depressed at the height of the illness, and restored 
on recovery. 

Table I .—Blood Changes in 39 Cases of Gccliac Disease 
( Fanconi). 



Course of nnremia of ccclinc disease. 
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1 

0-7 -0-5 

9 
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—- 
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. CCELIAC DISEASE. 

The blood changes in ccoliac disease are evident 
from Table I., which summarises Fanconi’s observa¬ 
tions In hie 39 cases the lnemoglobin was below 
CO per cent, in 31. and below 30 per cent, in 0. The 
various phases of hypochromic, megalocytic, and 
aplastic anremia were clearly evident, and Fanconi 


observes that these are not separate entities tut 
merely different degrees of anaemia, through which 
the same ohild may pass in the course of the illness 
(Fig. 2). In three of the 39 cases tho blood picture 
was identical with that of Addison’s antemia— 
profound anaemia of the rnogalocytic type, leucopcnia 
and tlirombopenia, hyperbilirubiiiiemia, and excessive 
output of bilirubin derivatives in tho faces. They 

differed from 
Addison’s 
anaemia in tint 
tho secretioa of 
free hydrochloric 
acid by the 
stomach might 
ho normal and 
coraplote cure 
might ho 
obtained, hi 
fatal ease' 
aplasia of the 
marrow va< 
found, hut then 
was at time; 

considerabh 
hremosidcrosis. 


SPRUE. 

Sprue is ■ 
disease of tropi 
cal and suhtro 
pical countries 
more oftci 
occurring in tli 
newcomor an 
characterised b 
fatty diarrhcM 


tho bettor class of people. It is 
sore mouth and tongue, anremia, 
loss of weight, and a- tendency to remissions an 
exacerbations. Its .'etiology is unknown. It is dis 
tinguished from poruicious anremia not only by th 
characteristic diarrhoea, hut by the low calcium con 
tent of the serum, tho dilated colon, and the froquen 
presence of free HC1 in tho gastric juice. Subaout 
combined degeneration of the cord is a rarity in spnn 
and I know of no case in which it has occurred fllon 
with a normal gastric secretion. Nevertheless, thei 
are many cases wliioh seem to share tho featuresi £ 
sprue and pernicious amcmia, and which “in tli 
tropics would be called Bpruo, while out of tho tropu 
they would he called pernicious anremia; tho dmj 
nosis is largely a matter of geography.” 73 Such case 
have been described by MacLester. 

In a consecutive series of 26 cases Fairley an 
co-workers found hyperebiorbydria in 4, norm! 
secretion in 7, hypochlorhydria in 8, and - flcldoi 
bydria in 7 ; in the achlorhydric patients tlio chloral 
secretion was such as to suggest that somo acid wa 
secreted hut was neutralised. Castle and co-workei 
found no “intrinsic factor” in sprue with meg am 
cytic anremia in spite of free secretion of hy'drn 
chloric acid. The number of such experiments i 
small, and it would be premature to concludo tha 
the anremia of sprue is always purely gnstr ogenous. 

A woman described by Wood had typical spru 
diarrhoea, but in addition achylia and subneut 
combined degeneration of the cord. 

A patient ol mine was in tlie West Indies for four month 
in 1914. at which time she was 23 years old, then returr.fi 
to England, and worked as a nurso. She suffered eon 
tinually from glossitis and anremia. In 1D21 she wont n 
China* and 18 months after her arrival developed typfc* 1 
6prue. She came home in 1028 and. made a good recover} 
on diet, liver treatment, and transfusions. In 1020 she ue° 
to Jerusalem, and there nearly died from pernicious anmmm 
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~ • n I saw Ikt in 1931 tlic antemia had recovered on 
cent Kith desiccated stomach, but she had Well-marked 
"fete combined degeneration of the spastic type. 

• . ■ He anaemia of sprue is usually not so severe as 
icious antenna, and. Fairley points out that while 
. ■ SO per cent, of cases of pernicious anaemia have 
than two million red cells at the first examina- 
, patients with sprue come with a red count 
teen two and four million, and less than 20 per 
.. are below this level. Exact knowledge of the 
ratology of sprue dates from the pioneer observa- 

_s of Hampson and Shackle, who published Price- 

.* b curves from a number of cases in 1924, which 
. red a megalocytic anaemia. It is now known 
i the anaemia of sprue tends to pass through three 
- ,«■ 

An initial stage of slight ana'mia, the colour-index 
£ low, and the changes in the bone-marrow quite 
ste. 

An intermediary stage characterised by hyperplasia 

- te bone-marrow 'with abundance of megaloblasts and 
aiocytic atuemia. 

f . 1 A final stage of hypoplasia or aplasia of the bone- 
•ro~with the blood picture of aplastic anteniia. 

. bc-re are less polychromasia and punctate haso- 
■-lia than in pernicious antemia, and nucleated red 

- s are infrequent, hut true megaloblasts may 
i w. Hyperhilimhinsemia is uncommon, and there 

no constant changes in the white cells. In the 
gaJocytic phase the anaemia responds to liver with 

- eticulocyte crisis and an increase in the red cells 
. 1 htemoglobm, but liver has no effect in tbe liypo- 

- •, vatic and aplastic phases. 

: In Fairley's 67 cases tbe colour-index was above 
: uv in Cl per cent. It was never really low, for no 
■** below 0-7. During tbe first few weeks of 
;’iss the colour-index was found under unity in 
j v out of seven cases, but shortly afterwards high 
:'/ “cos were established and were maintained through- 
; r-t the course of the disease. In 10 out of 11 cases, 
all but one of whom tbe colour-index exceeded 
,.';oty, the Price-Jones curve was shifted to tbe right. 
•- le bilirubin content of tbe blood was rarely 
^^sed. The bone-marrow, examined at death in 
■ ii! Flouts, showed megaloblastic degeneration 
\< 'bree and aplasia in tbe other five. Pine granular 
,rgment was constantly found in tbe liver and other 
“Ub n °t all of it was iron, and hrernosiderosis 
s’ %■ . striking than in pernicious antemia. 
•hrjukog’s study of sprue in middle Asia gave 
s™ 5 ba correspondence with those of Fairley in 

Table II ,—Blood Count in 67 Cases of Sprue. 
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• / XHo 

.* f . i 9—2 0 


No. 

of 

cases. 

Red 
cells in 
millions. 

No. 

of 

cases. 

Colour- | S 0 f 
index. cases . 

'White 
cells in 
thousands 

No. 

of 

cases. 

1 

6—5 

6 

1-6 1 2 

>15 

3 

17 

5-4 

13 

1*6—1-4 2 

15-10 

S 

29 

4-3 

18 

1-4-1-2 14 

10-7-5 

L 9 

13 

3-2 

IS 

1-2—1*0 * 23 

7 *5—5 -0 

19 

G 

2-1 

11 

1-0-0-S i 20 

5*0—2*5 

22 

1 

1- 

1 

0-8-0 *6 6 

2-5 < 
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F a ' Erjnkog (1927) noted that megalocytosis 
Fbiee to hypochromia during the stage of 
' examined the bone-marrow at biopsy, 
=t"tio a - OIU1< b hyperplasia and megaloblastic degeuera- 
u> every case. This was most marked when 
„, jj ? n! R II ba was of moderate severity, and at times 
V' anything found in pernicious antemia. 

* °bmsts were present in early cases also, but 
f.- tj T t( tifierentiation of tbe bone-marrow was not so 
"V —O-ttn' - an< ^ me g a f°blasts were still capable of 
-, 1 n g into normoblasts and microcytes. 


In Baumgartner's series of 36 cases, mainly patients 
from China under treatment in U.S.A.. 16 bad a 
megalocytic antemia. 12 a hypochromic antemia. and 
S no antemia. Iu those with a megalocytic antemia 
the mean diameter of the red cells was 8-2 microns, 
the range being from 5-9 to 10-7 microns, figures 
strictly comparable with those of pernicious antemia. 
In one of tbe cases with hypochromic antemia and 
very low htemoglobin the cells were smaller than 
normal (6-7 microns), while in another they were 
larger (S-0). 

CHYLOUS DIARRHOEA. 

In recent years much interest has been taken in 
a nutritional disturbance iu adults in temperate 
climates, which resembles cceliac disease and sprue, 
and which is often called non-tropical sprue. The 
symptoms are fatty diarrhoea, an extreme degree of 
emaciation, severe anaemia, low blood calcium with 
its associated sensory and motor phenomena, and a 
lowered rate of metabolism, all these latter symptoms 
apparently being due to malabsorption of food and 
minerals. Changes in tbe spinal cord are unusual, 
but Munford's patient developed signs of subacute 
combined degeneration iu spite of normal secretion 
of hydrochloric acid in the gastric juice. The stools 
are copious, greasy, and pale, containing an excess 
of fatty matters, chiefly as split fats ; Monilia 
psilosis is not found. Rontgen examination reveals 
a distended colon and decrease in the density of the 
bones. In cases coming to operation or autopsy 
obstruction of the lacteals by tuberculous or other 
disease has been found, 5e and this obstruction to 
tbe absorption of fat may well be tbe root cause of 
tbe disease. In other cases, however, no post-mortem. 
changes have been detected. 

The Ii somatology of chylous diarrhoea is identical 
with that of sprue, as may be seen from Table III., 
which is compiled from 26 cases taken from the 
literature, 4 under the care of Dr. A. F. Hurst, and 
2 of my own. The antemia may be hypochromic, 
megalocytic, or aplastic. Tan den Bergh’s reaction 
was negative in all of 7 cases in which it was per¬ 
formed, but Hegler found hrematimemia, as in 
Addison’s anremia. Test-meals were done on 25 
patients, and the result was normal in 11, hypo- 
chlorbydria in 4, and achlorhydria in 10. The 
tongue was normal in 6, inflamed iu 17. Umber, in 
a reference which I have been unable to study, 
describes the post-mortem findings in the bone- 
marrow as those of aplastic pernicious anremia. The 
following cases are of special interest :— 

One of my cases, a man of 62, was first diagnosed as 
Addison’s anremia on tlie basis of glossitis, achlorhydria, 
and a blood count of red cells, 2,500,000 per c.mm. ; white 
cells, 3400 ; haemoglobin, 55 per cent. ; colour-index, 1-1, 
with megalocytosis. Farther investigation showed that 
van den Bergh’s reaction was negative, there were trans¬ 
lucent areas in the bones, and there were up to six fatty 
motions a day. The test-meal was repeated after lavage, 
when the secretion of HC1 proved to be normal. On 
treatment with HCI and liver extract the diarrhoea decreased 
to two motions a day, the haemoglobin rose to 64 per cent., 
and 94 lb. in weight was gained. He died two and a h alf 
years later after developing so much scoliosis that “ his 
spine seemed to have shrunken.” 

Airs. B, aged 4S, who has a strong familv history of 
tuberculosis, has been under my observation for IS months 
with fatty diarrhoea, glossitis, hypochlorhydria, and cramps 
in the legs. Her blood count when first seen was: red cells 
3.100,000 per c.mm. • white cells. 5200 ; htemoglobin, 54 
per cent. ; colour-index. 0-85; negative van den Bergh 
reaction. She had thorough treatment with liver, desiccated 
stomach, iron, and hydrochloric acid, but made no improve¬ 
ment till she was placed on a low-fat diet with calcium 
and vitamin IX 

Hegler’s patient in the spring of 1922 had a blood 
count of red cells, 4,630,000 per c.mm.; wlute cells, 6000 
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hemoglobin, 5S per cent. ; colour-index, 0-0 ; van den Bergb’s 
reaction was negative, and there was hyporclilorhydria. 
In May, 1923, the blood count was red cells, 1,100,000 
per c.mm. ; white cells, 5000 ; hemoglobin, 30 per cent. ; 
colour-index, 1-4 ; the test-meal now showed anacidity, 
and there was hematinemia. In the summer of 1928 she 
was much better, and the blood count was: red cells, 4,500,000 
per c.mm. ; white cells, G500 ; haemoglobin, 70 per cent. ; 
colour-index, 0-8. 

In Holst’s patient there was glossitis with normal gastric 
acidity. The blood was very carefully examined by Gram : 
red cells, 1,320,000 per c.mm. ; white cells, 4000 ; hmmo- 
globin. 39 per cent. ; colour-index, 1-5 ; megaloblasts were 
present ; the Price-Jones curve was typical of an Addisonian 
antemia ; the mean diameter of the red cells S-5 m., the 
mean volume 130 cubic microns, the icterus index was 4. 


Table III .—Blood Changes in 32 Cases of Chylous 
Diarrhoea. 
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5-4 

12 

>1-4 
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PANCREATOGENOUS DIARRHOEA. 

Walko comments on the frequency of anaemia in 
chronic pancreatitis, and describes a case of pan¬ 
creatitis with typical pernicious anaemia. Holler 
and Kudelka found mild anaemia and increased dia¬ 
meter of the red cells very constantly not only in 
chronic pancreatitis but also in jaundice and in 
cirrhosis of the liver without jaundice. It is prob¬ 
able that a number of different factors are at work 
in these cases, such as achlorhydria, fatty diarrhoea, 
changes in the portal blood pressure, and in the 
chemical composition of the plasma, so that no 
special significance can be attached to them. For 
example, Thaysen reports four cases of pancreatic 
disease, two of whom had mild anaemia with high 
colour-index, but all four had achlorhydria or hypo- 
chlorhydria. 

GASTRO-COLIC FISTULA. 

Gastro-colic and jejuno-colic fistula; are usually 
the result of gastric carcinoma or of gastro-jejunal 
ulcer. The most constant symptom is fatty diar¬ 
rhoea, the other food elements being much better 
digested than might be expected. Fairley and 
Kilner have reported three cases with glossitis and 
megalocytic anaemia, which bore a close resemblance 
to sprue. Two of them, both with normal gastric 
acidity, were treated with a high protein diet and 
liver with great improvement in the anaemia. 
Poynton and Macgregor have reported a case of 
gastro-colic fistula with anasarca and hypochromic, 
anaemia ; there was no active ulceration or bleeding. 
One cannot but be impressed by the frequency of 
glossitis and anaemia in fatty diarrhoea of such dif¬ 
ferent origins, and by the similarity of the effects 
produced on the erythron and the skeleton. The 
natural conclusion is that they are tho effects of 
■diminished gastro-intestinal absorption of the hasma- 
tinic principles and of the inorganic elements of the 
bones. 

Pellagra. 

Tho pathology of pellagra is still obscure. The 
- primary lesions are confined to epithelial surfaces 
without extension to deeper tissues or organs. The 
cutaneous manifestations are well known, but it is 
important to note that “lesions of the mouth, 
tongue and oesophagus are the most constant and 
consistent lesions of pellagra.” 15 I have always been 
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impressed by this likeness to the Plummer-Yua* ' I- 
syndrome, and by the fact that pellagra aflerf,':.} 
females twice as often as males. The stomach if 
small intestine show no consistent anafomitil 
changes, but a colitis of variable intensity is present ''? 
in every ease. Peripheral neuritis and psyekwK 
may develop, but there are no tract degenerations ol 
the spinal cord like the subacute combined degenera. 3 "* 5 
tion of Addison’s antemia. Achlorhydria is present ^ 
in 85 per cent, of cases, hypocblorhydria in 9 pet, 
cent., and normal gastric secretion in C per cent, 
diarrhoea is present in 60 per cent. 65 viri 

Anaemia is not a striking featuio in pellagra, which 15 
leads to death from other causes before the erythroi J 
is much affected, but there is nearly always sornr 1 * 
diminution in the cells of the blood and the protein'I' 
of the plasma. These are secondary effects of tin ’ 
disease, which represent impaired digestion d ' 
absorption of protein, and are dependent upon tk , 
injury to the alimentary tract. In 41 cases Krpffoj v 
(1931) found the haemoglobin below 70 per cenjJ 
in 20, and below 50 per cent, in only 4. Theaiw®ij»» 
was hypochromic in 28,' orthockromic in 8, ® r 
hyperchromic in 5. The serum was very pale even« > 
patients with megalocytic anaemia. Tho manoui 
reaction was sometimes normoblastic, sometime.i- 
megaloblastie, sometimes aplastic, but usually t • 
mixed reaction was present, and there was no eloM 
agreement between the blood picture and tho unnoi 
reaction. It would appear that the nutntioni _- 
defect in pellagra is too extensive to allow such pur 
reactions as are found- in simple and 
achlorhydric anaemia, and too intense to allow “ 
sequence of reactions of normoblastosis, 
blastosis, and aplasia, which take place * n 
diarrhoea. The usual findings in pellagra are a J® * 
chromic aniemia and a normoblastic marrow | 
traces of megaloblastosis and aplasia. i 


Disease of the Thyroid. I 

The thyroid is the only endocrine 
of which is attended hy anremia. The t y , 
originally in communication with the an i 
canal, and the anaemia of hypothyroidism 1 > 

similar to the antennas of nutritional and a i 
disease. As we might expect from amma c-P! ; 
ments, which show that thyroxin stimul. J 
formation, 64 hyperthyroidism per so does n fei. 
rise to anremia. 36 But women who develop JP 
thyroidism are often of the chronic abdomm. j 
type, and many of them have aclilorby ri.. ^ 

probably _ explains the severe antennas 
occasionally met with in women with JT • 
roidism. 34 23 61 Meulengracht observed 
intemia 8 times in 151 women with hyper J - 
it developed relatively early in life, from 7 to ) ^ 
after the onset of hyperthyroidism, ana 
moderate severity. ,,. ac8 i 

. In experimental animals thyroidectomy “ K 
hypochromic anaemia with moderate hyp° ? .‘.j 
the bone-marrow. 17 64 I have found little ^ 
'-,ion about the bone-marrow in myxeedoma, c> . . 

s apparently a mixture of hyperplasia and < P ^ 
varying degrees. Antemia is present m s , 
if the cases but is rarely profound. The lucro g ; 
s reduced to about the same extent as the .], 

ir a little more, so that the colour-index 18 T 

i little below unity. There are no marked <on. * 
n the size and shape of the red cells. AchJor } 
iccurs in a rather high proportion of hypo„ 
latients—4 out of 16 of Stone s cases and 0 
)f mine. . It is often permanent, and persists . 
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at of the thyroid deficiency, but Boenhc-im 
ihe gastric acidity normal after thyroid treat- 
a two patients, who had had anacidity in the 
meal before. The clinical resemblance to 
r cs ana-mia may be great. Two of Stone's 
s had been treated for pernicious antemia 
: success; their metabolism was low, and 
nsniia improved on thyroid treatment. In 
iema there is no increase in the-amount of 
in in the blood, and the size of the red cells is 
teased. 

light be expected from their age-incidence and 
sedation with achlorhydria, pernicious anaemia 
yredema may coexist in the same patient, 
ire eases reported by Means, in three of whom 
rcidous anaemia preceded the myxoedema, in 
e myxeeaema developed first, and in the fifth 
ras no evidence which came first. Each disease 
ded to its own treatment, and their association 
ed to be fortuitous. We need more informa- 
bout the aniemia of thyroid deficiency, more 
Jly a= regards the behaviour of the bone- 
v. the permanence of the achlorhydria, and the 
sty of the response to thyroid treatment. In 
psrience thyroid is of no value in any other 
a. In the Plummer-Vinson sydrome. for which 
been specially advised. I have never been able 
set any effect. On the other hand, the anaemia 
■othyroidism does not respond to iron, arsenic. 
Tsfusions, and probably not to liver. 

Conclusion. 

a well aware that I have set myself and those 
md this lecture an arduous task in surveying 
Kroons literature, and a wealth of clinical and 
cental material. Much has of necessity been 
^d- 1 have avoided discussion of subacute 

tied degeneration and allied nervous diseases, 
h they are susceptible of the same explanations 
- disturbances of the erythron/- Apart from 
othing has been deliberately overlooked. The 
ice .1 have presented shows that anremia due 
Turhance of erythropoiesis occurs in a variety 
tmional and digestive disorders. It is possible 
plain each and all of these anemias by the 
man of the organism in the mat erials necessary 
.°°d formation. Some of these materials have 
oeen isolated—iron, copper, thyroxin, vita- 
vitamin C—and others, such as the active 
P-e or liver, cannot long elude analysis. The 
itioa may he the result of imperfect diet, or of 
^^d digestion or assimilation. The anemia is 
o diminished blood formation, and it may be 
"Ttic, megalocyric. or aplastic in type, accord- 
0 The stage at which erythropoiesis is arrested. 
a ccept this explanation, we must revise many 
f ideas about digestion, both in the stomach 
c the intestine, but in so doing we may gain 
nget on digestive disorders. We must also 
'. e 'tat such infection of the mouth and gastvo- 
,Ia al tract as may he present in these diseases 
secondary to the metabolic or digestive 
*> and plays little or no part in the initiation 
aa T-mia, but it must be confessed that the 
=uai and haemolytic theories of these diseases 
T^paid the laborious investigations they have 
The field has been surveyed only, and 
•' Problems await solution. Time may play 
y with our theories, but the conception of a 
? of nutritional and gasrro-intestinal diseases. 
.'-'^Trfated in signs, symptoms, and hematology, 
f.‘. r to have a permanent place in pathology. 
‘"■T-- and therapeutics. 
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The case reported below was admitted to tbo 
Aberdeen Royal Infirmary in diabetic coma, and 
passed into uraemia and anuria, eventually making a 
complete recovery. The extreme rarity of recovery 
under these conditions appears to warrant the 
publication of an individual case. 

Case Record. 

Miss A., aged 27, was admitted to hospital on 
Oct. 26tk, 1931, unconscious, with marked air hunger, 
exhaling acetone strongly, and with her urine loaded 
with sugar and acetone. The case was diagnosed as 
diabetic coma. 

Previous history .—About May, 1929, the patient began 
to get easily tired, to be a little thirsty, and to notice that 
she was slightly thinner. Her family doctor found sugar 
in her urine, and accordingly sent her for investigation to 
the Royal Infirmary. Her fasting blood-sugar was 21S mg. 
per 100 c.cm. She was placed on a diet to which she 
strictly adhered, and in consequence enjoyed good health. 
At subsequent examinations the fasting blood-sugar was 
always in the neighbourhood of normal. In .Tanuary, 1931, 
she developed an ischio-rectal abscess on the right side, 
which burst. Apart from local discomfort this infection 
produced no general manifestations. 

Present illness .—About a week before admission the 
patient developed another iscliio-rectal abscess on the same 
side. This was treated with hot fomentations. The day 
before admission the patient began to feel oft' colour and 
seedy, and next morning gradually passed into coma. On 
admission she was definitely, hut not deeply, unconscious, 
since resistance to passive movement was present. Respira¬ 


tion was deep and sighing. There was a slroag rf 
acetone in her breath. The skin was cold and cUbm/' 
Tiie tension of the eyeballs was greatly reduced. T&' 
pupils were moderately dilated, and reacted slupnshh t* i 
light. Tiie blood pressure wns 122/70, die pufc-rat*' M , 
and the temperature 97-2° F. , 

General examination .—Nutrition good. ItepintwY, 
alimentary, and cardiovascularsystoms satisfactory. Xenous' 1 
system normal. Plantar reflexes were flexor. A large iscluo- - 
rectal abscess was found in the right side, and was imme¬ 
diately opened. Black material, which was a midiim d 
pus and freces, was evacuated. Small blue areas on the’ 
pads of several toes, suggestive of early gangrene, w i«; 
present. _ 1 

Laboratory data on admission {11.25 a.m., 0:1. SSH)- 
TJrine, catheter specimen, amount S oz., clear amber colour^ 
acid reaction, specific gravity 1032. Sugar + + -{-, 0 23: 
per cent. Acetone and dincetic acid + + +. Albumin - -1 
Chlorides diminished. Microscopic examination ol depo.it: 
many granular casts, scanty hyaline casts, and cpitMal 
colls. No erythrocytes or pus cells. Blood-sugar, 451 m,;; 
urea, 33 mg. ; and chlorides, 013 mg. per 100 c.cni. 


TREATMENT. 1 

The patient was covered with warm blankets and 
surrounded with liot-water bottles. At 12 noos 
50 units of insulin were injected subcutaneously, 
Within half an hour slie partially regained con 
sciousness, and 30 g. of glucose were given orally 

At 1 p.M. 40 units of insulin were given, and at - lM 
and 3 p.M. 30 g. of glucose. At 4 P.M. the .blood-supM 
480 mg. per cent., and the urine still contained coiu . 
quantities of sugar and ketone bodies. According > 
units of insulin were given, together with • »• . 

glucose. At 4.30 p.M. the patient sufficiently rrcow^ 
consciousness to be able to answer questions. At i 
30 g. of glucose were again given, with continuecl mpro 
ment in every way. The patient, at this singe, . 

plenty of fluid by month. At 8 P.M. anothcir # “ J 
insulin were given. At 10 P.M. the patient ,Ay 
comfortably, respiration still sighing, acot '? n , mar j,d 
and diacetic acid in urine present, but much le 

At 12 p.m. a catheter was passed, and only ono ound 
of urine was found in tlio bladder. Sugar and a 
were present, hut much less iu amount, 
trace of diacetio acid was found. Blood v > 
drawn, and the result of the estimation douo m 
morning showed that the blood-sugar was - ; 
per cent. The blood-urea had risen to 55 mg- P 
and the chlorides remained approximately st “ 
at 627 mg. per cent. She was given 30 g. o „ 
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: ,,J •■’IJ units of insulin- During tlie first 12 hours ! soramvhat above normal, fell in 
- ■ - r • -»• — j i: -n .. 1 normal. 


figure slightly below 

e patient received 100 units of insulin and 150 g. , no ^- 0 ‘ attempt wn« made'to reduce the blood-sugar level to 
sucar. At 5 A At. the bladder again contained 1 no rnjnl, since a definite danger from coma still existed, in 
ilv an ounce of urine, in which a trace of sugar and • view of tbo sepsis from the unhealed i=ckio-rectal abscess. 

•ernne wi= found and no diacotic acid Was present. 1 The occurrence of a right-sided pleurisy with effusion, 
•clone wa- lounu. ana no aiacenc uciu I’ 1 *- , which storte(1 <m Nov. -tth. was an additional reason for 

li-httnaer was absent, so further msuliu treatment th; . co]icr Adequate glucose and insulin were given daily 

to control all signs of ketosis. 

On Nov. 9th aspiration of the right chest showed that a 
cloudy fluid was present in the pleural cavity. -Microscopic 


as temporarily discontinued. At 
us time vomiting wa= first noticed. 

. atk bilious material was brought 
” p, the act having no relation to 
K)d. 

'.. For the following four days the 
r - u it lit was practically anuric. 
nee approximately two ounces of 
fine was all that could be obtained 
ich 24 hours by repeated cat he* 

- arisafion. 

„ liming this period she lay in an 
Uremoly lethargic condition, but was 
.. r Ms to understand simple questions. 
_ . fr* temperature swung in an irregular 
unn-r between normal and 101 = F. 
- be blood pressure varied from 102 
.-yi 1 ~ on different occasions, and the 
. , che-rate from 100 to 110. Although 
*■ bnty of fiuid was given by the mouth, 

• r !■? severe and continuous vomiting as 
i cicay removed it. so that fluid was 

.. r 'tobablv not absorbed by this route. 

• • ircordingly. approximately two pints 

j normal saline, containing 5 per cent. 
. -,'bicose, were given intravenously 
■ < ying each 24 hours, and about 30 
imnlin were injected subcutane- 
, j plv three times a day. Numerous 


§ 

GO 


50 

40 

50 

20 

ID 
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«-• BLOOD SUGAR 

— BLOOD UREA 
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224 mg. per cent. The plasma chlorides w^re still 
' factically stationary, at approximately 600 tug. per cent. 

3? small amount, of urine obtained boiled almost solid 
. albumin, and microscopic examination revealed large 
cnabers of granular casts and red cells, signifying an acute 
"K 033 - nephritis. 

'-y A resume of the laboratory and clinical data is 
.ySven in the accompanying table and chart. 

fHE USE OF HYPERTONIC INTRAVENOUS GLUCOSE. 

y A consideration of these facts led us to the con- 
rtafion that the condition of the patient had altered 
bom diabetic coma to what might be described as 
diabetic uraemia. The position appeared to be 
critical. since in our experience patients with diabetic 
y f° ma who develop a definite anuria, and in whom 
me blood-urea reaches 150 mg. per cent, or over, 
^variably die. The facts supporting this contention 
appearing in a separate paper at an early date 
3 ,ta P_le remedies, such as hot- fomentations and 
gapping the loins had failed. Irritant diuretics 
.appeared to be contra-indicated, as judged by the 
of blood and casts in the urine. As a last 
Y..berate resort it was decided to try to restart 
A,'} 1M T secretion by raising the blood-sugar level 
,-*' (52 a Ligli degree with hypertonic intravenous glucose. 
!e matter is discussed in detail at the end of this 
Paper. 

!nu"? C ™i dil J ?I -V. at 5 PAr, and again at 10 p.ir., on Oct. 30th. 
.. ! Ly of a 25 per cent, glucose solution in normal saline 

! i ." :v ^ven intravenously. The solution, was introduced 
I’P?# ■' about. 40 minutes being taken for the injection. 
, ‘8 03 . of urine were passed : this contained 

; > av o'y-'-w but no diacetic acid. During the rest of that 
;\ii -. r °--„ were passed. At 7.30 1 ‘.M. on Oct. 31st another 
1 -Ly‘ ’ per cent, glucose in normal saline was given 

r ,l" a q* aoa - - On the following two days. 34 oz. and 52 oz. 
..... L' nri were passed, and subsequently normal urinary 
{ ? c qurred. The blood-urea, which on the sixth day 

had reached a maximum of 230 mg. per cent., 
- T| . F f -u and return D d to normal figures in nine days. 
; P-asrna chlorides, whicli up to this date had been 


Chart showing effect of two injections of 25 per cent, glucose solution at 
points marked by arrows. 


examination revealed numerous polymorphs, but bacterio- 
logically the fluid was sterile. During the subsequent four 
weeks the temperature gradually ceased to swing and 
returned to normal, where it has remained for the past 
month. The fluid has disappeared from the pleural cavity, 
some dulness at the base remains, and a few fine crepitations 
can be heard at the end of inspiration. 

The urine is now normal in quantity, and the 
maximum concentration after the administration of 
15 g. of urea is 2-3 per cent.; it is free of albumin, 
sugar, ketone bodies, casts, and cells. The ischio¬ 
rectal abscess is healed. The diet has been gradually 
increased to 1S00 calories, with 20 units of insulin 
twice daily. The patient’s nutrition is excellent, 
and a complete recovery may now he said to have 
been achieved. 

Discussion. 

A number of observers bare noted the occurrence 
of uraemia as a sequel of diabetic coma. 

Joslin 3 emphasises a fact, already well recognised, that 
renal changes frequently occur in diabetic coma- though 
oliguria, and especially anuria, are uncommon. Ambard 
and Merklen - published a case in which the blood-urea 
increased to ISO mg. per cent., while the plasma carbon 
dioxide, after having been low, returned to normal and 
the patient died with nephritis. Merklen, Wolf, and 
Bicart - described a case somewhat analogous to our own 
in a young woman in. whom hyperglvcosuria and acidosis 
were overcome by insulin treatment, but the patient 
developed an acute and fatal nephritis, with oliguria, 
albuminuria, and uremia. John 1 observed a condition 
very like the present case in a young man in whom the 
blood-urea increased to over 200 mg. per cent., and remained 
at tins level for five days, with retention of urine. Benal 
function was re-established by intravenous injection of 
oOO c.cm. of 1-4 per cent, saline and 1 per cent, sodium 
carbonate, and recovery took place. Unfoctunatelv no 
information W!th regard tq the volume of urine secreted or 
the blood chloride is available. 

Recovery from diabetic coma, however, is rare 
when anuria supervenes, and in our experience the 
condition is nearly always fatal. Apart from anuria 
itself there may be evidence of nitrogen retention of 
almost any degree in the blood. If the increase in 
blood-urea be taken as an index of tbe failure of 
renal function, it would appear that the chances of 
L 2 
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recovery are low when this value is increased above 
100 mg. per cent. In our own series of cases 5 we 
found that only one death occurred amongst 13 
patients with diabetic coma where the blood-urea 
did not exceed 100 mg. per cent., but that four out 
of a total of six patients died where the blood-urea 
was above that figure. Combining the 31 cases 
collected from the literature by Labbd and Boulin 0 
with our own figures, we find 56 cases of diabetic 
coma with elevation of the blood-urea. In 34 of 
these, where the value did not exceed 100 mg. per 
cent., there were six deaths, while 14 deaths occurred 
amongst 22 cases where the blood-urea value was 
over 100 mg. per cent. But the present case, along 
with that of John, 4 is evidence that recovery may 
still take place even when much higher blood-urea 
values are present, provided the urinary secretion 
can be re-established. 

There is no doubt that renal function is to some 
extent disturbed in nearly all cases of diabetic coma, 
as evidenced by the presence of albumin, casts, and 
sometimes blood in the urine. Several factors are 
concerned in this type of renal failure, and a study of 
the literatiu’e would suggest that their importance 
varies in individual cases. These factors can, how¬ 
ever, be classified as follows :— 

(а) Circulatory disturbance in the kidney accompanying 
fall of blood pressure and cardiac failure. 

(б) Dehydration of tbe blood-plasma duo to lack of intake 
of fluid, previous polyuria, and often to vomiting (Bulger 
and Peter's '). 

(c) Increase ’ ’ igen metabolism (Lyall 8 ). 

(d) Actual in the renal parenchyma, 

due to tbe o . af ketonic acids and salts 

and other metabolites in the early stages of tbe coma 
(Snapper 9 ). 

The increase in blood-urea is probably not wholly 
an index of the failure of renal function, since con¬ 
centration of the chemical constituents of the plasma, 
including urea, is brought about by dehydration, 
as has been shown by Bulger and Peters. 7 Increased 
endogenous nitrogen metabolism also tends to cause 
an increase in the blood-urea, but in the later stages, 
when oliguria or anuria has supervened, the great 
increase in the blood-urea is almost certainly due to 
direct retention. 

Blum, G-rabar, and van Caulaert 10 have adduced 
evidence for the interesting suggestion that the 
azotflemia in diabetic coma is due not to a partial 
anuria, to renal changes or to the acidosis itself, but 
to the loss of salt from the blood and tissues. If this 
hypothesis were substantiated it would bring the 
azotnsmia of this type into line with that which 
accompanies salt loss in conditions like upper intestinal 
obstruction, pyloric stenosis, and intense diarrhoea. 
These authors cited two cases of diabetic coma where 
the blood chlorine decreased to 284 mg. per cent., 
and the urea reached 480 mg. per cent, upon a chlorine- 
free regime. The blood-urea values rapidly returned 
to normal after administration of sodium chloride by 
mouth. But they failed to repeat these observations 
in other cases of diabetic coma-, even in one of the 
same individuals in a later attack of coma. It should 
be remarked that both of the cases in which they 
originally observed the decrease in chlorides suffered 
from severe diarrhoea of 13 days’ and 10 days’ 
duration respectively—a condition in itself likely to 
cause hypochlorseinia. In our own case the plasma 
chlorides remained high during tho period of anuria, 
and did not commence to fall until tho urinary flow 
restarted In further observations of our own we 
have never found the plasma chloride low in diabetic 
coma aud in this we are supported by the careful 
researches of Bulger and Peters/ who m an investi¬ 


gation of the phenomena of dehydration in diabetio-m' 
coma found the plasma chlorides to he either increased 
or normal. They usually observed that a marled® 
increase occurred in tho excretion of chloride during 
improvement, as also occurred in our own ca*e. The • : 
kidney normally excretes chloride in abundance when -- 
the plasma chloride is above 520 mg. per cent. The, 1 " 
fact that the urine of our patient contained only 
minimal traces of chloride, while the plasma dilorife 
were over 600 mg. per cent., is ample evidence of the g 
inability of the kidney to excrete this substance. 
Two problems are of particular interest in this case. „• 

(1) What is the cause of anuria in diabetic coma I ;i 

(2) What factors influenced the renewal of urinary 
secretion ? Information available at present males 
it impossible to state categorically whether the-, 
anuria in diabetic coma is primarily tiro lesult or a , 
nephritis caused by the excretion oi iiritnting ketone 
bodies or whether the nephritis is secondary to , 
dehydration, disturbances of osmotic equilibnnm,amt 
alteration in capillary circulation. The renal damage, 
and anuria which occurs in high intestinal obstruction, 
in human beings and in experimental obstruction in 
dogs is undoubtedly iu some way associated with saa 
loss. Wo can definitely say that this was no 
cause of anuria in the present case, and 1V0 dj 
inclined towards the opinion that the anuna wm 
sequel of a parenchymal change in the to n , 

to temporary toxic causes. The renewal 0 ‘ • 

secretion in this case followed the m • 
administration of hypertonic glucose. . • > 

A similar procedure has been found ene . 
children dehydrated by prolonged dnyrhro., 
reported by Hoag and Marples, who used P i 
glucose intravenously. Similarly, Condor an" j 

used 20 per cent, intravenous ghicose to dm 
renal secretion in patients with anasaic. ® ■ 

to cirrhosis of the liver. Tho mechanism = ^ 
renewal of the urinary flow in the case r P ■ 
John does not appear to be the same as m 1 
instance, sinco the solution given was on J ° 
hypertonic, and in our case several P 1 ccn 

venous injections of normal saline vn 1 P 
glucose had proved ineffective. •( 

It is recognised that the kidney has a a > ‘ a 

for the secretion of certain substances aa 1 ,, j eT( 

present iu tbe blood stream above the 1 CQ 

Sugar and chlorides were already P res ®“' B a t 
centration much above that level. and 1 ,, n( i. su j 
a marked retention of urea. Raising the j on “ 
level still higher by the intravenous 
hypertonic glucose does not appear to ‘ : s 
explanation in itself for tbe subsequent diuresi 
appears more probable that the renewed m . 
excretion was due to a disturbance of os ^ 

briuin. Although clinically no owdenee ot ® 
was recognised, experimental work on i e P . ( 

dogs shorvs that tissue oedema may o 
absence of gross clinical signs of its presen • ? 

tion of fluid back into the capillary channels t> 
occur by a sudden disturbance of osmotic J1 , ^ 
such as would be caused by the mtroduc i 
times isotonic glucose solution. A gnu 5 ; r 

on the other hand, might rot. accomplish > 
it Avould only result in equilibrium being i e• 
at a new leA'el. The result of a change . r0 , 

pressure Avould be an increased blood A’olum >, ,j 
ment in the general circulation, better oXAg > • ( 
of tbe blood, and increased blood flow tliroii^u ( 
kidney. These factors, in our opinion, may 
explanation of the rcneived renal actiAity. 

(References at foot of opposite page.) 
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>EGIFIGITY OF THE “PROTEOSE” 
INTRADERMAL REACTIONS. 

By John Freeman, M.D. One., 

TVER IN BACTERIOLOGY AND DIRECTOR OP THE DEPARTMENT 
, ' CLINICAL BACTERIOLOGY', ST. M UtY’S HOSPITAL, LONDON. 


. _ 'r, G. II. Oriel obtained a white precipitate from 
le which he called “ proteose ” ; he claimed that 
■n this is isolated from an asthmatic patient’s 
‘•ie and injected into him intradermally “ a reaction 
nits which is similar to that seen on the injection 
an antigen to Yvhich the allergic patient is 
dfised.” 1 

’his, if tme, Yvould he of the greatest importance : 
■r'ady an immunotherapy has been based on it, 

I practitioners are sending cases of asthma, eczema, 
to me, and without'doubt to others also, with 
■ request “please treat with proteose.” It does 
. i matter to pathology that the allergic diseases, 
_• amenable to suggestion, should he the happy 
-• ating ground of the experimental therapist; but 
r flitful scientific theories should be tested, however 

• congenial this work may be, or they may confuse 
, ther research. At the end of November last I 
: fe my reasons for believing this basic fact of the 
,-Jcificity of the proteose to he wrong—or at least 

; -proven. 2 Since that date attempts have been made 
<■ both sides at conversion, and I think, that Oriel and 

• <i fellow-workers would no longer claim that the 
; °ged specific reaction was “ similar to,” let us say, 
-e pollen reaction in a hay-fever patient. But he 
r ’ih claims some specificity, as indeed he must if his 

c <ny is to stand on its feet and if his proteose therapy 
r to be scientifically justified. I therefore made 
i °re elaborate iutradermal tests to confirm or remove 
y own doubts. 

- ft will make things clearer if I explain at the 
. -ginning what I only learnt half-way through my 
r lv csligations : proteose is not a chemical substance, 

a more or less fortuitous collection of substances 
r reduced by the excretory activities of the kidneys. 
Hth Oriel’s latest technique, as well as with his 
-atlier and less precise methods, you get “ proteose ” 
f rom everyone’s urine, hut the iller the person the 
-oore you tend to get of it. Proteose is always toxic, 
might be expected; if injected into any man’s 

- “tu, and if taken from any source—well or ill, 
■ kergie or non-allergic—you get in a few minutes a 
, lightly raised wheal of varying size, and sometimes 
cf 1 erythematous flush round it, both wheal and flush 


s^’Proc. Roy. Soc. Med., Sec. Derm., 1931, xxiv., 55. 

ARE Lancet, 1931,ii., 1212, 1322 ; Brit, Med. Jour., 1931, ii. 


-!i. 

o 
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fading in a few minutes more. The alleged specific 
reaction of proteose from an asthma patient on that 
patient’s own sldn is therefore not a question of 
positive and negative (as' I first thought, and as it 
is with, say, grass pollen on the skin of hay-fever 
and non-hay-fever persons), hut a question of slightly 
less or slightly more than one gets in the control cases 
—which are amongst themselves varying very con¬ 
siderably. Add to this the tendency to dermo- 
graphia to which allergic cases are peculiarly prone, 
and it will he clear that for any critical opinion 
great caution must he taken in arranging the 
experiment. 

THE HAT-FEVER “ PROTEOSE.” 


In Fig. 1 the well-recognised reactions of pollen 
on the skins of hay-fever and of normal subjects 
(Columns I. and III.) are contrasted with the alleged 
hay-fever proteose reactions on neighbouring areas 
of sldn on the same subjects (Columns II. and IY.). 
The pollen extract (poll.) was from my usual supply ; 
the tests were made by placing drops of normal saline 
and of 10,000 unit pollen extract on neighbouring 
portions of "skin, and then pricking through these 
drops with clean needles to the depth of perhaps a 
millimetre—i.e., till the person tested just experienced 
a faint prick; that is my usual technique for the 
diagnostic pollen reaction for hay-fever. The hay- 
fever proteose (H.F.P.). doubtless isolated from the 
mine of some hay-fever patient, was given me for 
testing by Oriel himself, together with his “ control 
proteose ” (C.P.)—i.e., a proteose isolated from a non¬ 
hay-fever subject. After a few tests I added normal 
saline as a second control. The tests of the proteose 
and its controls were made by iutradermal injections 
of one-twentieth of a cubic centimetre of each of the 
fluids into neighbouring areas of skin—-the method 
employed by Oriel and his fellow-workers. All these 
tests—the two pricks 'and the three intradermal 
injections—were made on three groups of persons : 
(1) the hay-fever subjects; (2) normal—i.e., non- 
allergic—subjects ; and (3) allergic, hut non-hay-fever 
subjects. All were taken as they came to hand and 
Yvere not in any way selected, aiid all reactions have 
been traced off on glass and recorded without exception 
as they occurred. 

It should he clearly understood that we cannot 
fairly compare the extent and the intensity of the 
reactions shown in Column I.—i.e., the pollen reac¬ 
tions—with the reactions in Columns II. and IV., 
because the prick through the drop of pollen extract 
into the skin can inject only a tiny fraction, say a 
fiftieth part, of the minim or so of fluid which Yvas 
injected when testing the proteoses in Columns II. 
and IV. In spite of this the pollen reactions were as 
a rule more intense than the proteose reactions ; the 
wheals were more raised, the flushes were more red, 
and both of them were longer lasting than the proteose 
reactions ; after consideration no attempt has been 
made to indicate this in Fig. 1. 

In all the reactions in Fig. 1 the central dot (where 
shoYvn) indicates the point of entry of the needle ; 
the unbroken ring shows the maximum extent of 
the wheal—usually in about 10 minutes ; the broken 
ring shows the extent of the erythematous flush. 3 
All the reactions were, as a rule, fading rapidly in 
20 minutes, but, as has been said, the. pollen reactions 
tended to last somewhat longer, besides being more 
intense. 


l tinnK we can say at a glance that Columns I. 
and III. in Fig. 1 show definite positive and negative 


’ f be Bay-fever proteose of No. 4 in Column II which is 
marked with a star, went too deep into the skm and so got lost! 
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reactions respectively ; for indeed the pollen reaction 
for liay-fever is about as reliable as the Wassermann 
reaction for syphilis. Columns II. and IV. should 
also show positive and negative reactions according 
to Oriel’s story; they do not. One might perhaps 
have said that No. 6 in Column II. looks like a positive 
reaction, but it is discounted by the fact that the 
same subject shows in Column I. a “ positive ” 
reaction resulting from a prick through normal saline 
—i.e., this patient is dermograjiliie. The proteose 

Fig. 1. , " 

Column I | Column II Column IH | ColumtiGI 

HAY FEVER SUBJECTS NORMALS , 

PRICK REACT. IINTRAD.REACT. PRICK REACT. I INTRAD. REACT. 

Poll. NaCl HEP C.R NqCI Poll. HaCl HEP. C.R NaCL 


J ',o i •:■■■ 


5 i ft s 

6 • cs ’*■ i o"; 

7 Ca A 0 

8 i§ ■ 

9 { O } • 

10 (£> '•; <!i 


I I Ay • 
12 0 
13 CO) 


Column ~SL CotumnIZI 
( ASTHMATIC NON-RF.) 


reactions in Column IV. should all be negative accord¬ 
ing to Oriel’s story (and according to mine, for that 
matter), hut perversely enough many of them look 
like being positive 4 as shown in the figure, though 
their minor intensity, as compared with the true 
reactions from pollen in Column I., would probably 
render them dubious to anyone actually observing 

TIIE astiima-eczema “proteose.” 

The intradermal reactions shown in Fig. 2 were 
all arranged after the controversial letters in The 

, . ~ | n the hav-fc ver proteose becorainpr more 

.This .3 probawy toe to U>c un. ^.,^0 c?]umns t an a n 

toxic vlth t&c vecciviuir the proteose from Oriel, 

were tested iv^ were tested some four months later by 

Columns f * ver pro teose had become decidedly milky 

which ts, presumably more toxic though still 

and. ns this n£Uic ± 


Lancet and British Medical Journal, and after 1; . v , 
had seen at Guy’s Hospital what very small differences ; .,L 
were being taken to indicate a reaction, and the 
apparent lack of caution with which these possibly j. 
chance differences were being interpreted. In tli Gj 
intradermal technique (as in any other that I bov ,'L 
of) it is possible to influence the result quite ancon- 
sciously to some slight extent, though I do not think l) 
that any clear-cut test like the pollen-hay-fever 
reaction could be obscured by this. The possibilities •. 
of error are these : (1) neighbouring areas of skin do A 
not give quite the same reactions, the differences; 
depending presumably on blood and nerve-supply 1 ?: 
(2) it is only normal human nature to see to it that j 
the full one-twentieth of a cubic centimetre is injected 
of the fluid which according to theory ought to react., 
and to see to it that no excessive amount is injected j 
of .that which should not react; (3) apart from the;, 
mere amount of fluid we must consider the force an , 
rapidity with which it is injected; (f) a m 
the depth of injection into the skin makes a difference, 
for if given deep the reaction is lost or obscured.- 
if very superficial the reaction is much more apparen .. 

It is possible, I think, to avoid all these sour V\ ( ! 
unconscious error if the injector does not knou . 
fluid he is injecting or in what order he ™11 gmn. 
them. In Fig. 2 six different set of Hurds had to' , 
injected into the skin of each person 0 C ’ ‘ ,j 
fluid had its own particular syringe,, and ror v J 
person the six syringes were shuffled till 
did not know which was which till he lo * 
wards at the inconspicuous ldentificatio in. ^ 
Thus a favourable or unfavourahle site cou 
chosen unconsciously. * ,, o aa 0( l 

Five proteoses were used, and to them 0 

normal saline solution to make the six ’ ( p, 

these five proteoses three were from P ma j 
allergic cases—two (0 and J) avere ns • ot!lc 
and one (P) was a had case of astlim. ,_ «; 

two proteoses were from normal pemo ^ 

from a rather nervous delicate young ma , • , 

other (F) from a more robust hut mmi <=_ 
individual. These five proteoses were nil e- 
by my colleague. Dr. Roche Lynch, on 
and unpublished instructions from n ® > ' p oc ] 
a personal visit which Oriel kindly made: to M ( 
Lynch’s laboratory. The five piotcoses 
and used during the space of a few v ■ 

The control subjects were taken as tllc -, ‘ 
hand and without discrimination-hetwee ( 

all three columns the reactions were 
glass, and all recorded in the figure as 3 en t 
The central dot again indicates the P“ t | 1{ 
of the injecting needle ; round this, hot • H J er 0 
are here usually two unbroken rings, f .. f 
(marked with the thinner line) indicates tue i 
d’orange ” created by the injection i sc , ,j Q] 
traced off on to glass immediately after the mF ^ 
The outer and thicker unbroken ring shovsti g . 
extent of the whealing, usually m seven 
Where this seco nd ring does not occur n _ _ 

5 In Fig. 1 nn attempt.was inodeito 
by deliberately injecting the flmdsinndlffcrantornc fr 

subjects. Thus lor the i rst. casc the orderJK /SJrmnl 

O.'rivnffluld would get the "'‘0*"/,""'nor: 

ten minutes or so (see the Y n l (',V lv colleague 3 nt Oj 

but I recorded this beenuse I found that xn> concm. 
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sismifies that the wheal never grew larger than ! forward by Dr. Barber in his letter in The Lancet 
onrinnl “ peau d’orange ” : this will be found | of Dee. 5th. 1931, answering mine of the week before. 7 

f with the salt controlsrfor none of the proteoses In Columns II. and III. the men weie tested on the 

-;d to grow larger. The broken line, where it i forearm, and the women and children on the anterior 
nrs, signifies, as in Fig. 1. the outer limit of the ' surface of the thigh. 

■•minding erythematous flush. As with the pro- If Oriel’s story is correct then Miss “ 0 ” should 
«e reactions in Fig. 1. the wliealing and flushing react four times to 0 proteose. Master “ J ” should 
- ; usually slight as compared with authentic j react to J proteose, and Mr. “ P ” to P proteose, 

itive skin reactions. All other skin tests in this figure, whether proteosers, 

'olumn I. of Fig. 2 has been headed “ Proteosers,” ; allergies, or normals, should be negative save where 
(shows all the tests done on the five persons who . an allergic person in Column II. happens to share 
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hdded the five proteoses. 

l * e ft margin by their already mentioned initial 
‘■here 0. p_ y. and F ; and the proteoses obtained 
rom these people are indicated at the head of each 
' three columns hy the same five initial letters. 
• I the addition of “ XaCl" signifying the normal 
^aline control. It will be seen that the individuals 
‘ an, l F were each of them tested four times 
j^ , r . "TUi each of the six fluids, while Is was tested 
,, 1 The tests were made at different times of 

ail( l night, sometimes with three or four days 
, ’ ' l ttween; also, since the repetitions gave me 
; of varying the areas, some were done 

lt Rsnal sites of forearm or above the knee, while 
t!n ' V <S * ? 77610 done on the calf of the leg, or across 
, , ca stomach, or shoulders. The more erythe- 
ouk n c ° r d=—e.g., the second series on X—were 
to v ■ fr° ni stomach or chest. AH this was done 
'■animate the time and localitv factors brought 


Thev are indicated in i the same allergic antigen with Messrs. “ 0 ” “ J ” 
i or “ P.” 

j I think that anyone examining Fig. 2 carefully 
will find it impossible to detect any such specific 
reactions on the part of 0. J, and P to their auto¬ 
genous proteoses. I think there can be no failure 
! to detect that so far as reactions can be said to occur 
they occur with everybody to all proteoses —in other 
words, that the prqteoses are toxic. 

Of the wellnigh 500 “reactions ” shown in Fig. 2 
there was only one which seemed to me to be quite 
of the pollen-hay-fever intensitv, and this was 
allergic Xo. 21 to P proteose ; po'ssiblv also normal 
Xo. 9‘s reactions to 0 and J proteoses might be placed 
,in the same category. These three reactions have 


I this tune variant, when it occurs, to be iarfrelr 
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Keen distinguished in the figure by shading-in the 
erythematous area, but the three urticarial wheals 
(especially that of allergic No. 21) were also more 
intense than with the other so-called reactions in the 
figure. I cannot tell the significance of this. 

Many of the reaction sites of people in all three 
columns swelled up again in from 12 hours to three 
days lifter the injection, becoming red, swollen, and 
painful. All these delayed reactions disappeared again 
after about the length of time which it had taken 
them to show up. This did not occur more with the 
proteosers than with the allergies and normals, and 
there was no indication of specific delayed reactions 
of the proteosers to their autogenous proteoses. To 
avoid confusion, these reactions are not indicated 
in the figure ; they were not the criterion selected by 
Oriel in his claim of specificity, and they were not all 
of them recorded in my notes. Presumably they are 
more akin to the Pirquet tubercle reactions or to 
the Schick test, &c. 

In corroboration of my failure to find specific 
skin reactions with the autogenous proteoses, I am 
permitted to say that Dr. George Bray, working for 
the Asthma Research Council at Great Ormond-street 
Hospital, has obtained results which, he says, tally 
so exactly with mine that he does not think it worth 
while publishing them. I may also perhaps direct 
attention to the researches on the alleged specificity 
of proteose reported by Prof. Murray Lyon and 
co-workers. 8 

CONCLUSIONS. 

1. Oriel’s “ proteoses,” no matter whence obtained 
or on whom tested, show a fairly constant toxic 
reaction within a few minutes of injection into the 
skin. (They may also show a delayed reaction.) 
(2) I can detect no trace of the specific skin reactions 
claimed by Dr. Oriel. (3) An immunotherapy based 
on this alleged specificity has to my mind no scientific 
foundation. (4) Negative researches are dreary work ; 
I hope I am now taking my leave of proteose. 


THE DURATION OF THE RED LOCHIA. 

Bt Ciiassar Moir, M.D., F.R.C.S. Edin., 

REGISTRAR TO THE OBSTETRIC UNIT, UNIVERSITY" COLLEGE 
HOSPITAL. 


It is usually believed that the blood-stained 
vaginal discharge which follows a normal confine¬ 
ment lasts for a period of about seven days, and 
that the persistence of this discharge for more than 
ten days is an indication of an abnormality such as 
retained pieces of placenta, subinvolution, or retro¬ 
version of the uterus. The following extract from a 
standard text-book 9 is representative of the usual 
teaching :— 

“ In the average case with the mother suckling the child 
the lochia remain bright red for three or four days, then 
become pinkish-brown for three or four days ; at the end 
of eight, nine, or ten days they lose their colour and are 
represented by an almost transparent fluid. . . . The lochia 
may remain coloured for rather longer than usual in cases 
in which the mother does not suckle her child.” 


It has long seemed to me that the cases which 
obey this rule are far outnumbered by the excep¬ 
tions, in which the coloured lochia persist-for some 
weeks without any discoverable abnormality. In 
order to obtain more exact information on these 
matters I have made special note of the duration of 
the lochia and the condition of the uterus in 250 


__ ^ Jour., Jnn. 23rd, p. 13G. 

• 'Midwifery. By Ten Teachers. London, 1031 (4th ed.), p. 525. 
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patients whom I have personally examined at fi» '' 
postnatal clinic of University College Hospital. ■ 
The great majority of patients vim attend tbii - 
clinic have been delivered in the hospital five or sir 
weeks previously, and each patient, before discharge 1 
from hospital, has been examined, and any abnor¬ 
mality, such as retroversion of the uterus, corrected. ■ 
It follows that the proportion of normal c.ues in the 1 
postnatal clinic is very high. This is particularly so: 
because many patients known to be debilitated while: 
in hospital are sent to a convalescent home, and may 
not report to the postnatal clinic for some months. 1 
Such cases have not been included. , 

In this investigation no attempt was made to 
distinguish between lochia rubra and lochia serosa; 
each patient was carefully questioned on the dura¬ 
tion of a red vaginal discharge, and the answer 
noted. The amount of the discharge was not takeq 
into account because patients vary so much in their 
ability to describe quantities in accurate term'j 
A daily red or reddish-brown discharge sufficient to 
necessitate the wearing of a diaper was taken as the 
criterion of the duration of the red lochia for the 
purpose of this investigation. In a great many 
cases it was found that during the last tluee or low 
days in hospital the patient ceased to have a r« 
discharge, hut that with the resumption of house 10 
duties this discharge reappeared.- In such eases 
short interval was ignored, and only the final 
appearance of the coloured lochia was taken in 
account. Each examination included question). 
the patient with regard to general health and 1 
feeding, after which a general physical exanun, 
with special reference to the pelvic organs, 

raade - ' Table I. 

Total number of cases examined ... 

Average duration of coloured lochia 


Duration of Number and 

red lochia. percentage. 

Under 10 days.. 35 (14) 

11-14 „ .. 40 (16) 

15-21 „ .. 47(10) 


Duration of 
red lochia. 
22-28 days 
29-35 „ 

Over 35 „ 


. 250 

.. 24 da: 

Number ai 

perccm-V 

.. 03 (25) 

;. 50 (20) 

.. 15 (0) 


Table I. shows that the duration of the c 
lochia was variable, hut that in the S rea J„ n j 
:>f cases it was far in excess of the “ normal 
period. In 70 per cent, of patients it ewe 
14 davs. and in 51 ner cent, it exceeded tlneo wt 


FACTORS INFLUENCING DURATION. 

The question at once arises as to the pait P ‘V 
by abnormal uterine conditions in bunging 
this persistence of blood-stained discharge. 

Subinvolution .-^The uterus five weeks after del: 
is not fully involuted, and may be best < e- 
as being one and a half times the size pi a 
parous uterus. With a little experience it is • . 
recognise the usual size and to pick out t” 08 
in which the uterus is bulkier than usual- ou * 
numbered 34. Subinvolution when coinmnea 
retroversion was not included in this gioup. 


Table II. 

ibinvolution of the uterus (without retroversion)^ 
Number of cases .. - - . ■ ■ • ■ or o <j; 

Average duration of coloured lochia • • 

Duration of 

coloured lochia. Percents 
22-28 days .. 4 (Jj't 


Duration of Number and 
ilotircd lochia, percentage, 
nder 10 days.. 5(14-7) 
11-14 „ .. 0(17-7) 

15-21 .. .. lit 20-4) 


20-35 
Ovm* 3/5 


o a 7 ” 

i in - 7 


It will be seen that, although there was an nnusua 
long duration of coloured lochia in a few cases, 
average duration for this group was not npprccia' 
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’lent from that of the normal group. In many 
' s the duration was unusually short ; hence it 
he assumed that subiuvolution by itself is not a 
,e of a prolongation of coloured lochia. 

’* - etmenion of the Uterus .—These cases are few, 
'■ 'rase Tetroversion is corrected before the patient 
cs hospital, and pessaries are used to maintain 
' ‘ correct position in the first few months of the 
rpcrium. Not infrequently retroversion is found 
:~>e associated with subinvolution. Such cases are 
" i- uded under the heading of retroversion. 

,i Table III. 

., .vversion of the uterus (with or without associated 
1 lbinvolution)— 

■ Number of cases 

• - r Average duration of coloured lochia 
c -oration of 
Med lochia. 


ler 10 days 
11-14 ' 

. 15-21 


Number and 
percentage. 

. S (32) 

• 1 ( i) 

. 5 (20) 


.. 210 days 

Duration of Number and 
coloured lochia, percentage. 
22-28 davs .. 0 (21) 

29-35 ,', .. 4 (16) 

Over 35 ,, 1 (4) 


Table IV. 

Total number of women who did not suckle 
Number found to have subinvolution of uterus 
Average duration of coloured lochia 


Duration of Number and 
coloured lochia, percentage. 
Under 10 days.. 7(24) 
11-14 „ .. 3(10-3) 

15-21 „ .. 6 (20-6) 


ihe cases of retroversion recorded in this table 
.‘’,5V an average duration of coloured lochia which 
* Kghtly less than that of the total group (21-6 days 
. 1 24 days). 

Effect of Suckling .—It is frequently stated that 
_ ikling promotes the involution of the uterus, and 
■ Aversely that the uterus of a woman who does not 
.die her child involutes at a slow rate. The great 
•jority of hospital patients nurse their babies, and 

- only 29 cases were recorded where no suckling had 

- ten place. These were mostly women whose children 
•' d been 'born dead or had died soon after birth. 

Table IV. shows that in the 29 recorded cases 
’ me degree of subinvolution was present in four 
ees. There was no undue prolongation of the 
„ loured lochia in this group ; the average duration 
, m actually slightly less than that of the total 
; fmber of cases (20-8 days, and 24 days). 


Duration of 
I coloured lochia. 
22—2S days , 
29-35 „ 

Over 35 „ 


. 29 

4 

. 20-8 days 

Number and 
percentage. 

. 9 (30-9) 

. 4 (13-5) 


Parity and Age .—The cases were further divided 
into groups to show the effect of parity, and of age, 
in determining the duration of the lochia. 

Primiparous patients 
Average duration of coloured lochia 

Multiparous patients 
Average duration of coloured lochia 


Age. 

25 years and under 
26-35 years 
35 and over 


Number. 

. 117 

, 103 

31 


..170 

.. .. 23-5 days 

.. SO 

.. .. 25-5 days 

Average duration of 
coloured lochia. 

... 24 davs 

24-5 „ 

23-S ., 


Thus, neither parity nor age has any appreciable 
effect in altering the duration of the coloured lochia. 

CONCLUSIONS. 

1. The duration of a coloured vaginal discharge 
following childbirth in 250 hospital patients varied 
considerably, hut in the great majority of cases it far 
exceeded the supposed normal time limit. The average 
duration was 24 days. 2. The average duration of the 
coloured lochia in cases of uterine subinvolution and 
of retroversion was not greater than the average of 
the total number of cases. 3. In this series there 
were 29 cases in which suckling was not carried 
out. Those cases did not show any prolongation of 
the coloured lochia. 4. Age and parity had no 
appreciable effect on the duration of the coloured 
lochia. 
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' fV :> CASE of apparent urinary myiasis. 


By J. Gordon, M.D. Leeds, D.P.H., 

LECTURER is bacteriology, UNIVERSITY OP LEEDS ; 
AND 

G. Roseyiont, M.B., B.Sc. Leeds. 


'tf (Cases of urinary myiasis are rare, and in those 
; j have been reported the larva concerned is either 
L it lesser house-fly, Fannia caniqidaris, or 

.,(l latrine fly, F. scahiris. At any rate in the 
, M-books I have consulted there is no reference 
/Jibe appearance of the larva of the common house-fly. 
domestica, in the urinary tract. (Byam and 
'V-n .bald: “ The Practice of Medicine in the 

! 1921. Patton : “ Insects, Mites, Ticks, 
Venomous Animals of Medical and Veterinary 
aportanee,” 1929. Castellani and Chalmers : 
i? nua l of Tropical Medicine,” 1919.) 

’ r; . u l patient was aged 50, male, and suffering from 

)j . ° 1IIC Parenchymatous nephritis. On passing urine 
' bb° a '-'Camber pot he felt a sudden sharp pain and 
1 1 *hat he had passed three larvte. The follow- 

1 iC'' P - M -) he experienced the same pain on 

< iOcpv^’ ^ater an d passed a single larva. On this 
V L S « n ^ l0 r '‘P or ted it to his medical man. The larva 
J 'V ( ,„ ■ that of ill. domeslica in its final stage, and 
f W ouqy transparent; the latter fact and the season 


of the year (December) in which the larva was passed 
suggested that it was not of accidental occurrence in 
the vessel. It is not known how larvte gain access 
to the bladder in the male, but the suggestion has 
been made that it is by boring through into this 
position from the alimentary canal. 

The larva was submitted to Prof. D. Keilin, F.R.S., 
who confirmed the diagnosis. We are indebted to 
Dr. LI. Lloyd, reader in entomology. University of 
Leeds, for his assistance in the discussion of the case. 


RECURRENT RUPTURED TUBAL 
GESTATION. 

By John C. Hodgson, M.D. Edin., 

HONOR VRY SURGEON TO ASHFORD HOSPITAL, KENT. 


Recent correspondence in these columns 1 prompts 
me to describe this case in the belief that the occur¬ 
rence of ruptured tubal pregnancy twice within sis 
months in the same woman may he worthy of record. 

Mrs. A., a nervy woman, aged 32, with one child 
of 6 years, walked into the surgerv on August 27th 
1931. complaining of severe pain‘in the right side! 
and scanty menstruation which was about” a weeli 

■ The Lancet, Jan. lGth.p. 132; Jan. 23rd n ■ Tim -inn, 

p. 261: Feb. 6th, p. 315; Feb. 13th, p. 371. * ' 30th ’ 
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Deon distinguished in the figure by shading-in the 
erythematous area, but the three urticarial wheals 
(especially that of allergic No. 21) were also more 
intense than with the other so-called reactions in the 
figure. I cannot tell the significance of this. 

Many of the reaction sites of people in all three 
columns swelled up again in from 12 hours to three 
days after the injection, becoming red, swollen, and 
painful. All these delayed reactions disappeared again 
after about the length of time rvhich it had taken 
them to show up. This did not occur more with the 
proteosers than with the allergies and normals, and 
there was no indication of specific delayed reactions 
of the proteosers to their autogenous proteoses. To 
avoid confusion, these reactions are not indicated 
in the figure ; they w r ere not the criterion selected by 
Oriel in liis claim of specificity, and they v’ero not all 
of them recorded in my notes. Presumably they are 
more akin to the Pirquet tubercle reactions or to 
the Schick test, &c. 

In corroboration of my failure to find specific 
skin reactions with the autogenous proteoses, I am 
permitted to say that Dr. George Bray, working for 
the Asthma Research Council at Great Ormond-street 
Hospital, has obtained results which, he says, tally 
so exactly with mine that he does not think it worth 
while publishing them. I may also perhaps direct 
attention to the researches on the alleged specificity 
of proteose reported by Prof. Murray Lyon and 
co-workers. 8 

CONCLUSIONS. 

1. Oriel’s “ proteoses,” no matter wdience obtained 
or on whom tested, show a fairly constant toxie 
reaction within a few minutes of injection into the 
skin. (They may also sliow r a delayed reaction.) 
(2) I can detect no trace of the specific skin reactions 
claimed by Dr. Oriel. (3) An immunotherapy based 
on this alleged specificity lias to my mind no scientific 
foundation. (4) Negative researches are dreary work ; 
1 hope I am now taking my leave of proteose. 


THE DURATION OF THE RED LOCHIA. 

Br Ciiassar Moir, M.D., F.R.C.S. Edin., 

REGISTRAR TO THE OBSTETRIC UNIT, UNIVERSITY COLLEGE 
HOSPITAL. 


It is usually believed that the blood-stained 
vaginal discharge which follows a normal confine¬ 
ment lasts for a period of about seven days, and 
that the persistence of this discharge for more than 
ten days is an indication of an abnormality such as 
retained pieces of placenta, subinvolution, or retro¬ 
version of the uterus. The following extract from a 
standard text-book 0 is representative of the usual 
teaching :— 

“ In tlie average case with the mother suckling the child 
tlio lochia remain bright red for three or four days, then 
become pinkish-brown for tiiree or four days ; at the end 
of eight, nine, or ten days they lose their colour and are 
represented by an almost transparent fluid. . . . The lochia 
may remain coloured for rather longer than usual in cases 
in which the mother does not suckle her child.” 


It lias long seemed to mo that the cases which 
obey tbis rule arc far outnumbered by tlio excep¬ 
tions, in which the coloured locliia persist-for some 
weeks without any discoverable abnormality. In 
order to obtain more exact information on these 
matters I have made special note of the duration of 
the lochia and the condition of the uterus in 250 


' Brit 3Icd. Jour., Jan. 23rd. P.13B- 
, Midwifery. By Ten Teachers. London, 1931 (4th ed.), p. 5.5. 
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patients whom I have personally examined at the '* 
postnatal clinic of University Coliege Hospital. - 

The great majority of patients who attend thk - 
clinic have been delivered in the hospital five or sii' 
weeks previously, and each patient, before discharge ’ 
from hospital, has been examined, and any abnor- " 
mality, such as retroversion of the uterus, corrected. - 
It follows that the proportion of normal cases in the > 
postnatal clinic is very high. This is particularly W 
because many patients known to he debilitated while 
in hospital are sent to a convalescent home, nndinayJ 
not report to the postnatal clinic for some months) 
Such cases have not heen included. ; 

In this investigation no attempt was made to 
distinguish between lochia rubra and lochia serosa; 
each patient was carefully questioned on tlio dura-’ 
tion of a red vaginal discharge, and the answer 
noted. The amount of the discharge was not taken 
into account because patients vary so much in their 
ability to describe quantities in accurate term'. 
A daily red or reddish-brown discharge sufficient to 
necessitate the wearing of a diaper was taken as the 
criterion of the duration of the red lochia for the 
purpose of this investigation. In a great many 
cases it was found that during the last three or font 
days in hospital the patient ceased to have a red 
discharge, but that with the resumption of househola 
duties this discharge reappeared.- In such cases t 
short interval was ignored, and only the final ju*. 
appearance of the coloured lochia was taken in 
account. Each examination included quesmmttj 
the patient with regard to general health ana dtc 
feeding, after which a general physical examma i 
with special reference to the pelvic organs, • 

raade ‘ ' Table I. 

Total number of cases examined .. 

Average duration of coloured lochia 


Duration of 
rod lochia. 
Under 10 days. 

11-14 „ • 
15-21 „ . 


Number and 
percentage. 

. 35 (14) 

. 10 ( 10 ) 

. 47 (19) 


Duration of 
red lochia. 
22-28 davs 
20-3 o „ 

Over 35 „ 


. 250 
.. 24 da] 

Number at 

jiercciitnp 

. 03 (25) 
50 (20) 
15 ( 0 ) 


Table I. shows that the duration of the colons 
lochia was variable, but that in the great ^ J , 
of cases it was far in excess of the “ normal 1 
period. In 70 per cent, of patients it exceeu 
14 days, and in 51 per cent, it exceeded tlnee 


FACTORS INFLUENCING DURATION. 

The question at once arises as to the paB I’ M 1 
by abnormal uterine conditions in bringing 
tbis persistence of blood-stained discharge. 

Subinvolution .—The uterus five weeks after_deliyc 
is not fully involuted, and may be best (e- 
as being one and a half times the size or a 
parous uterus. With a little experience it is > 1 
recognise the usual size and to pick out tuos 
in which the uterus is bulkier than usual. b uc 
numbered 34. Subinvolution when combine 
retroversion was not included in this group. 


Table II. 


ubinvolution of tlie uterus (without retroversion)^ 
Number of cases .. ■ • • • • • o- o 

Average duration of coloured lochia - * *■' 

Duration of Number and 
floured lochia. percentage, 
nder 10 days.. 5(14*7) 

11-14 „ .. 6(17*7) 


Duration of 
coloured lochia. 
22-28 days 
29-35 
Ovnr 3.** 


Number o 
percent^?' 

4 (lM) 
: C (17-7) 
4 


It will ho seen that, although there was ail nnnsiia 
long duration of coloured lochia in a few cases, ‘ 
average duration for this group was not apprcciau 



jr laxcrr,] 


[jiauck 12, 1932 567 


MEDICAL SOCIETIES 


ROYAL SOCIETY' OF MEDICINE. 


;• ECTIOX OF THE HISTORY OF MEDICINE. 

- -I a meeting of this section held on March 2nd. 

. h Dr. R. 0. Moon, the President, in the chair, a 
. er on the history of the 

ntroduction of Biochemistry into Medicine 

i read by Dr. W. L.otGDOx Bf.owx. It was. he 
—1. Paracelsus who was generally regarded as the 
Tier of physiological chemistry ; for it was he who 
yarded Galenic tradition and taught chemical 
.tapentics. Additions to our knowledge of digestive 

- and the discovery of carbon dioxide were 
' de by Tan Helmont, who, however, had laid 

- ster store by his speculative doctrines than by 
. ;se practical achievements. He was the founder 

- *hc iatrochemical school, which reached its zenith 
a h Sylvius. Although ignorant of the fundamental 
-Is of chemical science the iatroehemists had 

tupted in vain to explain the functions of the 
; t entirely by reference to chemical operations. 
,-)m them rose a school which attempted to explain 
;■ the phenomena of the' body upon mechanical 
;Cnples—the iatromathematical school, led by 
-relli. Here was an example of the unwisdom 
premature attempts to state medicine in terms of 
»Sa>txy and physics. The danger was recurrent 
-t there was to-day in certain quarters a tendency 
T'Udi biochemistry to unjustifiable conclusions, 
a new school of iarrochemistrv. In the 


leed 


the protein molecule by the latter enzyme was 
responsible for the colour reaction with bromine water. 
Xeumeister had given the name of tryptophan to 
this, merely implying that it was an indication of 
tryptic activity. There the matter had rested 
until 1901 when Hopkins and Cole had isolated 
tryptophan and had shown ir to be an aromatic 
body and an important constituent of many proteins. 
This was the starting-point of the researches of the 
greatest practical value, for in 1906 by depriving 
rats of tryptophan in their diet Hopkins had shown 
that they failed to grow. From these experiments 
had come the recognition of the importance of the 
accessory food factors, resulting in the revolution of 
our conception' and treatment of deficiency diseases, 
A by-product of the study of tryptic digestion had 
proved of far-reaching importance, for when these 
amino-acids had been identified they or their inter¬ 
mediate products were in certain circumstances found 
in the urine instead of their normal end-products. 
The occurrence of the abnormal excretion of such 
substances was usually congenital and familial. 
On this foundation Sir Archibald Garrod bad built 
up his work on the inborn errors of metabolism. 
Such conditions as alkaptonuria, pentosuria, eystin- 
uria, and porphyrinuria were admittedly rare and 
usually almost symptomless, hut through them the 
conception of diatheses had been reinstated on a new 
andscientific basis onthelines of Mendelian inheritance. 
It would be difficult, he said, to assess the value 
of biochemistry in onr knowledge of nephritis, for 
while it had revealed the inadequacy of the elassifica- 


teway, although to settle down under the vitalistic tions based on morbid anatomy it had not replaced 
kJtbfrses merely spelt obscurantism, the equation these by any clear-cnt conceptions. Richard Brisht's 
^ 'i-e graph were so mentally satisfying, things description in 1S27 of the disease associated with his 
; 3a “ out " so neatly that there was a distinct name showed that he had appreciated the pre-renal 
aptation to apply mathematics too soon to clinical factors in nephritis. Gradually those substances 
1:=: - The reaction from the iatroehemists had soon which the kidney failed to excrete had been found to 
rie with Stahl who stood forth at the close of the ; be of greater importance than those which it allowed 
tsteenth century as the founder of animism, to escape. Methods for the quantitative estimation 
-uch doctrine had maintained itself in many minds [ of urea in urine had been introduced bv Ludwm. 
jwugk two succeeding centuries and existed still. . Doremus. and Dupre in 1S53 and the following vears. 
‘ D^ Langdon Brown then turned to the history of the j But for some time the results were misinterpreted 
•reduction of certain biochemical methods and ideas . because the amount of protein in the diet was not 
the diagnosis and treatment of disease. I then known to influence the amount of urea in the 
■dough in 1777 Stevens had studied digestion \ urine. A clear idea of renal efficiency necessitated a 
foods tugs in perforated silver balls by inducing j comparison of the urea in the blood and the urine—- 
■'• 0 ne swallower to swallow and regurgitate them, ; a comparison first made by IVidal and Javal in 
? first clear picture of gastric digestion had been . 1905. The recognition of urea retention in certain 
■•mby Beaumont's observations on Alexis St. Martin \ cases of nephritis and not in others had led to the 
‘- 22 . Two years later Prout had shown the | distinction by the French school between hvdnemic 
-J%-ence of hydrochloric acid in the gastric juice, and azotaemic nephritis. But biochemistTv to-dav 
Tv ff ;ric £0Un d first employed by Leuke in 1SS3 \ tvas chary of accepting the idea of a watery dilution 
A >he test breakfast devised by Ewald had soon j of the blood volume. Rowntree and his co-workers 
K. . * the recognition of the absence of hydro- in 1929 had shown that in glomemlo-nephriris and 
one acid in gastric carcinoma and its excess in j nephrosis the blood volume was within normal limits 
u her. But the introduction of the method of , except that it might be slightly raised where there 
• --'loiial teri-meals had given an entirely new point j tros accompanying anremia. The induction of 
dynamic rather than static and therefore j diuresis had no constant effect on blood volume ; 

■ . biochemical. Thus the importance of j evidently the excess of fluid had to be drawn from the 
ac ‘tericidal properties of hydrochloric acid had ' tissues. 
i’- r ' p arnl and the discovery made of achlorhydria in \ The history of the biochemistry of lymph formation 



, , ... - filtration 

p . , through the glomerular epithelium, while reahsorptic u 

>.; > discovered by Brucke in 1851 and ; occurred in the tubules. Heidenhain in 1S66 had 
jij j? y Danilewski in the following year. Kuhne . strongly opposed this view, regarding -lomerulr.r 
4 -uown that the more profound disintegration of ! activity as a true secretion. "When Ludwig discovered 
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overdue. On examination a lender pulsatile mass 
was found in the right fornix. At operation a rup¬ 
tured tubal pregnancy was found in the aiupullary 
portion of the right tube with some bleeding into the 
peritoneal cavity. The right tube was removed and 
she made an uninterrupted recovery. 

On Feb. Sth, 1932. she again walked into the 
surgery, complaining of slight pain on the left side, 
and an excessive period with clots, which had gone 
on for over a week. She last had an ordinary period 
at Christmas time. Vaginal examination was done 
with difficulty because of the nervous state of the 
woman, and appeared negative. The uterus did'not 
seem palpably enlarged, and whilo the cervix seemed 
a little soft it was not patulous. She was slightly 
amende, and was given some ergot and told to go 
home to bed, but to send if the pain returned. She 
did not send for 72 hours, when I found her semi- 
moribund lying in bed with all the signs of advanced 
internal haemorrhage. She was hurried to the 
operating theatre, where the peritoneal cavity was 
found full of blood-clot, the uterus about the size of a 
tangerine orange, and a tubal mole extruding from a 
tear in the ampullary portion of the left tube. The 
left tube was removed, aud on account of her critical 
condition gum saline was given intravenously at the 
end of the operation. She again made an uneventful 
recovery. 

The left tube was sent to Maidstone pathological 
department, where they were unable to observe any 
abnormality to account for her condition. 

I may say that Cullen’s “ umbilical sign ” was 
not present on either occasion. 
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paramedian incision was made. A portion ot tie- ^ 
intestine, mesentery excluded, nas caught in n diccUr 
opening in the wall of tlie bladder. This opening wn 
to an invaginated proximal end of a persistent allantoic 
duct. The intestine distal to this was quite roihpvl, 
but as soon as the obstruction was relieved dilatation to' 
effected. There was no gangrene. The site ot prv-^ue 
on the smalt intestine was not ulcerated, and the circulation 
was good. A Lembort suture was introduced to tury tb 
line of constriction. The persistent allantoic diverticulum 
was evaginated and sutured to the peiitoneum ot the 
anterior abdominal wail, and the abdomen closed. 

The patient made an uninterrupted recovery and 
was discharged well on Oct. 23rd. 



ILLUMINATED DIRECT LARYNGO- \ 
PHARYNGOSCOPE. ! 


The instrument here described I have "been win 
for a considerable time ; it is longer than the iwia 
pattern and it has definite advantages. It is adequa 
for the largest adult; hut owing to tlie tapering o 
the end, is convenient for children of two years o t 
For examination of or operation on the larynx i 
gives very- good exposure, and the tip can ho p s * 
between the vocal cords ; it is useful also as an up? 
cesophageal speculum, and will reach all i t 
bodies in the common site of impaction, > 
diately below the cricoid, the slotting of the w" 
surface near the tip enabling the patient 
to respire through the lumen during such rg 
use. The right side of the “tube has * 
been cut away completely, facilitating tno jl 


PERSISTENT ALLANTOIC DIVERTICULUM 
CAUSING INTESTINAL OBSTRUCTION. 

Br J. E. A. Boucaud, M.B. Lond., 

RESIDENT SURGEON, COLONIAL HOSPITAL, PORT OE SPAIN! 
AND 

J. A. Waterman, M.B. Glasg., 

GOVERNMENT MEDICAL OrriCER, TRINIDAD. 


A man, aged 53, was admitted to the Colonial 
Hospital, Port of Spain, on Oct. 4th, 1931, at 7 p.m., 
with the history of having drunk some coconut water 
the previous evening, and of vomiting and abdominal 
pain since. 


On admission. —Abdomen was soft with slight tenderness 
in tho epigastrium. He had a left inguinal hernia, but there 
was neither incarceration nor strangulation. Per rectum nil. 
Temp., 99° P. ; pulse-rate, 88 ; respirations, 28. He 
vomited several times during the night. Enema produced 
a constipated stool and some flatus. 

On Oct. 5th, at 0 A.M., temp., 98A 0 ; pulse-rate, 58; 
respirations, 20. On examination at 9 A.M. nothing abnormal 
was noted in heart or lungs. The abdomen was slightly 
distended in the epigastric region. Liver dullness not reduced. 
He complained of slight discomfort in the region of the 
umbilicus. But ho continued to vomit yellowish fluid. At 
2 P.M. the general condition was good. An enema resulted 
in a small motion. 

On Oct. Otli, at 0 A.M., temp., 97-S° ; pulse-rate, 5S; 
respirations, 20. He had vomited three times during the 
night. Vomitus at 5 A.M. had a definite fecal odour. 
The epigastrium was still distended. Per rectum collapsed 
cut was palpated. Tho stomach was washed out and the 
fluid returned was definitely fecal. Operation was advised 
but refused. Turpentine and ox-gall enemata were tried 
■iritli little success. But his general condition remained 
verv good until the evening of Oct. Sth. . At S p.m. his 
vomitus was fecal in character. Tlio pain in his abdomen 
became more severe. At 10 P.M., temp., 9/-G ; pulsq-rate, 

83 r5n r Oc P t! r 9th fe consented to have the operation. Before 
the anesthetic his stomach was washed out. A right 



passage of instruments. An amestlietic tu 
built into the left wall, abolishing tho ’* cc ' tl „ 
separate anresthetic tube, and delivering the> w 
well down'the lumen. The “ tube ” of the mstnim 
is of stainless steel, 20 cm, long, and 1G by - 
internal diameter ; tho right wall is absent, ■ 
of 1 cm. wide being left. Commencing at 8 cm- 
the tip the widtli is gradually tapered to 8 mm. a 
tip, which is blunt ; at tho same time the v 
wall is discontinued, so that the distal o c ■ 
definitely a concave spatula, the concavity gia 
lessening toward tho tip. Illumination is by 11 
of a Jackson-typo lamp carrier, taking the stau 
lamps (2-5 milliamperes) which are carried 
distal end. The handle is also of tho Jackson J 
hut hollow, so that tho lamp-flex is carried well ai 
from the ujiper end during use. 

Messrs. Down Brothors, Ltd., St. Thomas s-s rC 
London, S.E., are the makers of the instrument- 

E. Watson-Williams, M.C., F.B.C.S 
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breath or found they could breathe more easily 
• the head -was raised higher than usual. If such 
nor respiratoiy difficulties had not been recognised, 
"ibana«smeut would probably becohie evident 
i ider anesthesia, and especially during the second 
.ige. Tracheotomy might then be unexpectedly 
cessary with risks wliich would not otherwise have 
; rn present. Lung complications accounted for the 
• -" ajority of fatalities. Oral sepsis must be vigorously 
-, rrected before operation on the throat, and though 
1 ,iis might not be the anesthetist’s province, he was 
• it uncommonly held largely responsible for pul- 

• onary complications. After removal of teeth 
. - te gums must have soundly healed before the 
. aeration. Most of the subjects of serious throat 
.. - aerations were at or past middle age, and their 
. Months were seldom in really good condition. Packs 
, inked in cocaine and adrenalin were employed to 
_.' mder the mucous membrane analgesic, and they 
. ' 'ere instrumental in lessening the amount of general 

‘ (aesthetic required. To make a tracheotomy 
*’ pening in these cases was better than to carry 
-- ut endotracheal amesthesia ; there was always 
r ! -|he possibility that the tube might carry infection, 
r j r at its insertion might dislodge a portion of growth 
i nd so disseminate it in the lungs. A further reason 
ras that a tube restricted the surgeon’s field of 
i - ictivity. 

Tor severe throat operations the amestlietie of 
ihoiee was chloroform with oxygen. Dr. Morris 

• ‘ laid he was aware of the existing prejudice against 

ikloroform, and he was of course against its indis- 
--criminate use in the wrong type of case. Mr. Wilfred 
Trotter had told him that during the time he had 
y_been performing these operations he had never had 
'anxiety on account of the chloroform amesthesia, 
, and that was the speaker’s experience over 20 years. 
There must be a free airway and plenty of oxygen. 
During the operation the patient was noticeably 
^ free from any tendency to congestion and lnemorrhage, 
and it was usual for him to leave the table with 
*he coughing reflex present and the pulse little 
lr ,*asfer than at the beginning of the operation. In 
'' n °ne of his cases had there been delayed chloroform 
„. poisoning. With modem apparatus the supply of 
:' oxygen could be kept separate fiorn that of chloroform, 
„' and mostly no more than 3 to 4 drachms of chloroform 
•, ‘ P er hour was required. 

After tracheotomy the regular to and fro breathing 
V "’■'•s replaced by a different type—namely, oue 
.. in which long periods of apncea weie followed by 
: periods of dyspnoea—and this might persist throughout 
i. 1 the operation, afterwards giving place to the normal 
, breathing. Unless surgeon and anaesthetist were 
aware of this, they were apt to become alarmed 
y 1 ail d to peiform artificial respiiation in apnoeic 
.[ | Periods. 

, j In the large group of cases in which the operation 
j Has away from the opening in the laiynx and there 
Or j "" s no danger of obstruction, one of the intratracheal 
Methods was best. He preferred to apply the vapour 
>f bpder low pressure through a soft tube, wliich pro- 
T ff ^ 0r a T< durn airway and 'allowed of packing 
°u the larynx. Passage of the tube bv tbe nasal 
. j bad many advantage^. Tor operations in 

ie hypopharynx and on the cords and in which 
, '' 0,0, »y '' vas necessary, lie thought it might 
, c better for the patient if the tracheotomy were 
ways done under local anaesthesia and if time 
j ( ^ as allowed for him to accustom himself to that 
('J °I breathing, rather than for both procedures 

, o be done under general anaesthesia at one time. 


DISCUSSION. 

Dr. Ll. Powell agreed with Dr. Morris’s general 
plan, but preferred to use a bellows ratber than a 
stream of oxygen to convey tbe chloroform. 

Mr. Lionel Colledge agreed, as an operator in 
these cases, that tbe main principle was that there 
should be no respiratory obstruction. Tracheotomy 
was not necessary in every case. If respiratory 
obstruction was allowed to occur, it was usually too 
late to do tracheotomy, for tbe damage bad already 
been done ; the tracheotomy might restore tbe 
breathing, but after that tbe amesthesia would not 
proceed quietly again, and if there was a pulmonary 
complication in that type of case it was not. due to 
the anaesthetic as such but to the respiratory obstruc¬ 
tion. He saw no object in using general anaesthesia 
for tracheotomy ; it was much simpler and easier 
under a local amestlietie, and from the beginning 
the amestlietie could be administered through the 
tracheotomy tube. He had never seen trouble 
due to the use of chloroform. Delayed chloroform 
poisoning was relatively much more likely to develop 
in children and young adults. When the entire 
larynx had to he removed, if there was no obstruction 
—though often there was—it was useful at an early 
stage of the operation to open the cricothyroid 
membrane, put in a laryngotomy tube, pass the 
amesthetising material through that, and remove 
the laryngotomy tube with the larynx. That 
obviated the necessity of doing a preliminary tracheo¬ 
tomy, and one had a clean wound, without risk of 
sepsis from a preliminary operation. 

Dr. A. L. Flemming suggested it might be useful 
to add CO, to the mixture to overcome the apnoeic 
phase after the performance of tracheotomy. 

Mr. John Hunter endorsed all that Dr. Morris 
had said as to the use of chloroform in these throat 
cases. He found that the old men who usually 
required these operations took chloroform well, 
especially as the amount needed was materially 
reduced by the introduction of cocaine into the 
open larynx, and if morphia was used towards the 
completion of the operation this also lessened the 
required dose of chloroform. From the operative 
standpoint he did not see the need for the tracheotomy 
to be a separate preliminary procedure ; it should be 
done at the same time as the main operation. But 
if obstruction existed, tracheotomy was required 
and the patient should he returned to bed to await 
the operation proper. 

Sir Francis Shipway said he was glad to hear ' 
chloroform recommended. Where a tracheotomy 
tube was used in these cases it was impossible to 
give a fatal dose of chloroform. He had seen respira¬ 
tion arrested by a heavy dose, but though nothing 
was done it restarted. Isor did he think a continuous 
stream of oxygen constituted a danger. Prof. 
Buckmaster s work showed that during chloroform 
amesthesia oxygen tension was reduced by 40 per 
cent., so there was no danger of ovei , -oxv fr enarin fp . 
Oxygen was needed because during chloroform 
administration there was a definite anoxemia. 

Mi ■ *1. Ritchie Rodger thought there was no 
sufficient reason for believing that injection of 
adrenalin was dangerous when chloroform was .used. 

Dr. J. Blomfield said that the point of importance 
in regard to the use of adrenalin in these cases was 
the difference in its action when injected and when it 
was applied on a swab. In Dr. Morris’s paper the 
reference was to the use of adrenalin on swabs. These 
caused no trouble, and that was also the speaker’s 
experience. The trouble which had occurred with 
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that urea had a diuretic effect oven after the blood 
pressure had been lowered by section of the spinal 
cord, he had come to regard glomerular activity as 
due to osmosis through a semipcrmeable membrane. 
These protagonists had been also engaged in a similar 
controversy over the allied subject of lymph formation. 
Ludwig had explained lymph formation by diffusion, 
but Heidenliain, having observed a friend afflicted 
by urticaria after eating crab, had described two 
classes of lympliogogues, one organic such as extract 
of crab’s muscle and the other crystalloid substances; 
he had set up a secretory hypothesis of lymph 
formation. Then Starling in 1890 had overthrown 
this hypothesis by explaining Ileidenhain’s first 
class of lympliogogues as being toxic to the capillary 
endothelium while the second acted by osmosis. 

Widal’s theory of salt retention in the iissues 
as the cause of oedema had been ■ advanced in 
1902, but recent work put forward by Izod 
Bennett interpreted the salt retention as the 
result and not the cause of oadema. The most 
usually accepted explanation of renal dropsy to-day 
was an alteration of the affinity of the tissue cells 
for water as the result of au altered metabolism. 
The idea of anaphylaxis was introduced by Itichet 
in 1900 as the antithesis to prophylaxis. In 1900 
von Pirquet introduced the term allergy to include 
all conditions of altered reactivity. A more precise 
chemical connotation had been given by Sir Ilenry 
Dale’s researches on histamine in 1910, followed by 
Sir Thomas Lewis’s observations on the vascular 
reactions in the skin. A subslauce toxic to everyone 
was apparently only liberated in the tissues of certain 
people in answer to stimuli which were innocuous 
to everyone elso. Lewis had shown that for one of the 
reactions he observed, the sensory nerve-fibres had 
to be intact while another was independent of the 
nerve-supply. Dale had observed that adrenalin 
directly antagonised histamine and that the vagal and 
sympathetic stimulation of the heart were indirect, 
being mediated through the liberation of chemical 
substances. Adrenalin was the best antidote to an 
allergic crisis because it neutralised histamine and 
stimulated the sympathetic, or inhibitory, nerves to 
plain muscle. For Langley’s great generalisation in 
1901 had taught that the effect of adrenalin on any 
part was the same as stimulation of the sympathetic 
to that part. Here was clear instance of the trans¬ 
formation of a nervous into a chemical action ; the 
pituitary diencephalic apparatus provided others. 
This relationship between the chemical and nervous 
factors in -the reaction of the organism to disease 
might bo regarded as the actual growing point of 
knowledge. 


and circumstance had detached from immwlhti^ 
clinical interests he could acknowledge the j 
debt which chemistry owed to medicine. Jw-i :,t ' • 
the turn of The last century, lie said, circumstance■’ r ' 
combined to give a special impetus to biochemici 
studies ; the great advance in the chemistry o' 
proteins, a realisation of the existence of hormones™ 
and recognition of the functions of the endocellnhi’ “ 
catalysts in metabolism. To this impetus the workanc 
thought of tiie previous speaker notably contributed* tl 
He went on to cite Liebig as illustrating in his work 
and teaching the circumstance that those who an" 1 ^! 
concerned with-the borderlands of knowledge nrnA'-r 1 
in order to obtain the highest success, cultivate a -A 
far as is humanly possible the thought proper t h 
both sides of the border. If Liebig had hut had ft'W 
biological training or, otherwise, had possessed tin it 
remarkable innate biological instincts of Pasteu wi 
his genius would have given biochemistry a ftitisn 
for which it had long to wait. 

Sir William Willcox referred to the great assistant ’ J 
biochemistry had rendered medicine in the twentief-“ 
century ; the blood-urea in uraemia and 
tolerance curves were examples of the aid that to-m 
been given to diagnosis and prognosis. Adrenal:-ti 
and thyroxin had been synthesised. The toxicologu 
had been enabled to think of the action of a poM -1 
after absorption instead of observing its effects c 
the stomach and intestines. , j 1 '* 1 

Prof. E. C. Dodds gave an account of tlio worMn, 
Hoppe-Seyler. He liad crystallized haemoglobin, K tj. 
shown it to be a protein containing iron, and re a s 

to the blood-pigments of other animals. He su ^ c ; '« 
that Jneinoglobin was the carrier of oxygon . j 
demonstrated its absorption spectrum. u 

Dr. T. Watts Eden remarked that Owen n 
F.R.S., must have done much of the chemis ry . i 

Dr. T. Izod Bennett gave an account of tlio WHO 
history of nephritis. In 1829 Bright had no 3 
the low content of protein in tlio blood of me ■ 
patients hut it was not till 1914 that Epstein - 

out the importance of this observation. 

Dr. A. P. Cawadias said that the idea o 
chemistry was introduced in the fifth c . o n V d 
when Hippocrates first spoke of the modi ic< .• 
the humours. Although he considered cha.n e c 1 1 
blood, bile, and urine, lie had not based ms o ;■ 
on biochemistry because his knowledge 1 
incomplete. With the vast progress of tlie ^ j 
our aim should now be to detect and treat tli ,• 

tion of the chemistry of the organs which nit s 1 
a lesion. -- 


DISCUSSION. 

Sir Arciiidald Garrod spoke of William Hyde 
Wollaston, that man of wide attainments, physician, 
botanist, chemist, physicist, who had described the 
structure of all the urinary calculi except those of 
uric acid (which had been previously described). 
He said that William Prout had maintained that 
pure chemistry provided by the chemist was of little 
use to medicine ; it was necessary for the physiologist 
to make himself a chemist. He had believed that 
chemistry would guide the physician as anatomy 
did the surgeon. Prout had recognised that urea 
and carbon dioxide were formed by tlio breakdown of 
tissues—facts which were rediscovered by Liebig. 
He also discovered tlie hydrochloric acid in the 
gastric juice, and seemed to have had a glimmer 
of the conception of enzymes. 

Sir Gowland Hopkins said that as one whom fate 


SECTION OF AN AESTHETICS. 

At its -meeting on March 4tli, with Dr. G. A J - '. 

n tlllS 


Piiitt tt>« Prpdflpnt. 




.. -&• 
iccti* 1 ! 


discussed . > 

Anaesthesia for Major Throat Opera i ^ 
Dr. C. W. Morris said these operations 
many difficulties. Respiration might bo 1 ^ 

by obstruction of the airway by the gron j ‘ 
there was a grave threat of pulmonary comp ■ . r 
The surgeon must be allowed tlie maximum 
for his manipulations—especially in lateral p > J > ^ 
torny. Degrees of embarrassment short ‘ | 

stridor and cyanosis must bo recognised and mm ^ 
A proportion of patients would not admit *c. . 

experienced difficulty in breathing, indeed t" e J 
not have been aware of it ; only by close q tu ” , 
could it be ascertained that at times they were 
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- lireaili or found tliey could lireathe more easily 
-the head was raised higher than usual. If such 

“nor respiratory difficulties had not heen recognised, 
Ttarras'inent would probably becotne evident 
der anesthesia, and especially during the second 
v lge. Tracheotomy might then be unexpectedly 
.cessary with risks which would not otherwise have 
r en present. Lung complications accounted for the 
' ijority of fatalities. Oral sepsis must be vigorously 
rrected before operation on the throat, and though 
j is might not be the anaesthetist's province, he was 
it uncommonly held largely responsible for pul- 

- onary complications. After removal of teeth 
■t gums must have soundly healed before the 
K-ration. Most of the subjects of serious throat 
orations were at or past middle age, and their 

_ oaths were seldom in really good condition. Packs 
>ated in cocaine and adrenalin were employed to 
" aider the mucous membrane analgesic, and they 
ere instrumental in lessening the amount of general 
(aesthetic required. To make a tracheotomy 
peiiing in these cases was better than to carry 
‘_ut endotracheal anaesthesia; there was always 
’he possibility that the tube might carry infection, 
r at its insertion might dislodge a portion of growth 
nd so disseminate it in the lungs. A further reason 
ras that a tube restricted the surgeon’s field of 
■ctiviry. 

Por severe throat operations the anaesthetic of 
ihoice was chloroform with oxygen. Dr. Morris 
aid he was aware of the existing prejudice against 
ditoroform. and he was of course against its indis- 
riminate use in the wrong type of case. Mr. "Wilfred 
Trotter had told him that during the time he had 
h«n performing these operations he had never had 
anxiety on account of the chloroform anesthesia, 
and that was the speaker’s experience over 20 years. 
There must be a free airway and plenty of oxygen. | 
During the operation the patient was noticeably | 
free from any tendency to congestion and haemorrhage, 
and it was usual for him to leave the table with 
the coughing Teflex present and the pulse little 
faster than at the beginning of the operation. In 
none of his cases had there been delayed chloroform 
poisoning. With modern apparatus the supply of 
°Wgen could be kept separate from that of chloroform, 
and mostly no more than 3 to 4 drachms of chloroform 
Per hour was required. 

After tracheotomy the regular to and fro breathing 
jrax replaced by a different type—namely, one 
m which long periods of apnoea were followed by 
Periods of dyspnoea—and this might persist throughout 
the operation, afterwards giving place to the normal 
breathing. Unless surgeon and anesthetist were 
aware of this, they were apt to become alarmed 
a °d to. perform artificial respiration in apnceic 
Periods. 

In the large group of cases in which the operation 
was away from the opening in the larynx and there 
ims no danger of obstruction, one of the intratracheal 
methods was best. He preferred to applv the vapour 
under low pressure through a soft tube, which pro- 
v >ded for a return airway and allowed of packing 
off the larynx. Passage of the tube by the nasal 
route had many advantages. For operations in 
he hypopharynx and on the cords and in which 
racheotomy was necessary, he thought it might 
e better for the patient if the tracheotomy were 
(ways done under local anaesthesia and if time 
mas allowed for him to accustom himself to that 
,TPo of breathing, rather than for both procedures 
0 be done under general nna-sthe'ia at one time. 


DISCUSSION. 

Dr. Ll. Powell agreed with Dr. Morris's general 
plan, hut preferred to use a bellows rather than a 
stream of oxygen to convey the chloroform. 

Mr. Lionel Colledge agreed, as an operator in 
these cases, that the main principle was that there 
should he no respiratory obstruction. Tracheotomy 
was not necessary in every case. If respiratory 
obstruction was allowed to occur, it was usually too 
late to do tracheotomy, for the damage had already 
been done ; the tracheotomy might restore the 
breathing, but after that the anaesthesia would not 
proceed quietly again, and if there was a pulmonary 
complication in that type of case it was not due to 
the anaesthetic as such hut to the respiratory obstruc¬ 
tion. He saw no object in using general anaesthesia 
for tracheotomy ; it was much simpler and easier 
under a local anaesthetic, and from the beginning 
the omaesthetic could he administered through the 
tracheotomy tube. He had never seen trouble 
due to the use of chloroform. Delayed chloroform 
poisoning was relatively much more likely to develop 
in children and young adults. "When the entire 
larynx had to he removed, if there was no obstruction 
—though often there was—it was useful at an early 
stage of the operation to open the cricothyroid 
membrane, put in a laryngotomy tube, pass the 
anaesthetising material through that, and remove 
the laryngotomy tube with the larynx. That 
obviated the necessity of doing a preliminary tracheo¬ 
tomy. and one had a clean wound, without risk of 
sepsis from a preliminary operation. 

Dr. A. L. Flemming suggested it might he useful 
to add CO. to the mixture to overcome the apnoeic 
phase after the performance of tracheotomy. 

Mr. John Hunter endorsed all that Dr. Moms 
had said as to the use of chloroform in these throat 
cases. He found that the old men who usually 
required these operations took chloroform weli, 
especially as the amount needed was materially 
reduced by the introduction of cocaine into the 
open larynx, and if morphia was used towards the 
completion of the operation this also lessened the 
required dose of chloroform. From the operative 
standpoint he did not see the need for the tracheotomy 
to he a separate preliminary procedure ; it should he 
done at the same time as the main operation. But 
if obstruction existed, tracheotomy was required 
and the patient should he returned to bed to await 
the operation proper. 

Sir Francis Shtpwat said he was glad to hear ‘ 
chloroform recommended. Where a tracheotomy 
tube was used in these cases it was impossible to 
give a fatal dose of chloroform. He had seen respira¬ 
tion arrested by a heavy dose, but though nothing 
was done it restarted. Xor did he think a continuous 
stream of oxygen constituted a danger. Prof. 
Buckmaster's work showed that during ^chloroform 
anaesthesia oxygen tension was reduced by 40 per 
cent., so there was no danger of over-oxygenating. 
Oxygen was needed because during chloroform 
administration there was a definite aiioxa-mia. 

Mr. -T. Ritchie Rodger thought there was no 
sufficient reason for believing that injection of 
adrenalin was dangerous when chloroform was .used. 

Dr. J. Blomfield said that the jioint of importance 
in regard to the use of adrenalin in these eases was 
the difference in its action when injected and when it. 
was applied on a swab. In Dr. Morris’s paper the 
reference was to the use of adrenalin on swabs. These 
caused no trouble, and that was also the speaker’s 
experience. The trouble which had occurred with 
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that urea had a diuretic effect oven after the blood 
pressure had beeu lowered by section of the spinal 
cord, he had come to regard glomerular activity as 
due to osmosis through a seruipermeable membrane. 
These protagonists had been also engaged in a similar 
controversy over the allied subject of lymph formation. 
Ludwig had explained lymph formation by diffusion, 
but Heidenhain, having observed a friend afflicted 
by urticaria after eating crab, had described two 
classes of lympliogogues, one organic such as extract 
of crab’s muscle and the other crystalloid substances; 
he had set up a secretory hypothesis of lymph 
formation. Then Starling in 1896 had overthrown 
this hypothesis by explaining Heidenhain’s first 
class of lympliogogues as being toxic to the capillary 
endothelium while the second acted by osmosis. 

Widal’s theory of salt retention in the tissues 
as the cause of oedema had been • advanced in 
1902, but recent work put forward by Izod 
Bennett interpreted the salt retention as the 
result and not the cause of cedema. The most 
usually accepted explanation of renal dropsy to-day 
was an alteration of the affinity of the tissue cells 
for water as the result of an altered metabolism. 
The idea of anaphylaxis was introduced by Richet 
in 1900 as the antithesis to prophylaxis. In 1906 
von Pirquet introduced the term allergy to include 
all conditions of altered reactivity. A more precise 
chemical connotation had been given by Sir Henry 
Dale’s researches on histamine in 1910, followed by 
Sir Thomas Lewis’s observations on the vascular 
reactions in the skin. A substance toxic to everyone 
was apparently only liberated in the tissues of certain 
peojde in answer to stimuli which were innocuous 
to everyone else. Lewis had shown that for one of the 
reactions he observed, the sensory nerve-fibres had 
to be intact while another was independent of the 
nerve-supply. Dale had observed that adrenalin 
directly antagonised histamine and that the vagal and 
sympathetic stimulation of the heart were indirect, 
being mediated through the liberation of chemical 
substances. Adrenalin was the best antidote to an 
allergic crisis because it neutralised histamine and 
stimulated the sympathetic, or inhibitory, nerves to 
plain muscle. For Langley’s great generalisation in 
1901 had taught that the effect of adrenalin on any 
part was the same as stimulation of the sympathetic 
to that part. Here was clear instance of the trans¬ 
formation of a nervous into a chemical action ; the 
pituitary diencephalic apparatus provided others. 
This relationship between the chemical and nervous 
factors in ’the reaction of the organism to disease 
might he regarded as the actual growing point of 
knowledge. 

'discussion. 

Sir Archibald Garrod spoke of William Hyde 
Wollaston, that man of wide attainments, physician, 
botanist, chemist, physicist, who had described the 
structure of all the urinary calculi except those of 
rule acid (which had been previously described). 
He said that William Prout had maintained that 
pure chemistry provided by the chemist was of little 
use to medicine ; it was necessary for the physiologist 
to make himself a chemist. He had believed that 
chemistry would guide the physician as anatomy 
did the surgeon. Prout had recognised that urea 
and oarbon dioxide were formed by the breakdown of 
tissues—facts which were rediscovered by Liebig. 
He also discovered the hydrochloric acid in the 
o-astric juice, and seemed to have had a glimmer 
of the conception of enzymes. 

Sir Gowland Hopkins said that as one whom fate 


and circumstance had detached from immedutf 
clinical interests he could acknowledge the lant''j 
debt which chemistry owed to medicine. Jist • 
the turn of the last century, he said, circumstance p 
combined to give .a special impetus lo kioclieniia 
studies ; the great advance in the chemistry oi 'f! 9 . 
proteins, a realisation of the existence of liormoms , 
and recognition of the functions of the endocellnLu' “ 
catalysts in metabolism. To this impetus the workanc, 1 
thought of the previous speaker notably contributed* ’ i( 
He went on to cite Liebig as illustrating in lii? to) 
and teaching the circumstance that those who uh-a 
concerned with, the borderlands of knowledge mu-t' -L 
in order to obtain the highest success, cultivate a 
far as is humanly possible the thought proper t V 
both sides of the border. If Liebig liad hut hail ft'Ft 
biological training or, otherwise, had possessed thus 
remarkable innate biological instincts oi Padea.w 
his genius would have given biochemistry a status®£ 
for which it had long to wait. 

Sir William Willcox referred to the great assistant ‘ * 
biochemistry had rendered medicine in the twentiet - 
century ; the blood-urea in uraemia and saga ^ 
tolerance curves were examples of the aid that m j 
been given to diagnosis and prognosis. Adtcuiu -■< 
and thyroxin had been synthesised. The toxicologa-'S 
had been enabled to think of the action of aposo-i 
after absorption instead of observing its eftcc s 
the stomach and intestines. 

Prof. E. C. Dodds gave an account of tlieuors u. 
Hoppe-Seyler. He had crystallized luemoglohm, M r , 
shown it to he a protein containing iron, and rciw-, 
to the blood-pigments of other animals. h° 8U £ £I> '■ 
that haemoglobin was tlie carrier of oxygen 
demonstrated its absorption spectrum. ’ 

Dr. T. Watts Eden remarked that Owen■ , 1 
F.Jl.S., must have done much of tlie chernr® . 

Dr. T. Izod Bennett gave an account of tho c®\t 
Iiistory of nephritis. In 1829 Bright ba ¬ 
the low content of protein in the blood of ® ‘ ,' 

patients but it was not till 1914 that Epstei = j 
out the importance of this observation. ,.; 

Dr. A. P. Cawadias said that the idea o - 
chemistry was introduced in the fifth c ,® n , j, 
when Hippocrates first spoke of the modifi <■ , 

the humours. Although he considered c S 
blood, bile, and urine, he bad not based his > = ,• 
on biochemistry because Ids knowledge ‘ 
incomplete. With the vast progress of tno . 
our aim should now he to detect and treat the 5 

tion of the chemistry of tlie organs which mus 
a lesion. - 


if 
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SECTION OF ANAESTHETICS. 

At its meeting on March 4th, with Di- 
Phillips, the President, in the chair, tins 
discussed 

Anaesthesia for Major Throat Operations.^ 
Dr. C. W. Morris said these operations 
many difficulties. Respiration might lie ;]J| , 

by obstruction of the airway by the 6 10 ?. J; on . 
there was a grave threat of pulmonary comp ■ 0| . 

The surgeon must he allowed the maximum 0 
for his manipulaiions—especially in lateral p ■ 
tomy. Degrees of embarrassment short v i ■ j 
stridor and cyanosis must be recognised and m> ^ J( 

A proportion of patients would not admit -to 
experienced difficulty in breathing, indeed they' jn 
not have been aware of it ; only by close 9 ue ' n >!)0r 
could it be ascertained that at times they were 
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■breath or found tliey could breathe more easily 
the head was raised higher than usual. If such 
"nor respiratory difficulties had not been recognised, 
'barrassmenr would probably becotne evident 
der amedhesin. and especially during the second 
ige. Tracheotomy might then be unexpectedly 
cessary with risks which would not otherwise have 
ea present. Lung complications accounted for the 
ljority of fatalities. Oral sepsis must be vigorously 
meted before operation on the throat, and though 
is might not be the anesthetist's province, he was 
■t uncommonly held largely responsible for pul- 
onary complications. After removal of teeth 
e gums must have soundly healed before the 
leration. Most of the subjects of serious throat 
teration* were at or past middle age, and their 
outiis were seldom in really good condition. Packs 
eked in cocaine and adrenalin were employed to 
■nder the mucous membrane analgesic, and they 
ere instrumental in lessening the amount of general 
issthetic required. To make a tracheotomy 
pening in these cases was better than to carry 
nt endotracheal ancesthesia; there was always 
2 e possibility that the tube might carry infection, 
rat its insertion might dislodge a portion of growth 
nd so disseminate it in the lungs. A further reason 
ras that a tube restricted the surgeon's field of 
ctivity. 

For severe throat operations the anesthetic of 
hoiee was chloroform with oxygen. Dr. Morris 
nd he was aware of the existing prejudice against 
Moroform. and he was of course against its indis- 
nminate use in the wrong type of case. Mr. Wilfred 
rotter had told him that during the time he had 
’Oen performing these operation* he had never had 
uxiety on account of the chloroform anaesthesia, 
nd that was the speaker’s experience over 20 years, 
iiere must be a free airway and plenty of oxygen, 
luring the operation the patient was noticeably 
fee from any tendency to congestion and haemorrhage, 
nd it was usual for him to leave the table with 
he coughing reflex present and the pulse little 
tster than at the beginning of the operation. In 
Mne of his cases had there been delayed chloroform 
roisoning. With modem apparatus the supply of 
>rygen could be kept separate from that of chloroform, 
Lnd mostly no more than 3 to 4 drachms of chloroform 
* r hour was required. 

After tracheotomy the regular to and fro breathing 
ira s replaced by a different type—namely, one 
n which long periods of apnoea were followed by 
Periods of dyspnoea—and this might persist throughout 
the operation, afterwards giving place to the normal 
breathing. Unless surgeon and anaesthetist were 
a ware of this, they were apt to become alarmed 
an d to perform artificial respiration in apnoeic 
periods. 

In the large group of cases in which the operation 
' Jra -' away from the opening in the larynx and there 
no danger of obstruction, one of the intratracheal 
methods was best. He preferred to apply the vapour 
under low pressure through a soft tube, which pro- 
^ed for a return airway and allowed of packing 
°u the larynx. Passage of the tube by the nasal 
tuute had many advantage'. For operations in 
be hypopharynx and on the cords and in which 
mcheotomy was necessary, he thought it might 
better for the patient if the tracheotomy were 
yWuy.* done under local anesthesia and if time 
' allowed for him to accustom himself to that 
,' V F‘ °f breathing, rather than for both procedures 
0 he done under general ana-'the-ia at one time. 


discussion. 

Dr. Ll. Powell agreed with Dr. Morris's general 
plan, hut preferred to use a bellows rather than a 
stream of oxygen to convey the chloroform. 

Mr. Lionel Colledge agreed, as an operator it 
these cases, that the main principle was that there 
should he no respiratory obstruction. Tracheotomy 
was not necessary in every case. If respiratory 
obstruction was allowed to occur, it was usually too 
late to do tracheotomy, for the damage had already 
been done; the tracheotomy might restore the 
breathing, but after that the anesthesia would not 
proceed quietly again, and if there was a pulmonary 
complication in that type of case it was not due to 
the anaesthetic as such but to the respiratory obstruc¬ 
tion. He saw no object in using general anesthesia 
for tracheotomy; it was much simpler and easier 
under a local anesthetic, and from the beginning 
the anesthetic could he administered through the 
tracheotomy tube. He had never seen trouble 
due to the use of chloroform. Delayed chloroform 
poisoning was relatively much more likely to develop 
in children and young adults. When the entire 
larynx had to he removed, if there was no obstruction 
—though often there was—it was useful at an early 
stage of the operation to open the cricothyroid 
membrane, put in a laryngotomy tube, pass the 
anresthetising material through that, and remove 
the laryngotomy tube with the larynx. That 
obviated the necessity of doing a preliminary tracheo¬ 
tomy. and one had a clean wound, without risk of 
sepsis from a preliminary operation. 

Dr. A. L. Flemming suggested it might he useful 
to add CO- to the mixture to overcome the apnceic 
phase after the performance of tracheotomy. 

Mr. John Hunter endorsed all that Dr. Morris 
had said as to the use of chloroform in these throat 
cases. He found that the old men who usually 
required these operations took chloroform well, 
especially as the amount needed was materially 
reduced by the introduction of cocaine into the 
open larynx, and if morphia was used towards the 
completion of the operation this also lessened the 
required dose of chloroform. From the operative 
standpoint he did not see the need for the tracheotomy 
to be a separate preliminary procedure ; it should be 
done at the same rime as the main operation. But 
if obstruction existed, tracheotomy was required 
and the patient should be returned to bed to await 
the operation proper. 

Sir Francis Shipway said he was glad to hear 
chloroform recommended. Where a tracheotomy 
tube was used in these cases it was impossible to 
give a fatal dose of chloroform. He had seen respira¬ 
tion arrested by a heavy dose, but though nothing 
was done it restarted. Xor did he think a continuous 
stream of oxygen constituted a danger. Prof. 
Buckmaster s work showed that during chloroform 
anaesthesia oxygen tension was reduced by 40 per 
cent., so there was no danger of over-oxxgenating. 
Oxygen was needed because during chloroform 
administration there was a definite anoxemia. 

Air. T. Bitchie Bodger thought there was no 
sufficient reason for believing that injection of 
adrenalin was dangerous when chloroform was .used. 

Dr. J. Blomfield said that the point of importance 
in regard to the use of adrenalin in these cases was 
the difference in its action when injected and when it 
was applied on a swab. In Dr. Morris’s paper the 
reference was to the use of adrenalin on swabs. These 
caused no trouble, and that was also the speakers 
experience. The trouble which had occurred with 
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adrenalin when chloroform was used was when 
it was injected. 

Sir Francis Shipway referred to a case of chloroform 
anesthesia for a mastoid operation in which adrenalin 
was poured into the woiind to stop bleeding, and the 
patient died. 

Dr. I. W. Magill said that Dr. Morris remarked that 
sometimes a general amestlietic was needed for the 
tracheotomy hut the speaker did not see why. He 
referred to a ease of pulmonary and laryngeal tuber¬ 
culosis, with much obstruction and cyanosis, in which 
the patient insisted on a general amcsthetic for the 
tracheotomy. He, Dr. Magill, decided to oxygenate 
the patient first, and introduced the oxygen under 
positive pressure through the small aperture in the 
larynx. That was very satisfactory to a patient who 
was suffering from laryngeal obstruction. His own 
practice was to connect up to the tracheotomy tube 
by a closed system, and lie gave nitrous oxide and 
oxygen, with free medication, beforehand; chloroform 
could be added if necessary. In giving chloroform by 
the open method it was an advantage to have C0 2 
also. He had boen glad to hear the good word for 
cocaine, for its advantages were very certain. In 
a cocainised larynx administration of chloroform 
was one of the simplest and easiest forms of anres- 
thesia. Chloroform seemed to be the only anaesthetic 
a strong man with cancer of the larynx could take 
well, and he seemed to suffer no ill after-effects. 
Better results were obtained from nembutal if it 
were not used as a basal nareotio by itself ; one should 
aim at a balanced anaesthesia, i.e., using some 
morphia and scopolamine an hour beforehand. Only 
a very small quantity of nembutal was then needed, 
and less was necessary to bo eliminated from the 
system afterwards. Much of the restlessness of 
patients who had nembutal was due to their having 
had an overdose of it. There was no object in 
inducing deep sleep, it was preferable to have the 
patient at a stage in which he could answer questions. 
He had seen some successful total excisions of the 
larynx carried out under regional block aiuesthesia ; 
some patients did better under that than under 
a general anaesthetic. 

Dr. Hugh Phillips said that one of his practical 
difficulties was in the use of a lead delivery tube. 
This, on account of its weight, had a tendency to 
pull the tracheotomy tube on to one side. He had 
therefore had made a curved platinum tube, and 
attached this to a light indiarubber delivery tube. 
He had not found premedication necessary. The 
apnooic periods after carrying out tracheotomy could 
be quite alarming, and in these circumstances he 
turned on a little CO,, with a few inhalations of 
ether, afterwards continuing with the chloroform. 
He agreed with what had been said as to the use of a 
local anaesthetic. He had never found any harm result 
from a swab of cocaine and adrenalin ; it helped the 
aiuesthesia, and the amount of chloroform required 
was thereby reduced. _ 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

At a meeting of this section on March 8th, with 
Dr E P. Poulton, the President, in the chair, 
a discussion on specific and non-specific 


Desensitisation in Allergic Disease 

0 l n ed by Dr. G. IE Oriel. Allergic disease 

Tnd asthma, lie said, were not necessarily synony- 
ana asvuuu, ^ o{ as thma in which it 

was not possible to prove allergy. Allergy meant 
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an altered reaction to a foreign protein, Mule .uffmu 1 dit 
was only a symptom. Normally there was no >rd 
antibody to protein in man ; in sensitisation anti- 
bodies were present in the tissues lint not in lie 
blood-stream, while in immunity antibodies w 
present chiefly 7 in the blood stream and to a Ik 
degree in the tissues. The ideal to lie aimed at ,, 

was to transform sensitisation into the normal slate, S (,t 
hut this was rarely accomplished. If a labhit vas 
sensitised to egg protein, egg precipitin* appealed ,f t 
in the circulation ; after a feav months’ rest the-e i, f -, 
precipitins had-disappeared hut on the injection ot a ^ 
non-specific protein, such as T.A.B., the precipitins 
reappeared; in this case sensitisation had been 
transformed to immunity. Tuberculin, peptone, , d 
and T.A.B. had all been used in non-specific therapy. 

In a case of asthma it was important to decide • ^ 
whether the condition was allergic or not. -‘WMi-, 
than 300 proteins could he used for skill tests, . ,i 
meant a tedious and exhausting process, cspccia j ^ 
as some asthmatics "were positive for nearij a jy 
them. All sensitised patients gave a positive tw !s 
to human hair. Working in conjunction into 
Barber, he had found that a proteose m 
in the urine of an allergic patient M g «■» , 
positive skin test in that patient. T P ^ 
obtained from one asthma patient wouldl g > ,, 
positive result in another asthma pa ] ® n . j 

sensitised to the same protein as the first. In te 
intervals between the attack there was ^ >:■ 

proteose to be found in the urme, o crcn sed'*® 

1 per cent.; during an attack, howeiei, • ,a 

rapidly to about 10 per cent, and thei g^-i 

equally rapidly. This suggested that it w»«■ • J *^ * 
down product; and it was importan scns jtive 

whether this was so, for if the patient « ^ , 

to his own break-down products, trea , 

be approached from that point tion 

In a passively sensitised guinea-pig • )ro q uc ed 
proteose obtained from an aUergic pat mnt P 
a typical uterine contraction. In ^° conU ldioib < 
pig proteose produced only a small i , guinea* h 

Ld histamine a large one ; in and? 

pig the contractions produced by 1 Aments 
histamine were equal in size. These «]penr 
indicated that the proteose substance mnst kef- 
identical with histamine. Four onten. " ^ 
fulfilled if a substance was to be ' “ " jilt ' 

cause of asthma in a patient : (1) 14 j p ra usnta- i; 
of producing asthmatic attacks. ( ) n should 
Kiistner reaction should be positive. ( > ivc 

be possible to use the substance to pel iom pn 
sensitisation. (4) Skin tests should be positn l 

non-specific desensitisation. . 

Prof. Storm van Leeuwen said tha * a , ' are d j 
and demonstration by Dr. Oriel ho ■ I Jhesc 
proteoses from 24 asthmatic patients,I I ^ ])fl(1 
had given negative stall reactions differently 

been positive. Different persons ^ e Jlie reaction 
to the same drug, hut it Mas only jj e found 

was extreme that it was termed allergy. QlkY , 
that those patients who reacted a • ]0|00 0 

proteose also reacted very s roig y pvotcosc 

histamine. He considered that b :P» 

might he responsible for some cases 
Those patients who reacted 

^ ilio iinrmnl ilPfS 


definitely «' from the normal person 

CF ? 1C ve.i..Ia Enormiff sensitised to any product 


m 


allergic pattern sensitised to any prod 

came into contact witli it. 
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■ t was -well hioini that certain acute infections eonsideied. were not dangerous if given intramuscularly 
nld improve tlie condition of an asthmatic patient ; but might cause death if given intravenously. What 
one these Mere lobar pneumonia, erysipelas, factor Mas responsible for the effects of non-specific 
. mips, scarlet fever, and tonsillitis. Certain other therapy Mas still an open question. 

, iditions, hoMever. had a harmful influence, and 

"se included influenza, colds, measles, and broncho- clinical experience. 

- - emnonia. The problem Mas to decide Mhat use Dr. C. S. Brice Pearson" described a positive 
"old he made of this circumstance. Theoretically, skin test as a strong, large Mheal Mith pseudopodia 
vould be to the patient's advantage to induce and definite persistent erythema. He quoted the 
eamonia artificially, as malaria Mas artificially results obtained in a series of cases Mith 0-025 c.cm. 
'heed in the treatment of G.P.I. As this Mas of urinary proteose in a solution of 1 in 100.000, 

‘ _.practicable, some less dangerous and more readily Minch shoMed that asthmatic patients reacted much 
.rable disease must be sought. Malaria had little more readily and intensely than normal controls. 
•' ect in ameliorating asthma, and he had tried Experiments made Mith solutions of 1 in 1000 had 
"ree other diseases. The first of these Mas dengue, produced doubtful reactions in some of the normal 
inch he had used in 12 cases. The second Mas control ea«e«. There Mas no sharply defined limit 
little known disease described in German as betMeen normal and allergic persons; most people 
' T 'Jlnmm fever, and Mhich he had translated as shoMed signs of allergy at some time during life. 


r -slime’’ fever,since theie appeared to be no English 
•.- pivalent; this disease Mas found in Russia and 
--a ; due to a spirochcete, related to virus disease. 
—at completely harmless. The third disease em- 
loved Mas a certain strain of recurrent fever. 

.; ■ ttempts had been made to investigate the influence 
. j'f these diseases on the blood in asthmatic patients, 
; l °te especially on the eosinophil count, and on the 
•-'cid-base equilibrium or pH of the blood. Most 
,; llergic patients and many asthmatics shoMed 
i*a odnopliilia. It had previously been found that 
-,-tarvation, and also injections of sulphur in oil, 
l T' a d an effect in reducing this eosinopliilia ; as the 
C tmperature rose after a sulphur injection the eosino- 
: --)bils diminished, and at the same time the amount 
_ -jf adrenalin necessary to keep the patient free from 
_ ‘flacks was much reduced. The rise of temperature 
G’oeiated Mith densme Mas found to cause a similar 
. redaction in the amount of adrenalin necessary 
-b> prevent attacks, but as a rule had little effect 

- on the eosinophil count. The improvement in the 
asthmatic condition, hoMever, lasted only two or 

, three days, and infection with dengue showed no 
'advance on the results obtained with sulphur. Slime 
fever gave sufficiently promising results to make 
anther investigation desirable; in one case the 

- reduction in the amount of adrenalin necessary to 
„ * Prevent attacks had been very marked. The strain of 
' ’recurrent fever used was said never to kill any patient, 
. - and the improvement produced in some cases had 

been remarkable, all asthmatic attacks disappearing 
for months. The patient’s sufferings, however. 
' rrere severe during the feverish attack, and some 
■ drug was essential to prevent recurrence. Salvarsan 
/' F a5 not effective for this purpose in the artificially 

- ln duced disease, and another drug not yet on the 
, j Market, after being employed successfully in 45 

- failed to prevent recurrence in the final three. 
< ^°nie other drug or some more reliable method 
‘ therefore be sought. It was found that these 
• d l yV' s es bad no demonstrable effect on the pH or 

- content of the blood. This form of therapy was 
tmeflv effective in bronchitic asthma, and not the 
' ( ^ber forms. 

, Most asthmatics gave a strong positive reaction 
' .?. tu,> erculin, and although non-specific therapy of 
i , K type was much less dangerous than induced 
,1'"^’ '* bad met with considerable resistance from 
P . tnedical profession. If could not cure every 
.atrent, °f course, but it was capable of producing 
.'nprovement which might last for months, though 
™ have no effect if the patient wa« coming into 
' i . n * a ct with niasdve doses of allergin as soon as lie 
-j * the clinic. Peptone injections. Prof. Leeuwen 

f 

I 


usually in the form of an attack of urticaria. 

Dr. W. P. Stamm described a case of angio¬ 
neurotic cedema in a woman of 48. On Dec. 23rd, 

1931, she had developed urticaria, which had recurred 
daily until Dec. 2Sth, when she had an acute attack 
of cedema of the face and bps. She was treated in 
the out-patient department with intramuscular 
injections of blood; fish and meat were excluded 
from her diet. The cedema disappeared but the 
daily attacks of urticaria continued, and on Jan. 30th, 

1932, she was admitted to the wards of Guy’s Hospital. 
Dr. Oriel had prepared her urinary proteose from a 
specimen obtained during an attack. She was 
given a skin test dose with a dilution of 1 in 10.000, 
which produced a positive reaction at 4 p.m. At 
midnight she had a severe attack of cedema. On 
Jan. 15th, 0-1 c.cm. of a 1 in 1.000,000 solution of 
proteose was given, and again an acute attack of 
cedema developed at night. On Jan. 18th she was 
given 0-2 c.cm. of a 1 in 1,000,000 solution, and no 
reaction followed. From then onwards the doses 
were repeated at increasing intervals, and she had no 
further attacks of cedema or urticaria. 

Dr. John Freeman" said that he gathered that 
Dr. Oriel and Prof. Leeuwen regarded sensitisation 
to proteose as parallel to sensitisation to some product 
of a damaged part of the hody. He had long thought 
that sensitiveness to iodide, for example,"must he 
due to a product of iodide with some substance in 
the hody rather than to iodide itself, hut this was 
a long way from the conception that every man was 
sensitive to his own proteose. He was interested in 
the use of artificially produced disease as a method 
of reducing asthmatic attacks. In his experience 
severe colds had a similar effect, and he had always 
taken it to indicate that the patient had acquired 
immunity to some air-passage organisms to which 
he had previously been sensitive. 

Dr. H. W\ Barber said that he had been using 
proteose therapeutically for two and a half years, and 
had come to the conclusion that it was in a different 
category from non-specific desensitising agents such 
as TA.B. and tuberculin. He believed that any 
psyehologieal effect could he ruled out. It was 
necessary to find the dose which provoked no reaction 
and upon which the patient improved ; once found 
it should not he increased. In many cases the 
method had failed and had been abandoned, but 
on the whole he had had better results with it than 
with any other form of desenriti=ation which he had 
used. 

Dr. George Brat suggested the possibihty that 
reactions to human hair might be due to the presence 
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of dandruff which contained histamine. In America 
diathermy had been used to produce high temperatures 
hut as soon as the fever disappeared the asthmatic 
attacks returned. Was there a possibility that 
proteose treatment -would so restore the patient 
that he could return to his feather bed or to dangerous 
articles of diet ? He thought the best hope of 
success lay in combined tre.atment. Some patients 
were free from attacks on histamine and adrenalin. 

Mr. Frank Coke remarked on the benefit experi¬ 
enced by asthmatic patients during pregnancy, as 
well as following certain infections. He c'ould 
not understand how patients could be sensitive to 
human hair unless it had been changed by mould. 

In replying, Prof, van Leeuwen said that hair 
and superficial layers of skin were taken from the 
limbs where the presence of moulds was unlikely. 
Histamine could be prepared from the skin, but the 
effects obtained with proteose were quite unlike the 
effects of histamine. 

Dr. Oriel, in his reply, thanked Prof. Leeuwen 
for the great interest he had shown in the work on 
urinary proteose. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A meeting of this society on Feb. 4th was devoted to 
Backache in Women. 

* Mr. Harold F. Seymour said he thought the 
condition was less common than it was 20 or 30 
years ago, this being due to the much healthier 
briuging-up of girls to-day. Whilst approving of 
sports and gymnastics for women, he deprecated 
excess and said there was a danger of producing 
a male type of pelvis in young women-—with its 
obstetrical disadvantages—if sport was indulged in 
excessively. There never could be physical equality 
between the sexes. His remarks were confined to 
low backache in the sacral region, and he referred 
only briefly to gross disease such as large fibroid 
tumours, incarcerated ovarian cysts, salpingitis, 
and carcinoma. Where gross pelvic disease has 
been excluded, he considered there were three main 
causes of backache—namely, retroversion and retro¬ 
flexion of the uterus, chronic cervicitis, and prolapse. 
In the treatment of retroversion pessaries should 
be used only temporarily. A Hodge’s pessary 
.would often cure a retroversion occurring after the 
puerperium. Persistent retroversion causing backache 
and other symptoms should be treated by a round- 
ligament shortening operation. Chronic cervicitis, 
he thought, was best treated by aiuestlietising the 
patient and deeply cauterising the cervical canal 
after dilatation. Diathermy too was good, but he 
preferred the actual cautery. Bad cases not yielding 
to such treatment were best dealt with by amputation 
of the cervix. Prolapse, except in a very few cases, 
was due to injuries to the cervix and pelvic floor 
during childbirth. He thought it an obstetrical 
disgrace to allow small women to give birth to large 
children. Inductions should be done for women 
with only the bare normal pelvic measurements, 
where the child was obviously over 7 lb., and so 
much prolapse would be avoided. Priinigravidic 
over 40 should always be given the choice of a 
CiC«areaii opentt ion. In the treatment of prolapse 
pessaries should not be used except as a temporary 
measure where it occurred after the puerperium 
and was*simplv due to lack of muscular tone. Per¬ 


il! 


sistent prolapse should he operated on, and by the ’ 
vaginal route. The surgical treatment of prolap* —- 
was perhaps the most satisfactory of all operative 1 ,,- 
procedures, at any rate it gave the patient complete 'y, 
satisfaction. She felt after the cure of her prolate • 4 
that she had returned to the time when she ra, a 
nullipara. He hoped the profession would point •-', t 
out the advantages of the vaginal operation-. lor • 
prolapse, and not let women go on wearing insanitary 
pessaries for years and years, when they could be 
made clean and well by an operation which cured their 
backache too. 

Mr. Ralph Brooke suggested that SO per cent. 
of cases of low back pain were gymccologic.il in <« 
origin, and tbe remaining 20 per cent, ovtliopsdic. -r 
He pointed out that in tlie female the posterior -*i 
pelvic or sacro-iliac joints remained compaiatbeij R 
lax throughout life—an adaptation to function, tk 
important female function of parturition. Sacro- m 
iliac disorders occurred far more commonly vn tk v 
female sex and at a period when the joints wmchkwU 
movable. Pregnancy had a great influence on V 
sacro-iliac diseases and injuries, owing, amongst o «-i 
tliiugs, to the increased mobility of the joint at i. -.< 
period. At term the range of movement wasi increase - 
approximately two and a half times idrovts 
maximum in the 11011 -pregnant woman. 1 c - 
of joint stability of the pelvic joints was elorf 
related to the normal uterine involuntary onan<,«» > 
and uterine subinvolution was associate ji 

persistence of the lax conditions of these l 01 ". : J 
was present at term..-The practical apptohou, 
of this was seen in women who rose too e. * 
the labour, which was complicated by uteirn 
involution. In these cases low hack pain. 
uterine in origin, was a persistent symptom. ^ , 
between tbe size of tbe fmtal bead and t * | 

pelvis was another cause of disturbance m . . 
anatomical and functional state of th 0 P e .J 
and tbe passage of an abnormally large ®‘ 
tbe pelvis might lead to over-stretching ‘ 0 f' 

iliac ligaments with the associated sy P r q a | 
joint strain, followed later on by those ‘ * ppy 

subluxation or a secondary ira . u + n ' : ‘^'.? 
Partial subluxation of tbe joint, might oe 
after pregnancy, and was usually traumatic i e ^ 
Radiography was not of great a^ance m » 
diagnosis of partial sacro-iliac sublu- ‘, mons trated 
placements. Arthritic changes could be denw 
with greater certainty. Joint laxity nug a 

by means of a light brace, or in less seve « “ 
strong corset. Manipulation under an, - 0 f nartial 
useful both as a curative measure m oases 1 .^jn 
subluxation, or when the pathological ?®, in f j, f l 
the nature of a peri-arthritis. It was a B . A- , from' 
differential diagnosis of strain and subl . - 1S ,,> 

early arthritis. In the latter a 1temporal m 
in the amount of pain resulted from the ' w ; ( |, a 
but this was easily controlled by a ligli • * -fj on 

pelvic band add sacro-iliac pads. Oper. , (i j K . 
was not on the whole indicated, and - 1 , ia d 
regarded as a la'st resort when all otliei measi 

failed. , ,, v p.ir> 

Much could be done to prevent the mal *J ■ v0tllW i 
intractable backache and pain which many ))( , (] 
suffered after pregnancy, if the period of re-t (Jj( , 
after childbirth was governed bv tlie stale , 
pelvic joints. Persons suffering fromi « •• d 
involution of the uterus required a much longei P c 
of rest in the horizontal position. The same j 
applied if the child was of large size, or the head 
marked moulding. 
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'::..Taite de technique operatoire oto-rhino- 
laryngologique. * 

-- " Bv George5 Poetjiaxn', Professor in the Faculty 
f' of Medicine of Bordeaux. Paris : Masson et Cie. 
.;-l£>32. 2 Vols. Pp. SG5. Fr. 250. 
r -. With the eollahoration of his assistants in the 
-- Hirie at Bordeaux, Prof. Portmann has produced a 
"aluable treatise on the operative surgery of the 
nr, nose, and throat. The text is laid out in tabular 
bun arranged under the headings of indications, 
.--Reparation of the patient, anaesthesia, instruments. 

. tnd technique. While this makes the description of 
die actual operation clear and easy to follow, so 
" - Madensed a method is less snitable to the discussion 
." , the indications for an operation, the advisability of 
V. yhich in any individnal case may he doubtful. 

' .The work begins with a description of general prin- 
"\rip!es, and of the arrangement of the operating 

■ " theatres, and includes an illustrated accotmt of the 
J'Theatres in Prof. Portmann's clinic. Details such 

as methods of illuminations are discussed, and the 

- so-called diathermy knife is described. The method 

• ' of diathermic coagulation which is in more general 
1 ".Tise in this country is not mentioned ; presumably 
y ftof. Portmann does not employ it. 

• The greater part of the first volume is occupied by 
-' operations on the ear, and includes a chapter on 
r -" antrotomy in infants and one on the " conservative 
operation; for the last named operation 
.theindications are said to he very restricted. Curettage 
of the jugular bulb is advised when incision of the 
lateral sinus downwards fails to reach the blood 

- ' current, and ligature of the jugular vein in all cases 

of involvement of the lateral sinus is regarded as a 

* necessary complement to opening the sinus. The 

■ ■ Tcond volume is occupied by operations on the nose 
• - and throat. Prominence is naturally given to the 

Teatment °f tumours of the nasal fossa? and its 
accessory cavities by the transinaxillo -nasal route. 

. • designed by Prof. Moure, the author's predecessor 
v in the Clinic at Bordeaux. Prof. Portmann describes 
v. his practice in comiesion with the operative 
treatment of suppuration in the accessory nasal 
v sinuses. In the operation on the maxillary antrum 
by the canine fossa route, he recommends a thorough 
curettage and the removal of the entire lining of the 
cavity, which is then swabbed out with 10 per cent, 
solution of chloride of zinc ; he respects the inferior 
tnrbinal for fear of subsequent atrophic rhinitis. 
In operating on the frontal sinus. Prof. Portmann 
, makes a wide removal of the anterior wall in order 
to treat its mucosa in the same way. and he intro- 
• ; duces a packing of iodoform gauze from the sinus into 
' ' the nose to maintain the permeability of the ostium. 
’ ' tonsillectomy in children he employs the guillotine, 
describing the operation as that of Sluder-Ballenger : 
hut he uses the finger, and not the eminence of the 
•’ I mandible, to push the tonsil through the ring, 
according to the method first described, by Whillis 
and Pybus of Newcastle. For adults he uses tlis- 
'Cction and suare. and ligatures bleeding vessels : 
he does not give details of how the ligatures are tied. 
1 y the laryngeal operations, tliyrotomy is described 
j’tth removal of part of the thyroid ala as advocated 
hr StCIair Thomson ; when a portion of the cricoid 
!' a - 50 excised, the operation is described as a partial 
aryngectomy, but it is acknowledged that there is 
at a small diSerence of degree between the two 
; Procedure*, and that no formal method exactly is 


suitable to every case. Total laryngectomy from 
below is the only method discussed, Gluck's method 
of extirpation from above not being mentioned. 
The outstanding feature of the workis the illustrations, 
of which there are 467 in addition to two coloured 
plates. In connexion with many of the major 
operations photographs are shown of the surgeon's 
and assistant's tables, laid out with the instruments 
required; these are often nearly identical, for the 
same instruments are used in many similar operations 
and larger figures to show the details of the less 
known patterns would have been more useful. Most 
of the illustrations however are full-page plates 
depicting the various stages of operative procedures ; 
beautifully drawn and reproduced, they give so clear 
a conception of the operations that further explanation 
is hardly required, although a short description is 
appended to each plate. There is no index, and a 
table of contents only at the end of the second volume. 

Prof.’ Portmann has nor attempted a systematic 
exposition of all the operations of surgery performed 
in this field, but has only set out to describe those 
practised by himself: the work will none the less 
.be a valuable guide to those embarking on this 
specialty. 


A Text-book of Surgical Pathology. 

By Charles F. TT. Illingworth, M.D.. F.K.C.S. 

Edin.. and Bf.cce M. Dick. M.b!, F.K.C.S. Edin. 

Loudon : J. and A. Churchill. 1932. Pp. 677. 36s. 

The title of this work makes us regret the sonorous 
and dignified days of our ancestors, one of whom 
might have published "A Treatise on such aspects 
of the Science of Pathology as are of peculiar interest 
to those who practise the Art of Surgery." Other 
times, other titles, and we have no doubt that within 
a few months Messrs. Illingworth and Diek's hook will 
he recognised, if not by all those who practise sureerv. 
at least by most of those who aspire so to do. as 
containing an admirable presentation of that part 
of pathology which it is of most service for them to 
know. 

The book differs from others of its kind in that some 
knowledge on the part of the reader of the basic 
processes of pathology is assumed, and the usual 
chapters on inflammation, injury and repair, eanerene. 
and so forth are omitted. There are. howeverf brief 
chapters on shock, hums, the pathological effects of 
irradiation, tuberculosis, -actinomycosis. ;r-ro°enic 
infections, and echinococcus disease.’ though syphilis 
streptococcal and staphylococcal, and other common 
infections are not specifically dealt with. And there 
is a chapter on the general pathology of tumours which 
contains far more than is usuallv included in work of 
a general character. The great bulk of the book is 
devoted to the lesions of the various svstems which 
are related to surgery. The subject matter'is well 
chosen and attractively presented, and the ten chin 
is essentially modem. There are upwards of 309 
iliu-trations of naked-eye and microscopic preparations 
including several radiograms. For the most part 
they are excellent but a few are below the general 
standard, rather because they have been ilhchosen 
than because they are poor reproductions Fie j-s 
for example, does not give a true impression of an 
osteoclastoma; nor does Fie. 165 represent in 
average epithelial odontome. Here and there occur 
a few statements which no doubt will receive further 
consideration m future editions—for instance is it 


1 
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correct that tlie lungs are only rarely infected 
primarily by the tubercle bacillus ? And is it 
true (p. 50) that hypernephroma occurs in fused or 
malformed kidneys i At any rate, this pheno¬ 
menon is not referred to later in the hook where 
these tumours are described in detail. Stronger 
exception might be taken to the author’s conception 
of the tumours derived from the skin and other 
parts of the body covered by similar epithelium. 
The separation of the basal-celled carcinoma (rodent 
ulcer) from the squamous carcinoma by the group of 
glandular carcinomata (pp. G7 et seq.), the statements 
on p. 354 that a malignant change may supervene 
in a basal-celled carcinoma - (rodent ulcer), and on 
pp. 588-S9 that an epidermoid carcinoma of the 
pelvis of the kidney is so called because it has a certain 
similarity to carcinomata of the skin or mucous 
membranes, tend to perpetuate a state of confusion 
about these tumours which is unfortunate and 
unnecessary. The general format of the book leaves 
nothing to be desired, and the price is reasonable. 


he reproduces seem to confirm this theory. After 
a long and carefully ordered study of the radiological ! 
pathology, based on an exhaustive classification, 
he deals fully with disease, including a special section 
on foreign bodies, the results of operation, and open- ‘ 
tion controlled by radiology. In tho therapeutic 
section the use of radium and X rays singly and m 
combination is considered. Tho bibliography is, 
of course, comprehensive. The illustrations are as 
good as half-tone reproductions of radiograms can ' 
be, hut much detail is necessarily lost. The line 
drawings, of which the book contains a considerable j| 
number, are well executed and convey much more 
information. j 

The book should be used as a work of reference | 
by all radiologists confronted with specific problems ; 
in the investigation or treatment of tho cesophagus. 


Modern Methods of Feeding in Infancy and 1 
Childhood. j 

Third edition. By Donald Paterson, M.D., j 
F.R.C.P., Physician for Diseases of Children,. 
Westminster Hospital ; Physician to Out-patients, 
Hospital for Sick Children, Great Ormoud-street; ( 
and J. Forest Smith, F.B.C.P., Physician to. 
Out-patients, St. Thomas’s Hospital. London:! 
Constable and Co. 1931. Pp. 170. 7s. Cl. j 
This book has already established its reputation . 
as a guide to infant and child feeding. It is scientific 
in conception, practical, and easy to read, lho 


Ultra-violet Therapy. 

A Compilation of Papers forming a Beview of the 
Subject. By Austin Furniss, L.R.C.P., L.R.C.S., 

L.D.S., D.P.H. London: William Heinemann 
(Medical Books), Ltd. 1931. Pp. 3G5. 12s. 6d\ 

Some of the papers collected by tho author in the 
present volume have previously been published in 

medical journals. Presented now in book form __ _ __ _ 

they give a fairly comprehensive and up-to-date third edition i’s slightly larger thanlts predecessors ; 
review of tho whole subject of actiuotherapy. The there are few significant alterations, hut the text 
treatment of the subject is elementary throughout, ] ms jj C0U rearranged and new tables are included, 
hut the facts are carefully presented and well docu- Some minor changes have beeu made in tho diets 
mented with references to the more important work recommended for 'older children, more stress being 
carried out by research workers in this country and laid oa tho necessity for limiting fats. The book 
abroad., Like other books intended for both doctors j s among the best of its kind, and will be useful to 
and laymen this volume proves at times irritating 
to tho medical reader. The notes on general medicine 
and pathology do not credit tho reader with even an 
elementary knowledge of tho subject, while such 
brief explanatory remarks cannot he of much use 
to lay readers. The hook forms a good introduction 
to the study of actinotlierapy. 


I students as well as to practitioners. 


Rontgenuntersuchung und Strahlenbehand- 
lung der Speiserohre. 

C7 | uuwuo uu ''*’**■ — ...«i 

By Dr. Josef Palugtat, Privatdozent fur rnedizi- ten years or destroyed (except for a few mnsu 
uisclie Rontgenologic; r ’ x - -— • ■ - • •” ^ 


Infection and Resistance. 

Fourth edition. By Hans Zinsser, M.D-. Pm c5s ® r 
of Bacteriology and Immunity, Medical fee *> | 
Harvard University. London : Macmillan an •>. 
Ltd. 1931. Pp. 651. 35s. ! 

In the preface to this new edition of his i 

text-book Prof. Zinsser expresses tho opinion ; 
books on immunology should either he rovisca J 


JOU1VJOU ., . -f l.Io 

copies). It is eight years since he publisnc 
third edition, and it is a matter for congra iU , 
that he has decided in favour of rebuilding as 
destruction. The book has boon completely rcwri > 
but by careful pruning and tbo abandonmon 
worn-out theories he has made it actually a tow P* o 
shorter than before. There has been some rearra B 

Special chapters oa 

_ _ _ _ _ been added, n Ij & 

alone Dr. Palugyay has compiled a work of nearly hypersensitiveness is now discussed on the r c . .. 
.nn __:,i _:.j. __i_ tt_ i _r _i.-_ t i.-i- __ mm is essentiim; 


Leiter der Rontgenstation 
der II. chirurgisohen Universitatsklinik iu Wien. 
Vionna: Julius Springer. 1931. Pp. ’ 391. 

R.M.59.G0. 

This book is an illustration of a method character¬ 
istic of German scientific investigators which never 
fails to arouse wonder and admiration in other 
countries. The oesophagus is a simple organ with a 
single function ; but on the radiology of tho cesophagus 


meat of the various sections, 
antigens and antibodies have 


400 pages without repetition or verbosity. He has, assumption that this phenomenon in man is esso 

he explains, tried to sot down the lessons he has learnt identical with anaphylaxis in animals. Tlio app ^ 
in the 12 years which he has devoted entirely to tion of tho general principles of immunology ^ 
the investigation and treatment of the oesophagus in individual infectious diseases is dealt w-itli i 
cooperation with eminent surgeons. Ho gives separate section, which include a fair presen a 
considerable space to the methodical correlation of of what is known about immunity to virus “ ,s( ^ { * 

bis findings with tho known physiology and pathology — . 

of tho oesophagus and makes an unusually valuable 
contribution to its normal anatomy and physiology— 


a vitally important study to which too little atten¬ 
tion has been paid. He makes no mention, in the 
section on the swallowing mechanism, of tho negative 
pressure theorv, hut the cinematographic diagrams 


Mi IIHCIU iO liUl/UU - 

Tho literature dealing with immunology has bee 
so vast that only those actually immersed m , 
subject can claim to more than a superficial acquaia 
ance witli it. Prof. Zinsser lias produced a bnlanc 
and authoritative review which will continue to 
valuable, not only to immunologists, but to worke 
in other branches of pathology. 
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c 91nnouncing 

the TASTELESS and INODOROUS 
high concentrate of vitamins A and D 


The Glaxo Laboratories introduce to the medical profession their 
new preparation, Adexolin Liquid, which is standardised to contain 
the vitamins A and D present in 20 times its own volume of the 
finest cod-liver oil. 


Adexolin Liquid, being entirely without taste or smell, can be 
taken and tolerated even by patients with the most delicate 
stomachs, by infants and adults, by the sick and the well. 

One minim of Adexolin Liquid is equivalent in 
vitamins A and D to 20 minims of high grade 
cod-liver oil. 


for Adults. 


for Infants and Children. 


To serve as a general tonic ana 
to maintain resistance against 
re»oiratory and other 
nfections 


For promoting normal growth, 
dentition and ossification, and 
as a prophylactic against 
infection. 


"ADEXOLIN 



In 8 c.c. phials, complete with Dropper, 2$. 6d. 

Usual Professional Discount. 
Dispensing sizes available. 

Full information on request to 


Two drops should be added to 3, 4 or 
more bottles a day for hand fed infants. 


GLAXO LABORATORIES 
It, Oinaburgh Slreef, N.W.i 



(<jLucose-[5 

A preparation of medicinal glu¬ 
cose in which is incorporated 
calcium glycerophosphate and 
vitamin D to assist a normal 
metabolism of calcium and phos¬ 
phorus in conditions—notably 
acidosis, asthma, cyclical vomit¬ 
ing, heart disease, and fevei—that 
may require both glucose therapy 
and the prolonged administration 
of a fat free, and thence fat- 
soluble-vitamin free, diet. 



Every preparation that bears the 
Glaxo Laboratories device has 
been subjected, at every stage * 
of its manufacture, to rigorous 
scientific and technical control- 
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PRODUCTS OF THE 
CLAXO LABORATORIES 

\£/ 




with Ostelin vitamin D 


FOR CHILBLAINS 

this preparation injected sub¬ 
cutaneously has been described 
by a School Medical Officer s» 
a specific remedy. It is equall) 
dependable as a prophylactic. 
It quickly stabilises the circu¬ 
lation in this, and in urticaria 
and other capillary disturbances. 


In boxes of six I c.c ampoules 5'- 
In I or. bottles 10'- > 



The "G.L. Device 
represents a pure, biologica y 
high grade, and accurate/ 
standardised preparation 0 I 
Glaxo Laboratories. 
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THE LAW OF MEDICAL PATENTS. 

Titr. recent tinnunl report of the Medical 
Research Council recalls attention to the need of 
revising the law of patents of medical discovery. 
■ The Council’s views had already been laid before 
the Departmental Committee which was appointed 
in 19211, with a distinguished ex-Lord Justice as 
chairman, to consider the amendment of British 
patent law. The Committee, when it reported 
last year, set forth the Council’s recommendations 
hut found itself unable to support them. Concerned, 
perhaps naturally, with commercial rights, with the 
standardisation of Board of Trade practice and 
■with the general legal position, the Departmental 
Committee declined to contemplate any special 
treatment of medical patents. It was doubtless 
impressed also with the difficulty of reconciling 
conflicting interests and opinions. But, whatever 
the reasons for the Committee’s decision on this 
point, we have to reckon with the fact that, in 
any future amendment of the law, the Board of 
Trade is likely to follow the advice of its Committee 
unless public opinion expresses itself strongly to 
the contrary. 

British patent law took shape 300 years ago. 
The abuse of prerogative grants of monopoly in 
Elizabethan times is ancient history. The Queen 
postponed a crisis by one of the ablest speeches 
ever delivered to Parliament, but a recrudescence 
°f popular grievances caused James I. to bow to 
the storm. In 1024 the Statute of Monopolies 
mvept away all monopolistic privileges except 
fourteen-year grants in favour of persons who had 
invented or introduced a new discovery. British 
patent law, concentrating upon the three elements 
of novelty, utility, and inventive merit, has been 
developed from that Statute. Though patents for 
projects of alchemy were not unknown, the early 
law scarcely contemplated application to medical 
discovery. In 1739, when Parliament was ready 
to reward Joanna Stephens with £5000 “ upon a 
proper discovery to be made by her, for the use 
of the> public, of the medicines prepared by her 
for the cure'of the stone,” a-patent could hardly 
nave been deemed appropriate. So far as “ the 
nse of the public ” is concerned, patent law came a 
little nearer to our present problem when in 1859 
au Act enabled improvements in instruments or 
munitions of war to be assigned by the inventor, 

for valuable consideration or w'ithout,” to the 
Secretary of State for War. The next develop¬ 
ment for our purpose is as recent as 1919. The 
"ar had revealed a shortage of medicine and drugs 
°tten the subject of patent rights in this country. 


Section 38 A (2), then inserted in the principal 
Act, enabled the comptroller of patents to grant 
licences where patents existed in respect of food 
and medicine, thus restricting the effect of a 
monopoly. In settling the terms of the licences 
or the amount of the royalties, he was to “ have 
regard 1o the desirability of making the food or 
medicine available to the public at the lowest 
possible price consistent with giving to the 
inventor due reward for the research leading to 
the invention.” This formula bred dissatisfaction 
because it recognised and encouraged the derivation 
of private gain from the patenting of medical 
inventions. The medical profession has its ethical 
principles and is unaccustomed to the idea that a 
practitioner should profiteer in respect of a discovery 
in the medical field. There are no notices in tlmt 
field warning trespassers that they will be 
prosecuted. Our research workers have their 
traditions of publicity and cooperation. But 
voluntary abstention from patenting lias the 
disadvantage that the results of British medical 
research may he exploited by others, especially 
foreigners, who arc not amenable to those traditions. 
And our chemical manufacturers must have 
some protection. To meet these difficulties a 
scheme was proposed for the compulsory dedication, 
in the public interest and under State administra¬ 
tion, of all patents for inventions subserving 
medical purposes. The Departmental Committee 
weighed the opinions for and against this proposal. 
The medical profession proved not to be unanimous. 
Workers in applied pathology and preventive 
medicine suggested that it was ethically no worse 
to reward research which reduced human suffering 
than to give a surgeon or physician a fee for his 
services. There wore manufacturing chemists who 
declared that medical inventions were already 
hampered by Section 38 A, and that further restric¬ 
tion would discourage research by commercial firms 
or, alternatively, would encourage secrecy as a 
method of monopoly. In the end the Departmental 
Committee deckled against compulsory dedication 
on the ground that it would operate adversely to 
the British fine chemical industry and discriminate- 
unfairly against our research workers. 

The Medical Research Council’s proposal is 
more sweeping. Aiming higher than individuals' 
royalties and aware of the traditional disinterested¬ 
ness of professional ideals, the Council wishes 
Britain to abolish altogether (as certain other 
countries have already done) the right of patent¬ 
ing medical discoveries. Obviously, commercial 
interests will be prejudiced by such abolition unless 
all tire nations agree. Until international agree¬ 
ment iB Attained, the Council looks not unfavourably 
upon the dedication scheme ; but the legislative 
amendment which the Council advocates is “ the 
total abolition of the right of patenting in the 
medical field or some nearly equivalent restriction 
of that right.” The arguments of the Medical 
Research Council may be briefly repeated Patent 
rights exist in order to stimulate discovery They 
are not required in the medical field because 
the worker abjures recourse to patents; he has 
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sh concentrate of vitamins A and D 


The Glaxo Laboratories introduce to the medical profession their 
new preparation, Adexolin Liquid, which is standardised to contain 
Ihe vitamins A and D present in 20 times its own volume of the 
finest cod-liver oil. 

Adexolin Liquid, being entirely without taste or smell, can be 
taken and tolerated even by patients with the most delicate 
stomachs, by infants and adults, by the sick and the well. 

One minim of Adexolin Liquid is equivalent in 
vitamins A and D to 20 minims of high grade 
cod-liver oil. 


To serve as a general conic and 
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re»Diratory and other 
nfections 
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For promoting normal growth, 
dentition and ossification, and 
as a prophylactic against 
infection. 
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more bottles a day for hand fed infants. 
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A preparation of medicinal glu¬ 
cose in which is incorporated 
calcium glycerophosphate and 
vitamin D to assist a normal 
metabolism of calcium and phos¬ 
phorus m conditions—notably 
acidosis, asthma, cyclical vomit¬ 
ing, heart disease, and fevei—that 
may require both glucose therapy 
and the prolonged administration 
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proportions, and that, in particular, the formation 
:{ leucocidin is a consistent feature of pathogenic 
strains. GengOH lays stress on the fact that it is 
the filtrate -which produces these changes ; the 
"lead staphylococcus is harmless when washed, and 
cannot evoke antibodies of this type. He has 
" further shown that the organism when lysed by 
bacteriophage is innocuous, and does not produce 
antibodies of antitoxic value. By using various 
combinations of organism, lysed organism, and 
filtrates he failed to protect animals against living 
:staphylococci. It is impossible, however, to neglect 
the action of these nocuous substances, on whose 
: distinction from each other Panton and Valentine 
insist, in the production of infection, or to refuse 
the possible aid of antisera. It is known that the 
antistreptococeal sera will fail to protect rabbits 
against eventual death from-living cultures', but 
they will delay it for many weeks. Antisera might 
thus be expected, in human staphylococcal infec- 
•tions, to convert a lethal infection to a sublethal 
■one; and, above all, to offer a chance of localisa¬ 
tion and abscess formation, which is the best 
prognostic sign in septicaemia. And this analysis 
•of pathogenicity will probably serve in the selection 
of strains for immunisation of animals, to procure 
sera with optimum and selective antibody 
• ■characteristics. 

One point, however, is often overlooked in the 
consideration of pathogenicity of organisms. It is 
certainly not outside the bounds of possibility 
that recovery from infection by an organism may 
be associated with a mutation of that organism, 
associated with diminished virulence. Such muta¬ 
tions may be imposed by an immune state in the 
infected individual; and mutation can in fact be 
imposed in vitro by immune sera. In any epidemic 
infection, towards the end of tlie epidemic, cases 
tend to he less severe. Epidemics do not end with 
“the infection of all susceptible individuals ; it is 
more probable that the virus is attenuated. It is 
possible that in the future therapy on this basis 
may be developed ; the logical line of advance at 
present surely lies in the analysis of pathogenic 
action, and the utilisation of all established specific 
antibodies with which research workers may 
provide ns. And for their concrete services we 
can forgive them a great many syllables. 


PSYCHALGIA. 

Quoting from lectures given by Sir Benjamin 
Urodie in 1836, Peatt, Golden, and Rosenthal 1 
Temark that they contain much concerning the 
neuroses that is not yet generally known by medical 
teachers and writers. Although Bkodlb laid 
stress on the frequency of pains of hysterical origin, 
i'et nearly all English and American physicians 
since his time have mistaken for organic disease 
those cases presenting severe localised pains of 
Psychical nature. The usual false diagnoses are 
neuralgia, neuritis, or myalgia, though sacro- 
-l ac diseas e, appendicitis, gall-bladder disease, 

J. H., Golden, L. A., nndRosen dial, J.: Jour. Aroer. 
J led. Assoc., Fell. 0th, p. 441. 


peptic ulcer, colitis, irritable colon, ovarian 
neuralgia, and hypertrophic arthritis have played 
their part. Even in prc^anaestlietic days the 
patients willingly underwent the horrors of opera¬ 
tion, and this fact Dr. Peatt and his colleagues 
take as evidence that the pain is not only real 
but very severe—an explanation probably too 
simple for the psychopathologist, who would 
attempt to find deeper and unconscious motives 
at work. After a reference to Chaecot’s caustic 
description of surgical intervention in such cases, 
they note that the development of technique 
since his day has increased needless operations 
on the victims of neurotic pain to an extent that 
no one can measure. A method of demonstrating 
the psychic nature of these pains was suggested 
by the work of Soma Weiss and D. Davis 
on the effect of injecting percaine in the localised 
area of skin to which pain in visceral disease 
was referred. This as a rule abolished the pain, 
but only while the anesthesia lasted. Used in 
cases of psychalgia, the percaine gave complete 
relief in 45 cases, or S3 per cent.; when a sham 
injection was given in a second group the results 
were even better, pain being abolished in 93 per 
cent. The duration of relief followed no rule, 
but varied from 3 hours to 18 months or longer. 
Five cases are described in detail, cure being 
claimed in one patient who had been subjected to 
14 operations, including the removal of the appendix 
and both ovaries and the fixation of a floating 
kidney. Whether similar results would he obtained 
by others is uncertain, for the removal of hysterical 
symptoms by suggestion is haphazard therapy, 
but the experimenters have proved their point 
that numerous cases of psychalgia exist unrecognised 
and that hysteria, as Sydenham said,’ “ most 
frequently occurs of all chronical diseases.” They 
show how this prevalence has been emphasised 
again and again by various -writers (eight are 
specifically cited) and we venture to doubt whether 
the failure to recognise it or to make a correct 
diagnosis in specific cases depends upon lack of 
knowledge. A recent correspondence in our 
columns 2 dealt with another aspect of the subject 
and stressed the need for the consideration of 
psychological factors by surgeons and gyneco¬ 
logists ; but Sydenham, Brodie, and the others, 
reached correct diagnoses by methods that are 
surely still available. The cause of our failures 
appears to be not ignorance but a mental attitude 
that has persisted through the years in spite of 
protests. There must be a fundamental defect 
in a professional training that makes us ignore 
the nature of many of the common disorders for 
which people seek our help, and the remedy seems 
to lie in inculcating a different attitude rather than 
in adding to our knowledge. 

Hanson House, the new headquarters of the Roval 
Society of Tropical Hedicine and Hygiene, will be 
opened by the Prince of Wales at 5.30 r m next 
Thursday, St. Patrick’s Day. The address is ‘>0 
Portland-place, London. W.l, and admission to the 
ceremony will he by ticket only. 

’The Lancet, 1931, ii„ 993, 1157, 1210, 1265, 132^- 


576 the lancet,] 


STAPHYLOCOCCAL IMMUNITY, 


[march 12, HJ* 


always pooled liis knowledge gladly and the incen¬ 
tives are not financial. Patent law, it is added, was 
not meant for discoveries in biology or medicine ; 
biological discovery is often so difficult to define 
precisely for the purposes of patent practice that 
there is risk of staking out claims wide enough to 
limit other explorers unduly. There is a danger 
too that the patenting of a medical discovery 
for personal profit will lead to a scramble for 
proprietary rights in further applications of that 
discovery where inventive merit may have had no 
influence or opportunity. The Council has had 
its own experience of patent rights. It does not 
desire them for itself. It accepted the British 
rights in the preparation of insulin in order to 
secure, standard strength and quality and to 
prevent the marketing of inferior preparations. 
As soon as the Therapeutic Substances Act was 
passed in 1925 these objects were secured under 
•Government control and thenceforward the Council 
made no further use of its patent. A second 
instance, the Steenbock case, provides the council 
with an illustration of its argument. With the 
aid of public money British research produced 
vitamin D in highly' potent form by the ultra¬ 
violet irradiation of ergosterol; when our manu¬ 
facturers were given the chance to apply the 
discovery, a British patent granted to Prof. 
Steenbock, of Wisconsin, was found to be an 
obstacle. The Council has published its reasons 
for saying that this patent is founded on the earlier 
and unpatented discoveries of various workers, and 
notably of British workers, and for holding it 
unreasonable that he should have the power to 
■control the results of so much previous and subse¬ 
quent work. We have also, it seems, to reckon 
with patent rights held for profit by foreign 
universities ; the restrictive result is the same 
whether the proprietor is an individual or a 
corporate body. 

To these arguments, as already stated, the 
Departmental Committee replies in effect that 
no case is made out for special treatment of medical 
patents—the medical field is like any’ other field 
and the disadvantages of patents of monopoly 
are more than offset by increased stimulation of 
industry and invention. As for the ethical 
considerations the Committee’s attitude is that, 
if the medical profession has a special code, well 
and good—let it continue to enforce it. “ But we 
feel strongly that the code should not operate to 
discourage that full cooperation between laboratory 
and clinical investigations which is essentia] to 
progress in this important field of human welfare.” 
The findings of the Departmental Committee, we 
repeat, are likely to shape the policy of the Board 
of Trade; but the commercial aspects of our 
problem ought not to engross attention in its 
treatment by Parliament. The Ministry of Health 
knows that other interests are at stake. The 
'Therapeutic Substances Act, with its Advisory 
Committee and its statutory machinery for licensing 
and testing, seems to offer a possible solution. 
'The scheme for compulsory dedication of patents 
would be strengthened if production under a 


1- 


dedicated patent were brought within the Act. 
Nothing, however, is likely to be done unless some ''' 
proposal can be put forward with the reasonable ' y 
hope of agreement. "«■ 


STAPHYLOCOCCAL IMMUNITY. B 

It has been stated by a medical pessimist, J - , i 
strangely enough a surgeon, that a scientific fact -T 
is something determined by experiment which 
remains true for not less than two or more than A 
five years. It is true enough that science 1ms an n 
uncomfortable habit of development—that the it! 
examination howlers of to-day may be the prize- A 
man’s answers of to-morrow is in some cases 
hardly an exaggeration. A new discovery, such as "* 
that of the role of the staphylococcus in infection, wi 
at first seems adequate in itself. But analysis t w 
shows the pathogenicity to be coinplex: and the 
discovery’' of each separate pathogenic weapon of hij 
the organism only emphasises that other and more h 
important weapons are undiscovered. Immunology d, 
to-day’ has become an awe-inspiring subject. The j 
tendency’ of bacteria to vary’, to produce a large 
variety’ of distinct changes on tissues, to evoke a 
number of specific antibodies, and yet to maintain 
a fundamentally’ constant personality, is highly P 
confusing. In time, rve may be sme, conceptions ^ 
will become simplified. All toxins have as much .|, 
in common as in contrast; antibodies ns.a class - 
have their similarities. Perhaps in the event the y 
pure chemist, with his analysis of the behaviour o •-. 
colloids, will reduce all our toxins, Inemolvsins, „ 
agglutinins, and the rest to simple terms of colloic a . 
structure and aggregation. Meanwhile, we must e , 
content to suppose the existence of distinct causa , 
entities from the study’ of distinct phenomena, „ 
and to leave to the future the unifying conceptions- 

Recent -work on the staphydococcus emphasise- . 
the analytical tendency in immunology’. Two fac s 
are quite obvious. The living staphydococcus can 
kill an animal; and from the staphydococcus su - ^ 
stances capable of killing and otherwise damaging 
animals can be separated. But, although u? 
nocuous power of filtrates has been analysed, am 
although antibodies can be prepared, it is n° ; 
possible to protect animals against the hvmg 
organism, so as to prevent eventual death, 3 
means of antisera. Since, however, it is pos»i > e , 
to recover from staphylococcal infections, it 1°'}°^ 
that immunity’ is not solely’, or even man J> 
dependent on the antibodies which have been j 
discovered, and that pathogenicity’ of the organ's' 1 
is based on elements other than those determine! 
by’ the most elaborate analysis. The paper 0 
Dr. P. N. Panton and Dr. P. C. 0. Valentine m 
our last issue, and the work of Dr. 0. GeNOO , 
bring the process of analysis one step further. 
Filtrates of staphydococci will produce necrosis o 
skin, lysis of red cells, and destruction of leucocy te?. 
and will kill a rabbit. Complete neutralisation o 
these phenomena can be procured by antisera. ' 
is shown that different- strains of staphylococci 
produce these nocuous substances in differen^ 

1 Ann. dc l’Inst. Pasteur, Ffcbrumy, 1932, p. 135. 
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pared for tbe Metropolitan Asylums Board, now 
merged into tlie London County Council, an exhaus¬ 
tive Teport upon the factors which appeared to ho 
operative in the production of return cases of scarlet 
fever and diphtheria, and upon the ollicaey or other¬ 
wise of hospital administrative methods designed to 
limit their occurrence. This report and a subsequent 
one to the same authority by F. M. Turner arc 
classical. Although Klein in the ’eighties had 
described a " Streptococcus scarlatina?,’’ his work 
was either not accepted or ignored. Thus Cameron 
and Turner had not the advantage of bacteriological 
aid in their investigation of the infecting case of 
scarlet fever. With the acceptance of the haemolytic 
streptococcus as tlio causal organism of the disease, 
it is natural that tbe possibilities of bacteriological 
eoutrol should be explored. Amongst others, U. 
Friedemann and II. Deiclier 1 in Germany and 
M. B. Kirkbride, M. W. Wheeler, and C. D. West 2 in 
the United States have already made important 
contributions to the subject. A more recent investi¬ 
gation is that of J. E. Gordon, 3 of Detroit, who 
compares tbe value of bacteriological control in the, 
uncomplicated and complicated ease of scarlet fever. 
He finds that swabbing before discharge to deter¬ 
mine the presence of the luemolytic streptococcus in 
the throat of the uncomplicated case is not justified 
by results, as judged by the proportion of infecting 
cases after release. The uncomplicated case of 
scarlet fever may he discharged with equal safety 
after 2S days' isolation with or without swabbing. 
The infecting case rate was not greater for those 
proved to be carriers than for those shown to be 
bacteriologically free. In this connexion it is signi¬ 
ficant to note that W. Gunn and F. Griffith 4 reported 
that of 100 consecutive cases of scarlet fever, 49 
harboured tbe haemolytic streptococcus in the throat 
and six in the nose at the time of discharge from 
hospital, and that, so far as could be ascertained, 
not one of these 55 carriers acted as infecting cases. 
Kirkbride, Wheeler, and West found that only two 
out of 34 patients (G pier cent.) who were known to 
be carriers gave rise to return cases. Friedemann 
and Deicher 5 record that 100 per cent, of a series 
of cases were tonsillar carriers of the luemolytic 
streptococcus after six weeks’ detention in hospital. 
They seek to explain the low infectivity of the scarlet 
fever carrier on the grounds that the liremolytic 
streptococcus loses virulence and toxicity in con¬ 
valescence. 

In the ease of scarlet fever complicated by rhinitis, 
cervical adenitis, or otitis media terminal swabbing 
L an undoubted advantage. Gordon found that 
the bacteriological control of these cases materially 
reduced the period of isolation, and that the infecting 
case rate in this group was reduced from 11-9 per cent, 
amongst those not swabbed before release to 5-5 per 
cent, when two consecutive negative cultures were 
demanded. Rhinitis is of outstanding importance 
as a cause of infectivity : in Cameron’s series 50 per 
cent, of the infecting cases had rhinitis at some time 
or other ; in Gordon’s series, although rhinitis and 
sinusitis occurred in only 14 per cent, of his cases 
as a whole, the condition was present in 40 per cent, 
of those which acted as' infecting cases. Gordon 
distinguishes between the infectivity of .purulent 
and catarrhal rhinitis. The luemolytic streptococcus 
present in abundance in the discharge associated 

1 Dent. med. Well., 192G, lii., 2147. 

3 Jour. Infect. Dis., 1930, xlvii., 10. 

3 Jour. Amer. Med. Assoc., Feb. 13th, p. 519. 

4 Jour, of Hyg., 1928, xxviii., 250. 
s Zeit. t. d, ges. Krankheitswesen, 192G, No. 11, p. 333. 


with the former condition hut. is rarely recoverable 
in the catarrhal form. Cameron made the same 
distinction based upon observation alone. Cameron 
was of opinion also that otorrheea. unless n morbid 
condition of tbe nose coexisted, was seldom asso¬ 
ciated with tbe production of return cases. The 
Ministry of Health Report on Scarlet Fever issued 
in 1927 also expressed doubts as to the infectivity 
of scarlatinal otorrheea. Gordon believes that “the 
patient with suppurative otitis media is scarcely 
more infectious than the patient released after simple 
scarlet fever.’’ In some fever hospitals in this 
country bacteriological control of tlic scarlet fever 
patient with complications of a suppurative naturo 
is already being carried out with a view to reducing 
both the length of stay and the incidence of return 
cases. Routine swabbing of the uncomplicated case 
before discharge is clearly not called for. Gordon 
does not state whether his eases were treated with 
scarlet fever antitoxin. There is little doubt that, 
antitoxic treatment by lessening the incidence of 
complications generally also tends to reduce the 
return case rate. _ 


MORTALITY AMONG SANATORIUM PATIENTS 
AFTER DISCHARGE. 


An interesting supplement to the studies of Dr. 
Xoel Bardswoll and others in connexion with the 
ultimate fate of sanatorium patients is to be found in 
a monograph 1 by Dr. F. Lange-Nielsen, published 
under the auspices of the Xorskc Videnskaps Akademi 
and with the financial support of the Xnnsen Fund. 
An English summary at the end, and English captions 
to the tables, do much to illuminate the text, which is 
in Xorwegian. The study does not make cheerful 
reading. The patients discharged from the public 
sanatorium of Grefsen in the period 1910-1910 
numbered S87 men and 1065 women, belonging 
chiefly to t he working-classes. When the investigation 
of the subsequent fate of these patients was eom : 
pleted at the end of 1921. only 26 could not be traced. 
In 1924 Dr. Sofie Tilliscli. who had worked as her 
husband’s assistant at the sanatorium, produced 
a preliminary account of this material which has now- 
been rearranged with the aid of statisticians. While 
the actual number of deaths was 1056, the number 
of deaths among the same number in the general 
population would have been only 88-1. In other 
words, the mortality among these cx-sanatorium 
patients was twelve times greater than the normal, 
and their expectation of life was no better than 
that of Xorwegian males at the age of 80. Yet the' 
average age of the patients on discharge from the' 
sanatorium was only about 28 years. It should, 
however, be noted that approximately half the 
patients belonged to the third Gerhardt-Turban sta^e 
of the disease,- and that the mortality after discharge 
among the first-stage patients compared with that of 
the general population was only as 2-7 to 1. From 
this figure of 2-7, the mortality rose to 7-5 for second- 
stage patients, and to 27-5 for third-stage patients. 
In his discussion of his findings Lange-Nielsen draws 
attention to the remarkably low mortality among 
first-stage patients during the first year after dis” 
charge, and he is inclined to credit sanatorium 
treatment with a goodly share of this achievement. 
But in the absence of a similar body of tuberculous 
patients not given sanatorium treatment, he has been 
unable to make that comparison which, more than 
any criterion, would have enabled him to form an 


f—icucuuuuieue muorc'UJosc 
Fr. Lange-Nielsen. Oslo: Jacob Dybwad. 1931. Pp. fy. 
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VENTILATION OF ROADWAY TUNNELS, 

Navigable rivers are commercial assets to tlie 
districts through -which they flow, but they offer 
harriers to communication between places situated 
on opposite banks. High-level bridges are of limited 
application, swing bridges are not very convenient 
either to vehicular traffic or navigation, subflu vial 
tunnels have therefore been adopted both here and 
in America as the best solution of the problem. Two 
early tunnels of this kind were pushed under the 
Thames, one at Blackwall in 1897, the other at 
Rotherhitlie in 1908—both at a time when the horse 
was the principal means of haulage and seemed 
likely to remain so. The rapid development of 
internal-combustion engines and steam lorries has 
complicated the problem of ventilation which was 
simple enough when only the products of complete 
combustion, such as occurs in the animal system, 
were concerned. Natural ventilation has been found 
inadequate in removing to a safe degree the carbon 
monoxide, sulphur gases, and free carbon with tarry 
matter which result from tho less complete combustion 
of fuel in mechanically propelled vehicles. In road 
tunnels of this kind the need for easy gradients has 
led to making long slopes on either bank with air 
shafts at intervals, utilising the caissons used during 
boring, which convert the tunnel from a simple U 
tube into one pierced in several places. These 
communications with the open air serve as inlets or 
outlets, according to the incidence of traffic, the 
varying air pressures and differences of temperature 
within and without the tunnel. Sections of tunnel 
between them may at times be filled with air which 
is, if not actually stagnant, at most oscillating to 
and fro without being drawn out of the tunnel. The 
products of imperfect combustion are at such times 
evident, not merely to the chemist, but by their 
effects on the well-being of those using the tunnel, 
more particularly those working in it. A further 
serious source of danger is the fog produced under 
these circumstances, which adds greatly to the 
difficulties of driving. In the event of a stoppage, 
due to a breakdown in the tunnel or to a traffic block 
at one end. the atmosphere becomes much worse, 
and serious malaise may be experienced. Tunnels 
which have been constructed since the advent of 
the mechanically propelled vehicle have been designed 
in the hope of overcoming these troubles. The 
experience of the London Underground railways 
with one-way tunnels has shown one direction in 
which improvements can be made. The construction 
of the roadway as an inner shell, surrounded by outlet 
and inlet channels for artificial ventilation by fan- 
driven air currents, ensures safe use even under tho 
congested conditions of modern traffic. But it is 
one thing to project and another effectively to achieve, 
and one of the latest tunnels, that under the Mersey at 
Liverpool, has. almost on the eve of the opening 
ceremony, been found to have inadequate provision 
for ventilation. 

In the Blackwall and Rotherhitlie tunnels much 
improvement has been effected by the introduction 
of air at appropriate places. A scheme has been 
evolved by the engineering staff of the London 
County Council in collaboration with the chemical 
branch, and the work is described by .Mr. C. J. Regan 
in'a recent report 1 to tho chief medical officer. In 


• London County Council. Annual Report, m.m. Vol. IV., 
art III. P. S. King: nntl Son. os. 


examining the effect of the progressive installation of 
currents of fresh air by means of fans, which in- 1',’ 
started at Blackwall in 1922 and at Rotherhitlie two k 
years later, Mr. Regan and his colleagues, on the 
advice of Mr. J. H. Coste, tho L.C.C. chemist, have 
used Gautier’s iodine pentoxide method, iis modified . 1 
by Teague, for determining the carbon monoxide, !> 
liquid air employed to remove tho traces of .• 
hydrocarbon gases—pentane and hexane—which 
would interfere with the accuracy of the process. M 
Humidity measured by a recording hair hypo- 
meter, supplemented by a standard Assman wet and ’ 
dry bulb instrument. Owens’s air filter was used ; 
for measuring soot, and sulphur gases were determined M 
by the Government chemist using a process based 1 
ou G. II. Bailey’s hydrogen peroxide method of r 
oxidation of sulphur dioxide. The question of lead i - -’ 
fumes from ethyl-petrol was left in abeyanco. Con- ~ 
sideration was given to the results of physiological k 
experiments on the effect of carbon monoxide in ., 
varying concentration on human beings. In estimat- j 
ing a figure for the maximum'allowable concentration .i 
of carbon monoxide in a tunnel in which men may he i 
employed on maintenance work for several hours 
at a stretch, attention was paid to the conclusion of •,,» 
Sayers that long exposure to low conccntiations of 1 , 
CO causes far more tissue damage than slight exposure , 
to high concentrations ; it was' deemed advisable 
that the CO content should not be allowed to exceed . 
20 parts per 100,000. The New York State Bndge .j 
and Tunnel Commission, it is recalled, first adopted . 
a standard of 40 parts per 100,000, stiffening it later 
to 25 parts per 100,000, It may surprise many' 
people to learn that the air of busy town streets may . 
contain an appreciable amount of carbon monoxide, 
Bloomfield and Isbell took 141 samples at peak traffic 
in 14 towns of the United States, and found average 
carbon monoxide content of 8 parts per 100,0 • 
Connolly and others examined 690 street air samp e- 
in Chicago, of which 85 per cent, gave 5 parts P e - 
100,000 carbon monoxide or less. The average figure, 
varied from 5-3 per 100,000 in busy parts to l - u l ,c | 
100,000 in suburban districts. In central London 
during the winter Mr. Regan has found an average - 
of 3-4 parts of CO per 100,000. Ill the tunnels, 
however, the smoke or fog may become the linn nl | 
factor for comfort as soon as carbon monoxide, an 
the maximum allowable quantity of suspen 
matter was put at shade 6 of fog samples. 

1-92 mg. of black suspended matter per cubic me> • 

The highest daily average percentage of hiuni 1 . 
of the tunnel air was 88 at Blackwall and 84 • 
Rotherhitlie, and at no time was 100 per cent, reac i 
at either place, clearly indicating that tho fogs , 
the tunnels were not water vapour fogs. Mr. Rcga" 
paper should be read by authorities contcmpla i „ 
the construction of underground garages or car pa r ’*> 
which may become death-traps for those who nav 
to remain there for hours at a stretch, unless ea 
is taken to ensure, under all conditions, an cnee n 
removal of products of combustion. 


RETURN CASES OF SCARLET FEVER- 

"Whatever the precautions adopted, from 2 to 
4 per cent, of scarlet fever patients released 
isolation initiate further cases of the disease witfiiJL 
as a rule, a short period of rejoining tho fanm. 
circle. Nearly 30 years ago A. G. R. Cameron pro- 
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ic-earcli. a definite, rigid procedure was developed ; 
a procedure which in our hands resn-citated S2 per 
-cent, of our 52 eats, and 52 per cent, of our 20 dog-.” 
The order of treatment which iva= found most reliable 
in resuscitating animals killed h.v ether, ehloiofonn. 
■or eleetrie. shock is summarised a- follows : “ Place 
the animal immediately in shock position. Begin 
artificial respiration by manual compression of thorax. 
. . . Apply abdominal hinder. Expose and cannulize 
femoral vein, and inject epinephrin into femoral vein 
and wash it to the heart by a small amount of glueo-e.” 
There is no mention in the experiments of stimulation 
of the heart by puncture of an auricle, a method that 
was shown in Shipway's paper to he of much value 
in human resuscitation, and. on the other hand, 
injection of a drug (epinephrin) is rated at a value 
which human experience hitherto has rarely corro¬ 
borated. This very likely depends on the fact that 
the effective method of washing the drug to the 
heart winch is readily carried out in f he laboratory 
is less likely to he easily applicable in the circumstance 
of a human patient collapsed on an operating table. 
Neither the drugs, nor the instruments, nor a skilled 
, person free to avail liimself of them may he present 
, under ordinary conditions. The “shock position,” 
hr which we imagine is meant a position in which 
the head is made the lowest part of the patient, 
seems to be the primary need for the collapsed subject, 
whether animal or human, whatever subsequent 
measures are also needed. 


DANGEROUS DRUGS. 

Tuf. results of the Bangkok Conference on opium 
smoking in the Far East have engaged the attention of 
the recent session of the Council of the League of 
-'rations. The Opium Advisory Committee wasrequested 
’* t0 Prepare a form of annual report to be made by those 
• ' governments in whose territories opium smoking is 
: sanctioned, such report is to include particulars 

1 of measures taken to discourage the practice, and to 

v ‘ °ore opium addicts, and statistics are to he furnished 

giving the consumption per head of “ prepared ” 
opium by smokers of different nationalities, and 
rurrent prices paid for licit traffic therein. Mr. Yen. 
)' 'be Chinese representative, explained that his 
Government took no part in the Bangkok conference 
' ‘'vhich was convened under Article 12 of the Geneva 
' agreement of 1925, to which China was not a 

- ‘■igaatory. The reason for such abstention was 

that the agreement gave no definite assurance that 
[ *be legalised traffic in “ prepared ” opium would, 
l' mthin a reasonable period, be brought to an end. as 
" • ocmtemplated by The Hague opium Convention of 1912. 
~ /i t China,” Mr. Yen said, “remained as heretofore 
’’ bound only by The Hague Convention, of which she 
^ as a signatory, and not by agreements, final acts, 
^ declarations or other decisions of the Bangkok Con- 
L rerenee.” He added that China associated herself 
vith the American observer at the Bangkok Confer- 
in willingness to aid all practicable measures 
'awards suppression of the vice of opium smoking 
; I " , I ' 1 refusing concurrence with those governments 
<*'j "'bb'h approved a monopoly system and refrained from 
^tempting prohibition. The report of the Egyptian 
,Government’s Xarcoties Bureau for 1931 indicates the 
~’t Activity displayed under the direction of Russell 
pashas as well as the vast extent of the illicit traffic 
,• ^ ' ^covered by the Egyptian police. In 1931. 4327 

■>) taffickf-r- and 2S82 addicts were arrested, and more 
j “an 14,000 kilos of contraband narcotics were seized 
j the customs in addition to 11,649 kilos confiscated 
{ 


inside tlio country. On Feb. 17tli a new Dangerou- 
Dnigs Bill was introduced in the House of Lords 
to amend the pieviou- Acts of 1920 to 1925 in order 
to give effect to the provisions of the Geneva Con¬ 
vention (Xo. 2) of 1931 and thereby supplement 
The Hague Convention of 1912 and the Geneva 
Convention (Xo. 1 ) of 1925. Xuinerous addition- 
are made to the preparations of opium and coca 
alkaloids to which the Dangerous Drugs Act 1920 
to 1932 will apply in the event of the Bill becoming 
law. _ 

EXFOLIATION OF THE LENS CAPSULE. 

It lias recently been established that chroni u 
glaucoma in old people is sometimes caused by :l 
degenerative change primarily affecting the anterior 
capsule of the crystalline lens. Vogt, of Zurich, first 
drew attention to the condition in 1925 as the result 
of his observations with the then recently intro¬ 
duced slit-lamp. Other observers, both in his own 
clinic and elsewhere, followed him. and now Dr. 
Mohamed Bobliy Bey. of the Cairo Oplitbalinological 
School, publishes a paper 1 on the subject. It appears 
that in certain eases in old people fluffy whity-blue 
inas<e« are observed adherent to the pupillary border 
of the iris or loose in the anterior chamber". These 
were connected by Vogt with certain changes on the 
anterior surface of the lens only visible under strong 
illumination. The changes consist in a faintly 
opaque central disc and a more peripheral ring of 
finely granular opacity not continuous with the afore¬ 
mentioned disc but connected with it by faint radial 
lines. Xine out of the 12 cases observed by Vogt 
were glaucomatous, and be put forward the hypo¬ 
thesis on clinical grounds that the observed deposits 
were not inflammatory but degenerated portions of 
the lens capsule which when they are present in the 
anterior chamber are apt to produce glaucoma by 
collecting in the angle and blocking it in the same 
way that the inflammatory deposits of cyclitis do. 
During the last six years a certain number of cases 
showing Vogt's syndrome have been published both 
from his own clirn'c and by observers elsewhere, hut 
the subject is somewhat new to English readers. 
Dr. Sobliy, who was himself a worker in Vogt’s 
clinic at Zurich, has collected over 20 cases seen 
either by himself or by others of the Egyptian 
ophthalmic school. He publishes pathological sec¬ 
tions of two eyes excised for glaucoma which show 
the conditions to he just as Vogt described them. 
It is noteworthy that in one of them although the 
eye was excised for glaucoma the optic disc sliowed 
no typical glancoma cup. Exfoliation of the anterior 

capsule appears to be not very rare in old people_ 

17 per 1000 of those over 60, according to the fimires 
of the Zurich Eye Clinic. Of these a considerable 
number, though by no means all, are affected with 
glaucoma. It must therefore be recognised as a tine 
occasional factor in causing that disease. 


CINEMA WELFARE. 

The national conference that was held at the 
University of Birmingham on Feb. 27th under Die 
chairmanship of Sir Charles Grant Robertson, passed 
a resolution calling on the Home Secretary for a 
comprehensive inquiry into the arrangements br 
which films are licensed for public exhibition. In « 
brief report in our issue of last week (p. 547 ) the 
support given to this resolution by Lady B nnett. 

1 Bull. Ophthalmol. Soc. of Ejrvpt, 19^1 . q 
Ophthalmol., February, 1932, p. 65 . * * Brit. Jour. 
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approximately accurate estimate of the value of 
sanatorium treatment. This study is not a little 
impaired and rendered to a certain extent academic 
by the fact that, since the period under review, the 
treatment patients receive in sanatoriums has under¬ 
gone far-reaching changes, and sanatorium physicians 
have learned much before adopting tho treatment 
which is more or less orthodox to-day. Auto¬ 
inoculation by exercise under the elusive guidance of 
the opsonic index has largely been replaced by 
immobilisation of the lungs by a variety of means 
and the patient has a much greater chance of 
benefiting from treatment in the best-managed 
sanatoriums than he had in the period with which 
Lange-Nielsen deals. 


VITAMIN STANDARDISATION: STANDARD 
CURVES OF RESPONSE. 

Tiie establishment of international standard 
materials for the vitamins A. D, Ity and C, which was 
so successfully carried out last summer, has received 
notice in our columns. A further step forward 
is shown in Dr. J. H. Burn’s sixth annual report 
of the Pharmacological Laboratories which we have 
just received from the Pharmaceutical Society of 
Great Britain. Vitamin estimations can only be 
carried out by means of experiments with animals, 
and anyone familiar with the -wide variation in 
response of individual animals in tests of this type 
will understand how difficult it must be to establish 
any sort of standard of behaviour. Yet this has 
now been achieved for more than one vitamin. If 
sufficiently large groups of animals are used, the 
average values of their reponses to graded doses 
of the given vitamin tend to arrange themselves into 
a regular series ; .accordingly, when dose .and response 
'“da curve results which, with 
„ may be taken to represent a 

standard curve of response to known amounts of 
standard vitamin material, against which the vitamin 
value of unknown substances may be tested. The 
nutrition department of the Pharmacological Labora¬ 
tories, of which Miss K. H. Coward, D.Sc., is in charge, 
has been in the van of this interesting piece of progress, 
and has constructed standard curves for vitamin A, 
for vitamin D. and for vitamin C. In the first 
instance it is the growth response of test animals 
which has been standardised : in the case of vitamin D 
it is a particular reaction of the bone by calcification ; 
and in the case of the antiscorbutic vitamin it is a 
histological change in the teeth of guinea-pigs which 
has provided the response. Other workers have used 
the X ray appearance of the bone as the particular 
form of response selected for standardisation in the 
case of vitamin D and curves have been constructed 
both in continental laboratories and in that of the 
Medical Research Institute at Hampstead. The 
development is certainly important in bringing 
vitamins into line with drugs which have to be tested 
biologically, and further important progress in the 
same direction is to be anticipated. 


PLEURISY AMONG HOSPITAL NURSES. 

The incidence of pleurisy with effusion and 
erythema nodosum among the nurses in training at 
an important hospital in one of our dominions caused 
some anxiety last year. Tho nurses do a term of 
dutv at a sanatorium, and in the course of their 
work arc also attached to a tuberculosis balcony at 
the main hospital. The actual percentage affected 


u 


can hardly be ascertained, since the precise manlier • 
of women at risk is not available ; but it can be 
estimated approximately from the fact that about 
45 probationers enter the hospital and about 2> 
complete their training, in each year. Among the 
probationers (about 180 in number) who entered 
over a, period of four years there occurred sir c.res 
of pleurisy with effusion. Five out of the six bail 
nursed consumptive patients, and four reported sick 
between three and 12 months after exposure (one 
record is incomplete). Most of the girls were countiy- 
born, but had attended school in towns of some size. 
In all cases lymphocytes predominated in the pleural 
fluid, and in one case tubercle bacilli were found; 
all underwent sanatorium treatment for some months, 
with apparently satisfactory results. The incidence 
was thus something over 3 per cent, among all entering 
probationers. Records of the incidence of erythema 
nodosum extend over five years, and thus apply 
to about 225 women : 10 cases were observed (about 
44 per cent.); 7 of the probationers had completed 
their tuberculosis nursing, and 6 of these became 
affected while actually nursing tuberculous patients, 
sometimes after short periods of exposure—i.e., 
13, 12, 10, S. 7, and 3 weeks. A ward-maid from the 
sanatorium was admitted to the hospital with the 
same complaint. In all cases complete recovery 
occurred and the subsequent health has been good. 
Whether the figures are so far in excess of the expected 
rates for pleurisy with effusion and for erythema 
nodosum that they must be regarded as significant, 
in the absence of a control group in .the same area, 
is not certain. If the cases of pleurisy with effusion 
are all presumed to he cases of respiratory tuberculosis, 
and if they represent tho entire incidence oi suen 
tuberculosis in the population of nurses, this incidence 
may not be abnormally high. But that all the cases 
of respiratory tuberculosis in that population took 
the form of pleurisy with effusion seems unlikely* 
though we have no information on this point. A 
good deal more information than has been supplied 
to us is required if tho incidence is to bo regarded as 


more than suggestive. The exposuro to risk in 


dominion from which this report comes may 


differ 


greatly from that in this country. Wo trust that a 
fuller report on the circumstances will ho pnbhslicu- 
The figures are to some extent comparable with those 
given by Heimbeck in Norway (quoted by Toplej 
and Wilson ’) who investigated 397 probationer 
nurses, all of whom -were tested with tuberculin. 
Of these 43, or just over 10 per cent., suffered u° m 
tuberculosis (including erythema nodosum) "'itInn 
three and a half years. About half tho girls gare 
positive and the rest negative tuberculin reactions 
on joining, and it is noteworthy that 40 out ol 1 10 
43 cases of infection were among the negative reactors. 


THE ORGANISATION OF RESUSCITATION 


MEASURES. 

An article under the above title 2 conies ns un¬ 
interesting complement to tho paper road at- the 
last meeting of the British Association by '- 1 ' 
Francis Shipway, an abstract of which appeared 
in our own columns. 3 The American con¬ 
tribution relates laboratory experiences only, o" 
its authors seek to draw useful conclusions for 
application in the case of Iranian beings. They saj 
that “since clinical application was the goal of the 


1 Topley nnd Wil-:on: Principles of BactciioIoET nail 

Immunity, 1030, p. 831. __ 

-'Amor. Jour. Med. Sri.. Fehiunrv. 1032. , 
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SPECIAL ARTICLES 


THE COASTAL HEALTH RESORT: 

ITS VALUE AND DEVELOPMENT. 


At Hastings last ■week-end the sun shone brightly 
•• -d the foundation of the first sectional branch of the 
lewBritish Health Kesorts Association. The founders 
ook the opportunity to discuss the present and 
• iffure use of the British coast in its relation to health 
rod recreation, and a great variety of opinions found 
Jipression. 

Medical Aspects. 

. . Dr. tv. G. 'Willoughby (medical otlicer of health 
.for Eastbourne and President of the British .Medical 
Association) took the chair at the first meeting. 

. It was true, lie said, that one and a half to two hours 
roore sunshine could be enjoyed daily on the Riviera, 
but the climate of the southern English resorts was 
much more equable, and to invalids this was very 
often an important advantage. Like many subsequent 
speakers, he felt that far too little systematic work 
.. lad been done on the reactions of the body to a 
’' sojourn at the seaside, and that too little information 

• was available to profession and public out he particular 

■ uses of particular places in tliis country. 

Pt- E. P. Poulton (physician to Guvs Hospital) 
pointed out that the air in different places bad the 
same composition. But just as patients on hospital 
balconies ate 50-100 per cent, more than those in the 
w pds, so people at the seaside received a metabolic 
stimulus. It was hard to say how far the increase of 

■ resistance of children at a place like Hayliug Island 
was due to sunshine, and how far it was due to cooling 
of the skin. It had been noted that at the seaside 

1 the temperature of the skin tended to fall, whereas the 
. temperature of the feet rose—a sign of improvement 
1,1 circulation. The children in question had 
come from crowded cities and he could not say that 
the same thing did not happen when they were sent 
to the countryside inland. At a place like Hastings, 
however, visitors might have the benefit of sea¬ 
bathing, not only in summer, but also, in the warm 
sea-water swimming-bath, throughout the winter. 

RESPIRATORY DISEASE. 

' Dr. R. A. Young (physician to Middlesex Hospital) 
‘ regretted that even the medical profession knew so 
little about climatology. It was strange, he said, 
that only during the last century people came to 

• understand the health-giving properties of change to 
mountains, moors, and coasts—previously condemned 

■ us bleak and dour and deserted. Now, however, 
! these properties were appreciated in almost every 

country, especially perhaps on the Continent in 
Holland and France. The marine resorts could, 
j be thought, play a big part in preventing ehronicity 
’> of catarrhal and chest affections (to which liis remarks 
j Here confined). After illness of the " influenzal ’’ 
j group a few days' residence at the seaside was capable 
j °f restoring vigour and activity, and perhaps even 
I more important was its value in clearing up residual 
1 cough. Cough was a symptom apt to recur year after 
year in winter, and its summer intermission often 
grew shorter and shorter until chronic bronchitis 
' Was continuous throughout the seasons. The 
sequence could sometimes he broken by spending 
1 ''O or three winters at the coast, preferably arriving 
a t a time when it was still possible to spend much 
of the day out of doors. Emphysema was also 


helped by staying at the seaside, but asthma presented 
a more individual and local problem which needed 
local investigation. It was often said that the 
tuberculous should not go to the sea, aud it was .true 
perhaps that they should not live at sea-level. But 
many of the most efficient sanatorium? were on the 
coast, and great benefit could often be derived at the 
seaside by patients who would not enter sanatoriums 
or had been discharged from them, and also by those 
with tuberculous pleurisy for whom institutional 
life was often unnecessary. More accommodation 
should he available for such eases, and to this end 
the unreasonable fear of contracting infection from 
the tuberculous should be broken down. Much 
remained to be leanif about (he complex effects 
of climate.said Dr. Young in conclusion, and there was 
room for experiment at coastal resorts with such 
methods as inhalation therapy and compressed air- 
baths like the one at Brompton Hospital which had 
proved useful in emphysema aud other conditions, 
yet remained unique, he believed, in England. 
Doctors at coastal resorts must pool their experience 
and tell their colleagues elsewhere what patients 
to send and what patients not to send. To send 
unsuitable eases was bad for the patient, bad for the 
doctor sending them, and had for the health resort. 

CHILDREN, 

Dr. Leonard Findlay (physician to the East 
London Hot-pital for Children) said that his investiga¬ 
tions with the late Prof. Xoel Patou had demon¬ 
strated the immense importance of environment in 
the development of children, and also the superiority 
of country over town. To some extent the difference 
was due to better maternal care in rural districts, 
but he had uo doubt that fresh air and sunlight played 
the most important part. These were found at their 
best on the coast, where the air came in fresh and 
uncontaminated from the sea. Here the body was 
readily trained to react to varying conditions, while 
(as for the mind) there was no place where a child 
could be so easily entertained—on a playground 
thoroughly cleansed twice daily. There were 
opportunities, moreover, for the best form of physical 
exercise. This was always a hit of a problem in 
childhood, because its value depended on the vigour 
with which it was performed, and there must therefore 
be interest in the movements themselves or the result 
of their performance. Swimming was ideal, and it 
should he possible, with warmed and sheltered water, 
to provide for it throughout the year. For the 
convalescent, with his lessened power of heat 
production, there must be sunny plavgrounds 
guarded from the wind—and where hetter'than on 
the south coast, at the very doors of the largest section 
of the population of these islands ? A stav at the 
seaside should benefit children convalescing from 
i pulmonary infections and nephritis, and also manv 
with active disease when this was not associated with 
too great prostration. With tuberculosis of bones or 
joints, or rheumatism, as good results could he obtained 
in this country as anywhere—provided sufficient time 
was allowed for treatment. The doctor must demand 
one, two. or three years, for often the degree of success 
varied with the length of treatment. Usually special 
: accommodation was required, but in the less severe 
cases much could be done with spinal carriages. 
Room and protection should be found for these on'the 
j sea-front, and easy paths should he available for 
them. The fear of infection of other children was 
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Dr. W. A. Potts, and other medical speakers was 
duly noted. The conference was convened by the 
Birmingham Cinema Inquiry Committee, which 
came into being about April, 1930. owing to dis¬ 
satisfaction (to use a mild expression) with the 
prevalent type of film, and particularly with the 
baneful effect of that type on children and adolescents. 
The promoters of the Birmingham movement maintain 
that this great instrument which modern science has 
given to the world ean be, indeed is bound to be, a 
tremendous and inexhaustible source of recreation 
and education, and for that reason they are deter¬ 
mined to persist in their endeavour until its abuses 
and dangers have been extirpated. Members of the 
committee have made it part of their work to 
investigate the influence of the cinema upon children 
themselves. The picture-houses which the children 
chiefly frequent were attended regularly for a period 
of nine months by investigators who sat with the 
children, talked with them, and watched closely the 
effects of films upon them. Their results were 
embodied in a report of great interest issued early 
last summer . 1 We understand that the general feeling 
at the conference was that similar inquiries should 
be undertaken in other centres outside Birmingham. 
Dame Ethel Shakespear suggested that the conference 
should appoint seven of its members to act as a 
standing committee with powers to coopt others, 
but a subsequent proposal made by the National 
Council for Mental Hygiene appeared to be more 
acceptable to the delegates present. This proposal 
was that each centre should create its own local 
committee, and that a national committee should bo 
formed representative of the several local committees. 
If the proposal matures we should like these bodies 
to bo known as Cinema Welfare Committees, with a 
constructive rather than a merely destructive outlook. 


THE ROYAL SOCIETY 

This year, for the first time, the Council of the 
Royal Society has been charged to recommend 17 
instead of 15 candidates for election ; the great 
increase in tire range of scientific effort throughout 
the Empire more than justifies the innovation. 
Among those recommended our readers would be 
especially gratified to observe the following names : 
Dr. J, B. Orr, the director of the Rowett institute, 
Aberdeen, who has carried out important researches 
on protein metabolism, on respiration, and on the 
influence of vitamins and mineral constituents upon 
normal metabolism and disease; Dr. Warrington 
lorko. professor of tropical medicine at the University 
of Liverpool, is distinguished for his researches on 
trypanosomiasis and its transmission, and on hemo¬ 
globinuria ; Dr. Davidson Black, professor of 
anatomy at the Union Medical College. Peking, is 
distinguished for his researches in comparative 
neurology ; Dr. F. R. Miller, professor of physiology 
at tlie University of Western Ontario, has also 
devoted himself particularly to the study of tho 
nervous system ; Prof. F. C. Bartlett holds the chair 
of experimental psychology at Cambridge, and his 
publications embody much original research in this 
comparatively new field ; and Mr. J. B. S. Haldane. 
Sir William Dunn reader in biochemistry at Cam¬ 
bridge, has contributed to our knowledge of acid-base 
equilibrium in man, and his work has had important 
bearings on therapeutics. Among others less directly 
concerned with medicine we have to welcome the names 


1 See Tun Lancet, 1931,1., 1409. 


of Mr. F. E. Fritsch, D.Sc., professor of Botany at the 
University of London, who is the principal British 
authority on tho fresh-water algic; Prof. J, A. Gray 
who is tho Chown research professor of physic* at 
Queen’s University, Kingston, Ontario, who k? 
made important advances in tho study oi radio¬ 
activity ; Mr. R. D. Hartrce, Ph.D., who hold 1 ! the 
chair of applied mathematics in the University oi 
Manchester ; Mr. Karl Jordan, Ph.D., diiector of the 
Zoological Museum at Tring, whose work is mainly 
on the taxonomy and anatomy of insects; Mr. J. L. 
Simonson, D.Sc., who holds the cliair of chemistry 
in the University College of North Wales ; Mr. Thomas 
Smith, head of the optics section of the National 
Physical Laboratory; Prof. II. W. Turnbull (St. 
Andrews), who is distinguished in mathematical 
research ; Mr. F. W. Carter, Sc.D.. who has materially 
advanced the foundations of electrical engineering 
Mr. W. G. Fearnsides, Sorby professor of geology al 
the University of Sheffield ; Sir Basil Mott. Fit?' 
dent of the Institution of Civil Engineers; and Mi 
H. S. Taylor, D.Sc., professor of physical chemistry 
Princeton University, U.S.A. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDE 

FEB. 27th, 1932. 

Notifications. —The following cases of iDfectioi 
disease were notified during the week : kmall-P 
73 (last week 72); scarlet fever. 3129; diphth 
90S ; enteric fever, 35 ; pneumonia, 215S ; pueipei 
fever, 39 ; puerperal pyrexia, 121 ; eei’cbro-sp 
fever, 62; acute poliomyelitis, 7; i 10 "'® ,P 
encephalitis, 1 ; encephalitis lethargies, 1< 5 00ttt r 
fever, 1 ; dysentery, 44 ; ophthalmia neonatorum, i 
No case of cholera, plague., or typhus leiei 
notified during the week. ,, 

The number of cases in the Infectious Hospitals o 
London County Council on March lst-2nd was «- 
Small-pox, 110 under treatment, 2 under observation I. 
week 129 and 10 respectively); scarlet ferei, 1 
diphtheria, 1514^ Ufe 

.. ' there were 

babies (plus 10 mothers; wun opuui.um-a neonatorum 

Deaths—In 117 great towns, including Lon* 
there was no death from small-pox or enteric w 
04 (20) from measles, 9 (2) from scarlet fey<u, 
from whooping-cough, 44 (8) from diphtheria, i 
from diarrhoea and enteritis under two >e< ■ > 
324 (47) from influenza. The figures m paienu . 
are those for London itself. 

The reported deaths from influenza have nol risen a 
Of the great towns Sheffield stands highest with lh <«• J 
followed by Leicester with 15, Bristol with 12. ® 
and Great Yarmouth each with 11, Bradford n 
nmpton each with 10. The total deaths for win y 
influenza so far amount to 2050, compared uitl 
the corresponding period of 1031. Mnnchesle 
reported 0 deaths from measles, Dagenham 4. . , 

cough claimed S victims ’in Liverpool, i m Bit S 
Liverpool reported S deaths from diphtheria, 

The number of stillbirths notified during tlie 
was 307 (corresponding to a rate of 4» P° 
births), including 54 in London. 


Christie Hospital, Manchester— The funds 
.he Ciiristie Hospital (cancer pavilion an home), f • 
lave been depleted by £45,000, the cost of the 
ind the erection of the new hospital at ,u 

Bv the time the buildings are completed not. m rc 
210,000 of endowment, will remain ; tlie investment in ■ 
.rill thus be reduced from over £0000 to barcl )) 

Since t lie new hospital will have 101 beds, more than w 
lie present accommodation, a much larger in 
ie needed, and an appeal being mnue mi » 
3150,000. 
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inmkrion's recommendation that there should he and threw open the resources of the town to the 
eparatelicence for hotels and restaurants as opposed visitors. On Sunday three of the leading hotels of 
public-houses. Eastbourne entertained 120 guests at luncheon at 

Mr. Clough "Williams-Ellis. F.R.I.B.A.. gave an the Grand Hotel, where speeches were made, among 
' static account of the ideal seaside pavilion and the others, by the Mayor (Councillor Lachlan MaeLachlan) 
eal net day to be spent in it. Combining the the medical officer of health (Dr. Willoughby), and 
• mtlieon of the gods of gaiety with what the Russians Prof. J. D. Stanley, of Birmingham. Here, too. Sir 
ould call a " home of pleasure and culture." the St Clair Thomson gave the second of two speeches 
lildim: offered all possible amenities amiably which will long be remembered by those who beard 
teltered under one hospitable roof, and its master them. Finally, at Bexhill. on Sunday afternoon, 
ceremonies was an ex-ambassador who had lost the Mayor (Mrs. C. 1. Meads) gave a tea-party in the 
- is job through devoting his despatches to reports Granville Hotel, and gracefully provided a christening 
l calas and fetes. From the planetarium to the cake for the Association. 


mnicipal creche Mr. Williams-EUis outdistanced 
le Arabian Mights, and he was certainly right in 
lying that the first town to put up his pavilion would 
ave many visitors. 

Mr. Marshall Sisson. A.R.I.B.A.. showed pictures 
f what had already been attempted in this direction, 
hiefiy abroad, and* also showed his own design for a 
easide recreational centre. 

The British Health Resorts Association. 

Dr. Willoughby said that no existing organisation 
' ’(■presented the medical point of view. The spas 
. tad set a good example in collating and systematising 
•he information at their disposal. There was no 
Kish to decry the value of foreign resorts, of which 
'all were aware, but it was probable that the value 
~of out own watering-places had hitherto been under- 
; stated. 

Lord Meston said that at the present time there 
yas one export for which there was little or no 
justification—namely, the export of our own people 
and money. Was it true, he asked, that other 
countries had better facilities for cultivating health 1 
This was the question to which the Association set 
itself to give a negative reply. 1 

Colonel Elliot said that the movement had for 
the fust time the unanimous backing of the medical 
profession, and this could only be retained if it was 
~ee from commercialism. He did not know where the 
movement would lead, but the motto all through would 
Be "Britain first.” For the present the British 
Health Resorts Association was concentrating ou the 
eoa-ts. fiur if the spas think we can help them 
there is nothing we should like better.” 

Dr. Fortescue Fox (chairman of the medical 
advisory committee) expressed bis interest from the 
, Purely medical point of view. Mo organisation bad 
addressed itself in a serious and orderly way to the 
, science of health resorts, and be bad reluctantly 
i come to the conclusion that they bad gone as far as 
| they could on an individual basis. The problem 
l nas a national one to be tackled in a codperative 
j spirit, and the help of any other organisation would 
j “ e welcomed. In such a body efficiency must 
1 ultimately depend on the peripheral nervous system— 
i sense-organs and end-organs—and be appealed 
f°r the assistance of medical men at the coast. 

Resolutions were passed providing for the establish¬ 
ment of a south-eastern region (southern section) 
biauch of the Association, and a local council for 
Huntings, both medical and lay. was nominated as 
°ne of the constituent parts. 

The Conference. 

Tluoughout the week-end the conference received 
tuc greatest possible hospitality from the local 
municipalities, hotels, hospitals, and medical men. 

he Mayor of Hastings welcomed the members at 
a banquet in the Queen's Hotel on Friday night. 


THE LANCET COMMISSION ON 
NURSING. 

{Concluded from p. 531.) 

CoUected Recommendations. 

The recommendations contained in the Final 
Report. 1 which were signed by all the Commissioners, 
are as follows: 

TOE GAP. 

i. Conditions of service in the nursing profession 
should be altered in such a way as to attract a far 
larger proportion of those girls who in any case will 
stay at school till they are IS. 

it. An extensive trial should be made of combined 
scholarship and maintenance schemes throughout 
the country for girls of 16 upwards, with possible 
extension of such schemes to girls of 14. (See para. 71.) 
These girls should he chosen, not solely on examina¬ 
tion results, but taking into consideration other 
factors, such as the record and interests of the girl, 
and probable suitability for nursing. These schemes 
would he rendered more effective by periodical visits 
of parties of school-girls to hospitals in their neigh¬ 
bourhood. Such visits would awaken their interest 
and encourage them to apply, where necessary, for 
maintenance grants, which could he allocated in 
accordance with the principles set out in proposition 
(2) in para. 93. 

iii. The curriculum in these scholarship courses 
should be general rather than special until the girl 
has reached 10 or 17, and after 17 anatomy, physio¬ 
logy, and hygiene could he introduced "in direct 
preparation for the first part of a divided Preliminary 
State examination. 

rv. Encouragement should he given to girls who 
have left school and are occupied”in shops or offices 
during the day to study anatomy, physiology, and 
hygiene in evening classes in polytechnics, technical 
schools, and evening institutes, and to take the 
proposed Part I. of the Preliminary State examination. 
The same classes could he attended by nirls over 17 
who are working in various departments'”of hospitals 
or in convalescent homes, and possibly by first year" 
nurses at Affiliated, Associated, or Reciproealliospitals. 

COST OF TRAINING. 

v. Hospitals should recognise that the nurses are 
paying indirectly, if not directly, for their training, 
and that the onus rests on the hospitals to provide 
good facilities for such training, including expert 
instruction during hours on duty. To this end a 
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practically baseless, and tile public must learn that 
there was no danger in using a health resort both for 
the sick and healthy. 

NERVOUS DISORDER. 

Dr. Wilfred Harris (physician for nervous 
diseases, St. Mary’s Hospital) said that victims of 
worry were usually best treated in an environment 
totally different from that of their homes. Some 
should bo sent far away, but the large majority could 
be looked after most satisfactorily in this country. 
The south coast was a valuable terrain for these cases. 
An important advantage was the possibility of easy 
cooperation with local hospitals and medical men, 
which avoided the cross-purposes and difficulties 
that often arose abroad. A further advantage was 
that the journey was short, without risk of infection 
in Purple Train or Diamond Aeroplane. But if 
the best use was to be made of the opportunities 
a good deal of organisation was necessary. Much 
had been done for instance at Hastings, but he would 
like to see further development of the medical baths, 
together with provision of a solarium and manipulative 
treatment for wasted muscles. Among the thera¬ 
peutic agents which might be useful in nervous 
disorder Dr. Harris included ice-rinks, winter-gardens, 
dancing-floors, golf-courses, and “ mild gambling.” 
He thought it would be hard for English resorts 
to compete with those abroad unless the present 
interferences with personal liberty were somewhat 
relaxed. 

Dr. Harris disagreed with Dr. Poulton’s statement 
that ah- everywhere had the same composition, and 
Dr. Poulton qualified it by explaining that while the 
proportion of oxygen was everywhere about 20-93 per 
cent., what was more important was its partial 
pressure, which varied with moisture, barometric 
pressure, and temperature. 

LOCAL OBSERVATIONS. 

Dr. G. R. Bruce (M.O.H. for Hastings) said 
that each year 7000 or 8000 people passed through 
the 25 or 30 convalescent homes in the town. 
Experience at the two tuberculosis hospitals, Evers- 
field and Fairlight, showed that early tubercle did 
extremely well in the locality, while cases in private 
nursing homes and rooms could have excellent medical 
care. Among conditions successfully treated at 
Hastings he mentioned especially catarrhal infections, 
asthma, nervous debility and dyspepsia, and post¬ 
operative convalescence.. Hitherto the benefits of 
convalescent homes and the like had been mainly 
offered to the working classes, but the British Health 
Resorts Association wanted to extend them to the 
middle and professional classes by making available 
in hotels and lodging houses the accommodation and 
diets suited to invalids. 

Dr. Hill Joseph said he had been 34 years at 
Bexliill, and could recommend it for cases of insomnia, 
Graves’s disease, surgical tuberculosis, very early 
phthisis, chronic bronchitis, anremia, and cardiac 
disease when not too advanced. But it was no use 
sending a person to the seaside unless he could stand 
some exposure to wind. 

Dr. Percy Lewis, of Folkestone, said that all the 
towns in the area had the advantage of shelter from 
cast and north winds. He pleaded for closer study 
of physiological reactions at the seaside on the lines 
of Ha'berlin’s investigations at Wyk-auf-Fohr. 1 Just 
as a plant might wither on sudden removal from the 
conservatory, so delicate children might e asily be the 

ADSL JiTT ;K!1 yUS; see The Lancet, 1031, 

H.« 37. 


worse for sudden exposure at the seaside, with more 
food, excitement, and exercise, and a longer dar. 
Acclimatisation at Folkestone took about a month, 
but at the schools it was found that during the first 
year tbe children always relapsed in the holidays. 
It was best to arrive at the seaside school at the 
beginning of the summer term. 

Dr. J. R. Dingley (medical superintendent oi 
Robertsbridge Sanatorium) pointed out that some 
patients required stimulation and others shelter. 
Children suffering from undernourishment and over¬ 
clothing usually flourished when their clothes were 
removed ; on the other hand, elderly people with 
bronchitis and asthma also did very well in the 
locality if they took reasonable precautions. This 
was essential, for worse than to send unsuitable oases 
to the seaside was to send them to a doctor who woull 
not give the necessary supervision. In chrome 
tuberculosis the place of treatment was not so 
important as the discipline. 


to 


What the Visitor Wants. 

“ You can’t get people to go to places where they 
won’t be amused and interested,” said Lieut.-Colorrc 
E. H. Elliot, F.R.C.S. (chairman of the executive 
committee of the Association). “They wont go, 
they won’t stay ; and if they do stay they H never 
come back.” They did not ask for haunts of vice or 
for gambling-balls, but they did want reasonaDic 
It was a 


U1U DtfiAir " 

amusement. It was a great pity that the w 
■esorts should not encourage their visitors w e - , 
n the arclueology and bird life around them , 
give but two examples. . •„ ' 

Lord Meston (chairman of council of the Ass 
ion), who presided over the second session <> 
inference, spoke of the elaborate organisation 
looked after patients going to foreign resorts , 
were cared for from the moment they stai 6 > 
were made to feel that someone was in charge o ■ 
(n this country, however, “ having mado U P - 
mind that you’re going to any particular wa 8 
place, you’ve got to fight your way to it, ng i 
ivay into it, and fight your way to a cure. 

Sir StClair Thomson touched on the samei pom 
n his speech at the banquet given by the 
Hastings on Friday night. “Non curator qm* 
jurat,” he said; you cannot ho cured 11 ^ v 
worrying about your health. The basis o 
jivilisation was good food and good marine > , 

jven in small French hotels one would often nn 
mating and hot water in every room. -theti 10 
roast needed to follow this example so * , 

visitor could always be warm and comforter 

Mr. E. C. Vaughan, describing hotels as ‘‘ 

)f every holiday,” said that in England ie ^ „ s 
■apidly improving. At a census as long Jjg 
Vpril, 1930, there were over 500 country hotels 
tot and cold water in every bedroom. Oic • 
rouble in maintaining good accommodation , 

easide was the shortness of the season, and I j 
he Association would prove that nearly cvoij c < - ‘ 
own was healthy nearly all the year. Muiucip* 
orced up hotel prices by levying heavy rates, 
it Bath the hotel managers complained that us 
were discouraged by high medical fees ■ As or > 
would it not be possible to have a lighter touc 
mnny seashores 1 “ Can’t wo allow thorn to be 
i little gay ? ” . . 

Mr. L. A. he L. Meredith, speaking at the banque , 
aid that the Travel Association, of which he 
ecrctary, would urge fulfilment of the Licci.. = 
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xsxv. Off-duty time should be arranged in advance, 

~ j that the probationer knows of least a week before- 
' and between what hours she will be free on a given 
ay. 

xxxvi. A probationer on day duty should be free 

• - o go out between the time she conies off duty and 

■edtime without special permission. 
xxxvii. Some measure of telephone facilities should 
>e provided, and where possible reception rooms for 
,-uests should be available in the Curses' Home. 

xxxvm. Attendance at meals adjacent to off-duty 
ime should not be compulsory. 

- xxxix. Not less than three weeks’ annual holiday 
.liould be allowed. 

Trained JScurses. 

L. Sisters and staff nurses should be given improved 
: Conditions of service, on lines suggested in paras. 
26S and 269. 

li. Where the provision of fresh accommodation 
for nurses is uuder consideration, the possibility of 
giving some of the nurses the alternative of living out 

• - by the offer of non-resident allowances should be 

explored. 

ui. Efforts should be made to attract girls with 
administrative ability into the profession. 

Lni. Posts as staff nurse should be reserved for 

- fully trained nurses. 

PROFESSIONAL EDUCATION. 

XL. The Preliminary Stale examination of the 
General Nursing Council should be divided into two 
parts: Part I.—Anatomy, Physiology, and Hygiene ; 
and Part II.—Theory and Practice of Nursing. 

xu. Part I. should as a rule be taken before, but 
not more than two years before the nurse enters the 
wards. If a hospital -wishes to admit a girl who has 
not taken Part I., or has failed in Part I., this should 
, n °t be forbidden, provided that she is not admitted to 
- lectures in medicine and surgery, or to Part II., before 
the has passed Part I. A girl who had taken Part I. 
more than two years before she eutered hospital 
1 might he required to take it again. 

xlii. The General Nursing Council should recoguise 
ns centres where the lectures for Part I. can he given, 
any institutions, including secondary schools, where 
adequate arrangements have been made to give this 
tuition, and in which the tuition provided is not 
inferior to that provided at hospitals approved as 
' Affiliated, Associated, or Reciprocal hospitals. The 
.lectures should be given either by a medical man or 
r woman, or by one who holds a university degree in 
these subjects, or a certificate from one of certain 
specified physical training colleges. 

’ Xian. The General Nursing Council should exempt 
any subject in Part I. anyone who holds a 
-1 university degree which includes that subject, or has 

• Passed an advanced examination in it—e.g., an 
Intermediate examination in science. 

i t XLIY - Questions in the Final State examinations 
tor all parts of the register should be confined to 
J nursing treatment, and should not involve systematic 
/ medicine, surgery, gynaecology, or psychiatry, 
j ,. Xlv. Hospital authorities should assume responsi- 
"lity for releasing a nurse from duty at least on the 
day before, as well as on the day of, her final written 
and oral examinations. 

-XLvi. Sister tutors should be provided in the 
Proportion °f not less than 1 to every 60 nurses in 
tnuninE:. 

S XLvn. Sister tutors should not be required to 
< Undertake any duties other than those connected 
j with education. 

j 


RECOGNITION OF PREVIOUS TRAINING. 

xi.viii. The General Nursing Council should 
empower all hospitals approved as complete training 
schools giving a three years' course to make an allow¬ 
ance for time spent in any other approved training 
school, provided satisfactory evidence of such service 
is produced. 

DOMESTIC WORK IN HOSPITALS. 

NLix. A redistribution between nurses and ward- 
maids of the domestic work in the wards of hospitals 
is urgently required. We recommend the provision 
of sufficient ward-maids to relieve nurses of domestic 
duties not directly concerned with the patient. 

STAFFING OF NON-APPROVED HOSPITALS. 

liv. Hospital* which are not approved by the 
General Nursing Council should not seek to enlist 
probationers for training, but should he staffed by- 
trained nurse* and domestic workers. 

TUBERCULOSIS HOSPITALS. 

tv. In the Supplementary part of the register 
containing the names of nurses trained in the nursing 
of persons suffering from infections diseases, a special 
section should be included in which should be placed 
the names of nurses trained in the nursing of patients 
suffering from tuberculosis. 

lyi. Higher pay, greater amenities, and long 
holidays should he offered in connexion with work 
iu sanatorium*. 

MENTAL HOSPITALS. 

lyii. The filling of ward sisters’ and higher posts 
by nurses who have had a general as well as a mental 
hospital training i* desirable. Greater facilities for 
fully trained mental nurses to take a two years’ course- 
in general hospitals are urgently required. 

lyiu. The provision of teaching, and accommoda¬ 
tion for study, should be adequate ; and probationers 
should be encouraged to undergo progressive training. 
Hospitals which have sought and obtained approval 
by the General Nursing Council as training schools 
should provide teaching for the State examinations. 

lix. Special care should be taken that young, 
inexperienced probationers do not begin their work 
in wards where tile patients are likely to be abusive, 
noisy, or violent. 

lx. The stretch of work during which no meal is 
provided should never be as long as 7 hours. 

lxi. Advertisements should show clearly what is 
the net salary offered at the time of appointment, 
and nurses iu hospital should be furnished on pay-days 
with a statement showing the gross amount due to 
them and the deductions which have been made. 

The Conclusion to the Report. 

In concluding this survey it will be well to repeat 
what was said in opening it—that it has been restricted 
to a search for causes remediable within the limits 
of the present system of hospital staffing without 
fundamental change. Within these limits it has 
revealed many differences in the existing practice of 
hospitals. It has revealed inequalities of pay and 
conditions where duties and responsibilities are not 
. dissimilar; restrictions that are hard to explain 
except as survivals which have only to be pointed 
out to be removed ; an apparent indifference in some 
cases to the changes that have taken place in the 
opportunities outside nursing and the expectations 
of educated women ; and a very general failure to 
coordinate entry to the nursing profession with the 
later stages of school life. On the other hand, it has 
revealed much fruitful experiment; many hospitals 
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ward sister who lias to train successive batches of 
students sliould be given extra remuneration, and 
some relief from other duties, for. teaching in the 
wards. (See para. 132.) 

vi. Neither a maximum nor a minimum standard of 
payment to probationers is recommended in the 
present condition of shortage. The policy most likely 
to attract suitable candidates is that of offering low 
salaries to probationers and increasing the remunera¬ 
tion of the trained staff. 

Vii. As an experiment, certain hospitals which are 
known to give good training should advertise for 
probationers without offering any remuneration, but 
offering six weeks’ holiday a year and two short 
periods of study leave (one week each) during the 
period of training. Scholarships could bo given to 
ensure the supply of sufficient candidates until the 
scheme became well known. 

viii. The professional education of nurses should 
bo encouraged by the provision of funds expressly 
allocated for the purpose—e.g., endowments and State 
subsidies. 

SALARIES OF TRAINED NURSES IN HOSPITALS. 

ix. Staff Nurses. —While the minimum scale of 
salary set out by tho College of Nursing is adequate 
at important hospitals, considering that the post is a 
“ learning ” one, payment on this scale is unlikely 
to attract staff nurses to small, outlying, or special 
hospitals. We advise these hospitals to offer initial 
salaries between £65 and £80, varying with the 
experience and amenities provided. 

x. Ward Sisters. — The minimum salary in hospitals 
not approved as training schools should be £80, 
rising to £120. The minimum salary for ward sisters 
in hospitals approved as partial training schools 
should be £90, rising to £150. The minimum salary 
for ward sisters in hospitals approved as complete 
training schools should bo £100, rising after eight 
years to £160. 

If the existing system is adjusted on these lines, 
we suggest that £10 of the ward sister’s salary in 
approved training schools should bo regarded as a 
fee for teaching. 

xi. Non-Pesident Posts. —The inclusive salary and 
emoluments offered to non-resident sisters should be 
of not less value than £250 a year—College of Nursing 
minimum scale for non-resident posts. 

xii. Higher Posts. —We recommend the universal 
adoption of tho College of Nursing scale of'minimum 
salaries for posts higher than that of ward sister. 
This scale has already been adopted by many hospital 
authorities. In the higher administrative posts the 
responsibilities of the officer increase with tho size 
of the hospital and the allocation of minimum salaries 
on the basis of the number of occupied beds is 
equitable. 

SALARIES OF DISTRICT NURSES. 

xiii. The College of Nursing minimum scale for 
resident district nurses (£85 to £120) should be 
adopted by District Nursing Associations, and if an 
all-inclusive salary is offered, it should bo a minimum 
of £230, rising to £250 after a short term of service. 

SUPERANNUATION. 

xiv. All voluntary hospitals, institutions, and 
associations employing nurses should participate in 
the Federated Superannuation Scheme for Nurses 
and Hospital Officers. 

xv. Early steps should be taken to secure the 
interchangeability of pension rights among employees 
of all Local Authorities, whether they have adopted 


the Act of 1922 or have a Local Act superannuation - 
scheme, and to make provision for superannuation ?. 
obligatory on Local Authorities. ; 

xvi. Section 8 of the Local Government and Otter , 

Officers’ Superannuation Act, 1922, should to extended J, 
to apply to nurses migrating between employment ’ • 
under Local Authorities adopting the Act, and employ- .. 
ment under any institution '' "' ' 

in the Federated Superann • y 

and Hospital Officers, and to nurses leaving hospital 
to undertake private nursing. 

HOURS OF DUTY. 

Bay Duty. 

xvii. The span of work should not exceed 13 1 1 

hours. !-• 

xvm. If on one, or at most two days a ireek the 1 
span should bo extended, it should not exceed 141 t 
hours, and the extra time should he compensated <r 
for by extra hours off duty. 

xix. At least 1J hours should he allowed for meals ‘ 

during the span, of which 40 minutes should he ^ 
allocated to midday dinner. { 

xx. Not less than three clear hours off duty, 

independent of meal times, should be allowed drmng 
the span every day. , 

xxi. One free day- each week should he allowed. „ 

Night Duty. . 

xxu. Tbo hours of night duty should not exceed 

57 in any week. , i 

xxiii. The span of night duty should not exc d ( 
11 hours, and should he less if possible. | 

xxiv. If on three nights a week at most tne 6p. “ ( 
should be extended to 12 hours, this shou ,* 
compensated for by a shorter span on tlie remain 0 f- 

xxv. If the span is 11 hours or more, l£ hows in all 
should be allowed off duty for meals and rest. ) 

xxvi. Ono free night should ho provided e 1 , 
week irrespective of three-monthly breaks. t 

xxvii. No nurse, except a night sister engag * ( 

a permanent officer, should be on night t u 3 , 

more than three months in any year. j 

conditions of admission and sera ice. j 


Probationers. , 

xxviii. The forms of application sent to c * n< *. ‘ 
nd the Hospital Rules supplied to P ro1j ‘™°“ 
hould be revised and modernised where He 

xxix. A clause requiring long notice of wi ‘ ' 

hould be substituted for the threat of fines o 
loualties for breach of contract. ..a 

xxx. The matron should have power to s P ' 
nit uot to dismiss, a probationer pending mi 

ion by a committee of the Board of Manag 

xxxi. A separate bedroom should be provi 

aoh nurse ; the number of bathrooms shot 
dequate ; and the common rooms and unnn„ 
hould be airy and well appointed. , , , „ 

xxxii. A varied and well-cooked diet slw ,. 
irovided. In large institutions an expert, in t 0 
cience should be appointed to undertake tlie 
:eeping and supervise the cooking. 0 ba- 

xxxiii. The supervision exercised over a 1. 
ioner in the Nurses’ Home should be relaxec , 
xample, she should not have to retire to bed 
0.30 P.M., or to put out lights half an hou * 
otirement. Tho privacy of her bedroom, slio 
espected. Permission to smoke should not lie u 
estricted. ., , nll 

xxxiv. The Nurses’ Home should be iun 
aformal lines as a hostel under a Warden. 



THE L&SCEX,] 


[MAitcn 12, 1932 589 


PANEL AND CONTRACT PRACTICE 


Emergency Treatment. 


What is an emergency i This is a question 
vliicli panel committees are always discussing when 
amsidering claims from practitioners under the 
miergency treatment scheme with its scale of fees, 
i patient suddenly falls ill. has a severe pain, or 
Beets with an accident. He (or generally a 

- •elative) sends for his panel doctor, who may not 
happen to be at home. The messenger then, without 
saying who the patient is or even where lie lives, 
generally flics off to another doctor who attends, 
gives the necessary treatment, and afterwards claims 
for remuneration. The insurance committee passes 
on the claim to the panel committee for consideration 
and decision. The doctor who has attended also 
Beads a notice to the patient’s own doctor, notifying 
him that he is claiming a fee under the emergency 
scheme according to the prescribed scale. The 
panel committee obtains statements of the case from 
both doctors before arriving at a decision. If the 
doctor who treated the patient (we may call him the 
emergency doctor) says the case was urgent, and 
his description confirms this—e.g., a hmmorrliage—the 
decision is a simple matter when it comes before 
the panel service subcommittee of the panel 
committee. The emergency doctor obtains his fee 

- because the panel doctor was not available, and the 
'S money for its payment is deducted from the panel 

\ doctor’s next cheque. 

- i The first complication occurs when the emergency 
■" happens a long way from the patient’s own doctor, 

so that no message can be sent to him, and if it were 
sent he would be too far away to get there in time 
' to attend without ill-effects to the patient through 
waiting. Here the panel committee will order the 

- emergency doctor to be paid according to scale, not 
however from the patient’s own doctor’s remunera¬ 
tion, but from the general fund, out of which all 
panel doctors in the area are paid. The next com- 

' plication is where the emergency occurs in the area 
of the patient’s own doctor, to whom however no 
message has been sent, treatment being demanded 
’ (and obtained) from a nearer doctor. Here the 
question of whether it is an emergency becomes 
important. If in the opinion of the committee the 
case is of such urgency—e.g., haemorrhage from a cut, 
or a stroke—that the patient’s own doctor could 
probably not have been obtained without the patient 
suffering, harm through waiting, the emergency 
j doctor will be paid from the general practitioner 
, fund. But if the case was not thought to be of that 
, degree of urgency, no claim at all will he allowed by 
j the panel committee ; the emergency doctor has 
j then to obtain payment for his attendance from the 
j insured person. A borderline case would he a speck 
j °f grit in the eye. Difficulty arises in this type of 

I . casewhere a practitioner, called by nervous relatives 
for something thought to be an emergency, to which 
ho is hound under the regulations to attend, has to 
report to the panel committee that when he arrived 
I f here was no emergency, with the result that his claim 

I ;° r a fee is disallowed. He has then to claim from the 
insured person, often with little probability of being 
Paid at all. 


.An aggrieved practitioner has the right of appeal to 
he Minister from the decision of the panel committee, 
the payment for emergency services is laid down 
rj a , sca l e °f fees in the local distribution scheme, 
tne item in the London area is a fee of one guinea 


for the treatment of a fracture. In a case which 
came recently before the panel committee a doctor 
claimed this fee for treating a fractured clavicle. 
There had been an accident, a pain, a lump in the 
region of the clavicle. The doctor examined the case, 
diagnosed a fracture, and treated it as such. He sent 
in his emergency claim for one guinea. In such 
cases tlie emergency doctor can only claim for one 
attendance ; the patient, after the emergency has 
been treated, returns to his own panel doctor. In 
this case the patient called to see his own doctor 
the following day, when examination revealed 
buhhixation of the acromio-elavicular joint without 
evidence of fracture. The point here that arose 
was that the doctor diagnosed the case as a fracture 
and treated it as such, and he therefore claimed a 
guinea fee. But X ray examination showed no 
fracture, mid under the distribution scheme a guinea 
could not ho paid to a case that.was not a fracture, 
no matter what it was thought to bo at the time. 
After discussion the panel committee decided to allow 
an emergency fee of 5s. for attendance at • the 
surgery, hut disallowed the fracture claim. 

It should he added that there are several areas 
where no emergency fees are allowed. Each doctor 
does the emergency work that comes his way -without 
payment, and in return has his own patients attended 
to in an emergency without charge. 


Disciplinary Action : the Ministry of Health 
and the General Medical Council. 


Last November a letter was sent by the General 
Medical Council to the Ministry of Health suggesting 
that it would bo helpful if the Council could be 
officially informed of cases in which the Minister of 
Health had taken disciplinary action in regard to 
practitioners whose names appear upon the panel. 
A reply, dated Feb. 17th, 1932, was received from 
the Minister to the following effect:— 


“ I am directed by the Minister of Healtli to say that 
it is understood that the convenience of the Council will, 
in the first instance at any rate, be met hy arrangements 
under which they continue as at present to be informed 
of cases of removal from the medical list under Part VI. of 
the principal Eegulations, and are in addition informed 
of (1) cases of irregular or lax certification; (2) cases of 
unprofessional conduct; and (3) cases in which allegations 
of canvassing or fraud are established or substantially 
supported. 


“The Minister will be glad to enter into arrangements 
on these lines, and he thinks it will he convenient that in 
bringing cases other than cases of removal from the medical 
list to tlie notice of the Council he should forward to them 
copies of the following documents : the report of the Sub¬ 
committee (normally the Medical Service Subcommittee) 
of the Insurance Committee by-wliom the matter will have 
been investigated in the first instance ; the decision of the 
Insurance Committee on that report; the report of the 
pereons who heard the appeal (if any) against the Com¬ 
mittee s decision; the representations (if any) made by 
the practitioner to the Minister under Article 41 of the 
principal Regulations ; and the Department's letter con¬ 
veying the Minister s decision either to warn or censure 
the practitioner, or to take action with a view to the with- 
holding of part of the remuneration otherwise payable 
\cases of Ia^c certification dealt with under 
Article 3 of the Rational Health Insurance (Medical Benefit) 
Amendment Regulations 1930, the report of the Panel 
Committee will take the place of the report of the Medical 
Service ‘Subcommittee. 


Similar arrangements are to he made for the com¬ 
munication to the Council of cases arising in Wales 
and Scotland. At its meeting on Feb 22nd the 
Executive Committee of the Council approved the 
procedure proposed. 
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which are laced with no problem because the con¬ 
ditions tliey offer attract all the nurses they require; 
a keen interest on the part of the leaders of the 
profession in the education of probationers ; and 
above all a sense of vocation and a professional pride 
that have so far prevented the shortage of suitable 
candidates from lowering at all the standards of 
nursing in the country. 

In our recommendations, we have endeavoured to 
bring together the lessons of the successful experiments 
that have been made and to suggest changes that will 
generalise the best existing practice. We have 
endeavoured to show how the entry to the profession 
can be linked up with the general system of girls’ 
education, and to indicate measures that should go 
far to meet the peculiar difficulties of some - of the 
specialised institutions. It would have been as easy 
as it would have been useless to take tlio highest 
standards of remuneration and conditions of other 
women’s occupations and invite the hospital authori¬ 
ties to outbid them, or to recommend conditions 
that might attract candidates, but would be quite 
incompatible with the proper fulfilment of the 
purpose for which the nursing profession exists. It 
was impressed upon us by all the witnesses best quali¬ 
fied to speak for the profession that a sense of 
vocation is essential and that the standards of the 
profession could not he maintained merely by an 
economic appeal. This we fully accept, provided 
that it is understood that an aspirant may properly 
feel a call, not only to render a personal service to 
individual patients, but equally to take a part in 
health propaganda or in the important administrative 
and social work involved in the running of a hospital. 

We have sought to eliminate anomalies, unnecessary 
hardships, and interferences with personal freedom. 
If other professions are now open to educated women, 
and occupations of a less exacting and responsible 
■character offer higher or more immediately economic 
attractions, the inherent importance and interest of 
the nursing profession remain undiminished. Its 
status has been raised by the system of State registra¬ 
tion and the more regular provision of education in 
connexion with training. Our survey has revealed 
no insuperable difficulties, even without revolutionary 
change, in the way of overcoming the shortage of 
suitable candidates, and we offer this Report to the 
authorities directly concerned and to the public, as 
a contribution to the solution of the problem presented 
by this shortage. 


MEDICINE AND THE LAW. 


Unsuccessful Claim against Surgeon for 
Negligence. 

Tiie litigation in Tudor v. Mein, heard before Mr. 
Justice McCardie and a special jury on March 2nd 
and 3rd, illustrates a typical risk of the profession. 
A surgeon operated upon a child. Pour months later, 
when the patient is in another part of the country, 
a second operation is found necessary and is performed 
by another surgeon. The child’s parents, convinced 
that the first surgeon must have been negligent, sue 
1dm for damages. After their case has been placed 
before a jury with full publicity, the defendant 
cives his own account of the operation and submits 
himself to cross-examination. He is followed in the 
witness-box by two other surgeons who negative the 
idea of negligence. Thereupon the plaintiff’s counsel 
-withdraws all allegations unreservedly, and the 


OfAKCH 12. l r £ 




parents express through him their appreciation o! 
the fact that the original operation saved thwduffs 
life. The defendant surgeon, who had teen force! to 
defend his profess)onal reputation against so damaging 1 
a charge, then makes an ex gratia ])aynient m reqwi 
of the plaintiff’s costs out of what the learned judge L ' 
calls “a generous goodwill.” The judge empha-i-e; ] 
the fact that all allegations of negligence are entirely 
withdrawal and that it is recognised that the defendant 
is an able and experienced surgeon. Could not tlin ' 
result have been attained without the time and money . 
expended over full-dress legal proceedings, not to ; 
mention the anxiety of the defendant and the ; 
interference with his work ? The issue here va* 
entirely technical; decision depended on evprl ( J 
opinion. Is it not possible to evolve a tribunal which , 
would sift these claims before they reach a jury 1 , 1 
If plaintiffs withdraw their actions on healing what 
is said by the other side, could not this process tale 
place earlier ? In the action against Mr. Mein we were j- 
happily spared the spectacle of expert witnesses jot ‘ 
the plaintiff violently attacking the reputation of a 
member of tlieir own profession. It must sometimes . 
happen that, if the expert witnesses on both sides 
could get together beforehand, a plaintiff "ng 1 > 
on fuller information, discontinue proceedings. 

The case against Mr. Mein may he hiie J , 
summarised. The original operation was lor t 
removal of the appendix. Tiie plaintiff evulenj r 
believed that nothing of tiie sort was done, si ; 

at the second operation the appendix was said to • > 
been found complete. The defendant’s answer ■ 
that, at the original operation, he found e ' eT ? , ° 1 
was a mass of adhesions.” He enlarged the.°P 
and found the tip of the appendix wine i - , 
gangrenous and perforated. Four and a ha , 
from the tip he came to where the appendix ai) ■ 
to attach itself to the large intestine, and . i 

off at that point. The general practitionei • t 

nurse, both of whom attended the ' t j, 0 ' 

present in court and ready to say that they ‘. s 1 
appendix which the defendant removed. °i ‘ ‘ 

Gordon-Watson and Mr. Warren Low 8* v ® ... 0 f 
as to the difficulty of finding the actual p - 
the join of the appendix and the intestine, v 
are adhesions. In some cases, said ho > n 
impossible ; he did not suppose there v\as. h 0 ,^ 
who bad not at some time been mista m<TC0U 
evidence virtually disposed of tiie claim ; t • « , 

wlio performed tbe second operation had 1 0 { 

agreed that an operator who removed 4* , le> 

appendix might well think he had removed j 

It remains only to add that, so long cl ‘^"q cn t 
this nature are a risk of practice, it is onij 1 ^ 

to insure against them by joining °®° f cc 0 n 
experienced defence organisations. iJie “ - aU d 
this occasion was undertaken by the L i ( ] 1( , 
Counties Medical Protection Society, an ^ 
defendant’s membership must have proven 
investment. 


Finances of the London Uosi ital. » an(1 
e income of the London Hospital was - , pc 0 f 

o expenditure 11250,030, leaving *1 Aj® i n reduction °* 
777. The expenditure, nevertheless, showed ; 

‘517, partly due to the greater cheapness of a '.est<<l 

e income was £1018 greater. Ihe re'en . j (s a n<l 

opertv was £35,241. There were 13,01. m-patitm ^t cd 
,380 new out-patients, 1200 of whom were amn i« 

a day. In recording that the hospital posscssc -^gt ^^ jn 
radium the Governois state that fj vi'cb» nt 

rtain cases of cancer radium is beneficial. If 
mitsford Remem branco Fund stands at £ll,o30. 


THE LANCET,] 


CHRONIC INFECTIONS OF THE LUNGS. 


[juech 12, 1932 591 


i typical reaction followed witli headache, diarrhoea, 
nd vomiting with rise of temperature to 100° F. 
it 12 Lours. The local reactions of the stings were 
evere and the swellings on face and hands remained 
or three days. 

* Dr. X regards his case as an example of sensitisation 
o bee-stings which persisted for ten mouths. After 
_ his experience his enthusiasm for bee-keeping was 
omewhat damped, for had he fallen insensible on the 
op of the hive and received the full dosage of hundreds 
>f stings the result might have been disastrous. 
- -It would be interesting, he thinks, to find out whether 
jther bee-keepers have had a similar experience. 

I am. Sir, yours faithfully, 

A. L. Gregg. 

Porehester-garden=, tV., March 5th, 1932. 


' CHRONIC INFECTIONS OF THE LUNGS. 

‘‘ To the Editor of The Lancet. 

• Sir,— The interesting contribution by Dr. P. J. 
Marett, in your last issue (p. 511) on chronic infections 
of the lungs by fungi and the importance of the 
7 routine mycological examination of sputum to assist 
in the diagnosis of these infections, whose response 
to treatment is. bv no means unfavourable, merits 
tride recognition. The fungi as ictiological agents 
in diseases of the respiratory tract have not received 
the attention which is their due. These pneumono- 
myeoses (moniliasis, blastomycosis, actinomycosis, 
aspergillosis, &c.) may produce signs, symptoms, and 
even lung changes which may closely simulate 
pulmonary tuberculosis. Two such cases of primary 
tnonilia infection of the lung were shown by me at 
the Clinical Section of the Royal Society of Medicine 
last year. As Dr. Marett points out, the mere 
presence of monilia in the sputum does not indicate 
a primary fungous infection. These fungi are, in 
point of fact, not uncommonly secondary. There 
, ca n be little doubt that a catarrho-pyogenic infection 
due to any other organism, including monilia, super¬ 
imposed upon a case of pulmonary tuberculosis does 
tend to aggravate the tuberculous process. Treat¬ 
ment of this superimposed infection is often most 
striking, especially where this is due to a fungus 
upon which, as is well known, iodide of potassium 
has a selective action. Hence examination of the 
sputum in chronic lung infections should not he 
limited to tubercle bacilli, but should include examina¬ 
tion for other organisms, not excluding the fungi. 

- I am. Sir, yours faithfully, 
Harlev-street, W., March 7th, 1932. PHILIP ELLMAN. 


EUTHANASIA. 

To the Editor of The Lancet. 

Sir.— in your kin d review of my brochure on the 
Legalisation of Voluntary Euthanasia (The Lancet, 
March 5th, p. 523) you say :— 
i 1 Surely a movement as novel and daring as this has 
1 n'° a ^ as weighty criticism as it has approbation ? _ If 

L p . Millard has received any expressions of adverse opinion 
st ail comparable with the favourable ones he quotes, it 
would probably help his cause if he were to publish them.” 

In reply may I say that apart from objections 
based on religious grounds, such as those quoted in 
tby brochure, I have received remarkably little 
reasoned criticism—almost none that can he called 
hostile. One correspondent, whose opinion one is 
bound to respect, writes :— 

You certainly make out a good case but not, I think, 
unanswerable one. It se ems t-o me that you under¬ 


estimate the natural reluctance of members of the medical 
profession to assume the responsibility that would fall upon 
them ; nor do 1 think that the possibilities of crime are 
eliminated. ... I should estimate that very few doctors- 
would pronounce any disease incurable until it was a matter 
only of a short time.” 

Of helpful criticism—if indeed it can he called 
criticism—the most important is from a high legal 
authority in London (owing to his official position 
he does not wish his name to appear), who has made 
several sympathetic and friendly suggestions as 
regards the legal aspect of my Bill. He doubts- 
whether it is really necessary for applications for 
euthanasia to go before a court of summary jurisdic¬ 
tion, and he rightly points out that such a tribunal 
would not he the best fitted for the purpose. He 
thinks that it would he a sufficient safeguard if the 
“ near relatives ’’ had the right of appeal to such a 
court, which right in practice would probably he 
very rarely exercised. I am quite prepared to accept 
this suggestion. This gentleman has been at the 
trouble of redrafting and amending my Bill, adding 
the necessary legal definitions, schedule, forms of 
medical certificates, &c. Thanks to his legal know¬ 
ledge and special experience in drafting Bills, this 
new Bill is undoubtedly a much better Bill than 
mine, and when the time comes for this question to- 
be raised in Parliament the Bill is all ready to he 
put forward. 

Of warm approbation I have received far more 
than I ever dared to hope or expect. A letter received 
this morning from the principal of a university college 
may he cited as an example: “ I am intensely 

interested in your proposals, which I believe in 
completely.” A distinguished member of our pro¬ 
fession wrote me the other day : “ I am in complete 
sympathy with your proposals, both on humanitarian 
and sociological grounds. ... I wish you every 
success.”—1 am. Sir. yours faithfully, 

C. Kjllick Millard. 

Health Department, Grey Friars, Leicester, March Sth, 1932, 


RELIEF OF VESICAL IRRITATION. 

To the Editor of The Lancet. 

Sir, —The method described in your annotation 
last week (p. 524) apparently depends upon the use 
of mineral oil, and is described as a simple one. with 
claims so striking that it deserves a trial. If yon- 
will refer to your own issue of 1924, i., 179, you will 
find, related by myself, a technique for cvstoscopy 
1 in the presence of pus and blood in which mineral 
oil is used as the medium. Experience has amply 
justified the hopes expressed when the method was 
first tried out. Bleeding from a papilloma in the 
bladder can be readily located and easilv cauterised 
by the diathermy electrode. Mr. Cannv Eva II, in his 
book “ Operative Cystoscopy,” states' that in this 
way he has been able to deal with hemorrhage which, 
he could not otherwise have arrested. This" is fullv 
bome out by my experience. 

Support can also he given to the statement that- 
vesical irritation after cystoscopy and diathermv is 
much less than after ordinary methods. Selection of 
the grade of paraffin is, however, important, since 
liquid paraffin of the British Pharmacopoeia, however 
useful in treatment, is too viscous for satisfactorv use 
with the cystoscope. Oils of a low viscositv are much- 
more suitable and easier to use. 

I can most strongly recommend the method in- 
indicated cases.—I am, Sir, yours faithfullv, 

_ V . E. M. IVardill. 

Newcastle-upon-Tyne, March 71li, 1932. 
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TUBERCULOSIS OF CHILDHOOD. 

To the Editor of The Lancet. 

Sir, —Tlie interesting letter of Drs. Toussaint and 
MacIntyre raises the question of the relative value 
of radiography and tuberculin in the diagnosis of 
infantile tuberculosis. Their high opinion of the 
tuberculin test is rightly based on the recent report 
of the Medical Research Council, but their opinion of 
radiography is based on obsolete conclusions of a 
committee of the National Tuberculosis Association 
of America. The conclusions of this committee "were 
made at a period when there were vide variations 
in radiographic technique. In the light of recent 
knowledge these conclusions should be revised as 
follows :— 

“ The normal chest.—The normal chest of the child from 
the roentgenological standpoint is subject to no more 
variations than the normal hand. 

11 Hilum shadow—The hilum shadow in health is cast 
by the pulmonary artery only. Normal glands, bronchi, 
and .veins play no part in the formation of this shadow. 
Glands only become visible when caseating or grossly 
enlarged, and are then easily identified as such. 

“ Calcified nodes.—Calcified nodes at the root of tho lung, 
irrespective of signs of lung disease, are definite evidence 
of old tuberculosis in the bronchial glands. There is no 
inflammatory condition except tuberculosis which causes 
dense calcification of the bronchial glands.” 

Drs. Toussaint and MacIntyre consider two of 
Dr. Fletcher’s cases to be '‘incompletely resolved 
pneumonic conditions,” and then state that “ such 
■cases are far from rare in tuberculosis dispensaries 
with adequate X ray facilities.” In other words, 
there is a form of pneumonia in children which can' 
■only be diagnosed by radiography, and which is not 
acute inasmuch as the sufferers from it are brought 
to tuberculosis dispensaries. A considerable number 
of these “ pneumonic conditions ” in children have 
been observed in the Royal Chest Hospital, and there 
are certain features common to them all. The children 
are never acutely ill, and often have no pyrexia. 
The pneumonic processes observed by serial radio¬ 
graphs slowly resolve or calcify. What organism other 
than the tubercle bacillus produces a chronic and 
■often symptomless pneumonia which can heal by 
■calcification ? 

I am. Sir, yours faithfully, 

Peter Kerrey. 

Weymouth-street, W., March 5th, 1932. 


BLOOD TRANSFUSION IN PURPURA. 

To the Editor of The Lancet. 

Sir, —In their article in your last issue (p. 509} 
upon Haemorrhagic Purpura following Scarlet Fever, 
Dr. A. G. Gibson and Dr. F. G. Hobson state that 
transfusion of blood was considered in the second 
case, but, in view of tho fact that tho patient’s serum 
agglutinated her own red cells and those of all possible 
■donors, this procedure was, in consultation with 
Dr. Letheby Tidy, deemed to be impossible. May 
I recall two cases reported in your own columns 
(1931, ii., 399) by Dr. W. Stewart and myself in 
which transfusions of blood were given to patients 
in this hospital, both of whose sera agglutinated their 
own and all other red cells against which they were 
tested. Dr. S. C. Dyke demonstrated this phenomenon 
to bo dependant upon temperature and to bear 
no relationship to blood group, and on his advice 
transfusion was performed in both cases with group- 


compatible blood. In both instances the transfusion 
was followed by a sharp reaction wliicli was however 
readily controlled by adrenalin and morpliia. 

I am. Sir, yours faithfully, 

Eileen E. Harvey, M.R.C.S.Eng., 

Assistant Pathologist, the Royal Hospita!, 
March 7 th, 1932. Wolverhampton. 


ANAPHYLAXIS FROM- BEE STINGS. 


To the Editor of Tiie Lancet. ; 

Sir,—T hat repeated bee-stings lead to an immunity 1 
from ill-effects is exemplified by seasoned apiarists, j 
As yet however we have no adequate explanation ior j 
the sudden loss of this immunity which has been 
known to occur in even veteran bee-keopors, wheu J 
without warning they have suddenly been seized , 
with acute symptoms following a few stings ulucli - 
would ordinarily occasion them not a moment s notice. 
Simmins 1 states that the beginner at bee-keeping 
occasionally “is so severely punished, oven by a 
solitary sting, that be may begin to think serious j 
of giving up. In a few instances tho difficulty is , 
never, overcome ; but, as a rule, tho apiarist becom a 
in time, not only used to, but quite careless o ■ 
stings.” The actual prick however always 
painful. Herrod-Hempsall 3 mentions that j 

are a few people who cannot keep bees on ac j 
of tho effect of the sting upon them. . In .f " 1 ®“ S 
the poison causes temporary distress in the... _a 
asthma, in others a state of coma occurs, ^ , 

again a fainting fit may result.” The Roots 
the occurrence 0 of a rash of red ^otohesjol lovnug 
stings, accompanied by fever; and they ^ 
interesting case of a boy originally sever® y * . 

by stings wbo was cured of ilbeffects by • bout 
graduated numbers of stings at intervals .8 

a ITaii example of the severe reaction wMch may 
occur, tbe following description by a me ^ 

seems to me worthy of being P lac ^ f becs f or 
Dr. X has been interested in ^e keeping „ , 
the last two-years. In August, 1930, k® ‘ . c0> 

up ” whilst, perhaps from clumsiness and in -1 , 

he irritated the liive to the point of frenzy. 
well protected by bee-veil and g loves > . t cm ic 
over 20 stings which resulted m local and sy ^ 
reactions, so that after a mild n S or , a j qis- 
to bed with headache, diarrhoea, and^ g - ous 

figurement. Subsequent to this, alt » , om ,, a ra- 
tliat the bees loved him not, he remai tba t 

tively unmolested till June 7th, 1 • C(1 

occasion whilst, with duo preparation, ‘ the 

in a simple operation on his hive, lie was S nohjd 
chin and forearm by three angry bees. * \-y-j b j,{ u 
that the stings were particularly pain™ . ' thp 

ten minutes he experienced -a cramping P- r j; n p 
primordial region and a curious sinking: « ^ 

radiating down tho thoracic aorta. jjjvo 

time the pleasant surroundings, including 1 .„ 

itself, appeared to revolve round and ™"“ gncsS 
kaleidoscopic confusion. Enou 0 l 
.remained to enable him to stagger s • a( ], 

from tlie bivo when bo collapsed on tlie g* . *| tcs> 
and there be remained unconscious ior ___— 


■ Simmins, S.: A Modern Bee Farm, -102S. ^ 

Herrod-Hempsnll. XV.: Bce-kccping Isow nn - ^ Culture* 

■ Root. A. I. and E. R. : A.B.O. vSf.Sil., p. 

123, British Bee Jour., vol. xvlll., p. 
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•* 1 to ice-cream, for they did not know in all 
where the premises were situated in which 
~ ges were made. Tliis was a public health 
■ion, and what the Council wanted to do was to 
' ct the food of the people. Therefore they 
' ';d to have the same powers with regal'd to 
. gcs and preserved meats, &c., as they were now 
' ■ ■ g for in connexion with ice-cream. The London 
r. igh councils and the city corporation were all 

- -- d that Clause 1G was necessary in order to round 
:■ ■ teir powers for preserving the health of the people. 

• • - s powers were necessary to keep traders up to 
~ : -nark. 

.. ■. Lansbury said he wished to join with other 

- Ion If embers in saying that these clauses were 
jed unanimously by all the representatives of 

,,-Ion. Before any regulations existed in regard to 
'■'! matters the medical officer of health in his area 
, , continually telling him of things which he had 
ower to interfere with. 

- JHSTMENT OP PUBLIC HEALTH TO LEGITIMATE 

' ' TRADING. 

: rE. Hilton Young (Minister of Health) said the 

■ -'ers sought for by the London County Council 
" 'cr this Bill were certainly not without precedent, 

l those conferred by Clause 1G, which raised so 
; '"h contention. He knew of no record of any 
:culty or friction or dissension or complaint of 
■•r'stice in the past. Powers that had been found 

- I ill and had given rise to no complaint in provincial 
J'-.is might well he useful and necessary in the 
-r’ ropolitan area. In this-matter it was necessary 

adjust two very substantial interests. The first 

■ that of public health, and he could not help 

impressed by what had been said by several 
akers in the debate upon the big interests of public 
? 1th involved in the powers now sought by the 
. r adon County Council. On the other hand, he had 
•• '•* impressed by the fact that the interests of 
'fimate trading were also involved, which the 
."use would be concerned to safeguard. The 
,- ! |ustment of those two interests was a matter which 
.j.ided very careful threshing out by a committee, 
, ; “ er than on second reading. He had come to the 
'- aclusion that the House would be well advised 
£• t to reject the Bill at that stage, but to consider 
;-;C general discussion as giving notice to the important 
-■■terests involved, and to leave it to the committee 
adjust those interests later. The Bill contained 
1 a ay things in the interests of the good government 
, London, and it would he a little out of proportion 
='!' reject it as a whole when there was a possibility of 
-.'‘hjsting matters in committee. 

■ -’a'. Cassbls, speaking as a London Member, said 
euat there was already ample provision in the law of 
Me land to deal with unwholesome food. Why did 
“L 16 London County Council in the interests of public 
'./faith desire to have such a full and complete inspec- 
'/ , on °f everybody’s premises ? Traders did not want 
™°le of their premises continually roamed over 

- ’ n ?, s l )ec *-ors under various labels. While the House 
>’?8ht to have the interest of public health at heart, 
5 , ou ght to say that the existing law was quite 
.y uincient, even for the London County Council. 

/; Clause 18. 

'•“had ®’Eoxovah said there was an interest which 
/:// not been Teferred to that night—namely, the 
,i;t?^.^dividuals who had the whole of Clause 18 
rasa t devoted to them. He had no objection 
''ioofl Jj0n< * on Member to any attempt to see that the 
“ to ,. consu med by the poor should be brought up 
Vtheir s ^ an ^ ar ^ that Members would demand in 
/'tw ?£ vn houses, and he would he the first to say 
,< COu ;“ e public health work done by the borough 
officioj- ^oir medical officers of health, and other 
/ byf ; “ ltl London was an example to the world ; 
; fmj '-''try ointment, however healing, a fly could 
/. “ ev „;i pIac ®- Ll'ey were instructed in this Bill that 
t do ®edical practitioner ” shall, if he suspects, 
y rtam things. It was extraordinary that the 


Bill did not say “ every registered practitioner,” 
and they would perhaps find herbalists, bone-setters, 
and faith-healers, on the strength of this wording, 
claiming the status of a medical practitioner. He 
had thoughts to which he desired to give utterance, 
and thoughts which he suppressed, hut in this Bill 
every medical practitioner, and no one else, must 
sign his suspicion if he suspected food poisoning. 
He was accustomed to notifying small-pox if he 
believed it to be present, hut that he should be 
compelled to notify the suspicion of disease that 
might cross his mind was rather too much. If he 
suspected food-poisoning, in the hard-hearted language 
of the law he’ must notify it by certificate forthwith. 

DOCTORS AS INITIATORS IN CRIMINAL PROSECUTIONS. 

If notification were for the good of the public health 
he would willingly notify, not on paper but by tele¬ 
phone, but he gathered that the London County 
Council was out to punish those who poisoned 
Londoners, and the suspicion of a doctor put upon 
paper might he the first instrument by which the 
wheels of punishment were put in motion. He asked 
the House to put themselves in the position of a 
simple honest practitioner of medicine who com¬ 
mitted these suspicions to papers and then someone 
died. These matters often raised great doubt and 
controversy, and yet in its zeal, and proper zeal, 
for the guardianship of the public health, the proper 
authority might decide to have an investigation. 
What was then the position of a doctor who had 
committed his suspicions to paper when he was being 
cross-examined by the most skilful counsel that the 
Food Trade Association could put up to humble his 
suspicions to the dust ? 

DELAYED PAYMENT. 

Furthermore there was perpetuated in this Bill 
an extraordinary wrong. A doctor could he assessed 
at two separate values. He was worth under this 
Bill 2s. Od. if he was a practitioner, free and im¬ 
panelled ; but if be took service under an authority 
and became a medical officer, or if he worked for 
nothing in a dispensary or a hospital, his suspicion 
or opinion was worth not 2s. GeZ. hut Is. (Laughter.) 
He noticed that although the practitioner, must 
notify forthwith, nevertheless there was no arrange¬ 
ment for payment forthwith, and it was the practice 
of many local bodies to accumulate these small 
debts, these half-crowns or shillings that were very 
acceptable to very young doctors starting in practice, 
and then to send a cheque six or nine months after¬ 
wards when the doctor had left the hospital, and the 
cheque became a derelict. An act which was 
compulsorily done forthwith should be paid for 
forthwith. 

“ EVERY PRACTITIONER ATTENDING.” 

It was not uncommon in difficult cases for doctors 
to be called in consultation, and hitherto in cases of 
notification there was no compulsion upon a. con¬ 
sultant to notify. He gave his opinion to the doctor 
in attendance, and that was his liability; but this 
Bill said “ every medical practitioner attending,” and 
in drawing all the doctors in it missed the most useful 
source of information by its very precision of words, 
for often food-poisoning was not known till death, 
and the doctor who diagnosed food-poisoning at its 
deadliest and most _ dangerous point was not the 
medical practitioner in attendance, but a pathologist, 
and a pathologist who might let them know at the 
very beginning of a fatal epidemic was excluded 
from the Bill. He had every sympathy with the 
purpose of the Bill, but in this particular clause be 
would ask the House to remember that they were 
throwing upon his profession without intention a 
certain responsibility in criminal proceedings. They 
were making the medical profession initiators of 
criminal prosecutions on suspicion for a fee of a 
shilling, and there was no defence in the Bill for an 
honest mistake made by a man who might not be 
a shining light in the healing art. 
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THE WHEAT BILL. 


Ix moving the second reading of the Wheat Bill 
on March 1st in the House of Commons Sir John 
Gilmour (Minister of Agriculture) said that the 
measure was agreed to by all the interests concerned. 
The Government did not contemplate that there 
would he a permanent increase in the price of bread 
as a result of this Bill, and they were satisfied that, 
with a maximum limit of 6,000,000 qrs., there was 
no danger that a permanent general increase in 
bread prices would result. It was, he said, only 
when flour and bread were cheap that the quota 
payment on flour was really noticeable. To-day 
United Kingdom consumers of flour and bread got 
them at lower prices than any other country in the 
world, except possibly Belgium. 

Dr. Salter, who moved the rejection of the Bill 
said that it was the bread consumer who was to pay 
the price. Bread was still the cheapest all-round 
food, and the poorer the family the more bread they 
consumed. There were, he said, hundreds of 
thousands of families in this country whose bread 
bills were over 10s. per week, and almost all were 
the very poorest people. He described the policy of 
the Bill as an attempt to revert to a condition of 
affairs in English life which had long since passed 
away and which could never be restored. The motion 
for _ rejection was defeated by 428 votes to 55- 
majority 373—and on March 2nd the Bill was read 
a second time and committed to a Committee of the 
whole House. 


DANGEROUS DRUGS BILL. 

On Wednesday, March 2nd, in the House of Lords, 


the Dangerous Drugs Bill was read the third time. 


LONDON COUNTY COUNCIL BILL: 
FOOD INSPECTION PROPOSALS. 


In the House of Commons on Thursday, March 3rd, 
on the motion for the second reading of the London 
County Council (General Powers) Bill, 


TRANSPORT OF EDIBLES 


Mr. G. Harvey moved the rejection of the Bill. He 
said that two clauses in particular struck him as 
being unfair to the trading community of London. 
With regard to Clause 17, within the last day or two 
a concession had been made by the London County 
Council. It said :— 


The London County Council is prepared to give an assurance 
to the following effect in the event of the opposition to this 
Bill being withdrawn." 


That was a passage he did not like. The concession 
went on:— 


"Any by-lavs proposed to ho made by tho Council in pur¬ 
suance of Clause 17 shall not extend beyond tho scope of 
Section 72 of the Publio Health Act, 1925, subject to tho 
Inolusion of by-laws to deal with two additional matters, 
namely: (1) Arrangements to ensure cleanliness, &c., in trans¬ 
port : It would bo understood that transport doos not Include 

< .‘ curtllago of tho customer’s premises. 

oases m which food is wrapped in paper 
. ■ wrapping shall be clean and otherwise 


The Public Health Act, 1925, expressly excluded 
London, and in proposing to make by-laws in pursu¬ 
ance of this clause the Council met the difficulty of 
a good many of those who objected in tho first 
instance. But if Section 72 of the Public Health 
Act, 1925, were made to apply, in his view and those 
who’ were advising him Clause 16 would not he 
necessary at all. 

registration of the small trader. 

The London Countv Council stated with regard to 
'Clause 17 that some 60 provincial boroughs had 
adopted by-laws under the powers given to them 


it 


by the Public Health Act, 1925. When tho Counci 
was asked to give a list of those 60 boroughs the 
number resolved itself into 17. These were written 
to, and only three had thought fit to utilise the power 
to make by-laws. Clause 16 referred to further 
registration requirements, and Subsection (2) was in ,’r 
the nature of an attempt to browbeat the small trader. 
The Statutory Buies and Orders, No. 1432, under ^ 
the Public Health Act referring to meat set out in M 
detail the sanitary arrangements of shops, store-', _ 
and other places in which meat was sold, or exposed , 
for sale, and he would have thought that that ample r 
provision would have been sufficient without further i- 
attacking traders who were trying to do their be-t 
in very difficult conditions. Under Clause 16 all 
meat shops had to be registered if they dealt in A 
potted, pressed, pickled, or preserved meat, hut y 
there was no definition of those commodities in the 
Bill. He thought that to require a meat shop to . 
he registered when clubs, hotels, and restaurants 
were exempted was quite unnecessary. The following j~ 
officers had the right to inspect meat traders premises 
—the meat inspector, the sanitary inspector, the , 
medical officer of health, the shops inspector, iho 


inspector of weights and measures, in somei t.--- 
factory inspector, the inspector from the Ministn 


cases the 


Labour, the inspector from the Ministry of hm i 
the inspector under the Pood and Drugs Act, and ii i 
inspector of juveniles. Now it was proposed to a 1 
the sausage-making inspector. (Laughter.) tuet i 
was arriving when this over-inspection was beco t 
B •. .a _ „tinKV nn any 


1 . 


M CIO UlXIVUJg MIIUU- V I V.A q- - 0 .... 

the bugbear of all who attempted to carry on . i 


business. , ,, .. _ t„ r 

Mr. Herbert Williams seconded the motion 

of those who opposed t™. 


rejection. He said none of those who oppose . 
Bill desired to hinder the London County , 

in their splendid and beneficent work, and lie app 

to the promoters to give them some re. 
undertaking with respect to Clause 16 similar 
which they had given in the matter of Clan 


FURTHER POUTERS REQUIRED BY THE L- c -^’ 

Sir Cyril Cobb said he could give an unto.'' 1 
that the by-laws which would be drawn up . 
course would be drafted under Section „ e i 

Public Health Act, 1925. He cou ] d ,, nc \viiiiams 
however, the desire of Mr. Harvey and Ml. 
in regard to Clause 16. The Council must nave 
registration, and must have the necessary P 
see that such registration was effective. lmd 

dealt with ice-cream and sausages. The L ] 1(l j 
registered ice-cream makers since 1928, out. _j esen t 
not previously registered sausage-makers. p 
they could do nothing against the nt on 

unless he refused to be registered and still g 

making ice-cream ; in that case they coi P ^ 
against him. They could also proceed 
if he poisoned anybody, and information o „ 
brought to their notice through the medic. 0 j 
of health. They could not take him off tli . 1S0 

registered ice-cream makers, and could. n h lC 
to register him, even though they knew nn g 
beginning that his premises were unclean y 
insanitary. Therefore, it was necessary mil. 
to have the further powers asked for under_ ■ K 
At present, so far as they were able to * ]m( . k 
sausage-makers at all, they were obliged to 
on the ordinary regulations of the Ministry o . 

regarding food, and on the Public Health Act (L 
1891. Under that Act any medical officer of healtn, 
or sanitary inspector, might at all reasons 
enter all premises and inspect and eXa1 ?. ■i, , V A 
animal intended for the food of man un . 
exposed for sale or deposited in any place ,. er 


:tcu m I'.*, J, n fher 
or preparation for sale ; aiso^any artuuc,^v^ 


solid or liquid, intended for the food of man, an f or 
or exposed for sale, or deposited m any P 1 ' _ c 
sale, or preparation for sale. At present they 
in a worse position with regard to sausages tlia 
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: ' ■ abroad, which lind been pasteurised once before 
tatioa and a second time after importation, had been 
1 ' in this country ns pasteurised milk.—Sir E. Hilton 
), : ;g replied : The inquiries made by officers of my 
'fluent have afforded no evidence that any such milk 
t een sold in this country ns “ pasteurised milk.” 

! Child Adoption. 

• . Loyat-FraSER asked the Minister of Health if his 

~ .tion had been called to the fact that in some cases 

■ r-parents who took children under the Children Act, 

■ . were paid lump sums and then disappeared, leaving 
i v liildren chargeable to the public assistance committee ; 
■ • whether he proposed to take legislative steps to prevent 

, in future.—Sir E. Hilton Yooxo replied : No cases 
le kind described have been brought to my notice. 

Vaccination Declarations. 

Groves asked the Home Secretary whether his 
, • ition had been called to the refusal of certain London 
• Rdiary magistrates to take statutory declarations under 
Vaccination Act, 1907, when sitting in open court; 
whether he would send a communication to the London 
■ . indiary magistrates on this subject.—Sir H. Samuel 

, ,ed: jfy department has received no complaints of the 
. - Ire indicated for some time past. 


, jNational Radium Trust. 

r. John asked the Minister of Health if he would furnish 
res of the receipts and expenditure of the National 
(ram Trust up to Dec. 31st, 1931.—Sir E. Hilton Vounc, 
" ied: I am informed by the National Radium Trust 
~ .J the total amount received by the Trust from its incep- 
i in July, 1929, to Dec. 31st, 1931, from public subscrip- 
' £-„is, moneys voted by Parliament, and interest on 
' ' ^Swaty investments, was £25S,53G 13s. Id. The payments 
ris in the same period (excluding those made by way of 
r ' tporary investment) were as follows :— 

* > £ 

■s' i™ase of radium and containers .. .. 217,720 11 

» vances tfl TRnrlivtm PnTnmiccirm . 2,700 0 


• r .'jaces to Radium Commission 

and measurement ot radium 
;.,ier expenses ot the Trust 

Total .. 


1,016 0 
562 8 


s. d. 


..£222,004 19 4 


* i; ' Prevention of Thames Floods. 

•f’S Moreing asked the Minister of Health when it was 
. pected that the departmental committee on Thames 
r- Dods Prevention would resume its sittings : and how soon 
w °uld issue its report.—Sir E. Hilton Young replied : 

. ie Fork of ttus and various other committees was suspended 
, a measure of economy. I propose to take the question 
- i , resumption into consideration at an early date. 

• Telephone Subscribers and Deafness. 

Major Jesson asked the Postmaster-General whether, 
avi ag regard to the fact that at least 20 per cent, of telephone 
i 55ts suffered from deafness to a degree that prevented 
aem from hearing the muffled sound of the double bell 
A present in universal use, he would consider its replacement 
' .. Z a single bell of more resonant quality.—Mr. Graham 

'Rite (Assistant Postmaster-General) replied : Experience 
baicates that the ringing apparatus normally supplied 

_the requirements of subscribers generally. Further 

u °f different pitch which is founl to be more suitable 
‘ n ‘cases is supplied without charge, and an extension 
' - 1 ,1 ™u a larger gong is provided at an additional charge 
Aaen desired. 

MONDAY, MARCH 7TH. 

a I The Indian Medical Service. 

■ ! ' LlKKl’ATKiCiv asked the Secretary for India if he 
. ann awar e that there was a feeling of uncertainty and 
' s a? f °" as '°u among officers of the Indian Medical Service 
< 'A' security of their pensions; and whether the 

' 'xRoir tmyernment guaranteed those pensions.—Sir S. 

I re Phed : I am aware that there is, and has for some 
' ' n ' some anxiety among officers of the Indian 

Vtiioueh j-Smmrally as to the security of their pensions, 
, lr nn ,' t fv have not received any special representations 
jpjaf oir° lllcers ^ le Indian Medical Service. The pensions 
x* British/? * he Indian Services are not guaranteed by the 

. Government ; they are a charge on Indian revenues, 

1 responsibility for ensuring that the necessary funds 
ir) The 'Incoming rests with the Secretary of State for Ind i! * 
M !',in[„.'- rVir '" S subcommittee of the Indian Round Ta..... 
tluiia -? c ? recomm ended that when a new constitution for 
0 ( _ “ drawn un. suitable safeguards for the payment 
i in tin, ‘' , . 0r !" : should be provided, and the Prime Minister, 
M- j ''’ tn -ui made by him on behalf of His Majesty’s 

t ment, at the final meeting of the first conference. 


laid it down that the transfer to a responsible Government 
in India of responsibility for the finances of that country 
must necessarily be subject to such conditions as would 
ensure the fulfilment of the obligations incurred under the 
authority of the Secretary of State and the maintenance 
unimpaired of the financial stability and credit of India. 
The consent of Parliament would be required to any change 
in the present position, and it is inconceivable to the present 
Government that in dealing with any scheme of constitu¬ 
tional change in India, Parliament could fail to provide such 
safeguards as may be necessary to ensure due payment of 
pensions to officers who have served the country. 

First-aid and Medical Aid in India. 

Mr. Parkinson asked the Secretary for India what 
arrangements were made by the authorities to give first-aid 
and medical attention to those injured by latlli charges or 
rifle fire.—Sir S. Hoare replied : The reports received by 
me show that the senior officers present are always careful 
to ensure that injured persons receive attention, and, when 
necessary, are conveyed to the nearest hospital or dispensary 
at the first opportunity. 

Closing of Pensions Hospitals. 

Sir. Logan asked the Minister of Pensions what Ministry 
hospitals hnd been closed in the past 12 months; and 
whether it was proposed to close further hospitals and make 
arrangements for pensioners to be treated in hospitals near 
their own homes on a capitation basis.—Major Tryon 
replied : Four hospitals—namely, Fernbank near London, 
Highbury Hospital, Birmingham, Blackrock Hospital, 
Dublin, and Kirkbnrton, an institution for mental cases 
near Huddersfield—have been closed during the past 12 
months. Another institution may be closed in the current 
year if alternative arrangements for the treatment of 
patients can satisfactorily be mode. The policy of the 
Ministry is to make use of civil hospitals as far as possible 
consistently with the interest of the Ministry's patients, 
but there are certain types of disability, as, for example, 
epilepsy, mental disorder, and neurasthenia, and certain 
types of surgical case, for winch specialised arrangements 
or institutions are desirable in the interest of the patients. 

Milk and Milk Products Commission. 

Dr. Clayton asked the Minister of Agriculture whether 
ho proposed to appoint a reorganisation commission for 
milk and milk products.—Sir John Gilmour replied : Yes 
Sir. 

Hypodermic Syringes for Panel Patients. 

Dr. O’Donovan asked the Minister of Health what .were 
the regulations governing the prescription and supply of 
hypodermic syringes to patients suffering from asthma 
under the care of practitioners on the panel and needing 
such syringes for self-treatment.—Sir E. Helton Young 
replied : The appliances in question are not included in the 
list of appliances contained in the Second Schedule to the 
Medical Benefit Consolidated Regulations, 1928, and 
cannot, therefore, be supplied as part of medical benefit. 1 

TUESDAY, MARCH 8th. 

Pithead Baths. 

Mr. Price asked the Secretary for Mines the number of 
coal-mines furnished with pithead baths in each mining 
area of England, Scotland, and Wales ; and the number 
of cases in which these had been provided out of the Mirers’ 
Welfare Fund.—Mr. Isaac Foot replied : The total number 
of coal-mines in England, Scotland, and Wales furnished 
with pithead baths for workmen is 103. Of these baths 
S5 were provided out of the Miners’ Welfare Fund and six 
were partially paid for by the Fund. In addition, 41 installa¬ 
tions, all provided out of the Fund, are in course of 
construction. 


1 See The Lancet, Feb. 20th, p. 421. 


iiAOTSBiRE tLOSPITALS.—According fco the annual 
report of the Royal Hampshire County Hospital there 
jrere last year 2627 in-patients, an increase of 224 j 
5- * heTn ^ere operated upon. They were thus 

distributed: men, 732 ; women, 1072 ; children, 823. 
There were 6220 oxit-patients, an increase of 1S4. of 
whom /6S were operated upon. The total average cost 

of each patient has fallen from £9 3a. 3d. to £8 4s. 8d _ 

The Royal South Hants and Southampton Hospital last 
year reduced the weekly cost per patient from £2 18a/ to 
¥■ f ? he overdraft of £59,000 lias been reduced to 
£ 18,000 by the sale of securities. 


oOt the t.axcet.] 
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DIFFICULTIES OF XOTIFICATIOX. 

Captain Fraser said that the House ought to he 
sure that the provisions of this Hill were workable. 
There were various forms of food-poisoning. There 
was botulism, a very rare form, and one hardly 
contemplated by the provisions of the Bill. Then 
there were those forms of poisoning due to poisonous 
substances being added to food, either for the purpose 
of preserving the food, and which in excess became 
poisonous, or which were due to accident. Ha in¬ 
cases of so-called food-poisoning arose from these 
causes, hut they were all very slight. The inspectors 
or medical men would he going on an entirely blank 
trail if they made any inquiries about- them.' Then 
there was the commonest form of food-poisoning at 
which this Bill doubtless was directed, which was 
produced by the Gaertner bacillus. That- particular 
bacillus existed in clean as well ns in dirty surround¬ 
ings. The mere removal of dirty surroundings would 
not remove the possibility or probability of the 
bacillus being present. It was present iii certain 
kinds of meat and in rodents. It was also present- 
in human beings. It poisoned immediately because 
the bacillus bad put poison into the tissue of the 
meat, and the poison entered iuto (lie human being 
who had absorbed it. Xo inspector could find that 
out by mere insistance on cleanliness. Moreover, 
there were persons who were carriers of this particular 
bacillus. They became immune, but they could 
transmit, the bacillus to any food they touched- This 
Bill would not do what was claimed for it. Iu the 
first place it would involve too great an expense, 
and the community could not- afford what, might have 
been desirable two or three years ago; secondly, 
there was no proof that it. would be of the slightest 
use : and thirdly, there had not been time over a 
wide enough area for full criticism and complaint, 
to have come forward. Xever before had a medical 
man been asked to notify a disease which was so 
ill-defined as food-poisoning. Ho did not think that 
the mere patching up of these clauses in Committee 
would meet the case. On every ground Clause IS 
ought to be withdrawn. The L.C.C. in the defence 
of their proposals told them that there wore 11 deaths 
in three years. Yet this vast machinery was to be 
set up to prevent the recurrence of those cases. He 
would not mind expenditure to save life, but the 
accumulation of this kind of expenditure threatened 
life by making life intolerable for the people. The 
London County Council could get-their Bill through 
swiftly if they would leave out the offending clauses. 

MUCH UXCGEAXLIXESS. 

Mr. Log AX said he knew the benefits from a 
sanitary point of view which had been derived in 
Liverpool from registration under the Public Health 
Act. Had it ever occurred to lion. Members how 
much undoauliness there could be in a great city 
like London in the production of ice-cream and 
foodstuffs ? They allowed health visitors to see if 
houses wore kept clean and not overcrowded, and 
yet if one bought- an ice-cream in London they were 
not able to tell the purchaser whether it, was made in 
a stable or in a palace. Ho thought that the London 
County Council nud the sanitary authorities of London 
wore perfectly justified from the point of view of 
public health in asking for these powers. 

Mr. G. Harvey said that in view of the desire of 
the Minister of Health that the matters raised in the 
debate should be thrashed out in Committee, and 
iu view of the desire of those who objected to certain 
clauses of the Bill not to hamper in any way reasonable 
operations on the part of the L.C.C., he asked leave 
to withdraw his motion for rejection. 

The amendment was withdrawn, and the Bill was 
read a second time. 

.VETERINARY surgeons bill. 

On Fridav, March -1th. in the House of Commons, 
the Veterinary Surceons (Irish Free State Agreement) 
Bill, which lias already passed through the House of 
Lords, was read a second time. 


HOUSE OF COMMONS. ' 

wkdxesday, march 2sn. 

Health Insurance Expenditure, 

Mr. Bvchaxax asked tlie Minister cd Health the rvV 
of persons weekly receiving health insurame Km;';, t5{ 
if the amount was showing an increase or a di-cvse <-:«,. 
the issue of leaflets and instructions to appow-j sv-'us , , 
doctors, and burgh insurance committees r.t tie tie 
1029.—-Mr. Krxkst Brovx (Parliamentary Scrr.Uy i \ 
the Ministry of Health) replied: The rate of erpsti* 
shows a decrease, and it may be inferred that thxiisks 
decrease iu the numbers. 

Mr. Bcchaxax asked if the lion, gent Ionian tell 
the actual decrease. 

Mr. Buowx: The decrease in numbers could r.i h , 
stated without oxnminingthe records of nearly XXWsrg.v: 
societies. As regards the amount, the figureswiUwmin 
able in ,Tulv when the report is published. 

Sir P. Harris : Does this mean that there h is bra re 
general improvement inb-:’! 1 <'ll--i 1 t-T" '■* 

Mr. Browx: Isliou! ! l:t > to !. .i. : ! " 

Mr. BvCTAXAX: I.- td-. ■ l! r 
circular, or are there other factors: and is not a «'»« . 
contrary to what would be expected, seeing that 


considered. _ , : 

West Middlesex Sewage Scheme. 

Mr. McExtek asked the Minister of Health ii it n 
the request of the Ministry- that the West lUAdh>«- 
scheme had been suspended ; and TrhetheT. nan ^ 
to the need for this scheme and the nxmiteo tv *‘ 
would be employed, ho would urge the MidilU. - 
Council to proceed with the undertaking.—^ r J 

Yovxo replied : I am informed that the WJ. 
sewage scheme has not been suspended. Ainu w . 
of a total value of well over 1} million ponml. . c 
entered into by the county council^six of 
active operation. Not less than <-o men • 
employed on the scheme. j. 

THURSDAY, MARCH 3RD. 

Bread Prices. /. 

Mr. D. Foot asked the Minister ) of Labour 
comparative price of the -1 lb. wlienton loaf j; 0 i r 'A 
countries: Great Britain. Hrancc^, to ■ n -j ^ mc nt»’ 
Austria. Czechoslovakia, tlie United Mat -y.-vrrnv, >3 
Canada, Australia. Ireland, South Afru'.- N 
Sweden.—Sir H. Bkttkrtvx (Minister of La l>ow) 

The latest figures available as to the ). . ip,),!,-. li, 

bread in the countries named am given 1 ' 0 ( hail 

the absence of information concerning tin- *1 ' . p n0T ni)' 
to which the various quotations relate, it - 
far the prices shown may be regarded ns comp 
with another. _—- \ 

’ Average pike?* 
v . . I ( |ii, of irtntt - 

Country". I mm. j Pronih 


Groat Britniu and 
Northern Ireland 
(general avcr.ige) .. 

Franoe (Paris) .. 

Germany <6 largo towns) 

Belgium (Brussels) 

Austria (Vienna) 

Czechoslovakia (general 
average) 

United States of America 
(.11 towns) 

Canada (69 towns) 

Australia (6 large towns) Sel't. istii. 1931.j 
Irish Free State (general ■ Middle of 
overage). November, 

Union of South Africa 
(9 towns) 

Xonvay (general average) 

Sweden (49 towns) 

.Vote.—The figures given are ta ^ n 1 5^/* 0 i? , o”ficW 1 ' , .U 
ot the countries concerned, except in the {fl j froin , 

and Belgium, for which countries tin 3 ’■ 1\e Intcrn'tlJ. y 
" International I.abonr Review, imhli-lud l . ( inform-' 1 - ' 

Lahonr Omee. which is the enly availahle soima'm 
ns to the price of white bread in those cmrntrn . 

Imported Milk and rublic Health. ^ r 

Mr. Kimtiaw. asked the Minister of Health 1 SM^tca 
action had been taken to discover if frv--li milk 1 


j Feh. 1st, 1932- 
I January, l9ei. 

i ” 1931. | 

| Middle of I 
.Taimary, 19.VJ. j 

| December, 1931-j 

! Dee. 15th. 1931. j 

! Beginning of j 

Pueomber, 


December. 19SJ- 
November. 1931. 
January, 193'-. | 


Til. 

4-09 francs- 
1-49 relcliuaa.k ■ 

3- 16 fcany-s. 
J-S2 sctiillmk- . 

4- .y gctur.'is- , 

2$-S cenC. 

24 cents- 

7 -2d. to If pf - 
$<*• 

14-T2A. 

1-25 kronen 

j.-,5 kronen 
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' --abroad, which had been pasteurised once before 
ration and a second time after importation, had been 
' ' n this country as pasteurised milk.—Sir E. Hilton 
;_.^ c replied: The inquiries made by officers of my 
" 'tment have afforded no evidence that any such milk 
een sold in this country as “ pasteurised milk.” 

r Child Adoption. 

. Lovat-Fraser asked the Minister of Health if his 
' tion had been called to the fact that in some cases 
‘ -parents who took children under the Children Act, 

• were paid lump sums and then disappeared, leaving 
i hildren chargeable to the public assistance committee ; 

:' • rhether he proposed, to take legislative steps to prevent 
in future.—Sir E. Helton Young replied : No cases 
e kind described have been brought to my notice. 

Vaccination Declarations. 

•• • \ Groves asked the Home Secretary whether his 

• - ition had been called to the refusal of certain London 
• - ndiary magistrates to take statutory declarations under 

Vaccination Act, 1907, when sitting in open court ; 

■ whether he would send a communication to the London 
. ndiary magistrates on this subject.—Sir H. Samuel 
, • ed : My department has received no complaints of the 

r ire indicated for some time past. 

National Radium Trust, 
r. John asked the Minister of Health if he wouldfurnish 
res of the receipts and expenditure of the National 
iumTrust up to Dec. 31st. 1931.—Sir E. Hilton Young 
'' ied: I am informed by the National Radium Trust 
.'■ the total amount received by the Trust from its Incep- 
. in July, 1929, to Dec. 31st. i931, from public subscrip- 
~ c?, moneys voted by Parliament, and interest on 
- - ^ porary investments, was £25S,536 13s. Id. The payments 
1 yl in the same period (excluding those made by way of 
r 'iporary investment) were as follows :— 

. - . £ s. d. 

-.•v rhase ot radium and containers .. .. 217,726 11 2 

•' varces to Radium Commission .. .. 2,700 0 0 

and measurement ot radium .. .. 1,616 0 0 

' . «r expenses o£ the Trust. 562 S 2 


Total 


.. £222,604 19 4 


laid it down that the transfer to a responsible Government 
in India of responsibility for the finances of that country 
must necessarily be subject to such conditions ns would 
ensure the fulfilment of the obligations incurred under the 
authority of the Secretary of State and the maintenance 
unimpaired of the financial stability and credit of India. 
The consent of Parliament would be required to any change 
in the present position, and it is inconceivable to tbe present 
Government that in dealing with any scheme of constitu¬ 
tional change in India, Parliament could fail to provide such 
safeguards as may be necessary to ensure due payment of 
pensions to officers who have served the country. 

First-aid and Medical Aid in India. 

Mr. Parkinson asked the Secretary for India what 
arrangements were made by the authorities to give first-aid 
and medical attention to those injured by lathi charges or 
rifle fire.—Sir S. Ho are replied : The reports received by 
me show that tbe senior officers present are always careful 
to ensure that injured persons receive attention, and. when 
necessary, are conveyed to tbe nearest hospital or dispensary 
at the first opportunity. 

Closing of Pensions Hospitals. 

Mr. Logan asked the Minister oi Pensions what Ministry 
hospitals had been closed in the past 12 months ; and 
whether it was proposed to close further hospitals and make 
arrangements for pensioners to he treated in hospitals near 
their own homes on a capitation basis.—Major Tryox 
replied : Four hospitals—namely, Fernhank near London, 
Highbury Hospital. Birmingham. Blackrock Hospital, 
Dublin, and Kirkbnrton. an institution for mental cases 
near Huddersfield—Lave been closed during tbe past 12 
months. Another institution may he closed in the current 
year if alternative arrangements for the treatment of 
patients can satisfactorily be made. The policy of the 
Ministry is to make use of civil hospitals as far as possible 
consistently with the interest of the Ministry’s patients, 
but there are certain types of disability, as, for example, 
epilepsy, mental disorder, and neurasthenia, and certain 
types of surgical case, for which specialised arrangements 
or institutions are desirable in the interest of the patients. 

Milk and Milk Products Commission. 


1 " Prevention of Thames Floods. 

<;-l -h- Moreing asked the Minister ot Health when it was 
fected that the departmental committee on Thames 
; oods Prevention would resume its sittings : and how soon 
.... .* would issue its report.—Sir E. Hilton To eng replied : 

. is work of this and various other committees was suspended 
; - ‘ a measure of economy. I propose to take the question 
! .resumption into consideration at an early date. 

-J. Telephone Subscribers and Deafness. 

Major Jessox asked the Postmaster-General whether’ 
axing regard to the fact that at least 20 per cent, of telephone 
i 'jyB- suffered from deafness to a degree that prevented 
asm from hearing the muffled sound of the double bell 
present in universal use, he would consider its replacement 
-• 1 single bell of more resonant quality.—Mr. Graham 
" (Assistant Postmaster-General) replied : Experience 

■adicates that the ringing apparatus normally supplied 
M the requirements of subscribers generally. Further 
* “■°f different pitch which is fount to be more suitable 
>n cases is supplied without charge, and an extension 
7 M With a larger gong is provided at an additional charge 
: .‘men desired. 

MONDAY, MARCH 7TB. 

The Indian Medical Service. 

>' Kirkpatrick asked the Secretary for India if he 
, *Kat there was a feeling of uncertainty and 

i'as t ,? s ' on amon S officers of the Indian Medical Service 
B-itish <7 E2C urity of their pensions; and whether the 
■'] Rover ” ru ernment guaranteed those pensions.—Sir S. 
ifiup* i TV Ph ; “d : I am aware that there is, and has for some 
; Saj-Af Qeei1 - some anxiety among officers of the Indian 
' though 3 jffenerally as to' the security of their pensions, 
r ’ from otr “ ave not received any special representations 
j* ■ ot offic C6I f Indian Medical Service. The pensions 

- Britis^r °* ^*e Indian Services are not guaranteed by the 
: and th» °'' ernn ? e P* : they are a charge on Indian revenues, 
A aw f n ,A rss P9 ns if , fiity for ensuring that the necessary funds 
> ' The _ “earning rests with the Secretary of State for India. 
■' subcommittee of tbe Indian Round Table 

lulia ; QC j eecommended that when a new constitution for 
* , ot r; . n J drawn ud, suitable safeguards for the payment 
, in tjL Y' should be provided, and the Prime Minister, 

t ffovernnw^rement made by him on behalf of His Majesty’s 
c'j ment, at the final meeting of tbe first conference. 


Dr. Clayton asked the Minister of Agriculture whether 
he proposed to appoint a reorganisation commission for 
milk and milk products.—Sir John Gilmoer replied : Yes, 
Sir. 

Hypodermic Syringes for Panel Patients. 

Dr. O’Donovan asked the Minister of Health what Mere 
the regulations governing the prescription and supply of 
hypodermic syringes to patients suffering from asthma 
under the care of practitioners on the panel and needing 
such syringes for self-treatment.—Sir E. Hilton Yoeng 
replied : The appliances in question are not included in the 
list of appliances contained in the Second Schedule to the 
Medical Benefit Consolidated Regulations, 192S, and 
cannot, therefore, be supplied as part of medical benefit. 1 

TUESDAY, MARCH StR. 

Pithead Baths. 

Mr. Price asked the Secretary for Mines the number of 
coal-mines furnished with pithead baths in each mining 
area of England, Scotland, and Wales ; and the number 
of cases in which these had been provided out of the Miners’ 
■Welfare Fund.—Mr. Isaac Foot replied : The total number 
of coal-mines in England. Scotland, and Wales furnished 
with pithead baths for workmen is 103. Of these baths 
So were provided out of the Miners’ Welfare Fund, and six 
were partially paid for by the Fund. In addition. 41 installa¬ 
tions. all provided out of the Fund, are in course of 
construction. 


1 See The Lancet, Feb. 20th, p. 421. 


Hampshire Hospitals.— According t-o the annual 

report of the Royal Hampshire Countv Hospital there 
were last year 2627 in-patients, an increase of 224; 
2001 of them were operated upon. They were thus 
distributed: men. 732; women, 1072 ; children. S23 
There were 6220 out-patients, an increase of 1S4, of 
whom 76S were operated upon. The total average cost 
of each patient has fallen from £9 3s. 3d. to £S 4s Sd — 
The Royal South Hants and Southampton Hospital last 
year reduced the weekly cost per patient from £2 ISs to 
ff'- M- The overdraft of £39.000 has been reduced fo 
£lS,huu by the sale of securities. 
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DIFFICULTIES OF NOTIFICATION. 

Captain Fraser said that the House ought to be 
sure that the provisions of this Bill were workable. 
There were various forms of food-poisoning. There 
was botulism, a very rare form, and one hardly 
contemplated by the provisions of the Bill. Then 
there were those forms of poisoning due to poisonous 
substances being added to food, either for the purpose 
of preserving the food, and which in excess became 
poisonous, or which were due to accident. Many 
cases of so-called food-poisoning arose from these 
causes, but they were all very slight. The inspectors 
or medical men would be going on an entirely blank 
trail if they made any inquiries about them. Then 
there was the commonest form of food-poisoning at 
which this Bill doubtless was directed, which was 
produced by the Gaertner bacillus. That particular 
bacillus existed in clean as well as in dirty surround¬ 
ings. The mere removal of dirty surroundings would 
not remove the possibility or probability of the 
bacillus being present. It was present in certain 
kinds of meat and in rodents. It was also present 
in human beings. It poisoned immediately because 
the bacillus had put poison into the tissue of the 
meat, and the poison entered into the human being 
who had absorbed it. No inspector could find that 
out by mere insistence on cleanliness. Moreover, 
there were persons who were carriers of this particular 
bacillus. They became immune, but they could 
transmit the bacillus to any food they touched. This 
Bill would not do what was claimed for it. In the 
first place it would involve too great an expense, 
and the community could not afford what might have 
been desirable two or three years ago ; secondly, 
there was no proof that it would be of the slightest 
use ; and thirdly, there had not been time over a 
wide enough area for full criticism and complaint 
to have come forward. Never before had a medical 
man been asked to notify a disease which was so 
ill-defined as food-poisoning. He did not think that 
the mere patching up of these clauses in Committee 
would meet the case. On every ground Clause 18 
ought to be withdrawn. The L.C.C. in the defence 
of their proposals told them that there were 11 deaths 
in three years. Yet this vast machinery was to be 
set up to prevent the recurrence of those cases. He 
would not mind expenditure to save life, but the 
accumulation of this kind of expenditure threatened 
life by making life intolerable for the people. The 
London County Council could get their Bill through 
swiftly if they would leave out the offending clauses. 

MUCH UNCLEANLINESS. 

Mr. Logan said he knew the benefits from a 
sanitary point of view which had been derived in 
Liverpool from registration under the Public Health 
Act. Had it ever occurred to hon. Members how 
much uncleanliness there could be in a great city 
like London in the production of ice-cream and 
foodstuffs ? They allowed health visitors to see if 
houses were kept clean and not overcrowded, and 
yet if one bought an ice-cream in London they were 
not able to tell the purchaser whether it was made in 
a stable or in a palace. He thought that the London 
County Council and the sanitary authorities of London 
were perfectly justified from the point of view of 
public health in asking for these powers. 

Mr. G. Harvey said that in view of the desire of 
the Minister of Health that the matters raised in the 
debate should be thrashed out in Committee, and 
in view of the desire of those who objected to certain 
clauses of the Bill not to hamper in any way reasonable 
operations on the part of the L.C.C., he asked leave 
to withdraw his motion for rejection. 

The amendment was withdrawn, and the Bill was 
read a second time. 

.VETERINARY SURGEONS BILL. 

On Friday, March 4th, in the House of Commons, 
the Veterinary Surgeons (Irish Free State Agreement) 
Bill, which has already passed through the House of 
Lords, was read a second time. 


HOUSE OF COMMONS. 

WEDNESDAY, MARCH 2.VD. 

Health Insurance Expenditure, >*j 

Mr. Buchanan asked the Minister oi Health the nuala : 
of persons weekly receiving health insurance benefit, ao< 
if the amount was showing an increase or a decrease since. 
the issue of leaflets and instructions to approved societies ' 
doctors, and burgh insurance committees at the enj r 
1029. — Mr. Ernest Brown (Parliamentary Secretary tc J 
the Ministry of Health) replied: The rate oi eApenhtory 
shows a decrease, and it may he inferred that there is alsor 
decrease in the numbers. " 

Mr. Buchanan asked if the hon. gentleman ’could stif 
the actual decrease. ’ , * 

Mr. Brown : The decrease in numbers could not b , 
stated without examining the records of nearly 8000 appred ^ 
societies. As regards the amount, the figures Fill be avu7 
able in July when the report is published. j- 

Sir P. Harris : Does this mean that there has wenf.. 

general improvement i . * *~~~ ' 

Mr. Brown : I shoe ■ " : 

Mr. Buchanan : Is trie ueorease urn ivamu --- ..*• ’■ 
circular, or are there other factors; and is not a towy 
contrary to what would be expected, seeing that w* 
unemployment is great sickness usually increases ? i 
Mr. Brown : The hon. Member would he unwise to ora 
the conclusion that the circular is the only factor to ^ 
considered. „ , i- 

West Middlesex Sewage Scheme. 

Mr. McEnteb asked the Minister of Health if 4 1 

the request of the Ministry that the West Middte«R*H- 
scheme had been suspended ; and whether, haw E 
to the need for this scheme and the number of pe . 
would be employed, be would urge the Middles 
Council to proceed with the undertaking.—tar '.....m 
Young replied : I am informed that the West Middle* 
sewage scheme has not been suspended, bi , 
of a total value of well over 1} million,P ou pH » m 
entered into by the county council, S!S of wluc ^ 
active operation. ]\ot less than /2a men , 

employed on the scheme. 1 

THURSDAY, MARCH 3lU>. 

Bread Prices. i 

Mr. D. Foot asked tho Minister of Labour the^rq 

comparative price of the 4 lb. wlieaten UeM 

countries: Great Britain. France, G““ a M Amentj 
Austria, Czechoslovakia, the United Sta 
Canada, Australia, Ireland, South Africa, , ]tJ 

Sweden.—Sir H. Betterton Minister of Labour) 

The latest figures available ns to the an erage P y p j, 
bread in the countries named are. given m“ j ies 0 f breal 
the absence of information concerning the qum . 0 

to which the various quotations relate, it'S >w parable 
far tho prices shown may he regarded as con l j 

with another. _j 

bread* 


Country. 


Pate. 


Great Britain and 
Northern Ireland 
(general average) 
Franco (Paris) .. 
Germany (6 large towns) 
Belgium (Brussels) 
Austria (Vienna) 

Czechoslovakia (general 
average) 

United States of America 
(51 towns) 

Canada (69 towns) 

Australia (6 largo towns) 
irish Free State (general 
average). 

Union of South Africa 
(9 towns) .. • • 

Norway (general average) 
Sweden (49 towns) 


Fob. 1st, 1932. 
January. 1932. 

lBsi. 
Middle of 
January, 1932. 

December, 1931. 

Deo. 15th, 1931. 

I Beginning of 
(December, 1SML 
Sept. 15th, 1931. 

Middle of - 
November, 1931- 

December, 1931- 
November, 1931* 
January, 1932. j 


74. a 
4-09 francs 

1-49 reichsmark • 
o.jG francs. 
2-82 scbillinfs- 

4-2 korunas- 

28 8 cents- 
24 cents- 

7-2d. to 10 
8a. 

14-724. 

1-25 kroner- 
1-35 kroner. 


Note .—The figures given arc token .from officiM jn 0crn ,anr 
f the countries concerned, except in too m®?"® tc a from tW 
nd Belgium, for which countries they^j^ffilYntornatlM^ 
International Labour Review." publishedl by the iia forW „tlo» 
abour Office, which is the only available aom^ or 
3 to the price of white bread in those countries. 

Imported Milk and Public Health. 

Mr. Kimball asked the Minister of 
ition had been taken to discover if fresh mdh imj 
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International Society of Orthopaedic Surgery. 

The second congress of this society trill he held in London 
at (he house of the Royal Society of Medicine from duly 19th 
to 22nd, 1933, under the presidency of Prof. Novd-Josserand, 
of Lyon. 


. 'DIMOXARY TUBERCULOSIS : AX END-RESULT. 

- liis annual report Dr. William Munro, superin- 
- . r .nt of Glenlomond Sanatorium, makes a very 

atic statement on tlie “ lateness ” of pulmonary 
, .. culosis. For several years lie lias been making 
, 1 rations on tliis problem, which is undergoing 
ssion everywhere. He states that pulmonary 
miosis is an end-result, a late visceral manifesta- 
-)f a previous infection. 

12 2’ °. me medical observers seem to have difficulty in 

_i' n £ this truth. London observers do not appear to 

1 pulmonary tuberculosis as n late manifestation of a 

- I 00 *! infection. They are wrong and far wrong, 
.acts are all against them. They point out that in 

. -. ung the histories of their adult pulmonary cases, they 
i .. • tK'-en struck with the fact that, few of them ever had 
.: _ nent for any tuberculosis condition in earlier years, 
cannot have searched the histories very well. They 
• Systematic disturbance of a primary infection.” 

' Munro states that he has pleaded for an 
—lunation of school-children to determine the 
‘ "2 * wr °1 reactors, and at leaving that knowledge 
. , r ;ld he priceless. From the knowledge supplied 
i routine test one could he on guard every time, 
spreads of tuberculosis could he correctly 
, .■ jf lse ? an< l steps taken towards complete arrest 

•- L he disease in the earliest manifestations. Need- 
rr-.j® sny, this view is not universally accepted, 
mis time, the data for a final decision should he 
eient. 


.. r 

; } diphtheria immunisation. 

, n the London County Council report on diphtheria, 
dmnhurgh, Aberdeen, Dundee, and Glasgow get 
. credit for their pioneer work in this field. 
.;J ! 3rdeen and Edinburgh stand easily first. It is 
. jij to understand why either Scotland or England 
i been so slow to develop the Schick test and 
[oidimmunisation as well as scarlet fever immunisa- 
rC n. But the amount actually accomplished in 
^■ntland has, on the whole, been very satisfactory, 
^erdeen, Dundee, and Edinburgh the parents 
:!ame enthusiastic. 


MEDICAL NEWS 


: i‘.H rSity London. 

University Court has accepted a gift of £S8,000 
;,■ l la e Rockefeller Foundation towards the endowment 
O'-IJOftment of zoology and comparative anatomy 
College. The gift was conditional, inter alia, 
: "A.i ir ‘ University providing £30,000 for land, buildings, 
e< Rupment, and this condition has now been met. 
ip ^cnate has approved in principle the institution of 
: . m ' c Diploma in Radiology, and syllabuses therefore 
P ” J e issued in due course. 

rn M Graham-Little, M.P., has been appointed a 
i- m - “ r ot Dm court of governors of the London School of 
f-^PUrenr an ^ tropical Medicine, and Sir William Collins 
b' I o. '' r -' l c n( the University at the tercentenary celebrations 
o University of Amsterdam next June. 

(difom'fho tv^° shortly consider applications for grants 
'inil Divon Fund for assisting scientific investigations, 
• Tliomas Smytlie Hughes and Beaverhrook 

Research Funds for 


"arcl, I-“ ,i 1 ■ v. assisting original medical 

tc,, ‘ .Applications must be received in proper form 
tile May 15th. Application is also invited for 

tlTanccc i> L ! f ' Saliceto Studentship for the advancement of 
L fundijai ® Soacc h, which is of the value of £150 a year, 
y.-'fif t t- 1 ™ay he of either sex and need not he members 
vZ.thc A..a ni y er sity. Further particulars may he had from 
’ r uemic Registrar. 


Territorial Army Medical Officers’ Association. 

A general meeting of this association will he held at 
37, Russell-square, London, W.C., on Thursday, March 17th, 
at 3 p.m., at which all Territorial Army medical officers 
(active and retired) are invited to be present. 

Lectures on Tropical Hygiene. 

Tile British Red Cross Society will hold a course of seven 
lectures and demonstrations on tropical hygiene at 5.20 p.sr. 
on Mondays, Wednesdays, and Fridays, from April 1th, 
at 9, Chesham-street, London, S.W. 

Royal Medical Benevolent Fund. 

The ninety-sixth annual genera] meeting of this Fund 
will be held in the rooms of the Medical Society of London, 
11, Cliandos-street, W., at 3 P.M., on Tuesday,"March loth. 

Radium Institute, London. 

Lord Moynilian, of Leeds, has been elected a member 
of the committee of this Institute in the place of Sir Hugh 
Rigby, who lias resigned. 

Sheffield Hospitals’ Contributory Fund. 

Last year this fund collected £103,SGI, a decrease of 
£7583 ; but 32,000 contributors have promised to increase 
their weekly payments from Id. to 2d. in the pound, which 
will add £9500 to the annual income. 


Nottingham General Hospital. 

Mr. R. G. Hogarth, senior surgeon of Nottingham General 
Hospital, recently reopened the old main theatre of the 
institution winch has been reconditioned at a cost of £4000, 
given by Sir Thomas Shipstone. It. will in future he known 
as the Shipstone theatre. 


Enlargement of Weymouth Hospital. 

The Earl of Shaftesbury, Lord-Lieutenant of Dorset, 
lias opened an extension of Weymouth and District Hospital 
which has cost £15,000. The additions comprise a large 
waiting-room, a new dispensary, a casualty room adjoining 
the main entrance, a new theatre, four doctors’ consulting 
rooms, a dental surgery, ear, nose, and throat, electrical 
and massage departments, and an extension of the X ray 
room. 


Society of Public Analysts. 

The fifty-sixth anniversary dinner was held on March 4th 
at the Trocadero, when the chair was taken bvthe retiring 
President, Mr. J. T. Dunn, public analyst for Newcastle-on- 
Tyne. The President-elect, Mr. F. W."F. Arnaud, occupied 
the vice-chair. Among the guests were Lord Atkin, who 
proposed the toast of the Society; the Lord Mayor of 
Newcastle, the President of the Royal Society, Sir Ernley 
Blacky ell, and Sir Ernest Graham-Little. In replying to 
the toast of the Civil Service, Sir E. Blackwell referred to 
the appointment of two early members of the Society 
Sir Thomas Stevenson and Dr.-C. Meymott Tidy, as the 
first Home Office analysts, and remarked that the findings 
of fact by the official analyst were invariably accepted by 
the other side in court, although alternative explanations 
were frequently offered. Lord Atkin referred to his 
experiences of the working of the Food and Drugs Act 
as a member of a county bench in Wales. He stressed the 
importance of adequate standards, not only for milk hut 
for any other foods to which they might he applicable.’ He 
quoted Tennyson’s lines (from Maud) written at a time 
(ISoo) wiien public opinion on the adulteration of foods 
and drugs was becoming ripe for legislafion- 

“ • • •«*«!£ and alum and plaster are sold to the poor for bread 
And the spirit ol murder works in the very means ot life ” 
and ' 

'■ • - another is cheating the sick of a few last gasps as he sits 
To pestle a poisoned poison behind his crimson fights?” ' 

Sir Gowland Hopkins, in responding for the Kindred 
Societies (proposed by Sir. A. Chaston Chapman. FES 
a past President) which were also represented bv TW 
G. T. Morgan (President of the Society of Chemical TndnsfrSi 
Mr. Percy Gates (President of the InstitX of TWinS’ 
Mr. George Gray (Vice-President of the Institute ofCheLhfai 
Engineers), by the Registrar. Mr. E Ti Pilcher Ai 2?, 1 

Fellows of the Institute of Cl.emisttV referred to hfs ear?? 
days as an articled pupil of a public’ analyst! ™ y 
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ARTHUR BOULTON, M.R.C.S. Eng., D.P.H. 

Dr. Boulton, who died on Fob. 15th at the age 
of 65, was the son of the late Dr. A. E. Boulton, of 
Ilorneastle. Educated at Epsom College, ho studied 
medicine at Charing Cross Hospital, and took the 
conjoint diploma in 1890. A few years later he 
obtained the D.P.H., having in the meantime acted 
as surgeon to the Cornelia Hospital at Poole, surgeon 
to tho Clan Line, while for a tiino he was assistant 
visiting surgeon to the Albany General Hospital, 
Grahamstown, S. Africa. On returning to England 
lie became M.O.IL to tho Horncastle rural and 
urban district councils and to the AVoodliall Spa 
urban district council, no was inspector for epileptic 
and mentally defective children to tho Lindsay 
Educational Committee, medical superintendent of 
the isolation hospital, medical officer to the Horn¬ 
castle Dispensary, and medical referee to sovoral 
insurance companies. In his early days Dr. Boulton 
had been a keen sportsman and a good footballer, 
while he was an accomplished amateur actor. 


BOSTON ELPHINSTONE FORDYCE, M.B.Edin. 

Dr. Fordyco, who died at a nursing homo in 
Cambridge on Feb. 19th at the age of 74, was a well- 
known medical man in the city, having been in practice 
there for more than 40 years. Born at Duns, Berwick¬ 
shire, in 1858, he graduated in medicine and surgery 
at Edinburgh in 1883. Early in his professional life 
ho came to Cambridge, and soon acquired a con¬ 
siderable practice. Ho was an active member of 
the British Medical Association, on which body ho 
represented East Anglia, while he also interested 
himself in public affairs, and became a member of 
tho Cambridge county council in 1895. Ho was 
made an alderman in 1913, the year before he resigned 
front the council, and during the 19 3 r ears of his muni¬ 
cipal service he did useful work on public health and 
education committees. In 1922 he became a member 
of the Cambridge town council, representing West 
Chesterton ward till 1920, and interested himself 
in public health and maternity and child-welfare 
work. Ho married Mabel, youngest daughter of the 
late Dr. William Moxon, of Northampton, and leaves 
two daughters and one son. 


Dr. Robert Emmerson Brown, who died at 
Willington, Co. Durham, at tho age of 67, was a 
popular practitioner and a prominent Freemason. 
He retired from practice last year. Qualifying with 
the Scottish triple qualification in 1890, Dr. Brown 
sot up in practice at Willington, and met with pro¬ 
fessional success at once. lie was appointed medical 
officer of lioalth to the urban council, and hold the 
post for 40 years ; also a similar office for the western 
district of the Durham union for 30 years. Ilis other 
public appointments included those of colliory sur¬ 
geon for the Brauccpeth group of collieries, police 
surgeon, and railway surgeon. lie leaves a widow 
amf a son, Dr. R. A. Brown, who has assisted his 
fathor for some years. 


at tho South Staffordshire Hospital, lYolverliampttoji 
became resident surgeon at tlio Sheffield Rupp 
Infirmary, and demonstrator of anatomy at the 1 ;• 
School of Medicine, now a department of the Univer¬ 
sity of Sheffield. On retiring from this post W 
graduated M.D, at St. Andrews in 1892 and joined 
his brother in Sheffield in private practice, tot 
a sovore illness in 1S9G caused him to seek tl* 
climate of Hastings, where ho remained until ta* • 
death, and in active practice until 1919. Duriaj; 
tho war he was examiner for recruits lor tto. 
Hastings district, a duty which ho discharged mth.i 
efficiency. * 
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ROYAL NAVAL MEDICAL SERVICE. 

The following appointments liave toon notified: Snif'i 
Comclr. J. D. Bnngnv to Victory, for R.L. Barracks. I- 
Surg. Lts. W. D. M. Sim to Pembroke, for R.h. Bamcb.. 
ami W. V. Beach to Delhi and to Dragon. 

i 3 

ROYAL NAVAL VOLUNTEER RESERVE. ,~ 

Surg. Sub-Lt. A. C. Howard to be Surg. Lt. [ 

ROYAL ARMY MEDICAL CORPS. 

„ Tho notification of the relinquishment of the rroV'»“ 

of Capt. by Lt. (prov. Cnpt.) J. W. Kendall, UaU-paf », 

‘ S Lt nC (on prob.) R. C. Langford is restd. to the hUMt 
L t. W. D. Hughes to bo Capt. , ■>, p *. 

The undermentioned to he Lts. : C. S. Gross • | 

Mulvany, from temp, commas. . ,, 

T. J. Moloney is granted a temp, comma, m tut u . 

of Lt. 

TERRITORIAL ARMY. I 

Col. Sir W. R. Smith vacates the appt. of lion. 

R.A.M.C., Units, 41th (Home Counties) Dn. | 

completion of tenure. u Hon. Col 

Col. C. P. Oliver (late H.A.M.C., T.A.) to m ( 

R.A.M.C., Units, 44th (Homo Counties) k 

Col. .T. Clay vacates the appt. of Hon. comp Iction o 
Units, 50th (Northumbrian) Div., T.A., on c p | 

tenure. , _ „ i u a M C Uaiis, “-"t 

Col. .L M. Cover to bo Hon. Col. R.A.il- i 

(Northumbrian) Div., T.A. ; 

DEATHS IN THE SERVICES. 

Lt.-Coh James Henry Reynolds, f sob 

who died at the age of 38 on ^ Iarc ]jV ’ W as born »t) 


._emission in tlio Armyjn the ^ 

he accompanied the expedition to Gr q A^’ n operation 5 
wards distinguished Iumself in the South. nn( i the ZuL 
of 1877-79, serving in tlio Kaffir enmpa g of gorlcs 
campaign, and being present at the w Rorkc’s RriO 
Drift and at the battle of Ulundi. It » for »' c 

that ho won the V.C., the official record bem^ ^ 
conspicuous bravery during the attack in tiis const' 1 ” 1 

Jan. 22nd and 23rd, 1870, which lie his voluntarily 

attention to tho wounded under fire, amt j ^fender 5 

conveying anununition from the stoic n cro ssfia‘ 

of the hospital, whereby he exposed lumsei (> Jton( j onP a 
from the enemy botli in going and rcturnmg.^, claspi n nd 
in despatches, tie also received the medal nwnrtej 

was specially promoted Surg.-Major. c j n y on , elects 
the Gold Medal of the British Medical Assoc , • iimS of 

an honorary Fellow of the RoyalCollege of 1 y .col, 

Ireland, and made an honorary LL.D. ol " of pr. 

Revnolds married in 1880 Elizabeth, daugmci 
McCormick. He retired in 18™ ; 


[cCormick. He retired in lsuu. ,, ; on e of Die 

It will bo recalled that Lt.-Coh Bern • ntton* 1 ^ 

;eniors among the distinguished “" J’ 1 iVnles presi4 cl1 
lie dinner to V.C.’s, over which the Prince of " me i 
it the House of Lords in 1020. 


Dr Oliver Barber, whoso death took place on 
Feb 14th at St. Leonards, Sussex, was in practice 
for more than half a century tliero and in Sheffield. 
He was horn in Yorkshire, and qualified in 18/2 with 
the usual diploma, and after holding a resident post 


Lewes Hospital Penny Fund. In the 

Years of its working £0050 lias been raised ^ 

£0101 has been paid to tlw Lewes'^ If nilirAmstmti 0 ' 1 
£358 to other institutions. The total cost of admmis 
in the eight years has been only 
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[march 12, 1932 599 


: - 2 r.M. to 4 I'.m.. Operations, Medical, Surgical, and 
Throat, Nose and Ear Out-patients. 
ruBDAY.—9 am. to 1 P.M.. Throat Operations, Medical 
Ward Visit. Children's Medical Out-patients. Surgical 
. Oat-patients. 

[-VEST LONDON' POST-GRADUATE ASSOCIA- 
St. James’ Hospital, Ouseley-road. Balhain. 
naSDAY, March 17th.—4 r.M., Dr. Hector C. Cameron : 

Bemondration ot Children’s Ailments. 
iNAL HOSPITAL. Queen-square, W.C. 

• inday, March 14th.—2 P.M.. Dr. Riddoch : Out-patient 
Clinic. 3.30 p.sr.. Dr. Hinds Howell: Trauma in 
Puliation to Nervous Disorders. 

"ns day.—2 p.m„ Dr. Wnlshe: Out-patient Clinic. 

3.30 p.M., Dr. Adie : Neurosyphilis. 
ldntsday.— 2 p.M., Dr. Martin: Out-patient Clinic. 
ctrsday.— 2 r.M., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 p.M., Air. Just: Intracranial Complica- 

- tions of Otitis Media. 

uday.—2 p.m.. Dr. Adie : Out-patient Clinic. 3.30 P.M., 
Dr. James Collier: Remarks upon Polyneuritis. 

- KG CP.OSS HOSPITAL MEDICAL SCHOOL. 

tXDAY, March 13th.—10.45 a.m.. Dr. C. K. H. Hamilton : 
The Premature Infant. 11.45 a.m.,Mt. A. C. JIacLeod : 
Radium Therapy from the Clinical Aspect. 

S COLLEGE HOSPITAL MEDICAL SCHOOL, 
mark-hill, S.E. 

WKDay, March 17th.—9 p.m., Mr. W. I. Daggett: 
Ear, Nose, and Throat Operations of General Practice. 

7 L NORTHERN HOSPITAL. Hollowav-road. N. 
nnxESD.AY, March 16th.—3.15 r.M. (at the Royal Chest 
Hospital), Dr. P. Kerley: Radiological Examination 
of Cardiac Cases. 

iEK’S HOSPITAL. City-road, E.C. 

EYnspiT, March 17th.—f.30 p.m.. Mr. W. B. Gabriel: 
The Elucidation of Rectal Symptoms ; Pain. 

LONDON THROAT, NOSE, AND EAR H03- 

- -U., Gray’s Inn-road, W.C. 

' EIII W. March isth.—4 r.M., Mr. J. D. McLaggan : 

uld n?n f>cg 

Jpital general and north-west London 

inDMESDAY, March 16th.—4 p.M., Dr. H. C. Semon: 

- Diseases of the Buccal Mucosa. 

W SCHOOL of DERMATOLOGY, St. John’s Hospital, 
.Leieester-sqnare, W.C. 

‘ rE v?w, March loth.—5 p.m.. Dr. H. MaeCormac: 
^Malignant Growths of the Skin. 

,? DAT -—a p.m., Dr. I. Muende : Pathology Demonstra- 
t _ JJOn. 

■iV«wi!i. COt; N'CIL FOR MENTAL HYGIENE. 

axESDAY, March 16th.—5.30 p.m. (at 11. Chandos-street, 
1. Hr. Gerald Heard : Penal Methods of the Future. 
'OATa HOSPITAL, Manchester. 

t! DA T’ 2 rarch nth.—4.15 p.m., Miss M. Hilton Royle : 
ihe Influence of Body Mechanics on Health. (With 
- Demonstration of Exercises.) 

'rr™ 3 HOSPITALS, Manchester. 

RID V. JIarch ISth.—4.15 P.M. (at the Whitworth-street 
'PvJ Hospital), Mr. Arnold Jones : Allergic Affections 
conrtih? Nose and Throat. 

•SETTER ROYAL INFIRMARY. 

atesday, March loth.—4.15 p.m.. Dr. C. H. MeUand: 
f. . rae Cases of Cardiac Irregularity. 

* EID AY.—4.13 p.m. Dr. A. H. Holmes : Demonstration of 
rrvntt e<Jlcal Cases. 

‘EORp ROYAL HOSPITAL. 

ahtusday, March 17th.—Air. G. Jefferson: Demonstra- 
qrn Surgical Cases. 

uwAHMIC INSTITUTION, Glasgow. 

March 16th.—4.15 P.M., Dr. Alex. Garrow 
Lye Cases. 


V, 


acancies 


information refer to the advertisement columns 
5 il o n ” £350^ onmoM ^ 5?l,rc ^l en tal Hospital. —Jun. Asst. 
£55^ Hospital for Orthopedic Children. —Res. Med 

Buckinghamshire Hospital. —Res. M.O. £200 
ft t Heron Infirmary. —Res. M.O. At rate of £150 

if 'irXVi 7 • TT aier Hospital. —Physician. 

; Each°?40 ws ^f° r Hedtcal Research. —Jun. Fellows 

Cental Hospital.—Med. Supt. £625. 

. 3LO *2^5^ Borough. —Res. Asst. M.O. and Jun. Asst 
ten /«* an d £150 respectively. 

Fdfr/rrt ' i R nar y 2. nd Dispensary. —H.P. £150. 

Eye and Har Hospital.— Jun. H.S. 

K &-J if'Dispensary. —Hon. Ophthalmic Snrg. 
hda %'£Ho$v X lal—Asst. Res. H.S. £100. 

Hi ffritfr Hifinnary.— H.S- to Jun. Hon. S. At rate of £60 

{V-r-Asst. m.o. £ 500. 

i A Rational School of Medicine. —Jun. Asst, in 

l> !r ai Llut * £250. 

^ ci £j Infirmary. —H.S. to Spec. Dept. 

‘‘ttr'fi’Lf 1 ** C.C.—Consultant Surgeon. £200. 

. Qt’ fi„lLz ASttC 'iS s ^iFe Tuberculosis Colony, Barrowmore Hall, 
At rate ° f £10 °* 

O.D.C.— Temporary M.O.H. At rat* of £S00. 
aad *i$- TVarur 'ctehire Hospital—Res. H.P. and H.S. £160 
a ~12o respectively. - 


£150. 


Doncaster Royal Infirmary .—Sen. Cas. H.S. At rate of £175 
Dublin, Board of Assistance .—Radiologist. £300. 

Edinburgh Royal Hospital for Mental and Xervous Disorders .— 
Asst. Physician. £300. 

Evelina Hospital for Children, Southwark, S.E .—H.S*. At rate 
of £120. 

(TZoucfsfrr, Gloucestershire Royal Infirmary. <£*r.—Surgeon 
Guildford, Royal Surrey County Hospital .—H.S. £150. 
Hampstead General and AMT. London Hospital, Raverstock Hill, 
X.W. —Cas. Surg. O. for Out-patient Dept. At rate of £100. 
Harrogate Infimiary .—Sen. H.S. At rate of £150. 

Hereford, J T +—* — 7 ^ospited .—H.P. £150: 

Hospital ' seases of the Chest, Bromplon , 

S.IP. ■ Worker. £350. Also Med. 

Reg. £200. 

Hospital for Sick Children, Greal Ormond-streef,TC.C .—H.P. and 
H.S. Each at rate of £100. 

Ilford, Kiixg George Hospital .—Cas. H.S. At rate of £100. 
Ipswich, East Suffolk and Ipswich Hospital .—H.S. and H.P. 

Each £120. . „ ^ 

Isleirorth, West Middlesex Coxmty Hospital .—Res. Asst. M.O. 
£400. 

Lancaster County Mental Hospital .—Asst. M.O. £500. 

Liverpool City .—Pathologist. £700. 

Liverjx>ol, County Mental Hospital, Rainhill .—.Asst. M.O. £500. 
Liverpool and District Hospital for Diseases of the Heart .—H.P. 
At rate of £100. 

Liverpool, Stanley Hospital .—Gynrecological H.S. At rate of 
£100. _ , 
London Lock Hospital, 91, Dean-street, IT.—H.S. for Male Lock 
Hospital. At rate of £175. 

Macclesfield General Infirmary .—Sen. and Second H.S.’s. At 
rate of £1S0 and £150 respectively. 

^[anches1er Roxjal Infirmary, Central Branch, Robxj-stred .—H.S. 
At rate of £100. 

Manchester and Salford Hospital for Skin Diseases .—Asst. M.O. 
£100. 

Margate . Royal Sea Bathing Hospital. —Asst. Med. Sunt. £500. 
Middlesbrough, Holgatc Municipal Hospital .—Jun. Res. M.O. 
At rate of £160. 

Miller General Hospital, Grccnwich-roadJS. E. — Hon. Orthopaedic 
Surgeon. 

Xorthampton General Hospital .—H.P. and three H.S.’s. Each 
at rate of £150. 

Xoririch, Xorfolk and Xorineh Hospital .—H.P. £120. 
Xottingham and Midland Eye Infirmary .—Res. H.S. £200. 
Parbold, Lancs. IFrtaTdinptan Hospital .—Jun. Asst. M.O. £200. 

T ^ ~—Hon. Radiologist. 

.■ ■ Earl’s-eourt, S. TT.— 

s Phvsician to Out* 

■ £100. 

■ ' .S.TT.—Res. M.O. 

At rate of £150. 

Queen’s Hospital for Children, Hackney-road, E .—Surgeon to 
Ear, Nose, and Throat Dept. 

Reading University, Xatioi\al Institute for Research in Dairying . 
Director. 

Royal Waterloo Hospital for Cltildren and IF omen, T Uaterloo-road, 
S.E.— Hon. Ophth. S., Cas. O. £200. Also H.S. At rate 

of £100. _ „ 

St. Alfeye's Hospital. 48, Vanbrugh Hill, Greenwich, S.E .—Res. 
Asst. M.O. £350. 

St. Helens County Borough .—Depnty M.O.H. £700. 

St. Leonards-on-Sea, Buchanan Hospita7.—Jun. H.S. At rate 
of £125. 

St. Thomas’s Hospital .—Ophth. Reg. and Re fraction! st. £200. 
Salford, Hope Hospital, Pendleton .—Asst. Res. M.O. At rate of 
£250. 

Salford Royal Hospital .—Hon. Physician. 

Samaritan Free Hospital for Women. Marylebonc-road, X.W .— 
Anaesthetist. 

Scarborough Hospital and Dispensary .—Two H.S.’s. Each at 
rate of £175. 

South London Hospital for Women, Claplam Common, S.TF.— 
H.P. and two H.S.’s. Each at rate of £1C0. 

Southampton , Royal South Hants and Southampton Hospital .— 
Hon. Asst. Surg. 

Soidhend-on-Sea, Xew General Hospital .—Hon. Snrgeon, Physi¬ 
cians, &c. Pathologist £500. Radiologist £500, and 
Pharmacist £350. 

General Infirmary .—H.P. At rate of 


~ r y.* —H.S. £150. 
House M.O. and 

Chelsea, S.W .— 

Each at rate of 


Stafford, Staffordshire 
£150. 

StoJ.e-on-T m 
Taunton. 

H.S. 

Ftc/on’o 

Dental Snrgeon. 

Wakefield Clayton Hospital. —Two Jun. H.S.’s. 

£150. 

JFesf London Hospita?, Hammersmith-road, W. —H.P. and H.S.’s., 
H.S. to Ear, Nose, and Throat Dept., and Res. Anesthe¬ 
tist. Each at rate of £100. Also Hon. Med. Radiologist. 
Wigan, Royal Albert Edward Infirmary and Dispensary. —H.S. 
At rate of £150. 

Willesden GeneroJ Hospital, X.W. —Cas. O. At rate of £120. 

Also H.S. and H.P. At rate of £110 and £100 respectively. 
The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Esher (Surrev), and 
Leamington (Warwick). 


Correction.— In the report last week (p. 514) of 
the Section of Comparative Medicine at the Koval 
Sochty of Medicine the remarks on milk fever arid 
eclampsia attributed to Prof. F. J. Browne were 
made by Mr, K. H. Paramore. 
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King, Edward’s Hospital Fund for London. 

Hospitals within 11 miles of Sb. Paul’s desiring to parti¬ 
cipate in the grants made by King Edward’s Hospital 
Fund for London for the year 1032 must malm application 
before March 31sb to the bon. secretaries of the Fund at 
7, AValbrook, E.C. 4. Applications will also bo considered 
from convalescent homes which are situated within the 
above area or which fake a largo proportion of patients 
from London. 

Victor Horsley Memorial Lecture. 

The Victor Horsley Memorial Fund was raised in 1020 
to commemorate the services of Sir Victor Horsley to 
science and the Empire, and is devoted to the giving of a 
lecture triennially in London entitled the Victor Horsley 
Memorial Lecture. The fourth lecture is duo to bo delivered 
in 1932, and the trustees (who consist of the Presidents of 
the Royal Society, the Royal College of Surgeons of England, 
and the British Medical Association, the senior physician 
of the National Hospital for tho Paralysed and Epileptic, 
Queen-square, the senior surgeon of University College 
Hospital, and Mr. Stanley G. Robinson, tho son-in-law of 
Sir Victor Horsley) liavo invited Prof. E. J). Adrian, F.R.S., 
F.R.C.P., of Cambridge, to give tho lecture. This he has 
consented to do, and tho lecturo will be delivered on 
July 20th next, under tho title of Visceral Sense Organs. 
It is hoped that Sir Frederick Gowland Hopkins, F.R.C.P. 
(President of the Royal Society), will take tho chair, and 
further details will bo published later. 

Contributory Patients and Medical Staffs. 

Last year the Pembrokeshire County War Memorial 
Hospital admitted the record number of 302 in-patients, 
and tho annual report expresses the hope that “ at some 
future time, when money permits,” it may bo further 
extended. The report of the medical staff contends that 
this time lias come, since tho hospital is “ in a happy and 
unusual financial position,” and calls attention to'" the 
total inadequacy of accommodation and resulting over¬ 
crowding of patients in the wards,” which results almost 
entirely from emergency admissions. The present situation 
is “ totally unacceptable to the visiting staff.” Last year’s 
income was increased from just, over £7000 to just under 
£8000, mainly on account of the ” extraordinary measure of 
popularity ” of tho contributory scheme. The medical 
staff think that there should ho more efficient control over 
the eligibility for treatment of patients under that scheme. 
They suggest tho appointment- of a reception committee 
” with a duo representation of tho medical staff.” The 
medical fund received £958, at the rate of £2 3s. 3d. for every 
contributory patient. 


JMeilucaS Diary 


Pathology. Annur' 
Officers and Council. 
An Amoeba Living 


Information io he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolc-strcct, W. 
Monday, March 14th.—4.30 r.M., United Services. 
Paper: Squadron-Leader T. O. St. C. Morton : Tho 
j£ Heat Exhaustion and 

Toes ■■ Meeting or Fellows. 

Fellowship. 8.30 r.M.. 
- ' ■' Election of 

. Castelfnni: 
ot Certain 

Remarks on Its Peculiar Pliysio- 
. Burt-White : Dissemination In 
of the Cervix. B. D. Pullingcr: 
in Irradiated Human Tissue. 
A. Eldino'" ■ T — ’ * tho Injection of 

Irradiated 

Wednesdav.— ■■ ■ - - 

at tho London School of Hygiene 
Koppel-street. W.O. Lecture 

R. T. Leiper: Heliniuthic Infections of Medical and 
Economic Interest. Ten at 4.30 r.M. S p.m.. Epidemio¬ 
logy and State Mepicine. Paper : Dr. Robert 
Pierrot: Present Situation in Franco of Biological 
Prophylaxis and Treatment in Cortnin Contagious 
Diseases. Especially Ccrchro-spinai Meningitis, Measles, 
and Whooping-cough. 

Thursday. —5 r.M., Dermatology. (Cases at 4 r.M.) 
Cases; Dr. H. C. Semon; 1. Cnso for Diagnosis. 
Other cases will he shown. 8.30 r.M., Neurology 
and Medicine. Special discussion on tho Junctions 
of the Sympathetic Nervous System. Openers: 
Prof. H. H. Woolinrd. Dr. W. Russell Brain, Prof. 
Samson Wright, Dr. A. F. Hurst, and Dr. W. Lnngdon 
Brown. Other speakers will take part. 




Friday.— 5.30 r.M., Physical Mediclve. Clinics! K-iW 1 
nt tho Royal Frco Hospital, Grnv’s hni-mJ'SL 113 
Short paper: Mr. P. .TennerVerroll: TheReUtienAto' f 
of Ortkoprcdlcs to Physical Medicine. 815 ml 
Odstetrics and Gynacolociy. Short COlMminiciU)? 
Dr. G. I. Strnchau: * ’--- ' • ,« ' 

Papers: Dr. G. D. M ■ 

Views on tho Funetic 

of tlie Corpus Lutcuiu » 

of Pregnancy. 8.30 . 
ho shown by Dr. P. 

Dr. Stanley Melville, _ 

!) r.M., Paper; Dr. J. F. Brnilsford: Choiecysfograptis 1 \ 
A discussion will follow uhlck ulll be opened bjSlip 
Stanford Cade and Dr. Cochrane Shanks. 
MEDICAL SOCIETY OF LONDON, 11, ChanJos <trte 


.in.) JAUmiLUUU *11;'. 

Kerley, Dr. Caurincv Oao'ii 
and Dr. Graham Hotel* - 


■■ ■ —8.30 r.M., Discu'ilon on Sow 

to ho introduced by Dr,_ Arlbi .j 
A. Osmnn nnd Prof. 0. L. V. S. dc We-wto*_r 
Wednesday.— 9 r.M., Mr. F. A. YMlilnrosoa-htMi 
Tho Reactions of tho Eye to General Disease. (TO!. 
Lettsomlnn lecture,.) 

ROYAL SOCIETY OF ’ TROPICAL MEDIUM! i* ; 
HYGIENE, 20, Portlnnd-plncc, W. !; 

Thursday, March 17th.—5.30 r.M., 0 pcmtg ri « *., 
House, 20, Portlnnd-plncc. by' tho Tr ncc| 
Admission by ticket only.—8.15 rAL, s 

Sleeting nt tho Royal Army Medical ColleseAifflha, 
Dcmonitrations by Dr. C. C. Clies erman, Dr. 0.1 - 
Findlay, Dr. O. A. Honre, Colonel S. P. 

Prof. Warrington Yorke, Br. I. M JflM. 
Llewellyn Lloyd, Prof. J. G. Thomson ana w. 1 
Robertson, nnd others. , 

HARVEIAN SOCIETY- OF;LONDON. raM „: 

Thursday, March 17th.—8.30 Mi. , rLjJ ’ 

ton Green. AV.), Sir Bernard Spilsbmy. 
Embolism. (HarYcian lecture.) ,q 

CHELSEA CLINICAL SOCIETY, Rembrandt Hotel, ; 

S ’tuesday, March 15th.—8.30 r.M. (P™** 1 

MEDICO-LEGAL COCIETV. 

gab’ and Sociological Aspects. ■ 

EUGENICS SOCIETY. , .. Bo onis o!II 

Tuesday, March 15th.— 8.30 r.M. (at tuo ^i If j,) 
Linnonn Society, Burlington House, 

Blckevton : Eugenics nnd Blindness. 

LFCTURES. ADDRESSES. DEMONSTRATIONS,^! 

ROYAL COLLEGE OF PHYSICIANS, Pnll J( 

.Tuesday, March 15th.—5 dj Lumlcian W 1tar< 

^ SS ®!“^’?gSTiK*iKaA 

Monday, March I4t \X» 

and Frh, M.H.C ;A 

London Temper, 

demonstrators o loc» 

Wed., 8.30 r.ar., . ire! 

Lecture by Dr. . 

Hridgc-road ? .u. o 

course in Proctology, all day., Da,YVclbw 
End Hoe . 1 nt 5, r -V 

street, W o-rond, - 

Royal ' logy, a 1 '?* 

Course in ’ -it."- 

—Royal '■ ■ cs, all “ft 

Portland- .. chard. 

BBTHLEM A.SLj b™ 0 

'Demonstration in Psycholofncal -IMeui 1 0F D03 
Courses nro open only to Member . p }[ ^ Demon' 
Hospital, Victoria Park, E. —AYE 81 

tionofChestCascsbyDr.K.Shir!oj huuta N „ 

Ophthalmic Hospital, °T)„f n chmcnt 

5 r.M., Demonstration Further parti™ 1 ' 

Retina hr Mr. J. Colo Mnrshnll. iurua* 

from tho FcDov ship cI nriATE COhhf® 

WEST LONDON HOSPITAL POST-GRADIL 
Hammersmith. W. , . ., M GynircolaP 

Monday, March 14tli.—ID A.M. to 1 r ' g]>|n part 

Ward Visit. Genito-urinnrj Operations, 
ment. Surgical Ward Visit. 2r'.M.to4r * - ^ „ 

Surgical Ward Visit. Medical. Surgica., 
Gynaecological Out-patients. , , T-*„»*«onstrfln 

Tuesday.—30^ A. m. toll” S^rp 

Thursday .—10 a.m. to I I am.. ^*? r to5 l p 

Genlto-nrSnrjh'^Medicni, ^Siirgicalf and KW « 

Friday.-— 10 A.M.. Medical Ward Visit. 

Dental Department. 12 noon, sicu. 


Wednesday.—10 a .m. 
Children's Medical 
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ADDRESSES AND ORIGINAL ARTICLES 


■ raE PATHOLOGY AND TREATMENT 
L OF ANAEMIA. 

. . By L. J. Witts, M.D. March., F.R.C.P. Loxd., 

I 

i E 1ST ANT PHYSICIAN TO GUY’S HOSPITAL ; WILL EDMONDS 
> CLINICAL RESEARCH FELLOW. 


' . LECTURE III. 

THE HAEMOLYTIC AN/EMI AS.* 

.1 “A man’s index of scepticism must indeed l)e 
_l l low if he can believe that these terrible, acute 
j . anemias are the result of chronic foci of infection 
.., > in teeth or tonsils, and can bring himself to hope for 
relief from their eradication.” 

R. C. Lakbabec. 

Axjemia from haemolysis or increased destruction 
Ered corpuscles is uncommon. It presents problems 
E great difficulty. Cases are rare, and in tlie published 
-; r iports essential details and investigations are lacking. 

- ' knowledge that powerful liaemolysins can be elab- 
• rated by bacteria lias prejudiced the approach to the 

-s-roblem and prevented the orderly accumulation of 
‘ lets. A natural confusion with anhaemopoictic 

_A!®inias such as pernicious ancemia has been a further 

'ar to progress. I propose first to discuss briefly 
•A'-i*molytic antemias whose pathology is understood. 

.—Afterwards, in the light of the knowledge acquired 
:'.j tom these anaemias and from out previous study 
i - if the erythrou aud its diseases, it may he possible 
’ or us to discern some unifying or distinguishing 
, features in the haemolytic anaemias of unknown 
irigin which remain for consideration. 

-/■* The most important group of haemolytic anaemias 
ijji-5 constituted by those of congenital or familial 
origin : acholuric family jaundice, sickle-cell anaemia, 
the erythroblastic anaemia of infants, and icterus 
y' grains neonatorum. For information about acholuric 
. jaundice I am fortunate in being able to refer you 
our President’s comprehensive studies. 15 Acholuric 
i jaundice and sickle-cell anaemia are dependent on 
{! tlie presence of an abnormal type of corpuscle, which 
yh ill-adapted to life in the blood stream, hut the 
factors which determine the degree and the variations 
in haemolysis are obscure. The pathology of the 
t‘ erythroblastic anaemia of infants is unknown. 77 
\ Icterus gravis neonatorum is a most interesting 
' disease, which may shed light on the mechanism 
M of the acute anaemic breakdowns of later life and which 
<i.*,therefore deserves rather longer mention. In this 
‘r./grave familial jaundice, successive infants in a family 
become jaundiced a few hours to a day after birth, 
luey become progressively anaemic, pass into a 
-V drowsy condition, and usually die in a few days or 
Weeks. The disease resembles physiological jaundice 
in its onset, and, like it, it does not show any gross 
, Post-mortem appearances to account for the jaundice. 61 
■ r I jluring intra-uterine life the red cells circulate in 

- digker concentration than after birth to compensate 
f T ° f r . tLe Poor supply of oxygen from the placenta. 

’■)' ti P r °l ,a hle that physiological jaundice results from 
' | i ftrurnolysis of superfluous corpuscles on the 
j option of pulmonary respiration, and that grave 
• j amilial jaundice is a morbid exaggeration of this 

- I I roc ess. Affected children nearly always died till 

la mpson showed that they could be cured by the 

‘ t Uiv.Tw'’Goulstoninn Lecture for 1032 delivered before the 
. I anl o£ Physicians of London on March 8th. Lectures 

Pi ’ epe, • have appeared in previous issues of The Lincet. 


injection of normal human serum, and that after 
this they developed normally. This is a close parallel 
to the striking effects of transfusion in the acute 
anaemic breakdowns of later life. In conclusion, 
we may observe that liver is of little or no value in 
any of these familial lnemolytic anaemias. The 
decrease in haemolysis and the improvement in the 
patient which follows splenectomy in acholuric 
jaundice are well known. Unfortunately this opera¬ 
tion seems to be of no such constant assistance in 
sickle-cell anaemia or in the erythroblastic anaemia 
of infants. ^ 

CAUSES OF 1IJEMOLTTIC AN/EMI A. 

Hcemolytic anaemia may be the result of a variety of 
infections 39 and organic or inorganic poisons. It is 
exceedingly uncommon for the ordinary streptococci 
to cause a haemolytic anaemia ; anaerobic strepto¬ 
cocci, such as aie often responsible for puerperal 
fever, are more potent, but the organism which 
stands out above all others is Bacillus welcldi. In 
gas gangrene profound anaemia may develop in a 
few days or hours, the red cells are destroyed so 
rapidly that haemoglobin and its derivatives may 
appear in the urine, there is frank jaundice, the white 
cells are increased to 50,000 or more, and myelocytes 
appear in the blood. In the effort to repair this 
sudden destruction of red cells, erythrohlasts of the 
most primitive type are poured into the blood 
stream and there is a great reticnlocytosis. Recovery 
is rapid and spontaneous if the infection is overcome. 
In these anaemias from infection, there is rarely any 
doubt about the presence of a gross infection and the 
organisms can he cultivated from the blood.. It must 
be remembered that anaemic patients are very 
unresistant to infection, especially by streptococci, 
and many mistakes have been made in attributing 
anaemia to infection, when a more careful history 
would have shown that the infection was the com¬ 
plication or termination of a pre-existent idiopathic 
anaemia. 

Haemolytic anaEmia has been described in typhoid 
fever, 36 66 disappearing when the disease was cured, 
but here there is the possibility that the condition 
was an Addisonian ancemia due to the disease of the 
alimentary tract and not a haemolysis. There is, 
however, one infection both in man and animals, of 
which the most characteristic feature is a haemolytic 
anaemia. In bartonella infection, 70 which in man 
is known as Oroya fever, the red cells are invaded 
by the organisms and broken up, often with resultant 
haemoglobinuria and jaundice. A profound anaemia 
of a megalocytic type soon develops, and again there 
is a leucocytosis and the outpouring of immature red 
and white cells from the marrow. We must all 
agree that these haemolytic anaemias, in, which the 
red cells are destroyed by the direct’ action of 
organisms or their poisons, are extremely uncommon 
except for gas gangrene and puerperal fever. Equally 
uncommon is haemolysis by the direct action of 
poisons such as the aniline derivatives, though 
it may occur in industrial accidents and in suicides, 
and it is identical with the effects of bacterial 
haemolysins. 

More frequent are the haemolytic anaemias which 
appear to he the indirect result of an infection or 
harmful agency, such as the paroxysmal haemo¬ 
globinuria of syphilis and the blackwater fever of 
malaria. Here the infecting organism does not act 
directly on the red cells, hut apparently produces a 
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PROSTATIC CALCULI. 

J. A. Lazarus and A. A. Rossenthal, 1 of New York 
state that 370 cases of prostatic calculi have been 
reported, although many more are encountered than 
are published. Until the introduction of radiography 
in routine urological examinations prostatic calculi 
were supposed to bo rare, but modern methods of 
exploration have shown that they are not uncommon. 
As regards their {etiology the writers hold that 
calculi of the prostate, like those found elsewhere 
in the body, are due to a variety of causes. As a 
rule a pre-existing infection of the gland in a man 
with a tendency to calcium deposition seems to be 
the most likely explanation of calculus formation. 
The calculi vary in size, consistency and chemical 
composition. The nucleus usually consists of epithe¬ 
lial debris, blood clot, bacteria, corpora amylacea, 
or necrotic tissue, and the surrounding layers are 
made up of calcium phosphate, calcium carbonate, 
calcium oxalate, and ammonio-magnesium phosphate. 
Most prostatic calculi are found in the lateral lobes, 
and the median lobe is an occasional site, hub the 
anterior and posterior lobes are rarely, if ever, 
involved. The calculi are usually multiple, but 33 
cases are on record in which only a single stone was 
found. Most of the cases occur after puberty, 
the majority being found in the fifth decade, and 
two-thirds of all the cases in the fourth, fifth, and 
sixth decades. In the writers’ series of 15 cases 
the youngest patient was 28 and the oldest 75. In 
many cases prostatic calculi give rise to no symptoms 
but are accidentally discovered in a routine urological 
examination by X rays and rectal exploration. 
In a fair number however the following symptoms 
are met with in order of frequency : diurnal and 
nocturnal pollakiuria, dysuria, perineal, penile, 
and rectal pain, urgency and tenesmus, hmma- 
turia, retention, impotence, and lucmatospermia. 
The diagnosis is established by rectal examination 
and X rays. Prostatic calculi must be distinguished 
from chronic prostatitis, with hard, nodular, inflam¬ 
matory, or malignant infiltration, or tuberculosis 
of the prostate. Complete recovery follows removal 
of the calculi. If the condition is left untreated, 
abscess formation, cystic degeneration, gangrene, 
or carcinoma may result. Suprapubic prostatectomy 
in two stages is regarded as the operation of choice, 
but if no symptoms are present, diathermy followed 
by massage of the prostate is sufficient. 

AfiDES EGYPTI AT BAKU. 

How clever are female mosquitoes at finding 
safe and secret places for their eggs. Arclcs egypti 
(formerly called Slcgomyia fasciata), which lives 
about human dwellings, affords an example. It 
has been widely reported from the Black Sea const, 
but only nqw 2 from the Caspian, by Dr. I. Acliundow, 
entomologist to the Baku Tropical Disease Institute, 
who was anxious to determine if this yellow fever 
carrier occurred in his area. He was lucky when a 
female flow into his room Inst July and, being caught, 
laid 30 eggs from which in ten days—temperature of 
the aquarium water 77° E.—there developed two male 
and three female undoubted Andes egypti iinagos. 
About this time, as he was calling on a relative who 
lived in the centre of the town, Dr. Achundow was 
bitten by an Aedes, and, as mosquitoes were said to 
be a plague in that flat, though on the third floor, 
search was made, and in the back kitchen, under a 
pile of wood fuel, was found a wooden washing tub 
(a quarter full of water to keep it from warping) 
teeming with aedes larv.-e, A similar finding was 
made in other neighbouring flats. They do their 
washing in Baku every two or three weeks, and the 

i Urol, nnd Out. Review, February, 1932, p. 99. 

! Arch. £. SehifTs- u. Tropen-Hyglene, January, 1932,p. 31. 


mosquitoes have double that time if the family is 
holiday. 

Thus we see how thoroughly mosquito inspedW'" 
must know the customs of the people they,ireprotoVnl 
ing. Who would have expected to find a mosquito' 
breeding place on a third floor ? Another thought s 
how many vain journeys a pregnant aedes must taq 
made to the woodpile before she found the family widi i' 
was over and the tub, with its welcome water content) „ 
returned into store 1 f 

! 

PHYSICAL EXERCISES FOR THE MIDDLE-AGED 


The indiscriminate daily practice oi physiol 
exercises by the middle-aged does not always have j r. 
favourable effect on general condition, and ma]" 
certainly do harm if the exercises are such as tm 
cause undue strain. Many modem gymnastic!! 
however, can bo adapted for older people, aai - 
graduated training in suitable physical excrcw- 
undoubtedly makes for general wellbeing. ■ 
M. H. Spalding, late vice-principal of the Bergnu| 
Osterberg Physical Training College, has started stn *2 
classes for physical culture at 1 05 a, Gloucester-row - 
London, S.W.7, which are specially arranged to ; 
women who have few, if any, facilities for gaM. 
or sports, and have difficulty in securing regnii, 
exercise. Sepai’ate classes for men are also ovgam*( - 
The scheme of exercises is based on the picvawp 
rather than the curative aspect of physical culture. . 
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s type is premature when knowledge is so imperfect, from an acute infection sucli as measles but just as 
1 Panton showed tliat iron pigmentation might be often there is no apparent cause. They fall into 
efly localised in the skin. two groups, the aplastic and the plastic ; inter- 

fiicse cases differ from congenital acholuric mediate forms of a hypoplastic type also seem to 
indice in the absence of a family history and in the j 


e and shape of their red cells. In acholuric | 

" uidice the red cells are small and spherical, while ! 

' - acquired haemolytic ana>mia they are usually a j 
. :le larger than normal and not spherical (cf. Fig. 2). 

- e fragility may be impaired in both diseases, 1 
’ )ugh more constantly in acholuric jaundice. . 

pathology these anaemias are obviously quite | 
ierent from pernicious anaemia, being the result 
. increased blood destruction and not of diminished j 
rmation. They show some features in common i 
ththe htemolytic crises of late syphilis and malaria, j 
t differ in their persistent haemolysis. A similar , 
pe of anaemia sometimes occurs in aleukcemic 
■'•lkremia, and more seldom in Hodgkin’s disease.' 

- lese comparisons suggest the possibility of morbid 
_ anges in the body fluids or the reticulo-eudothelial 

- _ stem. When the spleen is enlarged, benefit may 
' 'flow its removal but cannot be promised with 
‘ e satire confidence as in acholuric jaundice. Medical 
eatment is ineffective and transfusion often harmful. 

i 

Anaemia in Childhood. 

Before discussing the acute haemolytic anaemias,, 

- must make a short digression into the anaemias of , 
fancy and childhood, and here, as my own experience t 


Fig. 2. 
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small, I will follow closely Xobecourt s description, j p r j cc .j 0 nes curves in chronic acquired hremolvtic anaemia ani 
; ae anaemias of infancy and childhood are still , in acholuric jaundice. 

. ^perfectly understood. This is due partly to the I 

- ifficulty of investigating these little patients, but | occur. In the aplastic anccmia morphological changes- 
‘ ren more to the lability of the erythron at this time > in the red cells are absent, there is little anisocytosis 
f life. Leaving on one side anmmias due to diseases of ’ or polychromasia, there are no nucleated red cells, 

< he liver and spleen, of the white cells, and of the I and the white cells are diminished in numbers. 

:■ 'latelets—and in practice it is not always easy to J The disease nndoubtedly corresponds with the 
' lifferentiate them from diseases of the erythron aplastic anaemia of later life. Death may occnr 
ytself—the pediatrician is accustomed to divide the . from the complete failure of tlie marrow, or, more 
. ratemias of infancy and childhood into the mild or often than in adults, there is a gradual resumption of 
„ timpfc, and the severe or grave. The simple, which j function. This aplastic anaemia will not he referred . 
_ ne usually of a chlorotic type, do not concern us now. to again. In the plastic anwmia of childhood there is 
' The grave anaemias of childhood sometimes date 1 much anisocytosis and polychromasia, normoblasts 

and megaloblasts circulate in the 
Fig. 1. peripheral blood the white cells are 

_____ much increased in numbers, and large 

.ft* ^62, Ret. numbers of myelocytes may be present. 

^ >*'■'*' * The spleen may be enlarged and more 

/ Z\ f rarely lymph glands are palpable. 

ft' 'A I / This type of anaemia is most common 

'/ \ Re d cells / \ / / in sucklings, and of 124 cases collected 

30 15 300.000 - V f \ / / - by Hallez (quoted by Nobecourt) 120 

\\ j \ / 1 \/ were less than 2 years of age and the 

,V H, / \ . / majority from 6 to 20 months. It is 

J V\ / f \ l this type of anaemia occurring in infants 

V A/ \-« which is often known as the pseudo- 

,! \y il Haemoglobin leukaemia of von Jaksch, but von 

1 u 10 200,000 - \ ml - Jakseh’s syndrome is at present in the 

1 | '■ melting pot, and I shall therefore make 

■i A, kL re,ere “ e “* mia in 
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Persistent reticulocvtosis in chronic hicmolj-tic antemia. 


Acute Haemolytic Anaemia. 

_ In discussing these plastic anaemias 
Nobecourt refers to several cases of 
the same type he has encountered in 
later childhood and in adults. From 
a study of the literature and of a series 
of cases observed by R. J. L. 
O’Donoghue and myself at Guy's 
Hospital, I have felt that it will'be 
profitable to collect them together 
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change in the patient’s organism, which leads to 
haemolysis under spocial conditions of temperature, 
medication, and so on. Closely related to these 
diseases is Fabismus, a hiemolytic ansomia found in 
Italy, which follows the ingestion of beans (Ticia 
faba) or oven the inhalation of their pollon. 00 It 
is probably duo to sensitisation to some constituent 
of the plant. Nothing happens to the patient on 
first eating the beans or coming into contact with the 
plant, but on the second occasion, perhaps months 
later, there is a rapid haemolysis of the red colls, 
often with hsemoglobinuria and always with anaemia. 
Finally wo may mention the haemolytic amentia 
which may develop in man and animals as the result 
of frequent transfusion with a perfectly compatible 
blood. An animal so treated learns to dispose of the 
transfused cells with increasing celerity, and in 
certain cases the haemolytic process may not stop 
at the destruction of the superfluous cells but may 
progress and produce a severe haemolytic anaemia. 03 

CHARACTERISTICS OF HiCMOLYTIC ANA3MIA. 

Wo are now in a position to describe the character 
istics of a haemolytic anaemia. It may develop with 
very groat speed and then disappear as soon as the 
lnemolysod cells can bo replaced, or it may be chronic 
and persistent, or it may run a chronic course with 
periodic exacerbations. If a great many red cells 
are broken down in a short time, there are luerno- 
globinuria and jaundice, but in chronic haemolytic 
anasmia it is sometimes surprising how slight is the 
jaundice. The colour-index varies according to the 
mode of reaction of the bone-marrow but it is usually 
round about unity and there may bo frank megalo- 
cytosis. Owing to tlio vigorous attempts of the 
bone-marrow to repair the anajmia, tho reticulocyte 
count is. high, and nucleated rod colls and oven 
megaloblasts appear in the peripheral blood. The 
fragility of the red colls varies in different individuals 
and at different times in tho same individual. The 
resistance to hypotonic saline may bo diminished 
in acquired hiemolytic anaemia, and it may bo normal 
in congenital acholuric jaundice. 15 In chronic 
haemolytic anaemia the white colls are unaffected or a 
little diminished. When haemolysis is acute and 
rapid, there is a leucocytosis during which very 
immature white cells may appear in tho peripheral 
blood ; the platelets first fall and lator rise above their 
normal level. Apart from the haemolysis, which 
gives rise to the depressing effects of anaemia, enlarge¬ 
ment of tho liver, spleen, and occasionally of lymph 
glands, hyperplasia of the bone-marrow and lnemo- 
sidorosis, there are no signs of systemic disease, and 
the alimentary tract and nervous system are normal. 
In tho aetiology of these anaemias we can distinguish 
three different kinds of factor : first, a hereditary 
dystrophy of tho erytliron • second, immediate 
destruction of erythrocytes by micro-organisms, 
toxins, and chemical agencies ; third, haemolysis from 
morbid changes in tho body fluids and tho reticulo¬ 
endothelial system, which may bo the result of 
infections, poisons, or other agencies. 

Chronic Acquired Haemolytic Anaemia. 

I have thought it unwise to attempt any formal 
classification of the obscure, hiemolytic anaemias which 
remain to be considered, and I shall merely divide 
them into two groups. In the first group, which 
I shall call chronic acquired hwmdlylic anwmia, the 
luemolytic process persists once it has been established, 
though it is often subject to periodic exacerbations. 
In the second group, which I shall call acute hwmolytic 
anwmia, the disease is self-limited, and if the patient 


ylfcll 

[Vlplj 1 
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survives the crisis of the illness, complete rreoverj '-j-g, 
occurs in a few months or at any rate within a year. ;v" v 
I can best describe chronic acquired hiemolytic Jjfe 
a me mi a by reporting tbe following case-j*;> 

A woman, aged 20, was admitted to'Guy’s Doyital os 1 il'-' 
April 18tli, 1031. Her illness began suddenly in March, 

1020, with tho passage of bloody mine, followed in 24 to® 
by jaundice. The hmmoglobinuria persisted lor five dap 
and left her extremely weak, so that she was unable louse 
from her hed for six weeks. Her previous history to 
negative, and no other 1 member ol tbe family had ever 
liad nncemia or jaundice. Similar attacks occurred at 
Christmas, 1020, and in March, 1030. She was not strong 
enough to travel till .Tunc, 1030, when she was taken to a - u 
hospital and transfused on account of her grave arntmia. . 

A hiemolytic crisis followed the transfusion and slid was, ■ 
not improved. Another spontaneous attack occurred a w«r " 

before Iter admission to Guy’s Hospital. In addition sat ■ ):>y 
was then three months’ pregnant. xiltit 

She had a severe anaemia, red cells b 1 * 80 ’ 0 ^ 
htcrnoglohin 27 per cent., colour-index 0-0, white colls low, ( 
platelets 120,000. The differential white count, and the lti 
clotting and bleeding times were normal. "lie Itl r 

diameter of tho red cells was 7-8 microns, Van deni!g i , 

reaction was only faintly positive. The re3is * n , tic t e , JJfi.Vi 
red cells to hypotonic saline lvns , “A,,. |, t ^i ,, 

examination (0-45/0-35), hut two and a half m°nt • t.tnf 
was diminished (0'55/0-45). Wassermmn s rc t0 pt 
negative and (ho blood did not limmolysc 0I b c ; „ m u -a, 
cold. Physical examination was negative exceptfor mW - -U 
and a spleen two fingers below the c , os ^ 1 'normal. 
were no alimentary symptoms and tho test-men > .A 
Tiro urine was chemically and_microscopically , | - 

contained no iron pigment. X rays, cysf° soo ?U on She'.Lv 

function tests revealed no disease of 1 ‘ ie J,,Vlinicdl 1 
admission with sligM cimiw*- 


l 


aborted nine weeks after 
improvement. . 

Tlio course of the amemia during mo w lr0t 'u, 

was in hospital is shown in Fig, 1. 

- - - - ~ ■ Tho reticulocyte count was #n >,. 


the three 'f'nl 


and liver had no effect. The reticulocywi o>“» ^ 

high, but in spite of a reticulocytosis naori l ! | , £ orl nation «!' 
the normal, the red count did not rise. B anC emia J([| 
was much accelerated and the persistence l^molvsh.' 
can only he explained by persistent 

Now. seven months later, there have been cells,' 11 

luemolytic crises and the blood count • colout . D’i 
2,570,000 per c.mm.: limmoglobm. 50 per cent, ( . , 
index, 0.0; white cells, 3000 ; ^eticulocytDS, S^pe^^ 

Her Price-Jones curve, which showed a lg “ n (lC liolunc: , c 
cell diameter, is contrasted m Fig. 2 ™ 4, 

jaundice curve published by Hampson and 1 

Tlio disease is rare, and only two A^fJ'tw ,«4 
been admitted to Guy’s Hospital during . ,-•! 

years. P. N. Pantou and co-workers described (W)i 

eases, in addition to two closely related non-,. 31 ^ 

paroxysmal hemoglobinurias, in a ^eview o 
of grave antcmias which included 11 J i ^ ■ 
anemias. Isolated cases have been Adler, •' 

many authors and small groups of cas .® • : e5 0 {' 

Bergmark, and Micheli (1930). The mi 0 rted ; 

cases of non-Addisonian hiemolytic ansni J^art i 
by L. S. P. Davidson and by G. W. GoodUa^ ( 

also include examples. The * seas LJ^Amia is 1 
all ages, most often in young adults. ■ , a uy j 

often severe, the colour-index variable •. 

about unity. The most striking feature is■ tI 
and persistent increase of reticulocytes, 
red colls including megaloblasts ar .° ° 

In perhaps half tho cases there are porioi 1 , V,j n uria 

tions of hremolysis, productive of k ;om o cT . 
and jaundice. At these times there may T. ron ‘jc 
tosis and occasional myelocytes, but - m . ,,„ m bers. 
phase white cells are rather diminished m num 
The spleen may or may not he enlarge . i oV0 
and digestion are normal. The diseaserna^P^n, 
fatal after a course of several years. Post m r 
iristic changes of perniciousanffim 
are found.” 53 Micheli (1931) has separated 1 ’ ,tlar hjcll 
title of hiemosiderinuria a group of ca . se ® _ ir L c nt 
tho liver and spleen are not enlarged, ir°» 1 S 
is present in the urine, and hrcmosidieros.s <» 

centrated in the kidney. Detailed classification 
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5 rrpe is premature when knowledge is so imperfect, ' from an acute infection sncii as measles but just as 
l Panton showed, that iron pigmentation might be ; often there is no apparent cause. They fall into 
efly localised in the skin. " " I two groups, the aplastic and. the plastic ; inter- 

fheje cases difier from congenital acholuric j mediate forms of a hypoplastic type also seem to 
ndiee in the absence of a family history and in the j 
e and shape of their red cells. In acholuric j 
ndiee the red cells are small and spherical, while ! 
acquired haemolytic a me mi a they are usually a 
le larger than normal and not spherical (cf. Fig. 2). 

-e fragility may be impaired in both diseases, 
ingh more constantly in acholuric jaundice, 
pathology these anaemias are obviously quite • 
lerent from pernicious anaemia, being the result 
increased blood destruction and not of diminished 
'mation. They show some features in common i 
ththe haemolytic crises of late syphilis and malaria, j 
t difier in their persistent haemolysis. A similar 
pe of anaemia sometimes occurs in aleukremic 
tfcaemia. and more seldom in HodgMn’s disease, 
lese comparisons suggest the possibility of morbid 
anges in the body fluids or the reticulo-endothelial j 
stem. PTlien the spleen is enlarged, benefit may , 

How its removal but cannot be promised with j 
esame confidence as in acholuric jaundice. Medical 1 
eatment is ineffective and transfusion often harmful, i 

1 

Anaemia in Childhood. 

Before discussing the acute hremolytic ana? mi as, 
must make a short digression into the ana?mias of 
fancy and childhood, and here, as my own experience 
small, I will follow closely Xobecourt's description, 
he antennas of infancy and childhood are still, 

^perfectly understood. * This is due partly to the . 
ifficnlty of investigating these little patients, hut; occur 



Prico-Jone« curves in chronic acquired hremoivtie anaemia and 
in acholnric janmlicc. 


In the aplastic amentia morphological changes- 


Fig. 1. 


ten more to the lability of the erythron at this time in the red cells are absent, there is little anisocytosis 
fide. Leaving on one side antemias due to diseases of or polychromasia, there are no nucleated red cells, 
be liver and spleen, of the white cells, and of the and the white cells are diminished in numbers, 
•latelets—and in practice it is not always easy to The disease undoubtedly corresponds with the 
iifierentiate them from diseases of the erythron aplastic anfemia of later life. Death may occur 
t-cli—the pediatrician is accustomed to divide the from the complete failure of the marrow, or, more 
mannas of infancy and childhood into the mild or often than in adults, there is a gradual resumption of 
rimple, and the severe or grave. The simple, which ( function. This aplastic anmmia will not he referred . 
usually of a chlorotic type, do not concern us now. to again. In the plastic anccmia of childhood there is 
The grave antennas of childhood sometimes date much anisocytosis and polychromasia, normoblasts 

and megaloblasts circulate in the 
peripheral blood the white cells are 
much increased in numbers, and large 
numbers of myelocytes may be present. 
The spleen may be enlarged and more 
rarely lymph glands are palpable. 
This type of anaemia is most common 
in sucklings, and of 124 cases collected 
by Hallez (quoted by Xobecourt) 120 
were less than 2 years of age and the 
majority from 6 to 20 months. It is 
this type of anaemia occurring in infants 
which is often known as the pseudo- 
leukaemia of von Jakseh. hut von 
Jaksch’s syndrome is at present in the 
melting pot. and I shall therefore make 
no further reference to anaemia in 
infancy. 

Acute Haemolytic Anamia. 

In discussing these plastic anremias 
Xobecourt refers to several cases of 
the same type he has encountered in 
later childhood and in adults. From 
a study of the literature and of a series 
of cases observed by E. J. L. 
O'Donoghue and myself at Guv's 
Hospital, I have felt that it will 'be 
profitable to collect them together 
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und discuss them in some detail. Our subject 
opens in tbo year 1900, when Leube reported 
a case of rapidly fatal anosmia in a boy aged 
10, whoso peripheral blood showed anasmia of 
high colour-index with normoblasts and mogalo- 
blasts and only moderate increase in white cells, 
while the morbid changes after death were those of 
acute leukaemia. lie suggested the possibility of a 
disease which combined the features of leukaemia and 
pernicious anaemia, and gave it the name leukanaemia. 
With accessions of knowledge and the reorientation 
of 'haematology in recent years, much of the con¬ 
troversy which followed Loubo’s paper has become 
meaningless, and the term leukanaemia should be 
banished from our writings. Gases diagnosed leukan¬ 
aemia were leukaemia with secondary disturbance of 
the crytlu'on, or pernicious anaemia with secondary 
myeloid effects, or perhaps most commonly they wore 
acute haemolytic anremia of the type which we are 
now considering. The important result was the 
publication of a number of cases of grave anasmia which 
were characterised by simultaneous and profound 
disturbance of the erythroblastic and myeloid tissues, 
and which differed biologically from the incurable 
diseases pernicious an aim i a and leukaemia in that 
they might recover completely and permanently. 

The thesis I wish to present is that the cases 
variously described as a cute haemolytic anaemia 
(Lederer), acute febrilo anaunia (Brill, Benliamou, 
Mosclicowitz), acute leukaemia with recovery, acute 
pernicious anaemia with recovery, many of the so-called 
septic or non-Addisonian haemolytic anaemias, and 
many of tho plastic anaemias of childhood, should be 
regarded as examples of one and tho same disease or 
morbid process. I shall also suggest that tho acute 
haemolytic anaemia of pregnancy is the same disease 
occurring with special frequency in tho pregnant 
woman, and I shall show that in clinical features 
and hasmatology it is identical, differing only in its 
resistance to treatment while the foatas is in utoro. 
The disease may vary greatly in acuteness and in the 
, emphasis of individual symptoms, but in clinical 
course, blood picture, pathology, and treatment, tho 
cases form a coherent group, in which the differences 
shade imperceptibly from one case to another. Parlces 
Weber has aptly termed them acute anaemic break¬ 
downs, and it will be helpful to future research if we 
discuss their natural history and pathology in an 
objective fashion. The disease is rare and we have 
had only six cases during the last ten years at Guy’s 
Hospital, of which the following is a typical example: 

A man, aged 42, was admitted 'to Guy’s Hospital with 
jaundice and anaemia in Juno, 1922. His illness had begun 
suddenly with a slight rigor five weeks before. His previous 
health had been good except for malaria when he was 
soldiering in India. A paternal uncle was said to have 
died of jaundice, and of his ten children, five had died 
young, two of jaundice. He had not been in contact with 
any chemical or known poison. The temperature was 
raised to 100’ for two days after admission and thereafter 
was normal. He had general yellow jaundice and the spleen 
was just palpable. The faeces were normally pigmented, 
the urine contained urobilin, no bile. The test-meal was 
normal. Tbe indirect van den Bergh reaction was positive. 
Without any treatment lie made a rapid improvement ns 
shown in Table I. Nine years later he had remained 
perfectly well, and physical exnminnti n was negative. 
The blood count and the fragility of I he rod cells were normal 
and the van den Bergh reaction was negative. 

The disease affects males and females equally. 
It occurs at all ages hut is more common in the first 
and second decades. Tho onset i b ofien abrupt 
with fever, influenzoid symptoms, sore-throat, or 
biliousness Hemoglobinuria Las been described but 
is unusual, 38 and there is a variable degree of jaundice. 
The pace of the disease varies, and it may be only 


a few days or on the other hand several weeks Wore 
the anaemia attracts attention. By this time the 
red cells have fallen below two million and may V 
only a fow hundred thousand. The colour-iudex 
is about unity. The diameter of tho red cells is 
sometimes diminished, sometimes increased. Time 
is a high reticuiocytosis, often 30 per cent, or more, 
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and large numbers of megaloblasts and normoblast 

~ _ _ _ _P -i .11. lus 


-tr/r 


may appear. The fragility of tho red cells may w « ^ 
normal, or it may be increased, returning to norma | 
when the anremia is repaired. Van den Uergn► i ,. 
reaction is positive. The white celts are often niuc < ^ 
increased in number and immature cells may en e , ^ 
tbe circulation and simulate leukaemia. The plate e ^ . 
are diminished and petccliifc. purpura, or gpontaneo ^ 
haemorrhages may develop. Un 

vr . ^ , , —isnn found t>T! 

Normal resistance tc ■Vebor- lowi-intLs 

Christiansen, Fiessinger . 0 80/0IP,,’Pm 

resistance by Holst, . 1 

Benliamou, 0-52/0-40, rising to 0 - 40 / 0 - 3 b_on , 5.1 

Weber’s patient, aged 11, had 25,000 white c ° ™ 0 y as ts, , " tri 
71 per cent, were lymphocytes, 11 por > cent. . 21, ‘-if 

and 5 per cent, megaloblasts. Lederer s patie ’ F . (fS 
had 44,000 while cells, of which 1 per cent, u cro ) . ^ 

8 per cent.-—l.io.ic nr, 4 1 ner cent, megnipms 4 


white cells, of which 1 per cent, uert j • (5 

_ .... . normoblasts, and 1 per cent, raeg; nit> i j 

Holsti’s patient, aged 37, had 45,000 wliito cc i 
79-7 per cent, were myelocytes. Teeter s pat B ^ i 
had 133,000 white cells with 11 per cent, 
cent, myeloblasts, and many normoblasts and 1 g 
All these patients made a permanent recovery. 

The clinical picture is that of a severesy®^^ 
infection. The temperature ranges from \ , i; 
The face is swollen and the limbs often g 

Red patches like Osier’s nodes sometimes . , 

the hands, and subcutaneous blel>3 on 
and elsewhere. Tho colour is pale, c<•* j 
lemon-yellow or jaundiced, but as a rule 1 
is more ansemic than icteric. The test-mea ^ 

Tho liver, spleen, and less often the 1 . s 

axilla, and groins, may be enlarged. 1 ....myxis, 
haemorrhagic tendency, retinal hnsmorrhages, P‘ j n( - j 
gingivitis, hfeinatemesis, or mekena occur. uml 

may contain a trace of albumin, a J ew re n .i;q on off 
corpuscles, and much urobilin. The condition 
the lieart may cause difficulty in diagnosis * ^ j 

“ As the anaunia progresses the first sound at tho 
becomes short and abrupt, and if in nddit close. .- 

’^duplicated tbe simulation of mitral steno.t,] ir ill, but 
To have not detected in such ^ cares a dc n f( er the abrupt 


iere is invariably a soft systolic nmrniur.^ profound, 


___inaui) ib ouiu oyovv.«w ~-. ^ 

Irst sound. When the degree of anremin is xerj 


irst' sound. tvnen me uegiue ..-- - . a the 

diastolic murmur may also become enden stcrn um ' 
-'til, >ts maximum usually just to tho lett (I , c ro 

the spleen, ’ 


a the second intercostal space. " 7“W"h,„ B r>loen, < I1C - 
re fever, purpura, and enlargement of c ] oso ns to | 

esemblnncc to a progressive endocarditis n ; s cmiidb' . 
ivc rise to the greatest difficulty in dingnos . an(C nua, - 
smarkable when there is improvement , to (lie 

ow completely these cardiac signs alter and return 

orronl.”" , Witl> 

In addition there may be a pericardial ru . - a> 

11 these symptoms, so suggestive of a s P * 
he blood culiure and tbo seium reactm 0 f 

mown organisms are negative. ‘ ccn t. 

be untreated disease is probably about o 1 ( j 
'he fever lasts from a few days to several monrn 
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I there is no hard-and-fast line between the acute 
■ l subacute cases. As long as the temperature is 
1 sed, htemolysis seems to be active, for anaemia 
1 retieulocytosis persist, but if the patient survives 

• ■ i crisis, recovery is spontaneous, complete, and 

•manent. In cases coming to autopsy there are 
' lespread fatty degeneration and iron pigmentation 
the viscera. Haemorrhages may be present in the 
.’. lin and elsewhere. The spleen is large, and in the 

-ite cases dark and red and soft, its sinuses engorged 

r tli blood. The bone-marrow is hyperplastic, 

-iroon coloured or like red-currant jelly, and it 

‘ itains many megaloblasts and usually myelocytes 

- o. In Mosclicowitz’s case there were hyaline thrombi 
[ many organs, composed of agglutinated red cells, 

- d in other cases sterile infarcts of the spleen and 
jptic necroses of the lymph glands have been found. 

—icteriological examination is negative except for 
few cases explained by contamination. 

In the treatment of acute haemolytic anaemia iron, 
senic, and removal of septic foci do no good. -Liver 
' 's been introduced too recently for its value to be 

• sessed and it has been used only in cases which might 
f - ell have recovered by their own forces. The most 

• 'liking feature of the treatment of acute hcemolytic 

- lffiinia is the dramatic effect of transfusion, often 
•''nerved in patients who seemed moribund. The 

imperature falls and a rapid recovery sets in. More 
..jian one transfusion may be necessary to arrest the 

- semolytic process, but in cases properly treated by 
1, •■ansfusion, death is a rare event. This specific 

r .ction of transfusion is observed in no other blood 
' - isease except the haemolytic ancemia of pregnancy, 

♦ ■ -bough there is a parallel in the cure of icterus gravis 
•••Aeonatorum by serum. With this observation I shall 
•■'cave theoretical consideration of acute luemolytic 
. /anemia till I have discussed the luemolytic antemia 

P re S" a W- CTo he conducted.) 
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In March, 1930, one of us 1 published a preliminary 
M ticle describing some results of treatment in dis- 
Mtoinated sclerosis by means of an autogenous vaccine 
l lr< T a md from the cerebro-spinal fluid. 

The bacteriological basis on which this treatment 
) T ’ l i originally founded was the presence of a charac- 
enstic ultra-microscopic spherula, described in the 
a atn ® number of The Lancet by Miss K. Chevassut 5 
•• occurring in the cerebro-spinal fluid of patients 
uttering from disseminated sclerosis when this fluid 
hi* 8 .'uouhated with Hartley’s broth and human 
ood-serum. According to Miss Chevassut, this 
arac teristi° spherula was observed by her in 176 
w] -it oases (i.e., a percentage of 93 per cent.), 
Wst in a control series of 269 cases, comprising 
oth> PO^ons as well as patients suffering from 
for *1 or » amc nervous maladies, she recorded uni- 
In *y negative results. The occurrence of a posi¬ 


tive colloidal gold curve, similar to that already 
noted by previous observers, was confirmed. In 
addition, she described a characteristic acid wave 
as occurring in cultures of the spherula, claiming 
that the pll of such cultures underwent a temporary 
reduction from 7-6 to 7-0, lasting for about five days 
before returning to the previous level; subsequent 
to which the alkalinity increased up to about 8. 

This bacteriological work has most properly 7 been 
subjected to critical examination by independent 
workers. The results are conflicting. Confirmatory 
observations ns to the presence of the spherula in 
disseminated sclerosis and its absence in control 
cases were published by Smith and Bansome, 3 of 
Liverpool, who found the spherula present in 11 out 
of 12 cases of disseminated sclerosis and absent in 
control cases ; also by von Sarbo, 4 of Budapest, who 
found the spherula present in over 100 cases. On 
the other hand, Carmichael, 5 of London, consistently 
failed to find the spherula in a series of 19 cultures 
from cases of disseminated sclerosis, although lie, 
like Miss Chevassut, had the advantage of consulta¬ 
tion with Mr. J. E. Barnard as regards the necessary 
ultra-microscopic technique. Carmichael also failed 
to observe any acid wave in broth cultures of the 
spherula. His estimations, however, of the pH were 
made by using a rocking electrode instead of the 
bubbling electrode used by Chevassut, and cannot 
therefore be regarded as strictly comparable. Car¬ 
michael’s observations on the colloidal gold curve 
were in agreement, broadly speaking, with those of 
Miss Chevassut and of other observers. 

Further critical observations on the bacteriological 
side of the research have since been forthcoming from 
various other sources. These are at variance in 
several respects, not only with Chevassut’s but also 
with Carmichael’s work. Thus, for example, Lepino 
and Mollaret 6 in Paris demonstrated the presence 
of an ultra-microscopic spherula, not only in 12 cases 
of disseminated sclerosis but also in six control 
cases from other organic nervous diseases, and even 
in Hartley’s broth without admixture of cerebro¬ 
spinal fluid, and also in the aqueous humour of the 
rabbit after injection of a drop of human serum. 
They failed to confirm the occurrence of an acid 
wave in cultures from the cerebro-spinal fluid in 
disseminated sclerosis. They came to the conclusion 
that the ultra-microscopic spherula was probably 
not a living virus, and nor was it a specific appear¬ 
ance in disseminated sclerosis. Tronconi 7 in Pavia 
and Hicks and Hocking 8 at Westminster have also 
demonstrated the presence of a spherula in various 
degenerative diseases of the central nervous system 
other than disseminated sclerosis. The observations 
of one of us (F. D. M. H.) are, in the main, in agree¬ 
ment with these latter observers. 

For reasons already set forth, 910 we have disso¬ 
ciated ourselves from Miss Chevassut. The research, 
however, has been continued in our special labora¬ 
tories at Westminster Hospital Medical School. This 
present paper of ours is based upon observations on 
a further series of 101 consecutive cases of dissemi¬ 
nated sclerosis examined clinically and serologically 
within a period of six months from March to 
September, 1931. 

classification of cases. 

Our 101 cases, of which 22 were early, 62 moderate 
and 17 advanced, have been classified, not according 
to the duration of their signs and symptoms, but 
according to the stage of the malady which had 
been reached when the patient first came under- 
observation. 


i 
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By this standard, an early case is one in which 
the physical signs, whilst sufficiently definite to 
establish a positive diagnosis (o.g., an extensor 
plantar response, pallor of one or both optic discs, 
nystagmus, absonco of one or more abdominal 
reflexes, &<:.), are so slight as not to interfere in any 
way with the patient's ordinary daily activities. 
Twenty-two of our cases belonged to this category. 
Amongst them were included several pationts whoso 
first symptoms dated back 14, 13, and 11 years respec¬ 
tively ; others had only shown symptoms for five or 
six months, whilst tho average duration of these 
early cases was four years. 

A moderate case, according to our classification, 
is one with well-marked physical signs and symptoms, 
evident not only to tho physician but also to tho 
patient and his friends (o.g., weakness, spasticity 
or ataxia of tho upper or lower limbs, visual impair¬ 
ment, diplopia, increased tendon-jerks, clonus, &e.), 
but in which tho patient is still capable of carrying 
on his daily occupation and of earning his living. 
Sixty-two of our present sories of 101 cases belonged 
to this moderate class, and had an average duration 
of 7-8 years. 

An advanced caso is ono in which the patient’s 
physical disabilities are so sovoro as to remove him 
from tho class of active citizens, so that ho is no 
longer able to carry on his ordinary occupation but 
has becomo an invalid, dependent on his family or 
friends, getting about -with support or oven confined 
to a chair. In our present series 17 cases, by tho 
time they came under observation, wore in this 
advanced stage. Tho duration of their symptoms 
varied from loss than a year in two acute fulminating 
oases, up to 28 years in tho caso of longest standing. 
The average duration of theso advanced casos before 
coming under observation was 9'3 years. 

All tho foregoing 101 casos wero troatod by repeated 
courses of an autogenous “ vaccine ” prepared from 
the sphorula cultured in tho cerobro-spinal fluid. In 
most cases this was made according to tho method 
detailed by Hicks and Hocking 11 in doses graduated 
from 1 million to 200 millions or more. In some 
cases, however, a simpler volumetric method, as 
described by von Sarbd, 4 was usod, with a weekly 
dosago ascending from 1 to 10 c.cm. Tho ordinary 
duration of a vaccine course was 12 weeks. Before 
starting a fresh course careful observations, clinical 
and serological, wore carried out in overy caso. 

It should bo emphasised that whenever the term 
“ actively growing ” or “ positivo ” culture is made 
in the present paper, it is meant that such cultures 
show a progressive increase in tho number of observ¬ 
able sphorulos and granules by dark-ground illumina¬ 
tion, and not that those particles necessarily constitute 
either a virus or a living organism. 

In view of our uncertainty as to whether the 
sphorula-is a virus or merely a biochemical preci¬ 
pitate, wo frankly admit that tho accuracy of the 
word “ vaccino ” is open' to criticism. Tor con¬ 
venience, howovor, wo have preferred to retain the 
term for tho present. 

SEROLOGICAL OBSERVATIONS. 

Before detailing tho results of our serological 
investigations, we think it desirable to dofino the 
appearances which in our opinion constitute a 
“ positivo ” culture, as contrasted with one or otlior 
of the filtrablo contaminants for which it might bo 

mistaken. „ „ TT . . 

Cultural Observations— One of us (F. D. M. II.), in 
conjunction with Braxton Hicks, 1 » has already drawn 
attention to the fact that for tho satisfactory demon¬ 


stration of tho spherule, the necessary cultural 
conditions are less strict than those originally described 
by Ghcvassut. 

Mixtures of norma] human scrum 3 parts with Hartley's 
broth S parts, after passage through a Berkfeld or Seitz filter, 
yield a fluid which is optically clear, both to the naked eye 
and when viewed microscopically by dark-ground illumina¬ 
tion. Occasionally a few faintly illuminated granules may 
bo soon showing active Brownian movement, or an unre¬ 
solved haze ; these appearances wo regard as filtrate 
contaminants. On incubating the mixture up to a period 
of 14 days, no alteration in optical properties occurs, except 
perhaps that the filter-passing contaminants, if present, 
may increaso in number’s. Such non-specific todies, all of 
them feebly illuminated, appear as granules, spheres, or 
ovoid bodies, the latter being about twice the diameter ot 
t.he spherule commonly seen in disseminated sclerosis. 

When the broth-serum mixture-is incubated with cerehro- 
spinal fluid from a case of disseminated sclerosis a change i 
occurs, sometimes within 24 hours, sometimes only alter, 
longer periods—o.g., not until after seven days incubation. 
This change consists of a naked-eye opalescence punch 
dovolops in tho incubated tube ns opposed to a persistence, 
of clarity in the control tubes. The opalescenco become | 
more pronounced ns incubation continues, but 1:0 
precipitate forms. On microscopical examination mu 
dork-ground illumination, this opmlesceiice is seen to 
due to the presonce of brighly illuminated spher , i 
varying sizes up to about G-25pt _in diameter The . g 
spheres reflect light only from'their penphep - , tia ‘PP , 
ing as bright rings each surrounding a centraldark -a • 
In the smaller spheres the central dark space is re 
a mere dot, whilst still smaller particles appear as S 
granules only. In addition, a number of mo .J; 
illuminated particles, still smaller, aro obsened. , . 
stage of incubation there is no tendonej' , or v-;tua 
to aggregate togother, and they nro actively pp 

characteristic vibratilo Brownian movement. 
iliuminatod on tho microscopic stage f° r } [ , ( 0 

e.g., an hour or more-most of those particles.nppcaM 
settle down and lose tlieir movement, ex en c0 „ t . 

of the preparation is prevented by sealing do 
slip. A similar but transient slowing or cessation of mow 
ment has been described by Guardmccrri (. , lj 0 t j lC 

communication (o us) when cultures arc c\v - (anCB - 
action of ether or chloroform vapour. In such < , 0 [ jj, c 

he lias noted the return of motility when the ( 0 

vapour have worn off. So far, we have not been 
reproduce this phenomenon. , granules 

As incubation proceeds, both spheres t p an (he 

increaso in numbers, the former at a ' ocesg i- 

latter. It is conceivable, therefore, that tP^rulc 
one of gradual development from grnnu v. 0 observed 

A tendency to aggregation of particles may n w j lic j, nn 

in which relatively large spherules are sc pieces 

attached both granules and smaller spherules. J flies 
of aggregation is never a very W*?* ~ than four o 

cultures, it boing rare to see a total of m , guc h a 

five elements thus aggregated. Largo c ® no f, beei 
those originally described by Cheiassut, h or bJ . (h, 
observed by us, whether in serum-broth cu 
agar-slip method devised by Welch. “ presence o 

Finding ourselves unable to ourselves l» v 

theso largo colonies, both von Sarbo and nm : n ntion. a” 1 
arcordingly discarded tho slip method of e c ultur« 

now rely upon the appearances developing m q l f 

Whilst aggregation occurs as doilies ol droplet 

sccneo of particles to form largo singlo bo , j ( n 

has been noted by us. Each particle appears o at^ ^ 
maximum size (approximately vo ^irpcnlion o 

remains discrete' It is possible that this nggn ?gf "toil 
igglutination phenomenon is due to adsorp {ormirl 

an tho surface of the developing spl.erules. ™"^ natcr i» 
xround tliem a skin of precipitated album particle 
iifforing in composition from tho mainAral. 1 ” v * nt tin 

3ucli a physical barrier would etToot lxol. P ( j rop ]pt5 
running together of liquid particles to ["rm .® d __ v i s „ u| 
If incubation bo continued for a further P jnercas 
o 14 days—the only furl her change obsened is an 
n tho number of spheres and granules. ascribed k 

With regard to the filamentous structure ara nci’ 

71iovassut, theso are inconslant and laic II 0I j 
iVlion they occur the filaments vary in lengt tenuous 

nntely 0-1 (X to 2(x, and aro excessively ™ " j c,i]turos 
they aro best seen either in strongly posit - 

>r in tlioso which arc relatively old no., so herulf 

Pile filaments occur in conjunction both « ‘jlj* 
nd granules. They are never observed 

ntities. When present, they serve to link (ogethew T , |( 

ng number from two to six spheres or granule..^, 
ommonost arrangement is f hat. of a iP . w jtl 

re attached one or .more filaments of xnrjin,, long 
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aules or small spheres at tlioir free ends. Occasionally 
' ' neats are seen crossing each other transversely, with 

- .ill refractile granules at the free extremities of each 

meat. 

till another appearance is not infrequently observed, 

* i more often in disseminated sclerosis than in other 

• b of organic disease—viz., a straight, beaded rod-like 
n about 4u long and 0-15p. in diameter. This rod 
tidpatcs in the general Brownian movement but has no 

i „ tihty of its own. 

. 'ivoid bodies, or appearances suggestive of "budding,” 

i re never been observed by us in uncontaminated cultures. 

- - n all cases illuminated'by transmitted light the micro- 

- -- pical field is completely blank. Dark-ground illumina- 

n is essential to yield the foregoing appearances. Xo 
. , . iracteristic staining reactions have yet been discovered. 

- (empts to dissolve out the spheres and granules by fat. 
vents have failed, but this failure may possibly be asso- 

*" fed with the presence of the adsorbed protein skin 
__ rand the particles as above suggested. 

- - In our experience tlie foregoing ultra-microscopical 
, ; . ipearances are not produced by incubation of normal 

] ; rebro-spinal fluids. They occur with great fre- 
.'lency in disseminated sclerosis, but they are not 
• - ithognomonic of the disease, since they are also 

__ *n in ctdtnres from other organic nervous diseases, 

- i seen in the following list:— 

Tabes .. .. .. .. .. 7 cases. 

- Tabo-paralysis .. .. .. C ,, out. of 7. 

-r Cerebral tumour .. .. .. 3 ,, 

- z. Cerebral thrombosis .. .. .. 2 „ 

-. Cerebral abscess .. .. .. 1 case. 

_ — Sabacnte combined degeneration .. 3 cases. 

■ Amyotrophic lateral sclerosis .. I case. 

- 1 -1 Uremia .. .. .. .. 1 „ out ol 3. 

- ' ■, Tuberculous meningitis .. .. 2 cases. 

.; Parkinson’s disease .. .. .. 1 case out of 2. 

Amentia .. .. .. .. 1 „ 

7 } Total ..28 

'On the other hand, negative cultures were obtained 
: Q the following :— 

*'■ - Normal individuals .. . • .. 4 cases. 

-"''V Hysteria .. .. .. .. 5 ,, 

Vertebral scoliosis .. .. lease. 

- - Tabo-paralysis .. •• .. 1 ,, ont of 7. 

-r TTrwmia „ .. .. .. 2 case3 ont of 3. 

, r • Parkinson's disease.1 case ont of 2. 

Total • • • .14 

\ irould also draw attention to the fact that 
, r O identical spheres and granules can he seen in many 
oilier pathological serous fluids—e.g., serous pleural 
«fluid, serous peritoneal fluid, or serum from chancres— 
* and also in serum-broth cultures that have become 
contaminated with pathological micro-organisms. 
' . If, however, the spheres and granules axe removed 
from such serous fluids by filtration, in only very few 
instances will they reappear on subsequent incuba- 
-'V tion. Cases in which reappearance does occur are 
>v- S er >eraUy those which had origmally contained pus, 

' together with their filtrahle enzymes which might 
! Subsequently eflect a breakdown of serum constituents. 

. Positive ” cultures from cases of disseminated 
'•.; Xerosis can he rendered optically clear, naked-eye 
i and microscopically, by filtration, hut re-incubation 
trill constantly reproduce the initial characteristic 
'\®PPearances. This process of filtration and re-incuba- 
A,-[ lion can he repeated several times in succession, 

' a 'fhough the development of grannies, &c., tends to 
"A 'e 0 } t up after continuous repetition. Optically clear 
,obtained by filtration from a “ positive ” culture 
f Till also reproduce a characteristic appearance when 
~ -V su bcultured into fresh broth-serum mixture. 

SEROLOGICAL OBSERVATIONS APTER AUTOGENOUS 
VACCINE TREATMENT. 

”■ Cultural Results .—Bearing in mind the above 
meria of a “ positive ” culture, we have observed 
1 1 tp out of our present series of 101 cases of 

'l-J ^'emulated sclerosis have become negative during 

r ' : \ 


courses of vaccine treatment, whilst 26 eases after 
showing initially a strongly positive result have 
become faintly positive. By faintly positive ” we 
mean either a smaller number of spheres and granules 
or their delayed appearance—i.e., not until five or 
seven days after starting the culture. With one 
exception, all the cases which have become culturally 
negative after treatment have also shown marked 
clinical improvement. In four cases, cultures after 
being positive on several suceessfve occasions have 
gradually become negative, then for a short while 
positive again, and finally negative. Here again 
these findings are associated with clinical improve¬ 
ment. 

B. Globulin and Albumin Content .—The globulin 
reaction in the cerebro-spinal fluid has been deter¬ 
mined by the usual Xonne-Apelt ring precipitation 
test. In 72 out of our 101 cases a positive result 
was obtained at the outset, and in 2d of these the 
reaction after treatment became negative or only 
very faintly positive. This diminution in globulin 
reaction was not always strictly parallel to the clinical 
improvement, since many of our cases which showed 
the greatest degree of clinical improvement still 
yielded a definite globulin reaction. The total 
albumin content was also systematically observed 
and in all cases was within normal limits, up to 
0-02 per cent. 

C. Colloidal Gold Curve .—There has been a con¬ 
siderable controversy on the subject of the colloidal 
gold curve in the cerebro-spinal fluid in disseminated 
sclerosis, chiefly owing to the difficulty experienced 
in securing a standardised gold-sol preparation. In 
our series of cases the colloidal gold solution was 
made up by formaldehyde reduction in an alkaline 
medium (potassium bicarbonate). It was finally 
tested for sensitivity by saline solution, and also by 
the method of Black, Kosenberg, and McBride. 13 
Solutions made up independently in two different 
laboratories, and tested on the same sample of 
cerebro-spinal fluid, have always yielded identical 
results. In agreement with Chevassut these show 
that the degree of precipitation in disseminated 
sclerosis is greater than that usually described as 
typical of this condition, complete precipitation in 
a number of tubes being by no means uncommon. 
A fairly typical curve when the patient first comes 
under observation is 334541000. After a course of 
vaccine treatment it is not uncommon for the gold 
curve to improve in type. Only rarely (in 8 out of 
101 cases) has it become negative. Definite improve¬ 
ment was seen in 35 cases, 11 became more intense, 
and the remaining 47 were practically unchanged. 

D. Blood Counts .—In view of a paper published 
by Goodall and Slater 11 suggesting a relationship 
between disseminated sclerosis and subacute com¬ 
bined degeneration of the spinal cord, all our patients 
in this present series had routine blood examinations 
carried out, including estimation of htemoglobin, 
enumeration of red blood corpuscles, also a total and 
differential leucocyte count. In none of our cases 
was there any degree of amemia present, or any 
deviation from the normal total and relative propor¬ 
tions of white cells. 

E. Liver Function Tests .—In her original article, 
Chevassut described certain tests the results of which 
suggested impairment of liver function in patients 
suffering from disseminated sclerosis. These tests 
have been repeated by us. In only one of our 101 
cases was the glycuronic acid test negative after the 
ingestion of 10 gr. of aspirin, and in only five cases 
was there an excess of indican in the urine. In a 
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The serum from C. E. If. was obtained six months 
after infection. A. E. G., although he had received 
10 c.cin. of immune serum from C. E. H., four months 
previously was found when first tested to be devoid 
of complement-fixing antibodies. A few days after 
this test had been performed, A. E. G. contracted 
Eift Valley fever as a result of assisting at the autopsy 
of a lamb which was suffering from Eift Valley fever, 
Fourteen days later complement-fixing antibodies 
were present in the sera. Protective antibodies, 
capable of neutralising 1000 m.l.d. (minimum lethal 
doses) of virus, as shown by the action of the 
serum in protecting mice against infection with the 
virus, were detected in the serum nine days after 
infection. 

G. M. F. also had an injection of 10 c.cm. of immune 
serum from C. E. H. When four months later his 
serum was tested for complement-fixing antibodies 
it was found to give a positive reaction, although not 
quite to the same extent as the sera from definite 
cases. Protective antibodies capable of neutralising 
100 m.l.d. of virus were also present. G. M. F. had 
not suffered from any-symptoms attributable to Eift 
Valley fever although he had performed a number 
of autopsies on infected animals. It is thus possible 
to acquire complement-fixing antibodies in the absence 
of any definite infection. 

Table I. shows that fixation is specific for Eift 
Valley fever and does not occur with normal serum, 
with sera from syphilitics, nor with serum from 
recovered cases of dengue and yellow fever. Com¬ 
plement-fixing antibodies remain in the blood for at 
least six months after infection. 


Complement Fixation with the Sera of 
Susceptible Animals. 

In Table II. are shown the effects of complement 
fixation with the sera of monkeys (M. rhesus) recovered 
from the infection three to five months previously. 


Table II .—Complement Fixation with Monkey 
(M. rhesus) Sera. 


No C.S.I.= No clinical symptoms ot infection. 


No fixation occurred with the sera of normal monkeys ; 
incidentally two of the monkeys included as normal 
had recovered from yellow fever IS months previously. 
It will be noted that monkey 12, which failed to give 
any clinical evidence of infection, fixed complement 
, less actively than the others. 

Complement-fixation tests with sheep have been 
limited to two animals, an adult ewe, inoculated 
with a Berlcefeld filtrate from the livers of two mice ; 
and a lamb, inoculated with infected sheep blood 
which had been preserved for five months at 4° C. 
The lamb showed only a very temporary rise of 
temperature and no great constitutional disturbance, 
but the ewe had more definite symptoms with a 
rectal temperature of 207-8° F. (Findlay, 1932). The 
results are shown in Table III. 

Three months after infection the sheep still fixed 
complement but negative results were obtained with 
the lamb’s serum. Protective antibodies had also 
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disappeared from this animal’s sorum, though tlie ■' iir ‘ 
sheep’s serum was still able to neutralise 1000 m hi. 
of virus. 'i 


Table III .—Complement Fixation with Sheep Sera. ' 
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In Table IV. are shown the results obtained with ^ 
the sera of rats and mice. In the case of these animals 1 
the complement-fixing antibodies disappear from the 
sera with considerable rapidity, so that while wj 
most recently recovered animals fix complement,) 
after the lapse of two months from the date of iniec- 
tion complement-fixing antibodies are so reduced in¬ 
to he no longer detectable by the present test. Jhcc 
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Table IV .—Complement Fixation with Sera of Jtdt Jk 
and Mice. _i , 1 
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appear to produce only very small quauti i 1 
complement-fixing antibodies. This may h® ® , 

lated with the fact that recovery from m j, 

does not confer any lasting immunity m 8 ‘ ,, 

mice which can he reinfected four to six weeks 
their first infection. On the other hand, it, ho® ^ 


lUl 

Ail 

A 


found impossible to reinfect monkeys even six nr 
after a primary infection. ., . .j 

No positive complement fixation was ob « 
with the sera of rabbits, guinea-pigs, hens, pig® _ 
and canaries, animals which have been m 

resistant to infection with tlw virus of But > 
fevor. j * 

The Use of Dried Virus .—In the foregoing expw • , 1 
ments the antigen used was prepared from the > i 
of freshly killed mice or rats. It is possible, how > > 

to employ an antigen prepared from mouso 1 ; f ; 

which have been dried over phosphorus pentoxi e- ; 
Mouse 898 was killed on Nov. 20th, 1931, with M.iAueoul ’ 


of Rift Valley fever ; its liver was finely minced andp. 


in a desiccator over phosphorus penloxide at a temporal'' 
of +-1° C. Fifty-six days later the dried tissues were to ^ 
still to contain virus for 0-5 c.cm. of a 1 in 10 dim . 
physiological saline inoculated into each of 4 mice 
S mice in 5 days and 1 in 7 days, a slight relaram . 
the usual time required to kill mice. A 1 m A 

extract of this dried mouso liver was then prcparca 
tested in a parallel series with a similarly prepared c. 
from the fresh liver of a mouso winch had died * ronl , 
Valley fever, allowance being made for the water comci 
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mind the fact that dining the original outbreak in 
the Rift Valley there had been a considerable 
mortality, which was referred to plague, among wild 
rats (Arvicanthis abyssinicus imirobw and Hattus 
ratlus Icijabius ) on the affected farms ; and, in fact, 
on the farm where the most serious losses of sheep 
from Rift Valley fever were recorded rodents died in 
such numbers that inoculation with plaguo vaccine 
was carried out. Later a search of the records of rat 
examinations at the Medical Research Laboratory, 
Nairobi, revealed that no cases of plague had been 
found in rats forwarded from this area of the Rift. 
Valley during the period of the outbreak. 

In order that the susceptibility o! field rats might he 
examined, trapping was undertaken in an area from which 
Rift Valley fever has not been recorded, experienced natives 
being very kindly lent for the purpose by Messrs. Symes 
and Roberts, entomologists, at the Medical Research 
Laboratory. 

In all, 80 Arvicanthis abyssinicus nairdbw were inoculated 
with strains of virus from sheep, from white mice, and in 
some cases from other arvicantliis. Of 57 arvicanthis 
inoculated with strains of virus from sheep or mice, 39 
died within 20 days of the inoculation, average period 11 
days, and 12 at least could he considered positive on the 
basis of naked-eye lesions and histological findings in the 
liver. The nature of the infectiou was further confirmed 
in a number of cases by subiuoculations into mice and sheep, 
positive results being obtained at intervals from the second 
to twelfth day after inoculation. After one or more passages 
through arvicanthis the virus appeared to become 
considerably exalted for this species. 

Mastomys concha panya, which is a much rarer species 
in the Rift Valley fever area, appears to he less susceptible. 
Of 35 individuals inoculated with virus, only §ix succumbed 
to the infection. 

Only three specimens of Olomys anqonicnsis classorlon 
have been available for inoculation: all died within five 
days of inoculation, with rather indefinite lesions. Since 
it is difficult to keep this species in captivity, it is not 
possible to draw any conclusion from this result. 

Sis wild Ttattus ratlus hijabius and one Lerjgada bclla 
all survived inoculation with virus. 

At the end of October, 1931, when trapping was commenced 
in the Rift Valley fever area, it was found that numbers 
of arvicanthis Were dying on the farm wlicro the original 
outbreak had occurred 15 months previously. Some of the 
rats that were trapped died in the traps before morning, 
a most unusual occurrence with this species which is quite 
tolerant of captivity. The livers were faintly mottled and 
organ smears usually showed uo bacteria. Emulsions in 
oxalate-carbol-glycerin of the livers of 15 of these dead 
arvicanthis, and of one Rhabdomys pumilio which also died 
in a trap, were inoculated into Iambs, mice, and into other 
arvicanthis obtained from an area free from Rift Valiev 
fever. The results were uniformly negative, and histological 
examination of the livers did not reveal any specific lesion. 

Ruminants .—With regard to tbe susceptibility of 
wild African ruminants we bave up to the present 
only been able to inoculate one African buSalo. 

This animal, a male of about seven months, which had 
been in captivity at the laboratory for six months, was 
inoculated with virus from a kid. He gave a marked 
temperature reaction with dullness and anorexia, and 
showed some stiffness of the limbs, recovering by the eleventh 
day. 

Helminths .—Reference might be made to tbe 
species of tseniorhynchus that have been collected in 
the Rift Valley fever area. f 

Through a clerical error the name of species which wa® 
suspected as being a vector of the virus was previously 
given as T. brcvipalpis instead of T. f uscopcnnalus. During 
the last season threo species of this group (Mansonia) have 
been collected in tbe area and efforts are being made to 
establish transmission with all of them. 

Arthropods .—In connexion with our suggestion that 
tbe virus is adapted for transmission by an arthropod 
vector, it may be of interest to relate that it has been 
proved to survive for a period of Heven days in 
enforced nymphoe of Rhipicephahis appendiculalus 
that had been infected by feeding on a reacting 
sheep Twenty-four days later, when tbe nympbas 
had moulted to'the adult stageMhey failed to transmit 
the virus on inoculation into a susceptible sheep, nor 


did tbe other adults of the same batch transmit vhea (1 I 
allowed to feed oir a susceptible animal. 


CLINICAL CHARACTERISTICS. 

In a personal communication Mr. B, E. Montgomery. 
lias asked us to search the laboratory words and, if rjffi 
possible, to trace tbe course of the investigations info .. 
a disease of young lambs to which lie referred iu tbe • 
discussion of Dr. Findlay’s recent paper on Riit Valley, 5®' 
fever. Although no records of these investigations. . 
can be found, the lesions he describes—namely, tlie J 
presence of discrete htemorrbagic points in tie -’ iE! 
parenchyma of the organ, leading to'the develop¬ 
ment of necrotic centres as large as a threepenny u j;„ 
piece, together with suppurative processes in tV ^ 
umbilical region—are not consistent with n diagttM*. jjj 
of Rift Valley fever. • • 1 dip 

The protocols of a second series of experiments nidi a 
mild febrile disease of cattle to which lie also makes referentt,* , 
had already been consulted before we wrote our ongiul 
paper. The records, which consist of temperature crane .9M 

* • I - 31 L _ fl.nt l.n dndlthP 


paper, me recurus, wuicu tyuswo vi — -- - . 

and post-mortem sheets, indicate that he was walitt 
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eeis, liuucaie 

disease oE domesticated ruminants 
period of from 7 to U te o • " 


with an inoculable - 

with an incubation period or mnu < 
which tlic agent did, not pass Berkcfeld or tooMMl J 1 n t* 
fitters in carefully controlled experiments. Thw » * 

docs not appear to be either Rift A alley fever, t 7 ...., 
sickness, or heartwater. ^ -« 

As stated in our original paper 3 we have h«na e 
to obtain a. liistory of earlier outbreaks oi But \ . ^ 

fever in lambs and adult sheep, in catton ii)^ 
man. It is possible, and even probable, tun• - a 
Montgomery, in common with other vetM . ;«h 
and medical men, saw cases of the disease. - (tll 
not favoured with the combination of enci ■‘ 
which in 1930 enabled us to connect: the dnew 
sheep with the much milder manifestations ni 
and in man. , Xt 

Attention has also recently been drawn y 

and pathological similarities between m ‘ J# 


fever and three-day sickness of cattle. iOd, 

We have already stated elsewhere 5 
valuable records of inoculations of cattle ji on tgoiner5V 7, 
he virus of three-day sickness performed by b P 

n which it is shown that the incubation period or , 

sickness in cattle is from five to eight d e ( ' lc p- C f d 

'ebrile reaction is invariably accompanied . j 11]a | 3 nri >.--’ 

of lameness wliicli may be so severe t. ngreOiMd u 
inable to rise for some days This »iw 
with tbe clinical picture of the disease f-s 1 ke reaction!, 
Moreover. Montgomery was unable to P . . 

n any of 23 sheep inoculated with blood n c ° f ! J^ ig commenc'mS 

Bevan" obtained miia temperature reactions B wp" 

rom six to ten days after r,. 0 m three-dnF 

noculated with the blood of cattle suffering , , e( j and,: 
sickness. No stiffness or lameness was oesci ^ 
mfortunately no subinoculations were ; acC ount of 
,o confirm the nature of the reaction. I ,. he stab*r 

lost-mortem findings in cattle dead oi the - where** 
hat the liver, kidneys, and spleen:showed no le o 
>ur observations show that in fatal ease m ef p e n-, 
'over in cattle, whether naturally f°.. . { v oical lesion , 

nentally induced, tliere is an unmistakably P ^ ijnilk , 
if the liver. Further, although some ° rl | er ^ j( 

vas shown by tlie infected bufialo mentionc detected 

.ext, no lameness or stiffness of the limbs ■ - , n u nder 

n any of the affected bovines that have Men 
)hsorv r ation. . ,, ,„„v 

While tlnee-day sickness of cattle in a 1 , ‘ ^ 
s a member of the same gi'oup^ ?/.' .(istinri 
here is hardly room for doubt that it is ( l u 
rom Rift A r ailey fever. 
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CLINICAL AND LABORATORY NOTES 


| Tlie only signs of subacute combined degeneration 
j now persisting are the slumber sweats, some anres- 
! tliesia of the terminal phalanges of three digits, and 
j deficient vibration sense in the left leg. Meanwhile 
' the erythrocyte count has fallen to 3,400,000 and 
the colour-index risen to 1-3 ; so the liver has been 
: L. V. SsowjtAX, M.B. Game., M.R.C.P. Loxn.. 1 increased to V lb. daily. 


A CASE OF 

COMBINED DEGENERATION OF THE 
CORD TREATED WITH MASSIVE 
DOSAGE OF IRON. 


rHTSICIAN" TO THE EASTERN" DISPENSARY, WHITECHAPEL. 


A woman, aged 45, had been suffering from 
mptoms of pernicious anamiia since April, 1929. 
ie had the typical lemon-yellow pigmentation, 
iakness, and'dyspnoea, with an erythrocyte count 
2,S00,000 per c.mm., and hemoglobin 70 per cent, 
ie recovered after the administration of liver 
tract, hut suffered two relapses owing to her having 
ased to take the liver. In September, 1931, her 
ythroeyte count had again fallen to 2,000,000, 
d her average pulse-rate while resting was 120. 
d she had slight cedema of the legs. At no time 
is there any glossitis. 

After six weeks’ liver treatment her erythrocyte 
ant reached 3,475,000, with 72 per cent, haemoglobin 
d 7800 white cells, and after another six weeks 
was 4,350,000 per c.mm., 79 per cent, haemoglobin, 
it the average size of the red cells was not increased, 
nvever, she did not show a gain of strength com- 
insnrate with the improvement in the blood picture, 
din November, 1931, profuse slumber sweats broke 
t over the chest, followed by tingling in the fingers 
the right hand and difficulty in walking. Within 
fortnight the characteristic glove and stocking 
asthesia and ataxic gait of subacute combined 
generation of the cord were present. 

Tiere was sensory loss to light touch and pain extending 
the tiglit arm to the elbow and in the left arm to the 
and extending on to the trunk on the right upper 
>rax. There was also sensory loss on the right leg to the 
11 and on the left leg to the ankle, also loss of vibration 
in both legs. There was intense pain on pressure in 
' tight upper arm. Astereognosis was complete in both 
nos, and loss of kinsesthetic sense in both arms and legs 
i to complete incoordination of movements. The knee- 
fcs were exaggerated on both sides, the plantar reflex was 
XQr on the left, and ? extensor on the right. The abdo- 
^•1 reflexes were obtained with difficulty. The patient 
jha not walk without holding on for support, and then 
* ^*ith an unsteady, spastic gait. Bombergism was so 
lr ked that she collapsed on to the floor on shutting her 
es * The sphincters were not affected. There was some 
oscular wasting of the arm and leg muscles, but power 
is fairly good except in the right arm, although the 
tient had been in bed for the amemia for three months 
£ °re the onset of the disease. There were no trophic 
anges, but a bluish pigmentation of the skin of the lower 
Momen was noticed. Cranial nerves were normal, but 
^ aS a degree of verbal aphasia. 

Treatment with intravenous arsenic had to he 
>andoned owing to intolerance, and substitution of 
^ liver for the extract effected little change in 
n C0n( ^* 0n a ^ er a month. At the beginning of 
ebruary, 1932, she was put on grs. 150 iron (as 
^hds pill) daily, 1 and \ lb. raw liver twice weekly. 

Wee hs sensation had returned in the left arm 
hioh fingers of the right arm. She could write, 

, co - she had completely lost. Astereognosis and 

1 ? n b^nds disappeared, the pain was 

erv Dnc i-e ** le ^Id feeling persisted. The gait was still 
ecin^wl 1 * c A oi T’ and Bombergism was present. At the 
ainert ™ * i** 1 ? fourth week of treatment the patient 
hmr ii l} er leg movements almost suddenly, and 
tohil»ftw»s ( . Trsi , ^d.thout support and even toe to' heel. 

lias disap peared. 

^^of Sub acutc Combined Degeneration of the 


A CASE OF UNDULANT FEVER 

SIMULATING SUBACUTE CIIOLECYSTITIS. 

By D. S. Fairweatiier, VLB., M.R.C.P. Edix., 

HON. ASSIST \XT rilTSICI AX TO BLACKBURN AND EAST LANCS. 
ROT\L INFIRMARY. 


a *>. 30th, 230. 


oon 11011 Dosage, by W. Sargant, The Lancet, 


Cases of undulant fever still continue to attract 
the attention of increasing numbers of clinicians, 
and the latest extensive survey 1 of the varied mani¬ 
festations of the disease suggests that these are protean. 
In this report by Hardy and his colleagues of 375 
cases which occurred in the single State of Iowa, 
mention is made of the different diagnoses proffered 
before the actual cause of the conditions was discovered. 
Among the erroneous diagnoses were typhoid fever, 
influenza, tuberculosis, cardiovascular conditions, 
diseases of the genito-urinary system, and abdominal 
disorders. It is stated that Simpson 1 2 had a record 
of twelve appendicectomies and two cholecystec¬ 
tomies performed on cases of undulant fever. * 

The interest of the case under discussion lies in 
the full and intelligent description which tlie patient 
was able to give of her symptoms, and also in the fact 
that, in the hunt for the cause of the disease, the 
gall-bladder seemed to be the most likely focus of 
infection and a surgeon was called in for his opinion 
on the advisability of operation. 

REPORT OF CASE. 

The patient was a farmer’s wife aged 30 years, who 
had had two children, the fust, three years ago 
and the second, one year ago. She consulted me 
at my rooms at the end of January, 1931. Apologet¬ 
ically, she complained that she had a collection of 
minor ailments, no one of which in itself was enough 
to make her seek medical aid. 

She had contracted a ringworm on the left foreaim two 
or three weeks before Christinas which had healed, but which 
had recurred on the outbreak of a cold. Associated with 
the cold, a dry barking cough had developed about New 
Year s Day and had brought on vomiting. She further 
complained of anorexia, and of sweats in the morning 
from 3 to G A.u. , which made her far too uncomfortable to 
sleep. She had noticed that on Christmas Dsv she had 
“ felt °ff form and unable to eat her plum-pudding.” By 
New Year’s Day she was having “ shivering fits ” after 
midday dinner and attacks of goose-flesh, which would 
continue for the rest of the day if she left the fire, though 
not if she kept busy at her housework. The shivering 
attacks would last about half an hour, and as thev passed 
off she began to feel hotter. 1 

. Her temperature on tbe first day of examination 
; to® 101° F. and her pulse-rate 96. She was accord¬ 
ingly sent to bed, and very soon her cough dis- 
1 appeared, though she developed a sore-throat. The 
fauces were a little inflamed, though not enough 
1 t0 account for the temperature. She continued to 
have occasional rigors about 2 to 3 a.m., and the asso¬ 
ciation with cutis anserina and digestive disturbances 
—such as wind. occasional vomiting, feelings of vague 
{ abdominal discomfort, aching pains in the back 
S along with very definite tenderness and hvperasthesia 
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over tho gall-bladder and to a lesser extent around 
MoBumey’s point—suggested tlio possibility of 
a subacute cholecystitis. The opinion of a surgeon 
was accordingly sought; while unable to give 
an altomntivo diagnosis, ho thought that, in the 
absence of acuto pain and greater constitutional 
disturbance, operation was not advisable. In the 
light of subsequent 


in the early part of the illness, but at about 6 rx 
as tho illness developed. This feature, is mentioned 
in tho Ministry of Health Report by iSalrymple- 
Cliampneys, 3 who states that in Mediterranean 
“ tho fever is usually of tlio remittent type, the rise 
beginning (according to Hughes) about 11 ax, 
attaining its maximum between 2 and 3 p.m. and then 


’;lt' 

■■r. 


events, one must assume 
that tho tenderness was 
duo to a mild inflamma¬ 
tory reaction set up by 
the presence of organisms 
in tho gall-bladder, as 
this is one of the places 
in which the organisms 
flourish. 


Fig. 1. 
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Further questioning gave 
very little help, though 
there had been diarrhoea, 
about one day a week, with¬ 
out alternating constipnt ion. 

The motions had been light 
brown in colour and rat her 
offensive. T be lip a v v 
sweats bad been rather 

offensive and strong in odour at the beginning of (bo illness, 
though not latterly. Before tlio patient came to bed tlie 
tongue bad been dirty grey colour and there bad been a 
bad taste in tlio mouth and foul breath, though at the 
time of the first, examination nothing abnormal was noted. 
There bad been frontal headaches, especially on awakening 
in the morning, for some weeks previously. * On the whole, 
sleep was not much disturbed, though she liad a tendency 
to sleep tightly and to awaken early in the morning, ileuses 
were normal. 

Bash .—About tlio beginning of February the patient lmd 
noticed on the backs of t lie bands colourless raised-up spois ; 
these lasted two or tliroo days and then disappeared. Tliev 
did not cause itching. 
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Part of four-hourly temtieraturc cVnrt, showing timo of day wlion temperature wns lilgk-t. 


Beyond an occasional trace of albumin, no abnor¬ 
malities were detected in tho i trine. There wore a few- 
scattered rales in the chest, hut no other indications 
of morbidity. 

Tho spleen was felt to he soft and was tender to 
tlio touch. Although it was definitely enlarged, 
deliberate examination had to be carried out to detect 
tho enlargement. 

Blood .—On Fell. 25th a white blood count showed 
S000 cells per e.mm. No differential count was made. 


falling, reaching normal about 10 r.M. or H rx. or 
later, the fall being accompanied by profuso perepta- • 
tion.” It will bo seen from tho chart (Fig. D that. ; j 
generally speaking, in the present case the temperature ^ 
did not attain its minimum until 0 to 10 a.m. , 
total duration of tho fever (Fig. 2) was pro a 
about 90 days, though an occasional elevation 
tempernturo w-ns noted in the evening after c 
expiry of that length of timo. , k 

Tho pulse-rate varied between 80 and 100 1 , 

initial stages of tho illness. , 

Course of Jib less .—On March 13th tliopatieatcoiiiplM'j 
for (he rust, timo of joint pains. Tlio left sl.ouMcr bflP"' \ 
nebe during the dny, and this Jed to difficult! nrMI(l l 1 
The pains also affected the elbow. A few red spo ' | 

on the abdomen, situated about two inches “?m optb 5 


a rash broke out on'the. foot. . up the 


and burned all through tlie niglit. x m- on 

front of tlie leg and up both buttocks, an j\ i. i> c loir 
(lie bnck of the right arm and elbow and ou the j t]|C 

the mandible. It was evident on the soles of the > (lu , 
palms of the hands, and between tlie lingers. n i n ces It 
joints it came as big red blotches, while in o( I 


Fig. 2. 



On Feb. 20th a bacteriological report on tho blood 
sliov'cd negative agglutination to tlio enteric group. 
Agglutination to Bacillus abortus Bang was obtained 
in a litre of 1 in 1280 at 55° C. after 18 horns. The 
organisms were not isolated from urine or blood, 
and unfortunately, owing to tho difficulties of distance, 
I was unable to get a further specimen of blood for 
direct inoculation at tho height of tho fever. 

Temperature .—The chief point of interest in the 
four-hourly temperature chart (Fig. 1) is the daily 
maximal temperature appearing round about 2 r.si. 


consisted of reddish spots, about tlie size of a kjjjH 1 
like tlio rasli of rubella (ban anything else. The ■ I 


slightly raised, and disappeared on pressure. whole 

On March 22nd tlie rasli completely covered tno ^ 
body, and on tlie following dny it began to fade i.| fr , 
places first affected. It was almost gone two d . . 

except for the flexures of tlio elbows. On .1 „ fijjig" 

tlie spleen was just palpable. Tlie patient was n A nor 
up. On April 13th tlie spleen was neither palpable 
tender. 

ORIGIN or INTECTION. 

On inquiring from tho farmer (the pat i«> “ 
husband) I learned that tliero had been an epntem 
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contagious abortion among five of the cattle. 

> first coir “picked its calf ” (to use tlie farmer’s 
nession) in September, seven weeks before it 
i due to calve. The calf was dead, but the veterinary 
jeon inoculatedtbe cow, which, the farmer retained. 

; second one was delivered about the middle of 
■ember, and the calf survived. The cow was 
ted for a fortnight and then sold. As the patient 
; in the habit of drinking fairly large quantities 
nilk, it seems most likely that this cow was the 
rce of infection, as the symptoms were first noted 
Christmas Day; this fits in with the incubation 
lod of six to twenty days (Bassett-Smith J ). The 
er cows aborted after the onset of the patient’s 
ess. According to Dalrymple-Champnevs 5 the 
iority of actual abortions occur between the fifth 

seventh months of pregnancy, though quite 
n it is not noticed, as the animal’s general health 
anally quite unaffected. The farmer stated that 
condition showed itself in his cows by the 
irrence of premature labour with a tendency 
the placenta to be retained; this was likely to be 
nved by a discharge for 14 to 21 days (instead of 

> 14), offensive and dirty yellowish-looking, asso- 
ed with a diminution or complete absence of 
ation. 

stnnisiiT. 

his case was characterised by : fl) An irregular 
exia attaining its daily maximum height at about 
•it., associated with a pulse-rate not elevated in 
portion to the fever and accompanied by rigors. 
Constitutional disturbance far less severe than 
dd be expected from the height of the fever. 
Definite tenderness over the gall-bladder area, 
to a lesser extent in the right iliac fossa. 
Definite splenic enlargement and tenderness. 
Definite history of contagious abortion in cattle 
die farm, ((>) Report of agglutination in titres up 
1 in 1280 dilution against B. abortus Bang at 
C. (7) Indefinite symptoms and signs referable 
the respiratory tract. (8) Delayed appearance of 
>t pains and, except for a fleeting eruption towards 
beginning of the second month of the illness, 
rked delay in the appearance of a rash. 

wish to express my indebtedness to the director 
t staff of the Public Health Laboratory, Manchester, 
carrying out the agglutination reactions. 
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>mder rib-cartilage as a sign of 

CHOLECYSTITIS. 

D-1V. Carmalt- J ones’, D .M. Oxf., F.R.C.P. Loxn., 

OF SYSTEMATIC MEDICINE IN THE VNIVERSITr OF 
' ,;0 ’ N.Z., and PHYSICIAN TO THE DUNEDIN HOSPITAL. 


uolectstitis is stated hy Hurst 1 to he the 
aitnonest of all chronic abdominal disorders ; it is 
amly common in New Zealand, and I recently 
a Jsed 100 cases admitted within two Years to a 
“P'tal of 300 beds. 

’° ae . Tears ago, in examining a case of it my 
=er-tips accidentally came into abrupt contact with 
j h .ent’s rib-cartilage bounding the right liypo- 
n< lnum, which induced a sharp flinch of pain. 


and on closer examination I found a tender spot 
upon the eighth right costal cartilage, on its lower 
edge (not its anterior surface), which could have heen 
found by approaching the patient from behind and 
hooking one’s right-hand fingers round the costal 
margin. 

Since then I have sought for it in every abdomen 
that 1 have examined, and I have found it repeatedly 
in cases of cholecystitis, with or without gall-stones ; 
of course, the great majority of such cases have 
gall-stones. The sign is sought for with the hand 
fiat on the upper abdomen; the third finger-tip is 
brought into firm contact with the costal margin, 
inch by inch along its whole length from without 
inwards, beginning on the left side, saying nothing 
and watching the patient’s face. Occasionally in 
cases of gastric ulcer there is a similar hut slighter 
area of tenderness on the left rib margin, hut it is 
inconstant. On the right, in a case of cholecystitis, 
a single tender spot, indicated by the patient’s 
expression, is found, generally on the eighth rib edge, 
sometimes a little higher or lower, and just covered 
by the finger-tip. Occasionally, but by no means 
always, the skin oi the whole eighth dorsal segment 
on the same side is hyperalgesic to pin-prick. I 
believe this tender spot to be quite as dependable 
in tbe diagnosis of cholecystitis as is McBumey’s 
point in appendicitis. 

In some cases of cholecystitis it is continually 
present, in others it comes and goes, but is usually 
to he found when any degree of colic is in progress 
and for some days after, even in persons who do not 
always show it. It is not invariably present; it is 
not a sine qua non of cholecystitis ; I have failed 
to find it in a few cases with a positive Graham’s 
test, in which gall-stones were present at operation. 

In a series of 20 cases, analysed for another paper, 
the following results were obtained :— 

T -?r tender- 

Previously operated upon lor chole¬ 
cystitis .. .. .. .. ..5.. 5 .. — 

No operation, symptoms of cholecystitis 4 .. 3 .. 1 

Cholecystitis and gall-stones at operation G .. 6 .. — 

Cholecystitis, no stones at operation 5 4 .. 1 

I do not find that writers on the gall-bladder 
describe this sign : Graham, Cole, Copher, and 
Moore 2 mention “ a manoeuvre first described by 
J. B. Murphy, a sudden jab of the fingers under the 
right costal margin just as the patient has completed 
a deep inspiration . . . will elicit tenderness.” This, 
I take it, is meant to exert pressure on the gall-bladder, 
but no “ sudden jab ” is required on the cartilage. 
Hurst and Stewart 3 state under “ differential diag¬ 
nosis ” that “ tenderness of the gall-bladder is 
increased or only present when a deep inspiration 
carries the gall-bladder sufficiently far below the 
costal margin to bring it into contact with the 
fingers,”^ which is probably seeking for Murphy’s 
sign- Walton 4 states that “ occasionally there may 
he slight tenderness in the epigastrium or over the 
gall-bladder.” Griffiths 5 writes of “tenderness below 
the tip of the ninth right costal cartilage,” and 
Rolieston and McXee 6 write of “ tenderness over 
the upper right quadrant, of the abdomen which 
becomes more localised and more intense at the 
so-called biliary point below the tip of the ninth costal 
cartilage. Cutaneous hyperesthesia may be present 
in the eighth and ninth dorsal segments.” I can, 
however, find no account of tenderness of the costal 
margin, of the existence of which 1 have none the 
less convinced various sceptical colleagues. 

The precise significance, the mechanism of the 
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over tlie gall-bladder and to a lesser extent around 
McBuruey’s point—suggested the possibility of 
a subacute cholecystitis. The opinion of a surgeon 
was accordingly sought; while unable to give 
an alternative diagnosis, he thought that, in the 
absence of acute pain and greater constitutional 
disturbance, operation was not advisable. In the 
light of subsequent 


in the early part of the illness, hut at about 6 p.*. 
as the illness developed. This feature is mentioned 
in the Ministry of Health Report by Dairying. 
Cliampneys, 3 who states that in Mediterranean fever 
“ the fever is usually of the remittent type, the rise 
beginning (according to Hughes) about 11 a.m., 
attaining its maximum between 2 anti 3 rat. and then 


>1) 


"lit 


events, one must assume 
that the tenderness was 
due to a mild inflamma¬ 
tory reaction set up by 
the presence of organisms 
in the gall-bladder, as 
this is one of the places 
in which the organisms 
flourish. 


Fig. 1. 


Further questioning gave 
very little help, though 
there had been diarrhoea, 
about one day a week, with¬ 
out alternating constipation. 
The motions bad been light 
brown in colour and rather 
offensive. The li e a v y 
sweats bad been rather 



Part of four-hourly temperature cl art, showing time of day when temperature was highest. 


offensive and strong in odour at the beginning of the illness, 
though not latterly. Before the patient came to bed the 
tongue had been dirty grey colour and there had been a 
bad taste in the mouth and foul breath, though at the 
time of the first examination nothing abnormal was noted. 
There had been frontal headaches, especially on awakening 
in the morning, for some weeks previously. ‘ On tlie whole, 
sleep was not much disturbed, though she had a tendency 
to sleep lightly and to awaken early in the morning. Menses 
were normal. 

Hash .—About the beginning of February tlie patient had 
noticed on the hacks of tile hands colourless raised-up spots ; 
these lasted two or three days and then disappeared. They 
did not cause itching. 


Beyond an occasional trace of albumin, no abnor. 
malities were detected in tlto urine. There were a few 
scattered rales in tlie chest , but no other indications 
of morbidity. 

The spleen was felt to be soft and was tender to 
the touch. Although it was definitely enlarged, 
deliberate examination bad to be carried out to detect 
the enlargement. 

Blood .—On Feb. 25tli a white blood couut showed 
8000 cells per e.mm. Xo differential count was made. 


’lb 
As 
u j 


falling, reaching normal about 10 P.M. or 11 ym. of 
later, the fall being accompanied by profuse peispira- , 
tion.” It will be seen from the chart (Fig. 1) tint, i 
generally speaking, in the present case the temperature / • 
did not attain its minimum until 6 to 10 a.m. the y 
total duration of the fever (Fig. 2) was probabj’ r 
about 90 days, though an occasional elevation « 
temperature was noted in the evening after e 
expiry of that length of time. 


•rid 


wr. i'juuu oai v/-*. 1 AA * 1 

The pulse-rate varied between 80 and 100 an 


initial stages of the illness. 


ib 


of Illness.—On March 13th the patient comrUinrf 
•st lime of joint pains. Tim ^.shoulder . . t 

ache during tlie day. and this led to difficulty ^ 

- * ----- Jbow> A few red spots appcart u iv 


Course 
for the first 


The pains also affected tlie elbow. .»/on uu -a--- ■ • „ - 

on the abdomen, situated about two inches ™ ^ t 2 OII 1 ! > 
They were very itchy and hot raised up. cm il - , < v 


They were very 
a rash broke out on tlie foot. 


The feet 


and lmnds itched ( 


and burned all through tlie night. The rash spre ^ on 
front of the leg and up both buttocks, and API -, , Qlv ^ 
the back of the right arm and elbow and on the n jj ic a 
the mandible. It" was evident on the soles of p 1( . j 

palms of the hands, and between the lingers. A lt 

joints it came as big red blotches, while in °t“ e P 


Fig. 2. 



u 

lit 


On Feb. 26tli a bacteriological report on the blood 
showed negative agglutination to the enteric group. 
Agglutination to Bacillus abortus Bang was obtained 
in a titre of 1 in 12S0 at 55° C. after IS hours. The 
organisms were not isolated from urine or blood, 
and unfortunately, owing to the difficulties of distance, 
I was unable to get a further specimen of blood for 
direct inoculation at the height of the fever. 

Temperature .—The chief point of interest in the 
four-hourly temperature chart (Fig. 1) is the daily 
maximal temperature appearing round about 2 r.ai. 


consisted of reddish spots, about the size of a n0 | s vrci« , 

like the rash of rubella than anything else, it -l 

slightly raised, and disappeared on pressure. whole 1 

On March 22nd the rash completely c ° ve f 3 , [ r om the 1 
body, and on tlie following day it began to ia jatcr, 
places first affected. It was almost gone tw 
except for tlie flexures of tlie elbows. un • _ c tljnr 
the spleen was just, palpable. The patient uas ntlf ■ 


up. On April 13th the spleen was 
tender. 

ORIGIN Or INFECTION 


atient’s 


On inquiring from the farmer (tlie P 3 * ^ 
husband) I learned that there bad been an P 
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•contagions abortion among fire of tlie cattle. 

• ; \ first cow “ picked its calf ” (to use the farmer’s 

• ression) in September, seven -weeks before it 
. '.due to calve. The calf was dead, but tbe veterinary 

-. "• reon. inoculated the cow, wbicb tbe farmer retained. 

~ "i second one was delivered about tbe middle of 
lember, and tbe calf survived. Tbe cow was 
ked for a fortnight and then sold. As tbe patient 
i in the habit of drinking fairly large quantities 
milk, it seems most likely that this cow was tbe 
” ice of infection, as tbe symptoms were first noted 

- —Christmas Day ; this fits in with tbe incubation 

f _iod of six to twenty days (Bassett-Smith 4 ). Tbe 

l \j ler cows aborted after the onset of tbe patient’s 

n -«?. According to Dalrymple-Champneys 5 tbe 
! rrjority of actual abortions occur between tbe fifth 
~.p-l seventh months of pregnancy, though quite 
.y^-en it is not noticed, as tbe animal’s general health 
j usually quite unaffected. Tbe farmer stated that 
'■ condition showed itself in bis cows by tbe 
-—iurrenee of premature labour with a tendency I 
' the placenta to be retained; this was likely to be 
t -lowed by a discharge for 14 to 21 days (instead of 
so 14), offensive and dirty yellowish-looking, asso- 
. _ ded with a diminution or complete absence of 
1 - 'rtation. 

- ' summary. 

: -' This case was characterised by : (1) An irregular 
- Teiia attaining its daily maximum height at about 
:N' Rir., associated with a pulse-rate not elevated in 

• .-oportion to tbe fever and accompanied by rigors. 
-•) Constitutional disturbance far less severe than 

a ''Onld be expected from tbe height of the fever. 

1 Definite tenderness over tbe gall-bladder area, 
r A ad to a lesser extent in tbe right iliac fossa. 

;) Definite splenic enlargement and tenderness. 

> ;') Definite history of contagious abortion in cattle 
; 1 the farm. (6) Report of agglutination in titres up 
f- >1 in 1280 dilution against B. abortus Bang at 
l .- 5 C. (7) Indefinite symptoms and signs referable 
ya the respiratory tract. (8) Delayed appearance of 
-joint pains and, except for a fleeting eruption towards 
tr he beginning of the second month of tbe illness, 
1- nar ked delay in the appearance of a rash. 

I wish to express my indebtedness to the director 
-• tndstaff of tbe Public Health Laboratory, Manchester, 
or carrying out tbe agglutination reactions. 
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^tender rib-cartilage as a sign of 

j CHOLECYSTITIS. 

Br D.ty. Carjialt-Jones’, D.M. Oxf„ F.E.C.P. Lond., 

' 0F SYSTEMATIC 5IEDICIXE IX TBE UXIYEKSITY OF 

urioo, N.2., AND PHYSICIAN TO THE DCXEDIX HOSPITAL. 


-U -- 

J Cholecystitis is stated by Hurst 1 to be tbe 
j.-j J’^ itnones t of all chronic abdominal disorders ; it is 
-,‘t f common in New Zealand, and I recently 

S' lal Jeed 100 cases admitted within two Years to a 
of 300 beds. 

1 w 0 ®® ^ ears ago, in examining a case of it my 

thp Cr ace Blentally came into abrupt contact with 
L chr> a a -* en ^' s Db-cartilage bounding tbe right hypo- 
ndnurn, wbicb induced a sharp flinch of pain. 


and on closer examination I found a tender spot 
upon tbe eighth right costal cartilage, on its lower 
edge (not its anterior surface), wbicb could have been 
found by approaching tbe patient from behind and 
booking one’s right-hand fingers round tbe costal 


margin. 

Since then I have sought for it in every abdomen 
that I have examined, and I have found it repeatedly 
in cases of cholecystitis, with or without gall-stones ; 
of course, tbe great majority of such cases have 
gall-stones. Tbe sign is sought for with tbe band 
fiat on tbe upper abdomen ; tbe third finger-tip is 
brought into firm contact with tbe costal margin, 
inch by inch along its whole length from without 
inwards, beginning on tbe left side, saying nothing 
and watching tbe patient's face. Occasionally in 
cases of gastric nicer there is a similar but slighter 
area of tenderness on tbe left rib margin, but it is 
inconstant. On tbe right, in a case of cholecystitis, 
a single tender spot, indicated by tbe patient’s 
expression, is found, generally on tbe eighth rib edge, 
sometimes a little higher or lower, and just covered 
by tbe finger-tip. Occasionally, but by no means 
always, tbe skin of tbe whole eighth dorsal segment 
on tbe same side is byperalgesic to pin-prick. I 
believe this tender spot to be quite as dependable 
in tbe diagnosis of cholecystitis as is McBumey’s 
point in appendicitis. 

In some cases of cholecystitis it is continually 
present, in others it comes and goes, but is usually 
to be found when any degree of colic is in progress 
and for some days after, even in persons who do not 
always show it. It is not invariably present; it is 
not a sine qua non of cholecystitis; I have failed 
to find it in a few cases with a positive Graham’s 
test, in wbicb gall-stones were present at operation. 

In a series of 20 cases, analysed for another paper, 
tbe following results were obtained :— 


Previously operated upon for chole¬ 
cystitis .. .. .. .. .. 5 

No operation, symptoms of cholecystitis 4 
Cholecystitis and gall-stones at operation 0 
Cholecystitis, no stones at operation .. 5 


Tender¬ 

ness. 


No 

tender¬ 

ness. 


I do not find that writers on the gall-bladder 
describe this sign : Graham, Cole, Copber, and 
Moore - mention “ a manoeuvre first described by 
J. B. Murphy, a sudden jab of tbe fingers under tbe 
right costal margin just as tbe patient has completed 
a deep inspiration . . . will elicit tenderness.” This, 
I take it, is meant to exert pressure on the gall-bladder, 
but no “ sudden jab ” is required on tbe cartilage. 
Hurst and Stewart 3 state under “ differential diag¬ 
nosis ” that “ tenderness of tbe gall-bladder is 
increased or only present when a deep inspiration 
carries tbe gall-bladder sufficiently far below tbe 
costal margin to bring it into contact with tbe 
fingers,” which is probably seeking for Murphy’s 
sign. Walton 4 states that, “occasionally there may 
be slight tenderness in tbe epigastrium or over tbe 
gall-bladder.” Griffiths 5 writes of “tenderness below 
tbe tip of tbe ninth right costal cartilage,” and 
Bolleston and McXee 6 write of “tenderness over 
tbe upper right quadrant, of tbe abdomen which 
becomes more localised and more intense at tbe 
so-called biliary point below tbe tip of tbe ninth costal 
cartilage. Cutaneous hypenestliesia may be present 
in tbe eighth and ninth dorsal segments.” I can, 
however, find no account of tenderness of tbe costal 
margin, of tbe existence of wbicb I have none tbe 
less convinced various sceptical colleagues. 

The precise significance, the mechanism of the 
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tenderness, is a matter upon which one who is only 
a clinical observer can but speculate. I have, to 
confess that I have had a few cases of .apparently 
typical biliary colic, with a tender cartilage, which 
came to operation and that then a normal gall-bladder 
was found. 

The gall-bladder is a hollow viscus, and like the 
other hollow viscera pain arising from it is caused 
only by some increase of tension within it. It is 
presumably insensitive to trauma, and hepatic colic 
is not due to the scratching of a sensitive surface 
by a gall-stone, but to spasmodic and ineffectual 
contraction of the viscus, caused, it may be, by an 
incoordination between the fundus and the sphincter 
of Oddi through disturbance of the harmonious 
cooperation of the vagus and sympathetic. 

Bain 7 states that the nerve-supply of the gall¬ 
bladder consists of the vagus and of fibres from the 
sympathetic, G D to 1 L. Experimentally, slight 
stimulation of the vagus causes the fundus to contract 
and the sphincter of Oddi to relax, and this may be 
assumed to be what occurs when the gall-bladder 
empties in health. But under strong stimulation 
of the vagus both fundus and sphincter go into spasm, 
so that the contraction of the fundus is ineffectual— 
the condition which induces visceral pain. It may be 
that biliary colic depends on such stimulus of the 
vagus. I would suggest that spasm of the sphincter 
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of Oddi, which is believed to bo controlled br tj» '' 
sympathetic, induces this tender spot on the bod? J 
wall, and sometimes hyperalgesia of a whole segment 
in the area of ■- ■ - ■ ic innervation. 

The cases found mat be doe lo s' 

reflex spasm induced by a focus of irritation elsewhere, '! 
or to another cause ; spasm of the gall-bladder may / 
possibly be an allergic manifestation. 

Graham and his colleagues 8 remark that intestinal r 
allergy is probably rather frequently confused with - 
cholecystitis, hut this has received “almost no - 
mention.”- I believe that some of the negative eases. 
are due to intestinal allergy; this question 1 am ; 
discussing in another paper. 1 i 

I believe, however, that tenderness oi the right ; i 
costal margin, in the neighbourhood of the eighth, 
costal cartilage, is a valuable sign of disturbed function'-’ 
of the gall-bladder, which is in most cases due to 
cholecystitis and gall-stones. d 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


COMBINED SECTIONS OF UROLOGY AND 
OBSTETRICS. 

At a combined meeting of these sections on 
March 10th, Mr. K. Ogier Ward, the President of 
the Section of Urology, being in the chair, the subject 
of discussion was 


hourly until tbe urine was alkaline, and then gw 
the drug in sufficient doses to keep the urine f 


for a fortnight. The difficult cases were 


tbe miU 


ones, symptoms being confined to frequency an 
pain on micturition. ' Basal cystitis va8 . n ™™ c j 


present and frequently both kidneys were — 
Every patient who had persistent cystitis » ® 
have the urine from each kidney cultured, sliou c 
examined radiographically and have a PI elc> ? T 
taken, so as to exclude such complications as ca j 
The bladder condition could not be cleared up 
tbe kidneys were well. -Patients with pyolocy 1 
should be impressed with tbe fact that the 
cardinal sins of life were catching cold, ®ni c 

too little fluid, and allowing constipation to e 

established. This applied especially to w 
who feared that copious drinking of water 
make them fat. Diet also was important; 
these women lived on slops and were half-starve • 
Functional polyuria .—Patients with func 
polyuria usually complained of great freq • 
during the day, but slept peacefully tliroug 
night. Their attention was fixed on their b* a , 
and hence their social activities were restn ■ „ e 
a railway journey, however short, in a ca ^ 
without a lavatory became an agony. ieC n -„ nC ' ( 
could take a long motor journey without inconvc 


Frequency of Micturition in Women. 

Mr. G. E. Neligan said mostly the cause of tbe 
frequency was easy to diagnose and the treatment 
was well established, though in some cases tbe outlook 
from tbe start was hopeless. He enumerated tbe 
causes of over-secretion of tlie kidneys, which might 
occur: (1) ir> the later stages of chronic nephritis, 
when it was due either to acute nephritis of primary 
character or to liyperpiesis—the history, physical 
signs, and the presence of albumin and casts iu the 
urine supplied the clue; (2) in the presence of con¬ 
genital cystic kidneys, where a palpable tumour 
might bo felt and pyelography would aid diagnosis; 
(3) in diabetes mellitus; (4) in renal calculus, where 
tbe history and X rays gave the diagnosis; (5)m 
lenal tuberculosis, pyelocystitis, and pyelonephritis; 
and (0) in functional polyuria. After mentioning 
briefly causes arising in the bladder itself, such as 
calculi, foreign bodies, aud carcinoma, and causes 
of frequency outside tlie bladder, including pressure 
of the pregnant uterus, or pelvic tumours, as fibroids 
or ovarian cysts, Sir. Neltgan spoke in more detail on 
pyelonephritis and functional polyuria. 

Pyelocystitis and pyelonephritis .—Usually thesqcases 
were readily diagnosed, and readily responded to 
treatment. It was still not sufficiently recognised 
that frequent and large doses of alkalis should be 
given, aud that it was not advisable to stop giving 
potassium citrate as soon as symptoms and temperature 
subsided. He himself prescribed pot. cit. 3 i. two- 


if their minds were occupied with a subject of ia cn , oU : 


Mr. Neligan felt sure tbe problem was one ot 
over-secretion of the Icidney, because each tnno 
patients urinated they passed a good qiiatt 
Both sexes suffered from it in times of tut ^ 
emotional stress, such as during an exanunatio i 
when under heavy fire in warfare. In cB 
cases the polyuria still continued when the s - 
was over. In women who had taken sexual 
and were suffering from gonopliobic polyuria 
when they were reassured on this point. Trcatffl 
of functional polyuria was difficult and often hope ^ 


Tlie main requirement was to give an 


exhatist'rt 
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' ‘' jnination in order to lie able to assure the patient 

- -the absence of organic disease. Many patients 
. -e impressed if it -was explained to tliem that the 

ney over-secretion -was due to worry. 

■It. Ticior Boyyet said that frequency might 
(1) due to disease or abnormality of the urinary 
ct or of the genital organs, or of neighbouring struc- 
~ \~es ; or (2) of purely nervous origin. The last group 
. - dd be further divided into those associated with 
• excessive production of urine, and those lacking 

• - - ;h excessive production. In the first of these groups 
' - ;hing was wrong with the bladder, the frequency 

-'ng merely the result of the excessive kidney 
xetion. In the second group the nervous 
' - chanism was at fault. It could be taken as a rule 
' it frequency which woke the patient at night 
-‘d compelled evacuation had a physical basis, 
i: tile if sleep was uninterrupted the case was probably 

- e to functional disturbance. The next main 
tegory was of cases in which the frequency was 

‘ e to vagino-vesical displacement. One of the most 
.. mmon forms of urinary trouble in women was that 
which Mr. Comyns Berkeley and himself had 
awn attention and which had been termed “ stress 
"Continence " by Mr. Eardley Holland. It occurred 
f women who had borne children, but was not 

- . Terative until a number of years after the birth. 

- was a mistake to attribute it to cystocele. These 
omen voided a sudden jet of urine on coughing or 

—"icezing, or on performing any other sudden act. 
true cystocele consisted of a hammocking of the 
lginal wall accompanied by a pouch in the base of 
—ie bladder, and in excessive degrees it might be 
c cess ary for the patient to push the cystocele up 

• / ith her finger before the bladder would act. Stress 
.•r'icontinence was accompanied by a descent of the 

- •'iwer end of the vagina away from its attachment 
' o the subpubic angle, and this involved also the 
.-/'■lock of tissue in which the'urethra ran and which 
,- j 'he speaker had termed the peri-urethral wedge, 
.-yn the female there was no collection of fibres at the 
ig bladder neck which could be called a true sphincter. 

. • Instead there was a sphincteric mechanism as he 
.,' jiad pointed out in a previous paper. A pessary 

< m these cases was useless. They could be cured by 
operation which tautened the sphincteric mech- 
.. mism. In a few cases ventrofixation of the bladder 

- / ndght he needed. In stress incontinence the escape 
- ’o! urine was quite involuntary, and was not preceded 

• ^ le urge to micturate, but in what he termed 
V/ precipitate micturition and “urge incontinence” 

desire to micturate was so sudden and violent 
f . unless the patient could instantly relieve herself 
-incontinence occurred. The urine in these cases 
sll nwed no changes pointing to bladder inflammation, 
, an d the cystoscope showed no more, in the speaker's 
r ,-‘experience, than a slight blush at the base of the 
, ( > Madder. The condition was evidently duetto a 
, “ITersensitisation of sensory nerve-endings or 
, - Perhaps some vasomotor instability of the vessels 
"l *; u, f region. In conclusion, Mr. Bonney spoke 
..•I frequency due to urethral canmculosis. For 
: , xf . eondition when intractably recurrent he had 
n'j ta ined relief by lengthening the urethra by au 
> Peration, the technique of which he described. 

M. Sardes said that a comprehensive view 
1 jj oecurr euce of frequency of micturition in women 
' tn 11 n °f he obtained until women had been educated 

• that frequency was not normal, and 
\ ^ reported to a doctor. When frequency 
V it UlTe< * * u Patients suffering from venereal diseases 
■Ras usually associated with pain ; it was very 
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common at the onset of gonorrhoea. Some patients 
suffered from frequency before discharge occurred. 
Of hospital gonorrhoea patients she found that 
85 per cent.—chiefly girls of 16 to 25 years—had 
frequency with pain. A young girl might not show 
diminished frequency until after many weeks in 
hospital. In older women acnte urethritis either 
cleared up fairly rapidly or became chronic. Many 
women thought it was the common lot to have a 
vaginal discharge, and this belief accounted for 
the fact that many cases of gonorrhoea were not 
diagnosed until salpingitis supervened. A non- 
gonorrhoeal form of urethritis usually proved very 
intractable; here frequency was apt to he continuous. 
On culturing the urine, diphtheroids were grown. 
Massive doses of alkali and weekly instillation of 
glycerin was the treatment indicated. The condition 
was found commonly in dancers and gymnasts. 
Gumma of the bladder caused frequency, and it was 
a marked symptom in tabetic women. If it was 
untreated, overflow incontinence resulted. One 
group of cases with frequency included those who had 
had an operation for prolapse of the uterus; the 
calls could not he said to be due to a nervous condition. 
Examination often revealed a small pouch beyond 
the internal meatus, and this contained residual 
urine. 

Mr. Duycay M. Morris ox spoke particularly of 
neurosis of the bladder, and chronic glandular lym¬ 
phoid cystitis. In cases of neurosis, examination 
was usually negative, but the patients who were 
usually very nervous and irritable complained 
of marked frequency and urgency, with a dull aching 
pain in the suprapubic region and in either inguinal 
region. Careful routine examination showed a con¬ 
tracted urethra and bladder neck, so that the- capacity 
of the bladder was reduced. In some cases an 
indolent submucous ulcer could he seen, when the 
urethra was treated by argyrol instillations and 
gradual dilatation, and at a later stage silver nitrate' 
solution of gradually incre'asiug strength. The ulcer 
should he touched with 10 per cent, silver nitrate. 
Failing response, radical resection must be done. 
Chronic granular lymphoid cystitis occasionally 
occurred in girls who had marked diurnal and noc¬ 
turnal frequency, urination usually being precipitate, 
while the terminal tenesmus might last minutes. 
Bearing-down pains in the perineum might extend 
to the clitoris. These women were mentally depressed, 
and many of them thought they had cancer. The 
organism most often found was B. coli. With the 
cystoscope- a diffuse granular injection with 
discrete, raised pink nodules over the trigone and 
the bladder neck was usually seen. Argyrol of 
2 per cent, strength should he used, increasing to 
10 per cent. 

Mr. H. P. Wiysbery White said that about 
75 per cent, of the women he examined had frequency 
of micturition, and the cause was generallv in the 
pelvis. The symptom could he caused by trifling 
inflammations of urethra and cervix uteri. A cervical 
erosion, with or without a muco-purulent discharge, 
or small granulomata projecting from the os sufficed 
to produce polyuria. In quite a number of long¬ 
standing cases a chronic infection of the urinary 
tract with B. coli was found. Cvstitis might he 
present, hut very little in the urine to account for 
it. In 12 cases in a series of 215 a urethral stricture 
was present ; 53 per cent, of his cases with cervical 
conditions showed organisms in the urine. 

The Chair may insisted on the need for routine 
culture of the urine iu these cases. Unless a patient 
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had pus in the urine she could not ho said to have 
cystitis. In some cases the character of the urine 
coming down from 'the kidney was such that it 
caused frequency by irritating the bladder. In a 
number of other cases he felt sure there was no irrita¬ 
tion of the bladder itself. One could do a good deal 
for functional cases by encouragement. When these 
patients attended hospital and their attention was 
taken off their trouble they were often surprised 
to find how long they had gone without passing water ; 
if they then passed, say, 18 oz. it could be made clear 
to them that their bladder capacity was adequate, 
and that if they ceased to worry their trouble would 
probably disappear. A group of patients was seen, 
chiefly among old people, whose bladder was always 
greatly congested, and who always suffered from 
frequency, with much pain. In these the vesical 
capacity was small. It was probably due to a long- 
past infection and was difficult to treat. 


SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

At a meeting of this section on March 3rd Dr. 
Clement Chesterman read a paper on the training 
and employment of 

African Natives as Medical Assistants. 

He pointed out that Africa, with one-fifth of the 
land surface of the globe, contained but one-thirteenth 
of the world’s population. On the West Coast there 
were between 25 and 30 people to the square mile, 
whereas in Central Africa there were but 10 or 15, 
although it was certain these areas where the popula¬ 
tion was the greatest asset could support ten times 
that number. The difficulty of providing a medical 
and sanitary service for iural Africa was very great, 
not only geographically, but on account of supersti¬ 
tion and certain native beliefs and customs, and our 
best efforts were liable to be looked upon as a kind of 
persecution. The only way to solve the problem 
and avoid misunderstanding was through cooperation 
with the people themselves. He quoted the late 
Sir Gordon Guggisberg’s high opinion of the educa¬ 
bility of the native and stated that he believed that 
the so-called arrested development, where it was 
observable, was probably but a defensive mechanism 
of the normal youth against an education ill-suited 
to his adult life and environment. Simple medical 
education and practice was eminently suited to his 
needs and capacities, but for the very reason that it 
was apt to raise the youth high above the general 
level of culture and public opinion with regard to 
disease, he was correspondingly tempted-to lose his 
balanco. For some generations therefore it was 
advisable for his own sake and for others that he 
- should serve under supervision and not as a private 
practitioner. 

Dr. Chesterman outlined the present practice in 
Sierra Leone, the Gold Coast, Nigeria, the Sudan, 
Uganda, Tanganyika Territory, Nyasalaud, French 
West Africa, and the Belgian Congo, dealing in more 
detail with efforts in which he had been associated 
for some years at a mission hospital at Yakusu 
near Stanleyville in the latter colony. The most 
important equipment for a training school, he said, 
was first patients, second patients, and third, more 
patients. For the teaching stafi the equipment was 
the same, spelt with a “ ce.” The hospital should 
he constructed to allow of the easy supervision of all 
departments by a limited staff, and for that reason 


a central administration block was preferable to ! 
scattered buildings. 

In describing the various policies and practice* he' fi 
offered some suggestions for the cousideration of tlm-e 
who were responsible for the framing of colonial' 
policy in this matter. An A.D.H.S. medical eduea- :S ’ T 
tion should he appointed to unify training, text- -; j 
books, and examinations, and be responsible for the •*- t 
posting and promotion of medical assistants, riio AM 
gave better service if tbe personal touch ra ‘ :nr 
maintained. Medical officers interested in such work J ' wf 
should be encouraged to believe that in that career 'kk 
they would receive promotion to the teaching posts d" tr 
of the higher institutions and administrative post*. Lf 
Although higher medical education in Africa with a - h ’ 
view to the replacement of European doctors ivas a :itf 
proper policy where the general educational level "--til 
demanded it, yet the formation of a large number of ait-' 
more humble and less expensive native “ general At 
practitioners ” was the only solution to the rural 'jl 
problem. These could best be trained in rural, hi 
hospitals, a three years’ course sufficing, with practice r: tl 
and theory combined from the start, and subsequently _;ft 
enrployed in dispensaries depending on their alma 
mater. 

Dr. Chesterman hoped that the new spirit e -tan 
cooperation between governments and rm»wM i-A 
might he extended into the realm of rural hygiene, 
and that many of Iris fraternity might be stimuli p ,r-g 
to greater efforts ; for all who had faced the P 10 "™ at 
on the field were agreed that although a i 'An 
knowledge is a dangerous thing, a lot of ignorant ^ pjj 
was even more dangerous. t ft 

--—-- ’ Hi 

’ Jib 
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At the inaugural meeting of this society he <».•% 
March 10th, the chair was first taken by Dr.i > • It, 

McCrea, who explained the origin of the J f 'A 

as an attempt to foster the scientific spin ft 

members of the Medical Group of the new on 

Clinic and Nursing Home. These members, ril 
essentially constituted a club and not a 11 11 
and they realised that without ^ scicnti 


medicine would soon become a trade 
Cueatle then took tbe chair. 

read a 


At, 


- 3 * 

on the A, 


Air. Lockhart AIummery read a paper 

i i 

Origin of Tumours. ,ni| 

He said that it had long been evident that aiff.tl 


explanation of the origin of tumours mus • ^ i h 

for their rapidity of growth. Ho was convin ^ . i , 

the secret of tumour formation must be apf • H 

No complete tueop .. 
certain ce 11 ’ ’ 


by tbe study of normal cells. 

bad 'satisfactorily explained why v,v .„ a t 

occasionally behaved abnormally by S 10 ') ° to 
a faster rate than tbe normal rate of the 

which they belonged. He enumerated the ;([]r 

established facts about tumouis as facts w >> ‘‘ r L 

{etiological theory would have to explain : (ri ou . 1 
cells grew by their own division and not wj d. 
verting neighbouring cells into tumour cells. l-J > { 

tumour coll was specific to its original c n • 
wherever it might be. (3) Tumour cells were ri , , 

• different kinds 1 


specific. (4) A very great many — . T( , n 
tumour were to bo found in any one species, , 

„ tissue shove" 


tumours growing from the same kind of tissue s 


great diffeiences, and two identical tumours 


ve rC 


uiiiUlEUtca, UlUl JUDIIUVH* ~ -- . \\Vi 

seldom met. 15) Tumours could be produced ) 
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at cany different a cents ami these agents had 
Lieior in common. (61 Every tumour shewed a 
eat period at the beginning of its development, 
i this latency did not depend on the age of the 
iject. 

riie tumour cell was characterised by an alteration 
its behaviour, not in its apparent structure, 
abably all cells of the body underwent mitosis at 
tain times, to replace worn-out cells, but the rate 
reproduction varied considerably, and the process 
d not yet been observed in those tissues where it 
It occurred at long intervals. There was a beauti- 
Jy exact adjustment to the requirements of the 
sne cells themselves, and the primary controlling 
tor must he within the cells. Certainly, the 
fcavionr of any cell might be profoundly modified 
■environmental factors, such as hormones, but the 
•ponse to these factors was fixed, and determined 
' its inherent controlling mechanism, inherited 
>m the original germ cells. If a cell or group of 
Is was found to behave in a radically different 
inner from that of its neighbours, then some 
dieal change must have taken place in its nucleus 

THE GENE THEORY. 

Every human cell contained 24 pairs of chromosomes 
thin its nucleus, and each chromosome contained a 
s' and unknown number of genes. These genes 
‘re the controlling factor in the cell's behaviour, 
-s genes in the fertilised germ cell controlled the 
te and behaviour of all the daughter cells and ensured 
at every daughter cell should breed true to the 
rent. This was equally true of somatic cells, and 
the recognition of this fact lay the explanation of 
moms. Studies of the germ cell had shown that 
anges in the nature of the genes could be brought 
■out by extrinsic influences ; these mutations were 
Merited by all daughter cells. Most biologists 
hexed that accidental gene mutations had been 
ry largely responsible for the evolution of new 
fries. If a gene mutation could occur in a germ 
h, it could also occur in a somatic cell, with similar 
stilts. The suggestion that tumours might be due 
1 mutation in the nucleus'of the somatic cell had 
"d been put forward, more than ten years ago, 
f a German zoologist. Theodor Boveri. 

If the gene change produced in the cell was one for 
■cesrive reproduction, then a colony of excessively 
producing cells would soon form, and would all 
inrinne to breed true, and would increase at the 
q?ense of surrounding tissues. This mutation 
isory explained all the known facts about both 
[ant and animal tumours ; it was the missing piece 
the jigsaw puzzle. It explained why tumour cells 
we specific to the tissue in which they arose, and 
ay they grew from their own cells and not by cou¬ 
pling neighbouring cells into tumour cells. It also 
Rdrined why there were so many different carcino- 
emc agents and such a great variety of tumours, 
ad the latent period in tumour formation. The 
aeory was not susceptible to experimental proof. 

at relied on logical deductions from observed 
acts. 

There must he other mutations besides that for 
I ee$sive reproduction, and many diseases besides 
amours could probably be explained in this way : 
nne^ of the leukemias, for instance. Melanotic 
an keratotie changes in the skin—e.g., xeroderma 
SWientosum—were examples of mutation. Gene 
could be produced by very many agents, 
^ been shown by experiment; the agent was 
me n to cause an injury to a gene or group of 


genes. Obvious results of gene mutation would, 
however, bo seen only exceptionally, as they would 
not he visible for several cell-generations, and adult 
cells reproduced hut slowly. Skin cells were replaced 
more often than deeper cells, and changes in them 
were more obvious; therefore these changes were best 
known in skin epithelium. 

The Chairman said that there were only two 
concrete theories before the world concerning the 
origin of tumours : the virus theory and the gene 
theory. The former might he incorporated in the 
latter. In Paget's disease of the nipple a deep 
carcinoma might arise in the terminal ducts and 
acini, in addition to the benign superficial condition, 
in the epidermis or tipper duet openings ; this could 
be well explained by the gene theory, and he did not 
believe that it was due to transplantation. 

DISCUSSION. 

Dr. R. J. Ledford showed a series of lantern 
slides illustrating the gene theory. Chromosomes, 
he said, showed no structure, and the genes were 
postulated to explain observed phenomena ; they 
were estimated to measure 20-77 gu.—far below the 
smallest tiring that could be seen under the micro¬ 
scope. The human blood corpuscle measured 7500 gp.. 
Nevertheless the gene was a very living concept 
in biology at the present time, occupying much, 
the same position as the atom in physics. The 
genes were assumed to be ranged in linear fashion— 
many hundreds of them to each chromosome—and at 
each cell division each chromosome split longitudinally, 
so that each daughter cell contained the same number 
of genes as the parent cell. It was postulated that 
in every cell of the human body there were 4S chromo¬ 
somes. 24 of maternal and 24 of paternal origin, 
the chromosomes being regarded as the physical 
basis of heredity. The number of chromosomes in 
tumour cells varied considerably, but at each cell 
division the same number passed iuto each daughter 
cell. Sex was determined by the male germ cells, 
some of which contained “ x ” chromosomes and. 
some “ y ” chromosomes. The female produced 
“ x ” cells only. In some cancer cells these special 
chromosomes could be recognised. Dr. Ludford 
illustrated the transmission of colour blindness and 
liremoplrilia as gene mutations. It was difficult 
to see how a cell could retain malignant characteristics 
over a long period of years without some alteration 
in its mechanism. The gene theory seemed to 
offer the best explanation of the phenomena of the 
cancer cell, although it did not lead anywhere thera¬ 
peutically. Further research should * be directed 
to discovering some as yet unknown fundamental 
biological process in the malignant cell. 

Dr. J. C. Mottram said that the mutation theory 
had arisen from the discovery that X radiation could 
produce malignancy. Once a gene was altered, it 
was altered for ever, and this rule applied to the 
cancer cell ; the Jensen rat sarcoma remained to-day 
exactly as it had been when it was first discovered. 
There was no real difference between a somatic and 
a genetic mutation. A mutation occurring very late 
in development would affect a single cell. If it was 
a change causing rapid division, a tumour would 
result ; if it caused some other alteration, we should 
probably know nothing about it. He had tried 
inoculating irradiated • cells into animals and had 
produced a tumour. 

Dr. \Y. E. Oxe stressed the hypothetical nature 
of the gene theory, which was not accepted by all 
biologists. Hypothesis was being heaped on hypothesis 
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lad pus in tlie urine slie could not be said to have 
cystitis. In some cases tlie character of tlie urine 
coming down from 'tlie kidney was suck that it 
caused frequency by irritating tlie bladder. In a 
number of other cases he felt sure there was no irrita¬ 
tion of tlie bladder itself. One could do a good deal 
for functional cases by encouragement. When these 
patients attended hospital and their attention was 
taken off their trouble they were often surprised 
to find how long they had gone without passing water ; 
if they then passed, say, 18 oz. it could be made clear 
to them that their bladder capacity was adequate, 
and that if they ceased to worry their trouble would 
probably disappear. A group of patients was seen, 
chiefly among old people, whose bladder was always 
greatly congested, and who always suffered from 
frequency, with much pain. In these the vesical 
capacity was small. It was probably due to a long- 
past infection and was difficult to treat. 


SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

At a meeting of this section on March 3rd Dr. 
Clement Chestekman read a paper on the training 
and employment of 

African Natives as Medical Assistants. 

He pointed out that Africa, with one-fifth of the 
land surface of the globe, contained but one-thirteenth 
of the world’s population. On the West Coast there 
were between 25 and 30 people to the square mile, 
■whereas in Central Africa there were but 10 or 15, 
although it was certain these areas where tko popula¬ 
tion was the greatest asset could support ten times 
that number. The difficulty of providing a medical 
and sanitary service for rural Africa was very great, 
not only geographically, but on account of supersti¬ 
tion and certain native beliefs and customs, and our 
best efforts were liable to be looked upon as a kind of 
persecution. Tlie only way to solve the problem 
and avoid misunderstanding was through cooperation 
with the people themselves. He quoted the late 
Sir Gordon Guggisberg’s high opinion of the educa¬ 
bility of the native and stated that he believed that 
the so-called arrested development, where it was 
observable, was probably but a defensive mechanism 
of the normal youth against an education ill-suited 
to his adult life and environment. Simple medical 
education and practice was eminently suited to his 
needs and capacities, but for the very reason that it 
was apt to raise the youth high above the general 
level of culture and public opinion with regard to 
disease, he was correspondingly tempted-to lose his 
balance. For some generations therefore it was 
advisable for his own sake and for others that he 
should serve under supervision and not as a private 
practitioner. 

Dr. Chestorman outlined the present practice in 
Sierra Leone, the Gold Coast, Nigeria, the Sudan, 
Uganda, Tanganyika Territory, Nyasaland, French 
West Africa, and the Belgian Congo, dealing in more 
detail with efforts in which he had been associated 
for some years at a mission hospital at Yakusu 
near Stanleyville in the latter colony. The most 
important equipment for a training school, he said, 
was first patients, second patients, and third, more 
patients. For the teaching staff the equipment was 
the same, spelt with a “ce.” The hospital should 
be constructed to allow of the easy supervision of all 
departments by a limited staff, and for that reason 


a central administration block was preferable to 1 c '''' 
scattered buildings. 




In describing the various policies and practices be u 
offered some suggestions for the consideration of those' ; 
who were responsible for the framing of colonial 
policy in this matter. An A.D.M.S. medical ednea- -* 4 ‘ 
tion should he appointed to unify training, teit- 
books, and examinations, and be responsible for the 
posting and promotion of medical assistants, who - 1 ' 
gave better service if the personal touch nt "- r 
maintained. Medical officers interested in such work 
should he encouraged to believe that in that career■ 
they would receive promotion to the teaching pods X- 
of the higher institutions and administrative posts. 
Although higher medical education in Africa with a 1 "!' 
view to the replacement of European doctors to »da; 
proper policy where the general educational level -At 
demanded it, yet the formation of a largo number of gw 
more humble and less expensive nativo 11 general 
practitioners ” was the .only solution to the n™ 
problem. These could best be trained in rural vd 
hospitals, a three years’ course sufficing, with practice 
and theory combined from the start, and subsequently. —e 
employed in dispensaries depending on their alma 
mater. _ ! 

Dr. Ckesterman hoped that the new spirit o -qi 
cooperation between governments and miwions 
might be extended into the realm of rural “IS®’* 1 

J _-rr miffrYlf, lift stinilUflW * 
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and that many of his fraternity might he stim a ' , 
to greater efforts ; for all who had faced the P ro 'Q 
on the field were agreed that although a , xv 
knowledge is a dangerous thing, a lot of lgnor. , r lr 

’ lias 


was even more dangerous. 
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At the inaugural meeting of this so ®’ e ^{ j!®'^ 
March 10th, the chair was first taken by Bra ' . ‘ it 
McCkea, who explained the origin of the bocij j 
as an attempt to foster the scientific spin * t 
members of tbe Medical Group of the new ,,, - i 
Clinic and Nursing Homo. These member > ‘ i 

essentially constituted a club and not a Pj Xi 
and they realised that without scien 1 i 7 ,,. tijaL v 
medicine would soon become a trade, bn ‘ ,'r 

Cheatle then took the chair. 

Air. Lockhart AIummery read a paper on tliC 1 


Origin of Tumours. /* 

He said that it had long been evident t^ at ^ 
ixplanation of tbe origin of tumours mus a . ,<> 
:or their rapidity of growth. He was confine ., 
he secret of tumour formation must be aPP ■ 'j 
ry tbe studj r of normal cells. No comple e • -> 
lad "satisfactorily explained why certain , 
iccasionally behaved abnormally by (P 0 ? 1 ? ° ( 0 
i faster rate than the normal rate of the >-=’ . ‘ 

vliich they belonged. He enumerated the fo ® 
stablished facts about tumours as facts wwc ' • j 
etiological theory would Lave to explain : ( 1 I >■ l 

ells grew by their own division and not »y , 

r erfing neighbouring cells into tumour cells. f 

umour cell was specific to its original clial ‘. .. t 
rberever it might be. (3) Tumour cells were sp ; 

pecific. (4) A very great many different kinus j 

umour were to be found in any one species, , 
umours growing from the same kind of tissue s 0 
reat differences, and two identical tumours r 
eldom met. (5) Tumours could be jiroduceu • 
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ntion and treatment which were only just being 
dated. Acute glomerular nephritic and the 
ig chronic condition were essentially infective 
gin, the infection in most eases being in the 
atory tract, though it might he anywhere, in the 
; 41 per cent, were attributed to tonsillitis, 
r cent, to scailet fever, 20 per cent, to infected 
(is, 16 per cent, to pyrexia of unknown origin, 
cent, to otitis media. One authority had placed 
lar oiigins as high as 75 per cent. Apical 
1 sepsis was agreed to be an important came, 
at determined the incidence of nephritis in 
infections i It was not the type of oiganisms 
rned; the condition could follow all forms of 
ococci, and occasionally pneumococcal strains 
found. Kor was it the severity of the infection 
rch; mild ambulatory cases of scarlet fever 
; yet lead to severe nephritis. Pi of. de Wcsselow 
led cold as an important factor, and it probably 
;d largely into the causation in trench nephritis, 
s latter was common wherever stationary warfare 
een established ; the Federal Army in tire U.S.A. 
ed greatly from it. In war, too, infection 
increased by the frequency of septic and ver- 
is wounds. Many cases of acute nephritis were 
ihly missed, since in the acute stage it was very 
ient. After tonsillitis many people might have 
rrular nephritis as a late sequel without knowing 
He thought the present way of treating! 
litis was irrational. A case of scarlet fever 
irobably detained in bed for three weeks, whereas 
e of tonsillitis, which probably carried as big 
s of nephritis, was allowed up as soon as the 
erature came down. He was not advocating 
a long bed treatment for tonsillitis as for nephritis, 
xaminations of the urine in the second and third 
after tonsillitis would prevent the subsequent 
opment of nephritis in many cases. The 
rosis of acute glomerular nephritis in children 
admittedly better than in adults, possibly 
rse the mother quickly called in a doctor, whereas 
idult did not seek medical advice until much 
■ The vast majority of cases of acute glomerular 
ritis cleared up, the urine being free of albumin 
ir later ; 6000 men who had had trench nephritis 
ed no trace of nephritis when examined for 
on. 

(ere remained the class in which albumin and 
persisted and became chronic. A few of these 
a short stormy course, with oedema, hvper- 
on, and renal inadequacy, and might die in a 
months. Most of them, however, were relegated 
latent group, those apparently fit who yet passed 
They constituted an obscure underworld of 
aic nepbritics. The condition could he said, in 
neral way, to shorten life, and insurance officers 
i on that idea. But Addis quoted a case in which 
terminal urremia did not supervene until 55 years 
the original nephritis. The infection of a 
oy might persist long after the original site of 
dion—such as an infected finger wound—had 
r ed up ; he had seen cases in which removal of 
focal infection aggravated the kidney condition, 
vas wise to remove the focal infection, but in 
y cases tbe nephritic disease was not arrested by 
means. There was need of evidence a« to the 
d effect of dealing with the focal sepsis. 

r - Berxaed Myers said that in childien death 
irred within a few years of the onset of th e nephritis 
to even mild scarlet fevei, and in his experience 
a ? n t been very disappointing. With regard 
unfits, in several families whose membeis began 


to show evidence of nephritis at about 50 years of 
age. none lived beyond 60; all apparently had 
vulnerable kidneys, the cells of which could not 
continue under the stress of life when the body was 
declining. 

DOUBTrtJL VALUE OF STATISTICS. 

Dr. H. Morley Fletcher felt doubtful of the 
value of statistics on such a subject as nephritis, 
even when emanating from the Registrar-General’s 
returns, since so many cases were certified as having 
died of nephritis when that was not the fatal disease. 
He pointed out that most of the remarks so far had 
dealt with infective, not non-infective nephritis. 
Contrary to what Dr. Myers had said, he had found 
that acute hmmorrliagic nephritis in children often 
terminated favourably, and the cliihl might grow up 
without giving evidence of kidney damage, even on 
renal efficiency tests. But in adults lie had not seen 
such a ease clear up ; usually it terminated fatally 
after a short term. He thought a long-standing B. coli 
infection of the kidney might be a factor in bringing 
about the chronic diffuse nephritis which was mani¬ 
fest between 17 and 25 years of age. He went on 
to speak of nephrosis, and the slowly progressive 
cases.of “ renal rickets.” 

Dr. A. F. Hurst spoke highly of Dr. Osman's 
work on the biochemical side, in recognition of which 
a number of beds and a special out-patient depart¬ 
ment had been placed at his disposal for dealing 
with and studying these cases. He thought some 
of his arguments, based on the statistics, were some¬ 
what fallacious, especially as he added so many 
deaths from cerebral hremorrliage, heart disease, and 
cirrhosis of the liver to his total of deaths from 
nephritis. One might, in the same way, say that 
95 per cent, of cases of cirrhosis had some evidence 
of tubercle, and so should he added to the deaths 
from tuberculosis. He did not think it was possible 
to say that 20 per cent, of patients with cirrhosis 
died of nephritis, however severe the latter might 
he, because they also died from their cirrhosis. He 
stressed the importance of the treatment with 
alkalis. By prophylactic treatment after acute 
infections, such as scarlet fever, it was possible 
greatly to reduce the incidence of nephritis; in 
scarlet fever the mortality had come down under 
this treatment from 5 per cent, to under 1 per cent. 
He agreed that there was a danger after removing septic 
foci of a flare-up of the nephritic condition, and that 
was one of the ways in which vaccination was of 
value ; for if an autogenous vaccine were given two 
or three times before the infective focus was removed 
the danger of such nephritic exacerbation was very 
greatly reduced. He regarded the constitutional 
factor as very important. He spoke of a family in 
which 25 members died of nephritis in four genera¬ 
tions. If relatives in such families had periodic 
examinations, it was probable that the average life 
would he considerably prolonged. 

EFFECT OF NASOPHARYNGEAL SEPSIS. 

Sir William "Willcox said, it "would ho gonorallw 
agreed that prognosis and determination of 
astrology was more difficult in eases of glomerular 
nephritis than in any other cases. He confirmed the 
importance of infections of the respiratory tract. 
In a large proportion of cases the tonsils seemed to 
be the starting point, hut even if the tonsils were 
removed other septic foci were likely to be still active 
and to perpetuate the nephritis. During the war 
he was struck by the remarkable progress to recovery 
made by the many trench nephritis cases he saw - 
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and analogy on analogy. Analogies were very 
dangerous in medicine, as in other branches of science. 
The pathological characteristic of cancer -was the 
power of autonomous growth, and this was entirely 
explicable in terms of things known to be true in other 
diseases, rendering these analogies unnecessary. 
The production of a new tumour from a tumour 
filtrate was quite precise and specific ; the filtrate 
of the Rous sarcoma always produced a spindle cell, 
and had been doing so for 21 years. Each filtrate 
reproduced the cell from which it came, two factors 
being necessary, an intrinsic apd an extrinsic. The 
gene theory had had a greater advantage than any 
other, but remained largely speculative. 

Mr. Lockhart Mummery, in reply, said that the 
virus theory demanded the assumption that an 
infective agent could maintain amazing specificity 
for years on end ; no other infective agent known 
would reproduce itself consistently in this way. Only 
something producing gene changes could do this, 
specially in the minute quantities used. What, 
he inquired, did the cell-free filtrate do in the animal 
into which it was introduced 1 
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Non-infective Nephritis. 

At the meeting held on March 14th, Mr. Herbert 
Tilley, the President, being in the chair, a discussion 
took place on non-infective nephritis. 

NEPHRITIS AS A CAUSE OF DEATH. 

Dr. Arthur Osman, who opened, said the title 
“ non-suppurative nephritis ” would have better 
limited the debate, since most forms of nephritis 
encountered in practice were infective, either directly 
or indirectly. He invited a consideration of bilateral 
non-suppurative inflammation of the kidnoys as a 
whole, disregarding the various types into which 
kidney disease had been divided. He first diew 
attention to the wide prevalence of this group of 
diseases in the community. It ranked seventh in 
importance as judged by the causes of death as given 
by the Registrar-General, preceding ones including 
cancer, rheumatism, heart disease, tuberculosis, and 
asthma. During the past century and right up to 
the present time nephritis had been steadily on the 
increase, except for the years 1915 to 1920, when there 
was a definite drop, probably connected with the war. 
It was not merely a question of the withdrawal 
from the general population of a large number of 
healthy men for Army purposes, as the same drop 
was seen in women. As chronic nephritis was a 
disease chiefly of the elderly, care must be taken 
that the proportion of elderly people to the general 
population was taken into account, and in this country 
,'tlie proportion of elderly persons living had greatly 
increased since 1911. Japan and U.S.A. showed a 
very high death-rate from this cause ; and at the 
other end of the scale stood Turkey and Belgium, 
while Scotland showed better figures than did England 
and Wales. He had found it impossible to correlate 
these figures with such factors as climate, racial 
characteristics, and diet, but in considering these 
comparative figures regard must be had to such tropical 
diseases as malaria, and to hookworm disease and 
•syphilis in various parts of the world ; the relative 
consumption of alcohol might have significance, 
though it was difficult to say in what direction. 
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So far, he had spoken of deaths certified as laving 
been duo to nephritis, but it would not bo disputed 
that nephritis was present in a large number o! | 
people who appeared to owe their death to other 
diseases. Herringhnm had found, on investigating 
3500 autopsies, that 22 per cent, of tbo cases horn 
medical wards alone had renal disease; 37 per cent, 
of those with renal disease died of nephritis. It 
was significant that 95 per cent, of cases dying ol 
cerebral haemorrhage had renal fibrosis, llo had 
analysed the histological reports of sections in 2000 
autopsies at Guy’s Hospital and had Sound that 
certainly 95 per cent, had chronic nephritis oi a 
type usually called primary nephritis; there were 
changes in the capsule or in the glomerular tuft. In 
1929, 25,000 deaths occurred in this country from 
cerebral haemorrhage, and one could assume that in 
a large proportion chronic nephritis was a termini 
event. Of 131 autopsies on cases of cirrhosis ol 
liver 54 per cent, showed renal disease. Probably j 
large proportion of cases certified as haying died o, 
valvular disease of the heart had chronic nophn is 
Herringliam had found that of 255 patients oyer - 
years of age who had died from valvular dneas 
of the heart, 36 per cent, had renal disease, m 
figures were based upon macroscopic mspec i J 
but Dr. Osman thought that histological esaminatw 
would probably confirm them. Many elderly pt 
with functional nephritis who died penapy ‘ 
operation or anesthesia would not “aye 
thoir kidneys been functioning better, 
of such cases could not be assessed, but i J 
could be foimd of arriving at the proportion P 
who died from functional inadequacy of t 
he thought that nephritis would be foundrto ra, 
fourth among the important causesso • ( 

country, the position it occupied m tlie) 
of America. Ho thought he had establishes 
fact that nephritis was one of the c, “°.. ‘ 
death in this country, and that it was stil 

THE INCIDENCE OF NEPHRITIS- 
Prof. L. D. S. DE Wesselow spoke of themv ^ 1 
tion into the cause of trench nephritis he ad <ia 

out in association wdtl. Prof. H. * IacL "min 
large scale. Some 50,000 infantrymen * ‘ 
these men having just landed m 
pleting three months of training a } 0 - 

breaking down or being marked down i to ‘ 
category. They were not very fine pby^^ P 
mens, but it was at. a late stage of t e n 

represented the average working popina • t 
urines were examined, and after exelu . £ ‘ {ol 
who were passing pus or had spermatozoa, 
that 5 per cent, had albuminuria, 2 1 . ( 

high degree. Epithelial casts were P r . 
per cent. The conclusion was tlierefoie ]U£> “ e fro; 
I per cent, of presumably fit men were si » 

definite grade of albuminuria which led o 1 

of epithelial casts. Very few of these » f 
broke down under the exposure ana 1 . ?s 

trench warfare, sufficiently to cause then 
to hospital. ' Figures on this point wort, 
largely spoiled because at this stage in , 

wattage of infantry was about 75 per coni. « 
strength every three months. He did no 
men in question had hyportensive condition , 
were men under 40, but they had a °h r0 . . jj 
jlomorulo-nephritis, and at sonic time in . 
they had probably had nephritis without haying 
t. Hicmorrhagic nephritis was the most m 
:orm, and, if hypertensive nephritis was ex 
he most common. It presented possible - 
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REVIEWS AND NOTICES OF BOOKS _ 

i of case. The addition of a “ teaspoonful of 50 per 
cent, cod-liver oil ” to each 5 oz. of feed seems to 
ho excessive. It is curious that attention is not 
drawn to the danger of scorbutic symptoms develop¬ 
ing in artificially fed infants ; the use of fruit, juice 
in supplying the lacking vitamin C is not mentioned. 
In dealing with white asphyxia of the new-horn, 
the importance of protecting the child from further 
shock is stated, hut the value of this advice is lessened 
by the accompanying description and pictuies of 
Sylvester’s method of artificial respiration which 
receives priority of place in the methods of resuscita¬ 
tion. The use of lobeline is not mentioned. 

The volume ends with a full description of the 
method of giving a blood transfusion and the means 
whereby the blood groups may bo determined. 
Tiiis is an excellent and valuable section and deals 
with a subject which is too often omitted by teachers 
of midwifery. IVe note with satisfaction that through-' 
out the book the medico-legal aspect of the subject 
is constantly kept in mind, and much useful advice 
on these matters is given. 

The book well fulfils its prime object of supplying 
the student with a simple and straightforward account 
of modern midwifery practice. 


Midwifery. 

By Ten Teachers. Fourth edition. Edited by 
■ Comtxs Berkeley, J. S. Fairb.urn, and Clifford 
• White. London : Edward Arnold and Co. 1931. 

. Tp. 740. ISs. 

TnE fourth edition of this well-known work shows 
- '.Images in the personnel of the contributors, though 
;lie schools represented remain the same. Mr. 
Clifford White has taken the place of Mr. Russell 
Andrews as a member of the editorial trio. Several 
if the chapters have been completely rewritten and 
aeir matter has been included. 

This book was written with the primary object of 
preparing the candidate for his final examination, 
but since most doctors after qualifying continue to 
’ consult their accustomed text-book, it is necessary to 

_-Consider the work from the point of view of the 

practitioner as well as of the student. The volume 
contains very much that is good aud a little that is 

_dps good. The teaching throughout is on orthodox 

.. lines ; sometimes so strictly orthodox that the reader 
. ceases to feel the personality of the writer behind the 
lines. Controversial issues are for tho most part 
avoided, aud there is perhaps some danger that the 
student, however hungry at the outset, who is fed 
‘ so consistently on dogma, may have his appetite 
’ dulled. There are five sections : (1) the physiology 
•’-and pathology of normal pregnancy ; (2) normal 
", labour and abnormal labour ; (3) the puerperium ; 
fl) the new-born child ; (o) relief of pain and suffering 
da obstetric practice. 

j The first section is clearly written and well 
illustrated. Toxannias are accurately described. The 
I wisdom of placing albuminuria of pregnancy in one 
i chapter, and pre-eclampsia aud eclampsia in another, 
I is doubtful. In dealing with liyperemesis gravidarum 
1 wore information might he given as to the indications 
", i° r terminating pregnancy; the significance of 
!' jaundice is not mentioned. On tho other hand, 
! tho great danger of rapidly emptying the uterus from 
l' below, even when the gestation period is less than 
1 three months, deserves more emphasis than it gets 
Y, here. The section on liydatidiforin mole is excellent. 
' Reference is made to Aschheim’s work (the name is 
wrongly spelt), but not of the important application 
of the Zondek-Aschheim test in the diagnosis of 
' •chorion epithelioma. Syphilis in pregnancy is hut 
j ?°antily treated, and in order to study this subject one 
has to read three sections of the hook—diseases of 
, ’ Pregnancy, diseases of the placenta, and diseases of 
,/ the new-born. The section on the mechanism of 
-labour follows orthodox lines. In the section on 
| breech deliveries no mention is made of the value 
a preliminary episiotomy in a primiparous patient 
ui order to allow of an easy delivery of the after- 
coming head, and the advice to deal with the arms as 
' t 60011 as tho feet slip out may not meet with general 
j a PProvai. Kg. 131 does not depict a “ sacroposterior 
I P° Sl tion ” as is stated in the legend. The section on 
f c ? n fcaction of the pelvis is very good, and the details 
( 0 the management of a case of disproportion are 

I excellent. The legends of Figs. 174 and 175 appear 
I ,° , e reversed. In the section on artificial infant 
ceding, perhaps undue prominence is given to 
complicated mixtures containing extra fat, lime water, 
hurley water. Stress is laid on the addition of 
■of RR'Rcd cow’s milk, but there is no warning 

he need to reduce the fat intake in certain types 


Geschlechtskrankheiten. 

Second edition. By Dr. Robert Otto Steix, 

Professor of Dermatology and Sypliilology in the 

University of Vienna. Munich : J. F. Lehmann. 

Pp. 219. M.10. 

Tins is a second enlarged edition of the work by 
Prof. Stein which first appeared in 1921. In this 
country we are accustomed to look upon syphilis, 
ulcus moile, and gonorrhoea as the venereal trilogy, 
with pediculosis and scabies closely associated. 
Dr. Stein leaves out scabies, but includes as venereal 
diseases : pediculosis, herpes genitalis, molluscum 
contagiosum, acute ulcer of the vulva due to the 
Bacillus crassus, and lymphogranulomatosis ingninalis. 
The treatment described of all these conditions 
follows conventional lines in the main. Syphilis, 
however, seems to be less ladically treated than in 
this country. Primary syphilis is defined as that 
stage in which, though spirocluete-positive, the 
Wassermann is negative when treatment starts. 
This is “ cured ” by two courses of neo-salvarsan 
and bismuth, with a two-month interval between 
treatments. The test for cure is a Wassermann 
negative reaction one year later. Any case then 
positive is treated as a secondary syphilis. Secondary 
syphilis is defined as any early case with a positive 
Wassermann. Here the treatment is three courses 
of neo-salvarsan and bismuth, with two-month 
intervals between courses. Further continuations 
are based on the Wassermann. A fixed positive 
Wassermann which is discovered six to ten years after 
adequate treatment, when present without clinical 
signs, is not considered an indication for further 
treatment ; but a positive cerehro-spinal fluid 
Wassermann is a condition calling imperatively for 
malarial therapy. Tertiary syphilis is treated with 
small doses of neo-salvarsan and iodides. 

The section on gonorrhoea is much less complete 
than that on syphilis. In the acute stages reliance 
is placed on the organic silver preparations, 
intravenous trypaflavin, and balsams by the mouth. 
Chronic posterior urethritis is still treated in Vienna 
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lie wished one could see the same in ordinary hospital 
cases of nephritis. A patient with glomerular neph¬ 
ritis left untreated went steadily downhill. He 
always insisted on a routine X ray examination of 
nasal and other sinuses in these cases ; it was sur¬ 
prising how many revealed sepsis. He spoke of 
successes he had had by immunising the blood of a 
healthy person with streptococcus from the suffering 
person and giving several 20 c.cm. blood trans¬ 
fusions. He advocated steady perseverance in treat¬ 
ment, even in apparently hopeless cases. 

Dr. E. P. Poulton referred to the value of the 
urea-concentration test and of the urea-clearance 
test. In removing diseased teeth, a preliminary 
clearing of the pockets of pus might ward off an 
exacerbation of symptoms. 

Dr. T. Jenner IIoskin said he had long felt that 
some of the old nephritic patients witli hypertension 
owed their condition to a scarlatinal basis early in 
life. These people had high blood pressure before 


the normal time. He appreciated the great value of ’ 
the alkaline treatment. , 

Dr. Bernard Schresinger thought the increased 
incidence of nephritis was to some extent attributable 
to a wave of streptococcal infection immediately 
after the termination of the war. If tonsillitis played 
such an important part in causing nephritis, why 
did rheumatic children, who showed a high incidence 
of tonsillitis, seldom have nephritis 1 In 2000 
rheumatic children under his observation there teas 
no sign of nephritis, though their urine was examined 
every week. 

Dr. J. II. Gibbons spoke of alcohol and syphilis 
as contributory factors. 

Dr. II. Gainsborough alluded to unexpected 
recovery rn cases of nephritis of severe degree. One 
was a postman who had the disease nine month*, 
and had a systolic pressure of 210, high blood-urea, 
and renal retinitis,"with advanced vascular changes; 
he recovered and was able to resume his work. 
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A DEVICE FOR PREVENTING GLARE IN 
ELECTRIC OPHTHALMOSCOPES. 

The introduction of the electric ophthalmoscope 
has greatly increased facilities for the examination 
of the interior of the eye, hut the internal position 
of the source of the illumination within the instrument 
has produced certain new difficulties which the older 
reflecting ophthalmoscope did not possess. The 
electric lamp within the stem of the electric oplithal- 
.moscope throws a beam of light parallel to the 
instrument, and this beam must he bent at right 
angles to enter the eye of the patient. Prisms and 
mirrors of various designs have been used to effect 
•this bending. The desideratum is such a complete 
bending of the rays of light into the eye of the patient 
that the surgeon has a clear peep-hole through the 
instrument along the beam of light, and free from all 
disturbances sucb as will be causod by rays of light 
-that may be diverted backward from the instrument 
so as to reach bis own eye. If there are sucb aberrant 
rays the surgeon cannot see the fundus clearly by 
reason of the haze that is caused by the rays. The 
effect is somewhat similar to that disturbance to 
visibility produced by the rays of the head-lamps 
of a car when there is a slight mist at night. These 
disturbing effects have become more evident with 
the increase in power of the light available. 

The aberrant rays are brought about by several 
•conditions. If a glass mirror with a drilled hole he 
used in the ophthalmoscope the beam of light will 
impinge upon the upper edge of this hole, and no 
matter how it may be blackened this edge will scatter 
a blaze of disturbing light. If the mirror has no 
drilled hole, but only a gap in the silvering, the hinder 
surface of the glass itself will reflect any light that 
may fall upon it from above the ophthalmoscope, 
and the slightest imperfection in the glass or dust 
upon it will increase the disturbance. 

' To overcome this defect, Marple cut out the upper 
odge of the mirror and used one of U shape. It was 
very successful, but the mirror was too fragile. A 
polished stainless steel mirror of U shape was sub¬ 
stituted, but this has two drawbacks in that it lias a 
lower reflecting power and soon scratches, still further 
reducing the amount of light reflected. Prisms, such 
as were used in the first ophthalmoscopes, avoided 
some of the difficulties, but if they are well designed 


they are costly and permit very little variation ol 
the beam, while the inexpensive ones nro inefficien 
Recently, in discussing electric ophthalmoscope 
with Mr. J. TV. Tudor Thomas, of Cardiff, lie told mi 
that there had come into his possession an instrunifn 
the origin of which he did not know, which was w 
from these defects. A small tube had heen ( 
into the drilled hole of the glass mirror. This dew 
is the simplest, most natural, and effective coirec 
of the one difficulty of the electric ophthalmoscope 
It docs exactly what we instinctively 
do to protect our eyes from the glare. 

We shield them with our hands, or 
with hat-brims, or we fit vizors to 
the wind-screens of our cars. 

A small thin-walled tube is mounted 
within the hole of the mirror of the 
ophthalmoscope, the forward end of the 
tube is cut at an angle so that there 
projects from the hole of the mirror a 
crescentic ledge or shield. This shield 
fits the lower edge of the drilled hole ancl 
projects just sufficiently to cast a shadow 
over the hole. When the shield is in posi¬ 
tion no aberrant rays can be diverted into 
the surgeon’s eye, and lie gets a perfectly 
clear view into the patient’s eye. For a 
mirror set at an angle of 45° to the beam 
from the lamp, and a hole of 2 mm. 
diameter, the shield fitted to the lower 
edge of the hole must project 2-5 mm. to 
provide complete protection. The shield , . 0 f { 

is made of metal, and is fitted to the metal be -p 
mirror, but is independent of the mirror g‘&ss» . 
secure and not likely to bo broken Also the minor P 
can be detached without disturbing the metal 

One small difficulty arose in the use of tlio dcvK 
When the beam from the lamp was exactly c 
to the mirror, it was found that the shield ® 
the focused rays when they met at the P os '[ ,, 
the shield. This difficulty was overcome by s *o 
decentering the lamp, so that the beam when ex* ^ 
focused upon the mirror impinged upon it 0 
ride of the drilled hole. This decentcnng nas 
drawback. Messrs. Rayner, of New Bond-s 
liave fitted this shield to the new electric oplu . 
scope made by them for mo. and which was desen 
n your issue of Jan. 23rd, 1932. The device is a 
idvantage, and it will be the standard pattern, 
las been fitted to other instruments, and has cue 
i great improvement in each case. 

London, AY. N. BISHOP HARMAN, F.B.C-b- 
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BELLE VUE SPA AND HOTEL 

TREFRIW, NORTH WALES 

The combination of medical treatment and comfortable residence amid beautiful scenery 
offers great attraction to visitors as well as patients. 

Special facilities are provided for those requiring treatment. 

Thirty bedrooms, magnificent lounges, billiard room, tennis court, eight and a half miles of 
salmon and trout fishing, and golf courses within easy reach. The new bath and treatment 
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with the most up-to-date apparatus for electrical treatment under medical supervision. 

The chalybeate baths for Ladies and Gentlemen are situated on each side of the 
treatment room. 

The Belle Vue Spa sulphur-iron water (ferrous sulphate), described by medical men as the 
purest and most highly concentrated in the world, is collected from the living rock according to 
medical advice, so as to prevent any air coming in contact with the iron water. 

Sufferers from Rheumatoid Arthritis or Osteo Arthritis, who have been bed-ridden for months 
or years and want to walk again without pain, can avail themselves of the Hcefftcke Ambulatory 
Extension Treatment under medical supervision. 

This treatment has been favourably commented upon by many eminent medical men in their 
i books and also in the medical papers. 

I For full particulars apply The Secretary, Belle View Spa, Trefriw, N. Wales. 
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with Guyon’s syringo and silver nitrate. The section 
on gonorrhoea in women is disappointing. None 
the less this is a most valuable work, mainly on account 
of the 75 beautifully produced and life-like coloured 
illustrations. With the exceptions of MacCormae’s 
edition of Jacobi’s Dermachromes, and McDonagh’s 
work on Venereal Diseases, tlioro is no toxt-book 
in English remotely approaching this in tho excellency 
of its illustrations. It is a marvel of production at 
the price. 


Fields of Psychology. 

By Glenn De Veke IIigginson, Assistant Professor 

of Psychology, University of Illinois. London: 

George Allen and Unwin, Ltd. 1031. Pp. G13. 15s. 

Tiie title of this book has beon wisely chosen because 
its subject matter illustrates tho breadth and compre¬ 
hensiveness of psychological facts and psychological 
motlrods. As tho book concerns a study of man in 
relationship to his environment, tho author has found 
it necessary to deal with horedity and environment 
and animal behaviour exhibited in reflexes, tropisms, 
. and instincts. This gives a useful background to 
individual human psychology. The psychology of 
social formation and such differential phenomena as 
race, sex, and temperament are then discussed. 
Interesting chapters are dovoted to efficiency, and 
such everyday subjects as advertising and salemanship 
are adequately considered. Tho psychology of crime 
is dealt with in relationship to insanity, and such legal 
problems as testimony, responsibility, and punish¬ 
ment are given due attention. The book contains 
also some useful chapters on tho varieties of mental 
disorder and thoir treatment by modern methods. 
It is richly documented, and for this reason is a 
valuable introduction for all those who wish to delve 
into specific psychological problems. 


Towards National Health. 

By J. Anthony Deljiege, M.R.C.S., L.R.C.P., 
D.P.H. London: William Ileinomann (Medical 
Books), Ltd. 1931. Pp. 234. 21s. 

To those who have occasion, from time to time, 
to seek accurate information about the public health 
movements of the past, this book will bo very welcome. 
It traces tho development of hygienic ideas and 
practice from the time of the early civilisation of 
Crete, Egypt. Palestine, Greece, and Rome, through 
tho dark and middle ages to modern times, until 
tho passage of the Great Public Health Act of 1875. 
Inevitably the history of public health in this country 
in tho sixteenth, seventeenth, eighteenth, and nine¬ 
teenth centuries occupies the major portion of the 
letterpress, and due notice is taken of tho relevant 
’ndustrial, political, and religious 
work is comprehensive and 
accurate. There are many illustrations, most of them 
interesting and all well reproduced, but their value 
would have been increased if thoir origin and exact 
dates had been given. 


Journal of Pathology and Bacteriology. 

The March number (Yol. XXXV.. Xo. 2) contains 
the following papers: The spleen in streptococcal 
infections, by J. W. Orr (London). Exporimentally 
in rats tlie earliest change appears in the lymphocytes 
and liistiocvles on the margin between the lymphoid 
vjiwkiiiA the pulp : polynuclear leucocytes appear 
af a later' stage.—Completely healed dissecting. 


aneurysm of the aorta with obliteration of the sac. 
by T. Sliennan (Aberdeen). A man of 61 in idiom 
four partial ruptures.of the aorta had occurred, the 
last into the pericardium and fatal: Dissecting 
aneurysms do not begin in atheromatous ulcers ,v h 
commonly supposed.—Some observations on anti- 
complement ary sera, by R. D. Mackenzie and If. S, 
Marshall (Nigeria). Common enough in natives in 
Northern Nigeria to interfere with complement- 
fixation tests.—Natural immunity to streptococcal 
toxin, by L. M. Bryce and P. M. Burnet {Melbourne). 
Many infants start life with a supply of staphylococcal 
antitoxin derived from their mothers; this toon 
fades away and is replaced by antitoxin liiadeby 
themselves in response to infection and subinfection. 
—Some observations on cellular immunity to snake 
venom, bv C. H. Kellaway and P. E. Williams 
(Melbourne). The hearts of rabbits immunised to 
cobra venom are more-resistant than those of normal 
animals in perfusion experiments, but the author 
tliink that this is due to residual traces of antibody 
rather than a change in the cells themselves.- 
Cellular immunitv and antibody in the tissue space- 
bv P. M. Burnet. C. II. Kellaway, and P.E. nUliam 
(lilelbourne). Experiments on the pulnionaiy an 
coronary circulation yielded no evidence ol an, 
inherent cellular resistance in actively immura-c 
animals which could not be explained b> a 
in the tissue fluids.—The toxicity of maliat 
ergosterol, by J. B. Duguid, M. Si. .D«t>S • 

J. Gough (Cardiff). An excess of vitamin D prod'c 
arterial lesions much more easily in rats on as 
diet rich in calcium than with normal food 
presence or absence of other vitamins 18 . 

unimportant.—Disease in relation to ct o 

agents among 60,000 experimental mic , • 

Twort, and O. C. Twort (Manchester). A ■ * 
review of the pathology, other than neoplastic, o- 
great number of mice painted with van • 
genic tars and oils, and similar subst. ’ . 

do more to the animals than produce t 
peculiar lipoid degeneration of the hvei an ■ t g 
hyaline change in the liver, adrenal, tlhjio ■« 
are particularly notable. Man> 1- ac f 
described.—Some properties of immune a 
against fowl-tumour viruses, by y- •- 
(London). Birds bearing either of t "0 slou 8 
tumours develop antibodies winch (u.)re¬ 
activity of filtrates of the Bous tumom.-btaph 
coccal toxin and antitoxin, by H. J- an 
W. II. M. Clark (London). Actne toxin can 
prepared by Burnet’s method and may pfllcaci 
with formaldehyde. The antitoxnis effleae 
against toxin and to some extent against 
—Two parathyroid tumours without osteitisMK 
one associated with acromegaly;, by G. ^ 

II. Rogers (London and Bristol). As ° g , 
expected, tumours do not alwayspiodu ^ 

effect.—Carcinoma of the pituitary g 
abdominal metastases. by M. ., W oi 

An example of a rare degree of malignancy 
of 55— The relative incidence of 1,10 J'Ti 
bovine tvpes of tubercle bacilli m buma - 

in Scotland, by A. S. Griffith and M ™ 
(Cambridge and Glenlomond). Confimis 
fresh data the previous observations tliat 
infections are relatively more important 
than England. The explanation remains obsev 
Immunity to Jensen’s ratsarcoma produced by t 
extracts, by H. Chambers and G. M. Scott ( ( 

Tumour tissue allowed to autolysc for a . , 

renders rats refractory to the subsequent P 
tion of the same tumour— Foot-and-mout d> 
lesions in tlie ear epidermis of inoculated e 
by T. Hare (London). The skin of the ear 
infective longer than other (issues; ‘bis , 
shown (o be associated with the presence 
scopic lesions whose evolution is described nnc 
—Infra-epithelial spread of squanious-ceHe 
noma, by II. E. Harding (Sheffield). On the tin? 
an old woman: analogous (o Paget s disea.e- 
nipple. 
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MATERNITY HOSPITAL SERVICES. 

The functions of a maternity hospital differ 
rom those ordinarily fulfilled by a general hospital 
it the inclusion of attendance on patients in 
heir own homes and by the much more prominent 
tlace occupied by services of an educational and 
ocial character. Since the supervision of the 
sypectant mother came to be recognised as an 
ntegral part of midwifery practice, wider develop¬ 
ments have taken place in varying degree and 
'long somewhat divergent fines in individual 
mstitutions and there is great need to facilitate 
comparison of methods employed and results 
'ttained for the information and common good 
of all hospitals concerned. The paper by Prof. 
Mcy-ro Kerr and Dr. MacLexnax on the factors 
influencing mortality in maternity hospitals (see 
P- 633) is a sequel to one published last year 1 
on the mortality and morbidity in the domiciliary 
services of maternity hospitals in which Dr. 
Sharmay collaborated with Prof. Mttyro Kerr. 
The two together form a striking picture of the work 
done by a large maternity hospital. The communica¬ 
tion in our present issue describes an attempt 
follow the plan adopted in the Interim 


to 


concerned and it is to be hoped that the few 
remaining hospitals that continue to issue reports 
of the old individualistic type will soon appreciate 
the advantages of a uniform pattern in the presenta¬ 
tion of material facts. 

One conclusion reached by Prof. Mttyro Kerr 
and his collaborator is that “ hospitals with a 
unified control, or, better still, with a resident 
master, show the most satisfactory results.” 
From the point of view of teaching, whether of 
undergraduates or post-graduates, the superiority 
of what may be termed from its outstanding 
example, the “ Rotunda ” system is generally 
admitted. This system was the one advocated by 
the Obstetrical Section in a memorandum issued 
in 1919 on the training of medical students. It 
gives opportunities for continuous teaching on 
obstetric complications that cannot be obtained 
under the system of a visiting staff and enables 
the student to see the conduct of a case throughout 
its stages by a senior and experienced officer. 
The new evidence that it is also advantageous 
in the care of patients strengthens the plea for 
its wider adoption. Two factors apart from the 
organisation of the institution are thought to 
have an important influence in producing differ¬ 
ences in mortality- and morbidity-rates—the nature 
of the population served and the type of case 
admitted. The fallacy arising from the latter 
may be minimised by recording separately the 
“ booked ” and the “ unbooked ” or emergency 
cases. The further division, as in the Glasgow 
figures, into emergencies sent in by doctors or 
midwives and those women who do not apply till 
the end of pregnancy or the onset of labour— 
many of them in order to escape a supervision 
they' dislike—adds no difficulties, for the two 


Tj A A f - ■ U11CJ VUOlLnU UViVAO UU eiAJUAVyUlUlCO, tut me tfWU 

eport of the Departmental Committee on Maternal | together are the same as the single list of unbooked 
-ortality and Morbidity, that of classify mg cases . Jt should however be remembered that 
, the deaths by a form of inquest or post-mortem the ma ternity hospital in Glasgow refuses no- 
HKpiiry, under the heading of the particular. women because they have not booked and 


" primary avoidable factor ” thought to have 
i determined the tragedy. Admittedly' the deter- 
i mination of such a factor must be largely a matter 
! °f personal opinion, hut though investigation 
1 of all cases by one observer may' be impracticable, 

: at least an agreed form of presentation is essential 
! t° progress. Many' interesting points arise out 
°f the more recent study and these are clearly 
summarised at the end of the paper. Here we 
would draw attention particularly to the discussion 
°f the institutional problem, where the various 
factors affecting the results obtained by T an institu- 
tion are considered. The authors complain of 
the difficulty confronting those who attempt 
to compare the results attained by the different 
institutions because of failure to record them 
!0 accordance with the unified system proposed by 
the Obstetrical Section of the Roy'al Society of 
Medicine some y'ears ago, after consultation with 
the larger maternity hospitals throughout the 
country. This first step in the right direction was 
very useful piece of work. To be effective. 


ho 


wever, the plan outlined must be adopted by all 


1 The Laxcet, 1031, ii„ 201. 


t women because tney nave not booked and that, 
while the antenatal supervision of many of the- 
booked cases was inadequate, presumably it is 
owing to the women not attending the clinics at 
all or not often enough. The efficiency of the 
antenatal supervision depends on other factors 
than the nature of the population served, such as 
the power of the institution to acquire the con¬ 
fidence of the women and thus to secure their 
regular attendance; visiting by nurses, lady 
almoners or health visitors, together with a proper 
system of recording which of the patients have 
been told to report again, will greatly lessen, 
the number of those who fail to obey instructions. 
When the supervision of the u booked ” cases 
seems inadequate, attention should be directed 
towards establishing closer contact with the 
mothers. 

A test of efficiency' in another direction is the 
degree of success attained in avoiding the trans¬ 
ference of patients attended at home into hospital 
as emergencies ; to this end arrangements should 
be made for the confinement within the hospital 
of women whose labour seems likely to be com¬ 
plicated. These aspects of maternity work were 
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SHOULD ABORTION BE LEGALISED? 

Lately, from the Bench, Mr. Justice McCardie 
_. emanded an extension of knowledge of contra- 
Eption, compulsory eugenic sterilisation, and the 
igalisation of abortion on other than therapeutic 
■""* rounds. These three measures taken together can 
' ’ e looked upon as practical expressions of a 

-onsistent philosophy of hfe which is to-day 
*• - ouietimes described as scientific humanism. This 

• .ttitude is difficult to epitomise in a sentence. 

• • n one of its aspects it implies a disbelief in an 

lltimate and unchangeable moral law super- 

- • laturally revealed to man and characterising, as 
-, • io physical laws, the essential nature of the 

- iniverse. The scientific humanist takes his stand 
■ • ra the changing nature of man. As human needs 
\ - Lange, so also must change the dogmas and moral 
. . irecepts which regulate social conduct. Since he is 
. - Le possessor of an intelligence greatly superior 
, i that of any other animal, man is not only 
. . entitled hut, in this view, bound to make use of 
, _ .ai3 endowment in whatever way he thinks best to 
„ ! ecure the maximum happiness and physical well- 
feeing of his contemporaries and descendants, 
fa general it may he said that the attitude of the 
l '_ Medical profession towards contemporary morality 
is humanistic rather than dogmatic. In the past, 
.for instance, it was believed that the acquisition 
: °f a venereal disease was a heaven-sent castigation 
for sin. As soon as adequate means of treating 
' venereal diseases were discovered, the question 
arose as to whether this point of view was 

• compatible with the most efficient prevention and 

- cure of these diseases. The profession had little 
'. difficulty in concluding that it was not. In the 

sphere of psychological medicine, likewise, it has 
wen found that an attitude of strict ethical 
, neutrality on the part of the physician is best 
calculated to induce the patient to speak of himself 
, without dissimulation and shame, and therefore 
to lead to the best therapeutic results. 

; _ The many problems arising from the rapid 
increase of population that has occurred in all 
civilised countries in the last hundred years, and 
the recognition that much human misery can be 
“ - prevented by an intelligent regulation of genetic 
' Processes, have probably been the two factors 
'V chiefly responsible for the publicity which has 
[,• been accorded to Mr. Justice McCardie's remarks. 
Of the measures he advocated, the provision of 
medical supervision and instruction in birth 
' < control is now rapidly taking place, and the proposal 
to legalise eugenic sterilisation is receiving increasing 
consideration from medical men. The last and 
'' most drastic proposal—to legalise the practice of 
abortion—naturally excited the most violent 
'J °PP os 'tion and would now seem furthest from 
V Practical fulfilment. The proposal to legalise 

• abortion, has hitherto received much less serious 
attention in this country than in such countries 

\A as Germany and Russia, where advocacy of this 
b measure lias, since the war, been closely linked 
j Wl *h what may be called the birth control 
A movement. For this reason, the appearance of a 
j responsible book upon the subject, written 


primarily for the medical profession, is to he 
welcomed. The writer 1 holds that the increasing 
traffic in abortifacient proprietary preparations— 
most of them inefficacious—and the state of the 
law which permits of their indirect advertisement 
are strongly to be deprecated. With regard to the 
expcdienct' of combining, as the Russians have 
done, the legal suppression of both traffic and 
advertisements with the provision of medical 
facilities for obtaining abortion, Dr. Parry 
expresses himself somewhat ambiguously, but at 
a meeting of the Medico-Legal Society on 
March loth he made it quite clear that he thought 
it would be deplorable for this country to follow 
the Russian example. In the discussion wliich 
followed, legal opinion was universally in favour of 
a modification of the law in this country or even of 
legalisation of abortion, while with few exceptions 
the medical members present supported the existing 
position. Mr. Claude Mullins feared that, in 
view of the widespread practice of secret abortion, 
public opinion might so far outstrip the law that 
juries woidd acquit prisoners in the face of the 
evidence, as once they used to acquit prisoners in 
danger of hanging for theft. The danger to the 
mother of abortion, even when procured under the 
most favourable conditions, was fully discussed, 
but no exact statistics were quoted to show how 
great tliis danger was. Dr. W. G. Earenzey, K.C.. 
pointed out that if secret abortion was as wide¬ 
spread as Dr. Parry had led the meeting to believe 
the danger to life of the operation, even in unskilled 
hands, must have been exaggerated. If it were 
to be done at all it was better that it should be 
performed by skilled operators in the open. Lord 
Riddell, who took the chair, thought that women 
were little influenced by warnings of danger or 
disablement, and that the demand for the 
performance of abortion was increasing. The 
claims of the child were, well supported bv Dr. 
Letitia Fairfield : she mentioned a striking case 
of a woman raped on a lonely road, who might 
surely have been justified in attempting to procure 
abortion : to the profit of history she preferred to 
give birth to William the Conqueror. Such 
instances, however, are hardly relevant to the 
situation which has to be faced in modern England. 
Dr. Earenzey took account only of the fatal eases 
reported as following attempts at abortion. Medical 
men know well that many of these escape detec¬ 
tion ; as we point out on p. 638, far more harm is 
done to health than is ever revealed in a court of 
law. The extent to which this harm is due to the 
disorderly haste inseparable from the secrecy in 
which illegal operations must he performed should 
be explored. “ Uniformly satisfactory ’’ statistics 
are said to have accumulated during ten years' 
experience of legalised abortion in modern Russia. 2 
If these are confirmed after searching investigation 
they will, from the strictly medical point of "view, 
deserve serious consideration by those planning 
new legislation appropriate to 'the outlook and 
habits of our times. 

1 Criminal Abortion. By L. A. Parry, 21.3)., B.S., F.R 
London: John Bale. Sons and Danielsson, Ltd. j*>jV 
Pp- lfls Gd« 

5 S a e The Li veer, 1931, if., 125 o. 
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clearly emphasised in the earlier paper on domi¬ 
ciliary services where attention was drawn to the 
need for concentrating on an improvement in 
the attendance of prospective mothers. There 
also was shown a substantial decrease in the 
percentage of abnormalities in the district practice 
in the latter part of the period studied, due 
apparently to the fact that grave operations 
in the homes of the patients were discouraged, 
all cases in which abnormality was anticipated 
being treated in hospital. Of the 20,000 cases 
analysed about a fifth were attended by students 
and the other four-fifths by pupil-midwives, 
gloves being used by the former but not by the 
latter. A decidedly lower mortality- and morbidity- 
rate was shown in the cases attended by students. 
In this connexion a recent paper by Mss Carter 2 
who till recently was the supervising sister of 
the out-patient district of University College 
Hospital, London, is of particular interest. It 
dealt with the effect of better arrangements made 
for the nursing of the patients in their homes 
and contrasted the results attained with those of a 
preceding period before these arrangements were 
in force. In the earlier period the student went 
to the case with only a handy woman to assist 
him, but from April, 1930, he had -with him a 
registered nurse-midwife who subsequently carried 
out the nursing of both mother and baby. Both 
carried masks, sterilised gowns, towels, dressings, 
kidney dishes and dry gloves. The antenatal 
care was thorough, under 5 per cent, of the patients 
escaping one examination at least and over 84 per 
cent, having more than one examination. There 
were no deaths on the district or among cases 
transferred to hospital, and the morbidity-rate 
was taken as the criterion. It showed that the 
incidence of notifiable pyrexia was reduced to 
less than half, from 5'2 before to 2T9 per cent, 
after the advent of the nurses. A strong plea 
is made for this conjunction of skilled nurses Avith 
the students working on the district not only for 
the comfort and other advantages it brings to 
the mother, but also for the value to the 
student in teaching him how to work with 
nurses, and how much good nursing means to the 
mother. 

All these communications provide welcome 
evidence of the progressive efforts made by our 
great maternity hospitals to improve both their 
care of the Avoman during childbearing, and the 
training of medical students and pupil-midwives 
for the service of the whole community. More 
might be done to make a knoAvledge of the results 
in the institutions and the methods by which 
they are attained readily available, and as com¬ 
parable as the variable factors in each permit, if 
they were set out in a common form. But the 
chief lesson to be draAvn is that the maternity 
hospital of to-day must provide social as Avell as 
medical services, particularly for 'its out-patients, 
and must study the special circumstances of the 
individual mother if it is to do the best for her and 
get the best out of her. _ 

5 The Lancet, Jnn. 2nd, p. 42. 


VACCINE TREATMENT OF DISSEMINATED 
SCLEROSIS. 

In our present issue Sir James Peeves. 
Steavart and Dr. P. D. M. Hocking report the 
results of the treatment of a further series of 
patients suffering from disseminated sclerosis with 
a Auiccine composed of the “ Spherula insularis.” 
This body rvas originally described by Miss K. 
Chevassut in cultures made from the cerebro¬ 
spinal fluid of patients with disseminated sclerosis. 
It is now admitted, however, that similar spherules 
are found in other circumstances, and the authors 
report that they have been observed in cultures 
made from the fluid in a Ai’ide range of organii 
nervous diseases. The spherula has thus shed its 
insularity and cannot be regarded as specific t< 
disseminated sclerosis. Many successful remefiie 
have been first adopted for theoretical reason 
j which have ultimately proved to be ruisoum! 
The authors claim that, although the reason 
which led them to adopt the A r accine treatment c 
disseminated sclerosis have been shown to l 
invalid, nevertheless the treatment remains effics 
cious, and they report both serological an 
clinical improvement in a proportion of patient 
thus treated during the period of six montl 
from March to September, 1931. The cbang* 
which are described in the cerebro-spinal fluid w 
similar to those reported by Sir James m h 
previous communication. 1 At that time t 
expressed the vierv that “ the significance of 
changes could have been better appreciate 
controls had been investigated.” This criticis 
remains Amiid, for in the absence of controls v 
are unable to say that the fluid in untreated cas 
would not have showm equal or even g rea 
changes for the better. _ 

The clinical results described by Sn y 
Purves-Steavart do not in our opinion P's \ 
any conclusions as to the A r alue of the vaccn 
treatment. It Avill be Avidely felt that six nron 
is far too short a period upon Avhich to base cone 
sions as to the results of treatment in s0 . ®: iron 
a disease as disseminated sclerosis. Altl' 01 '! 
Sir James reports the after-histories of the 
patients described in- detail in his P revI J 
communication, he says nothing about the seven 
patients avIio AA’ere at that time reported as eu 
under treatment and Avho h.ive therefore n 
been under observation for more than two ) c; u 
No experienced clinician, “bearing in min 
well-known tendency of this disease to un eq 
spontaneous remissions,” will feel that the Aaccn 
treatment can be credited Avith the clinical im H 0 ' 
ment reported in this neAV series of cases, bv i 
however, if it could be demonstrated by obscrva i 
over a number of years of treated cases an / 
controls that the vaccine treatment Avas beneiiow 
it Avould still remain to be proved Avhetlier 
results obtained Avere better than those achiev 
by other non-specific therapeutic measures, f 
example, those AA'hich rely frankly upon 
production of protein shock. 

1 TnE Lancjet, 1030, i., SCO. 
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tuberculin-tested herds should be adequately pas¬ 
teurised or, if this is impossible, sterilised or boiled. 
" -It expresses a strong opinion that no such processes 

- ought to be accepted as a substitute for cleanliness 

- in production, though it regards pasteurisation, as 
' defined in the regulations of the Ministry of Health, 

• . as an effective method of destroying pathogenic 

■ micro-organisms. It advises that uo milk that has 
been heat-treated in any way shall be lawfully sold 
_ as raw milk, but that it should have some officially 
approved designation. The committee's findings 

- show that the question of whether pasteurisation 
. impairs the food value of milk has not been con- 

- - ■clusively answered, and that considerable evidence 

exists that pasteurisation reduces the incidence of 
all milk-borne diseases ; it suggests that the sale of 
milk from free herds as raw or pasteurised be per¬ 
mitted, provided that each kind is officially labelled. 

. Finally, it adopts the suggestion—originally put 
. forward by Dr. Savage—that the larger local 
authorities should have power : to require all milk 
sold within their jurisdiction, other than that from 
_ _ non-reacting herds, to be effectively pasteurised ; 

' .do forbid the importation of milk heat-treated other 
than by pasteurisation; to enforce compulsory 

- . classification of all grades of milk sold within their 

areas; and to exercise adequate supervision and 
-control over the health of all persons engaged in the 
' r industry. 

We have given a brief and in some respects an 

- inadequate summary of the findings of the committee. 
It is for the public conscience to say to what extent 

: ’ its labours are to bear fruit. 


THE GERSON DIET. 

• ’ The Gerson-Hermannsdorfer-Sauerbruch diet has 
•, been tested in Norway in two different institutions 
with results that are, perhaps, the more impressive 
' because they are published at a stage when critics 

■ have had time to collect failures and disappointments 
'' therewith to produce the negative phase in the 
' history of the “ cure.” At a recent meeting of the 

Medical Society of Oslo, a paper 1 was read on the 
use of this diet in tuberculosis of the skin by Prof. E. 
*, Bruusgaard, in charge of the Dermatological Depart¬ 
ment of the Rikshospital, and by Dr. E. Hval. 
During tbe past two years all tbe cases of tuberculosis 
°f the skin admitted to this hospital have been given 
', “the Gerson diet -with some modifications to suit 
r - Norwegian conditions. Great care was taken that 

• ’ fbe supply of raw fruit and vegetables, as well as of 

■ i fresh juices, should be liberal, and the average of 2600 
•' calories was made up as follows : protein 77 g., 
-- • fat 152 g., and carbohydrate 215 g. Of the 75 cases 

■ °f tuberculosis of the skin thus treated, 62 were cases 
°f lupus vulgaris. Seventeen patients, whose treat¬ 
ment was limited to this diet, were rendered symptom- 
free—a term which conveys a warning of a possible 
. [elapse. There were 29 who were considerably 
- improved and were still under treatment. In some 
cases a few lupus nodules persisted at tbe completion 

• . of this treatment which was then supplemented by 

exposures to the Finsen lamp. Among the 24 
.< Patients thus treated, 19 were rendered symptom-free, 
and five were considerably improved. “ One may 
conjecture that diet combined with Finsen light will 
1,1 the future be the chief treatment in skin 
uherculosis.” This considered opinion is the 
Weightier for being voiced by an authority noted in 
tne Scandinavian countries for his caution and 


critical sense. During the dietetic treatment, a 
marked improvement in the patients’ general health 
was observed simultaneously with the changes for 
the better in the local condition. It would, indeed, 
seem that the diet has a general stimulating effect 
on the natural defences of the body, rather than any 
specific influence. The tissue-absorbing action of the 
diet is one of its conspicuous features. Masses of 
hypertrophic scar tissue, in which lupus infiltrations 
are embedded, are absorbed with remarkable rapidity. 
In this way otherwise intractable cases are rendered 
amenable to Finsen light treatment. 

The Gerson diet for the typical clientele seeking 
hydropathic establishments has recently been given 
a* trial by Dr. E. Moinichen and Dr. H. Froshaug." 
of the Midtstuen hydropathic establishment near 
Oslo. Among their 45 patients thus treated were 
23 suffering from hyperpiesis. “"With a background 
of 25 years’ experience with the physical and dietetic 
treatment of these conditions, some importance may 
be attached to our impression at Midtstuen that the 
Gerson diet is considerably more useful than other 
systems of treatment previously employed.” 


THE INSURANCE OF PEDESTRIANS. 

The heavy casualties caused by road traffic are 
regarded by the public with strange equanimity. 
The total is said to be nearly 200,000 a year, whereof 
roughly 1 in every 25 is fatal. Arguing that about 
one-half of tbe total happen to pedestrians or pedal 
cyclists, tbe Pedestrians’ Association proposes an 
amendment of tbe law. If a pedestrian is knocked 
down by a motor-ear, be clearly cannot recover 
damages if he himself was negligent; he clearly ought 
to recover them if the driver was negligent; hut 
what is to happen if neither side was to blame or— 
a commoner case—if there is no evidence to show who 
was to blame i What ought not to happen,-argues 
the Association, is that the pedestrian should suffer 
tbe whole of the loss ; the driver should he made 
prima facie liable and in fact should pay tbe pedestrian 
irrespective of any evidence of negligence. Let 
Parliament pass a Bill to that effect; tbe cost to tbe 
motorist will only be a slight increase in bis insurance 
premium. Most medical practitioners are motorists. 
They, like other motorists, will probably answer that 
it is wrong to remove one hardship by creating another; 
that Parliament sanctions the present conditions of 
road traffic and the motorist should not be penalised 
for taking advantage of that sanction ; in fact that 
motor-cam are not man-eating tigers. To this the 
Association will reply that in many eases the law 
already imposes liability to compensate irrespective 
of negligence. Thus innkeepers are liable for the goods 
of their guests ; common carriers are responsible for 
the goods entrusted to them; employers must 
compensate workmen for accidents happening in the 
course of their employment; railway companies 
must pay for damage to crops caused by sparks from 
engines ; aeroplanes must make good damage or loss 
which they cause in their flight, taking off or landing ; 
and so on. Moreover, it was long ago held to be°a 
common law nuisance to bring upon a road a machine 
which is likely to frighten horses “ of ordinary nerve 
and courage.” But this last instance suggests the 
rejoinder that the average horse has given up sbving 
at motor-cars and that human beings need not despair 
of adapting themselves to the presence and movements 
of machines. The statistics of road accidents seem 
to indicate that the young of the human species have 


f 


1 Xorsk 3lag. f. hac^cYid., November, 1931. 


1 Tidssk. f. d. Norske Laegefor., Jan. loth, 1932. 
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ANNOTATIONS 


THE PROBLEM OF SAFE MILK. 


About a year ago wo summed up in a leading 
article 1 the current evidence on the milk problem, 
from which it appeared that the milk consumption 
of this country is considerably less per head ol 
population than that of many others, the defect 
being ascribed in some part at least to the failure 
of all concerned to produce an adequate supply of 
safe milk. The problem centres around the elimina¬ 
tion from milk of the bacilli of bovine tuberculosis, 
although other milk-borne diseases and dirt may 
act as deterrents. Mention was made of the action 
of the People’s League of Health in appointing a 
committee to study the whole question of bovine 
tuberculosis and of the wisdom of suspending judg¬ 
ment until this committee had had time to report. 
That report, which is now in print, 2 deserves t lie 
closest study. The eommittco itself comprised 
approximately 100 of the most eminent authorities 
in the country on every side of the question—medical, 
veterinary, laboratory, agricultural, and industrial— 
and it appointed three subcommittees to investigate 
the incidence of bovine tuberculosis and the most 
effective means of preventing its spread among 
cattle and man. The late Mr. E. B. Turner was its 
first chairman, then Dr. XV. G. Savage. It is sufficient 
to say that no more representative or competent 
body could possibly be collected in this country to 
discuss this matter. 

On the facts as they exist at present the findings 
of the committee do not disclose anything very novel. 
The figures of incidence are scarce, a fact which docs 
not do credit to the Government departments 
concerned. In the words of the report:— 

Since no comprehensive body of statistics exists in Great 
Britain other than that in Dr. Savage’s books, and since 
no extensive testing over the whole country or even over 
a whole county has ever been made, calculations have to 
be based on samples, the majority of which have not been 
taken at random. 

There is no system by which the results of tuberculin 
testing or of abattoir statistics are collated. One 
reason for this deficiency is, conceivably, that the 
returns of tuberculin tests are confidential, but the 
committee was evidently considerably handicapped 
by the absence of this information. The Ministry of 
Health provided figures for a limited period, and 
other figures were provided by various investigators, 
and some were taken from the returns of foreign 
countries for comparison. The average of the figures 
available shows that at least 40 per cent, of the 
cows in this country are infected, though only a 
minority are infective; that about 0-2 per cent, 
of all cows are suffering from tuberculosis of the 
udder, and are therefore probably excreting living 
tubercle bacilli in the milk ; that about 40 per cent, 
of cows slaughtered in public slaughter-houses' , show 
naked-eye lesions of tuberculosis; and that an 
average of G-7 per cent, of raw market milk contains 
living tubercle bacilli. The figures for the incidence 
in man suggest that about 0 per cent, of all deaths 
from tuberculosis are caused by the bovine type of 
bacillus; that about 2000 deaths occur annually 
from this cause, mostly in children, apart from an 
immense amount of invalidity; and that at least 
4000 cases of bovine infection develop each year. 


'The Lancet. 19.11, ii.. 1037. 
s a Survcv Of Tuberculosis or Bovine Origin in Gient Britain. 
People’s League of Health. 12, Stnitford-plncc, London, \V. 1. 
Pp. 44. Is. Od., postage lid. 


The disease has certainly diminished in the put 
80 years, and the factors judged by the committee 
to be responsible for tins decrease are improvement 
in milk production and in child welfare, the fall being 
accelerated during recent years by pasteurisation and 
sterilisation. 

The part of the committee’s work that domautls 
the closest and most urgent attention is, bower, 
its advice on the means which should ho adopted to , 
stamp) out the disease ultimately, and to check its t 
incidence and its spread while the fundamental 
measures are being developed, a process which mu-t , 
take a long time. “ The obvious aim of all arrange¬ 
ments,” says the report, “is the provision of a milk-, 
supply untainted by the bacillus of tubercle.” The 
Milk and Dairies Act, 1915, makes it an offence to 
sell milk from infected cows, but in order to comiet 
it is necessary to prove knowledge on the part oi 
the defendant, and the provision is therefore only of 
limited value. The report stresses the necessity lot 
a clear distinction between two problems: (a) the 
eradication of tuberculosis in cattle, and (o) the 
provision of a safe milk-supply; the first problem 
is entirely veterinary and should he dealt vita ) 
the Ministry of Agriculture, whereas the secona 
problem is essentially medical and should he flea 
with by the Ministry of Health. Nevertheless, emet 
the two problems overlap, it is desirable tha 
two Ministries should work in close cooperation 
a joint plan. The measures recommended lor u 
eradication of tuberculosis in cattle are three: 11 
increase the number of tubercle-free holds , (*• 
detect and eliminate “ open ” cases; an U 
encourage the perfection of prophylactic vac 
The committee urges the necessity for oJficia - 
mice in the building up of tuberculin-tested[ hero, 
and suggests several practical measures. It c 
that tlie Tuberculosis Order of 1925 has »° £ 

any appreciable progress towards the eradio 
open cases, and anticipates that no real pr o'- ' 

bo expected until a scheme is devised 1 . 

include the herd owner, the local authority, 
veterinary inspector, and the hacteno o ’ 
suggests a number of points with which sue v * ( 

should deal specifically. It holds that, . 
secure the goodwill of the farmer, an e < 
campaign will he necessary; in such 1 
veterinary inspectors could give valuable a ‘ 
As it points out, the extension proposed is a i o 
already in force. It recommends that tuo '• 
prophylactic vaccines available he mvestiga 
more carefully than they have been hit ie > 
that experiments both in the laboratory an 
farm should bo actively encouraged. Among 1 
to provide a safe milk-supply, the commi c 
out as obviously impracticable the wholesale s ■ 
of reacting cows, hut regards as helpful a . 
inspection of all dairy cattle by competent i o‘ 
surgeons, if sufficient funds are available. 1° ' , 

the supply’ from free herds, it recommends a 
fication of the Milk Order of 1923 to P r<n ‘ .p 
new names should ho given to the dineren k ; , 
of designated inillts in order to indicate ae 
!be nature and quality of each ; that the fee 1 c ; 
for a licence should he abolished ; and t 2 
number of licencing authorities- should be ic 
Phese measures, however, belong to the fundan 
campaign to free all dairy' herds from tuherev - 
As practical immediate measures the comin . 
idvoeates that all raw milk that docs not come 
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abdominal affections already referred to is certain, 
aud the observations of J. B. Carnett, set forth in a 
number of contributions, 1 are illuminating and 
suggestive. In effect, he believes that a neuritis 
of the nerve trunks supplying the abdominal wall 
is a quite common complaint, a neuritis which may be, 
but is not necessarily, due to some infective focus 
iu the abdomen, possibly the gall-bladder. More 
ihan four years ago he discussed - the mimicry of 
gall-bladder disease in cases of neuritis of the ninth 
and tenth right intercostal nerves. He mentioned 
the identical pain at the costal margin rediscovered 
by Dr. Carmalt-Jones, and sometimes a hyperiestliesia. 
There are, perhaps, other tender points, where the 
nerves perforate the rectus sheath or where the 
lateral cutaneous branches emerge. He insists that 
the tenderness is as pronounced when the abdominal 
muscles are thrown into contraction as when they are 


as of planting bulbs and introducing foreign birds, 
and employing artists. The amenities of the 
countryside—that is to say of foreign parts—are 
again available to rich people now that the ban on 
money exchange has been withdrawn. At all times 
and in any case the rich will look after themselves. 
But the vast mass of our population cau never go 
abroad for health, and it is in the interests of this 
majority, which at present goes lacking what it 
could easily have, that we would like the British 
Health Resorts Association to work. There is much 
to be done on our coasts, much to be gained from 
them, and much to be learnt- about them. The 
sense of these aims and objects is in no way dependent 
on a fashion in economic philosophy. 


DUST IN THE COTTON INDUSTRY. 


relaxed, and avers that the spontaneous pain may 
vary from a dragging sensation to a disturbance 
vrhich cannot be distinguished from a colic. It is 
therefore interesting to read that Dr. Carmalt-Jones 
lias found cases of “ apparently typical biliary 
colic, with a tender cartilage,” in which at operation 

a normal gall-bladder was found.” "Whether Carnett’s 
views will be established must depend upon the 
observation of other clinicians. He is careful to 
point out'that the discovery of such parietal neuritis 
does not exclude gall-bladder disease, and indeed 
is found often to accompany it; but when other 
reliable signs, particularly jaundice, the presence of a 
palpably distended gall-bladder, or a positive dye test 
are wanting, it does not seem justifiable to proceed to 
operation. _ 

GOOD AND BAD PROPAGANDA. 

The new British Health Resorts Association 
has a useful part to play in the near future, and we 
-hope and believe that it will prove equal to its task. 
But there is undoubted danger in the circumstances 
of its foundation. At the Hastings conference 
reported in our columns last week, Lieut.-Colonel 
K- H. Elliot rightly insisted that the movement 
would lose the present support of the medical pro¬ 
fession if it showed signs of commercialism ; but 
he might have gone further and disclaimed medical 
interest in any appeal to narrow patriotism. As a 
Profession our object.is to treat our patients as well 
as possible—not only to treat them with British 
remedies. It would be a great pity if supporters 
of this Association were to spoil their case by ignoring 
or dismissing the virtues of foreign travel and foreign 
cures. Ho amount of proclamation to the contrary 
will prevent our remembering that complete change 
of language, scene, people, food, and climate is 
often as useful as it is recreative.- But this does 
not mean that the Association has no object. Far 
from it. Supposing a Londoner felt that Hyde Park 
might be made more beautiful and that more people 
might be drawn to enjoy it. "Would he begin by 
laying that the Park had all the charms of the 
country—birds, lakes, trees, and all complete ? 
If he was wise, he would surely accept the inherent 
limitations of Hyde Park aud say that it was our 
duty to make it as beautiful as possible, since many 
-Londoners could never go further. It so happens 
that Hyde Park has in fact become very charming 
m its peculiar way, so that it is worth while for 
visitors from the country to come to see it. This, 
however, is not so much the result of propaganda 


In 1027 a departmental committee was appointed 
to inquire into the respiratory disease found among 
cotton operatives working in card-rooms. The 
committee worked under the chairmanship of Mr. J. 
Jackson, Deputy Chief Inspector of Factories, and 
had as secretary Dr. S. A. Henry. The medical 
profession was also represented "by Prof. George 
Murray. In the report now published 1 some valuable 
information about the conditions of the workers is 
to be found. In the historical review it is pointed 
out that The Lancet published one of the first 
papers to draw attention to the injurious effects of 
dust in tills industry. 2 Various suggestions have since 
been made as to the exact constituent of the dust 
which is responsible for damage to health and this 
problem is still unsolved. The constituents in the 
dust liberated during the processes of stripping aud 
carding are fragments of cotton hairs and of leaf 
and seed coat, fungus mycelium, spores, bacteria, and 
mineral matter ; the greatest amount of dust is found 
in Egyptian cotton. The committee find that much 
of the dust is due to lack of adequate cleaning of the 
cotton in the preliminary blowing-room process, 
and yet more to the practices of “ wafting ” and 
“ brushing down ” to remove dust which has* settled 
on the machinery. A pharmacological test showed 
that histamine or some allied product was present in 
aqueous extracts of the finer portions of card-room 
dust, aud this is considered to be capable of causing 
ill-health, but an allergen may also be present. 

The clinical investigation of operatives showed no 
specific conditions but merely an ordinary bronchitis 
such as that which occurs in the general population. 
The committee found that the reduction of dust 
aud improvement in ventilation already carried" out 
had certainly reduced the amount of discomfort 
and. ill-health, hut that the sickuess-rate from 
respiratory disease is still higher amon" male card- 
room operatives than among other male cotton 
operatives. There was no marked incidence of 
tuberculous disease, of silicosis, or of aspergillosis. 
The committee are of the unanimous opinion that 
the piesent excess of sickness among card-room 
operatives could be considerably reduced, if not 
eliminated, weie the cotton more tborougblv cleaned 
in the earlier stages either in the blowing-room or 
in the process of ginning before import. They 
consider that an abnormal sickness-rate among 
workers in a card-room should be regarded as prima • 
facie evidence that dust is not being sufficiently 
removed and'or that the ventilation is inadequate. 


a79 ; ana 


- 1 Amer. Jour. Med. Sei., 1927, clxxiv., 57 
and Record, 1929, cxxix., G-l. 

• Ann. of Surg., 1927, Ixxxvi., 747. 
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learnt to do so more quickly than their elders. One 
statement in the Pedestrians’ Association’s case is 
challenging. “ As the lair stands, even a person 
killed on a pavement has no claim if the driver is 
exonerated from blame.” It is true that in one 
instance, not long ago, where a motor-car mounted 
a pavement owing to a skid on a half-frozen road, 
the injured person’s claim failed; the incident was 
held to be a mere accident and not negligence. But in 
another case the Court of Appeal decided that the 
mere fact that a motor-car was found damaging 
pedestrians on a pavement was at any rate some 
evidence of negligence. Is it not reasonable to retain 
some distinction between the motorist who is, and 
the motorist who is not, negligent 1 


EAR DISEASE IN FEVER HOSPITALS. 


The problems of prevention and treatment of 
oar disease in fever hospitals differ from those in 
ordinary practice, and the clinical conditions and 
the methods of treatment adopted are not necessarily 
applicable elsewhere. That part of the annual 
report of the London County Council for 1930 1 is 
allocated to Mr. T. B. Laj-ton’s account of the 
treatment of ear disease in the fever hospitals 
under the Council’s control; this makes interesting 
reading for otologists. When he was first appointed 
otologist to the fever hospitals ten years ago, his 
conception of ear disease was that the inflammation 
spread from the throat to the middle ear, stayed 
there awhile, and then passed over to the mastoid 
region. He now bolieves that the inflammation 
involves the mucous membrane of the entire middle- 
ear cleft practically simultaneously in the majority 
of cases, and that it often subsides with or without 
rupture of the drumhead. This later view is in 
conformity with what we believe to bo the opinion 
of most otologists. Early paracentesis of the mem- 
brana tympani is generally considered to bo of 
immense value in cutting short the disease ; but in 
Mr. Layton’s work, chiefly among little children 
suffering from scarlet fever, he has found small 
help from this operation. The principal reason 
for this failure is the inability to get the patients at 
the right time, for in scarlatinal otitis pain is rare 
and, when it occurs, only precedes rupture by an 
hour or so, rise of temperature is an unreliable guide, 
and the first symyitom of ear disease is a discharge 
on to the pillow. Routine daily examination of 
all drumheads was proved impracticable; it took 
Mr. Layton three hours to examine both ears of 
CO patients, and such an examination every day is 
obviously impossible ; but with this early rupture 
of the drum paracentesis is hardly necessary, though 
this need by no means diminish the conception of 
its value in other forms of otitis. In conformity 
with most of his colleagues, Mr. Layton believes that 
the cause of clironicity is secondary infection from 
the meatus ; he is further of opinion that the growth 
of the organisms present in the skin of the meatus 
can be repressed by keeping the skin dry. He has 
therefore discontinued syringing and the use of 
peroxide of hydrogen in the routine treatment of 
discharging ears, and employs only spirit or glycerin 
as the basis of applications. But ho relies almost 
entirely on frequent mopping out of the meatus with 
cotton-wool mops, and teaches quite young children 
to carry out the procedure for themselves. This 
is doubtless a very successful method of treatment, 
but it could be criticised on the grounds that it is 


T^^OounTfOouncil Annual Report 1D30. Vol. IV., 
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impossible to keep the meatus dry when the ear ■ 
is discharging freely, and that secondary ^infection 
may bo introduced from the children’s hands on to , 
the mops as well as from the meatal skin. In the 
treatment of mastoiditis with retro-aural swelling, 
occurring in the acute stage of the fover, he employs ' 
Wilde’s incision, operating later on the mastoid, 
however, if the middle ear does not get well. All 
cases in which otorrhoea persists for more than 
21 days are entered in a special report; a number of 
these are placed in the category of “symptomless 
mastoiditis,” because they have no tenderness or 
any symptoms except discharge. Air. Layton does 
not approve of removing adenoids or tonsils in these 
cases ; he admits that in a small number ol cases 
removal of the lateral portion of the nasopharyngeal 
lymphoid tissue has had a good effect, hut says that 
there have been as many failures as successes. In 
our view this small operation would he justified 
if it succeeds in even 50 per cent, of cases. His 
objections to-a more complete operation arc that it 
removes lymphoid tissue which the patient needs 
and that it results in compensatory hypertrophy o> 
such lymphoid tissue as is left. The more usual 
view is that there is excessive hypertrophy of the 
lymphoid tissue in such patients, and the gonwal 
experience is that its removal is frequently followed 
cessation of the otorrhoea; the excellent e ee 
on the car of this operation is also seen in the improve¬ 
ment of hearing which it produces in cases of catarr m 
deafness. It is true that hypertrophy of the lym¬ 
phoid tissue in the pharynx sometimes o 
extirpation of tonsils and adenoids, but this is n 
any means the rule and does not occur until • 
tho ear has healed. Air. Layton acknowledge • 
his views on this matter are quite contrary o 
that may be deduced from certain statistics t a 

been published, but holds them none tho less lirmij. 


THE DIAGNOSIS OF CHOLECYSTITIS. 

Elsewhere in this issue Prof. D. W. Carma - 
calls attention to a physical sign which he a eg.• . 

significant of disturbance of gall-bladder 
It is tenderness on palpating the lower bor , , 
right costal margin in the region of the eig . 

cartilage. This tenderness has been fairly c > ■ 

present in patients coming under his care, o 
an analysis of 20 of his cases presented in ms 1 
certainly arouses a suspicion as to the valid J ^ 
interpretation he places upon this sign. '° ° 

in only two of the 20 cases was such tenaern 
Eibsent, it was found in five patients who * i 
v-iously been operated upon for cholecys l i • , 

iumably some at least of these five poop o * 
their gall-bladders. ATewcd from this asj > 
Carmalt-Jones’s contribution invites reflection « 
that group of patients who suffer from a . 

pain, often in attacks, which simulate very / 

those associated with definite visceral disease,, ■■ , , 

whom a laparotomy fails to reveal the o-P s 
lause, or indeed any demonstrable lesion. ‘ . 
speculation about the true cause of refeirei 1‘ 
abdominal disease. Is there such a T^en n( j 
is a visoero-cutaneous reflex of pain, as le ‘ 
Mackenzie believed, or is there only a P 
autaneous spread which can only occur w , j 
nflammatory process has extended to tue I 
ooritoneum, as Mr. John Alorloy would nave 
relieve ? There are powerful arguments on { 
•ides, and convincing proofs that one or o ■ ^ 

Lose mechanisms does not exist is wanting. ‘ 
iorne other condition is present m the o 
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AX EYESTIGATION INTO THE 
MORTALITY IN MATERNITY HOSPITALS 
axd the influencing factors.* 

Bt J. M. Mexro Kerr, MX>. Glasg.. F.C.O.G., 

ssirs frofessor of 3irDwm~v in the usttersitt of 


Hector E. MacLexnas, M.B. Glasg., 

U.T2 EEGTSTF.AF. anti senior resident obstetric officer, 

EOTAL 3U3ERNTTT AND WOMEN'S HOSPITAL, GLASGOW. 


The Departmental Committee on Maternal Mor- 1 
talitr and Morbidity introduced into their Interim j 
Beport the results of a novel and interesting inresti- j 
gation made by a special subcommittee. This sub- 1 
committee attempted to determine in the fatal eases j 
investigated throughout the country the reason or i 
cause of death, or as Eden 1 puts it. *' they j 
endeavoured to pick out the point at which in their j 
judgment the management of the cases had first gone ’ 
wrong.” This they"termed the primary avoidable j 
•factor.” * 

Me have been so impressed with the objective of j 
the subcommittee in the investigation they under- j 
took, that we have made a very thorough invest! ga-, 
"Ron of all the fatal cases in’ the Glasgow Royal 
Maternity Hospital for the years 1926-1930 inclusive, t 
Me feel that an investigation of this character, con- 
£ned entirely to the various aspects of institutional 
mortality, might shed further light on the broader 
problem of the national maternal mortality. 

The fatalities analysed represent the total deaths 
in the practice of the hospital, for we have included 
not only the deaths in hospital but also through the 
assistance of the Department of Health we have been 
able to follow up the cases of sepsis which were 
transferred to the fever hospitals and died there. 
At the outset it is necessary to mention that 
the number of abnormal cases admitted to the hos- i 
pital is exceedingly high. In 1926, oS per cent, of 

Table I. 


nvmbfT of rn treated by Catsarean section and 
fcreep*. rmf the number of ease* of accidental haemorrhage, 
placenta precria. and eclampsia. 


Year C^arean 

_ * section. 

! 

j Forceps. ! 

Edamp-ia. 1 
1 

Accidental 
i haemorrhage. 

-Placenta 
, pneria. 

192$ 

123 

♦ 260 » 

69 | 

1 115 

SO 

192; 

t 

112 

239 

86 

103 

66 

1&2$ 

127 

i 226 

75 

1 131 

$9 

1929 

101 

• 290 

93 

S3 

S4 

1930 

184 

297 

59 

11-2 

94 

“Totals 

649 

! 131-2 

3S2 

544 

419 


1 


will l>e observed from this table that the incidence of 
~f r f tin: >rmch:y is high in th“ Glasgow Koval Maternity 

tbf " on r'-n's Hospital. This should he considered when 
15 maternal mortality-rate is being discussed. 

He admissions presented abnormal features. The 
Rnmbets rose steadily until in 1930 the abnormal 
^ m&hsions co nstituted 70 per cent, of the admissions. 

,V. .p—’’d on the Indoor Practice of the Glasgow Royal 
y :;: E and Women’s Hospital for the years 1926—1930 
— -ore. 

1 Prcc. Soy. See. Med., 1931, xmv., 101. 


Tables I. and II. briefly indicate the extent of the 
work undertaken by the hospital which is run on 
the unit system by a visiting honorary staS. 

Table II. 


Girina a summary of the total deaths in the different categories, 
including deaths in cases transferred to ferer hospitals on 
account of puerperal sepsis. 


1 

\ 



CatcgoE 

!es. 



1 

5 TotaL ~ 

« 

A. 



B. 


C. 


I - Total. 

_s 

Total. 

i 

Total. 

3 

-A ^ 

x 

i x ^ *“* 

t 

O , 



-32 

ZB 

■ii 

19261755 

27 

i 15 

1226 

60 

4-9 

.642 ' 10 

1-6 

3653 97 2-7 

19271616 

19 

1-2 

1521 

70 

4*6 

765 S 

3-0 

3902 97 2-5 

1925 161-2 

O •» 

1*3 

1496 

79 

5-2 

S33 ‘ 7 

1-S 

3941 105 2-7 

1929 1347 

13 

0 9 

1671 

SS 

5-2 

S23 13 

1-6 

3541 111 2-9 

19301790' 
i 

23 

1-3 

T934 

85 

4-4 

745 [ 12 

1-6 4469, 120 2-7 


Table II. shows the total deaths in the following 
categories. 

A. —Cases under some antenatal supervision, although in 
many cases this conld not be considered adequate. 

B. —Emergency cases sent in by doctors or midwives or 
students working in the outdoor department. Relatively 
few of these had any adequate antenatal supervision. 

C. —These were women who applied for admission without 
bring seen by doctor or midwife. They were not under 
antenatal supervision. 

The results are very far from satisfactory, especially 
in category B. It is dreadful to think Thar the 
mortality-rate in this group is higher than for most 
abdominal operations. 


Table III .—Showing Cases Jloribund on Admission. 
Tears 1926-1939. 



j 


Categories. 




— 

I ^ 




B. 



! c. J 


192619291930192 

61927 

1928 1929 193 

01929 

O bstetrical 
complication* 

i 

1 — 

_ 

3 

1 


1 

1 

_ 

Accidental 
htemoiThage. 

i 

1 

1 

_ 

4 

4 

3 

— 13 

Placenta 

PKCYia 

1 — 1 

_ 

i 

O 


1 

o 

1 S 

Post - partnni 
hremorrhace 

_ _ 

_ 

3 


4 


6 

1 ,12 
i 

— 15 

Toxremia preg¬ 
nancy 

— — 

— 

s 

3 

I 

O 

1 

Pulmonary 

complications 

_ _ 

_ 

1 

1 




_ [» 

Abortion 

— — 

— . 

— 

1 

— 

— 

1 

_, 4 

Miscellaneous . 

1 

— 

— 

1 

— 

— 

— 

' — i 1 


-No fatal cases were recorded in categories A in 1927-19 or 
and m C in 1926.1927.192S. and 193(1. As the total deaths - 
occurring m hospital during the five veer? was 536. the CO 
cases accounted for in this table represent 11-1 per cent 
of th-^ total. Further, it will be observed that the deaths 
with relatively few- exceptions occur in patients who hod 
received little or no antenatal care. We also consider that 
faulty judgment in treatment must be regarded as a pofent 
factor in causing these deaths. 1 

To determine the primaiy avoidable factor in the 
institutional deaths was now our task. As Table II 
included all cases which died under our roof.' ir was 
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They suggest that dust from the flat brush and comb 
could be reduced by slowing down the brush, and that 
when a stripping brush is used on a vacuum stripper 
it should be provided with a cover connected to an 
exhaust. They would prohibit wafting altogether, 
and insist that respirators should be worn by all 
workers removing dust or dirt from the engines or 
machinery. They recommend that a card-room 
should be ventilated by a downward draught, to keep 
tko finer particles below breathing level, and they 
think it desirable that no person suffering from 
respiratory abnormality should be employed in a 
card-room. Periodical medical examination would 
also weed out those who were particularly susceptible 
to dust or who had become partially affected 
by it. 

Perhaps the most important piece of information 
that emerges from this careful report of a difficult 
and complicated investigation is the discovery of 
histamine in the dust, for, if this substance be present, 
no method of ventilation at present available can bo 
relied upon to protect the workers. The committee 
draw attention to the importance of further immediate 
exploration of this problem. 


THE ALPS FOR BIRMINGHAM CHILDREN. 

When Mr. Christian Kunzle, head of the Arm of 
C. Kunzle, Ltd., chocolate manufacturers, was last 
week elected president of the Birmingham Children’s 
Hospital, he announced a scheme he had in mind 
for giving ailing children the chance of an Alpine 
cure. Mr. Kunzle now owns the chateau in his native 
valley of Davos, originally built by Mr. Buol on the 
sunny slopes of the Dorfberg and Schiakorn, the 
greater part of which are included in the estate, and 
for some years has envisaged the possibility of its 
use on a large scale as a convalescent resort for 
weakly people of the hospital class. With this in 
view, he has gradually bought land in the neighbour¬ 
hood of his chateau, and he is prepared to give 
building sites on this estate for convalescent homes 
or sanatoriums to house those who are unable to pay 
for accommodation in existing institutions. Many 
of his work-people have already enjoyed a holiday in 
the chateau, and now to demonstrate the beneficent 
possibilities of Alpine residence for children to his 
fellow citizens in Birmingham he has placed at the 
disposal of the hospital for a period of two years 
the ground floor and dopendance of the chateau, to 
which a play and school room and verandahs are 
being added, providing accommodation for 25 to 
30 children and five nurses. The first group of 
children, which will leave Birmingham on May 2Gth 
next, is to consist cliiefly of ambulatory cases 
of asthma, chronic bronchitis, inild pulmonary 
fibrosis and bronchiectasis, glandular tuberculosis, 
tuberculosis contacts, children convalescent from a 
long illness, such as osteomyelitis or empyema, and 
perhaps a few cases of bone or joint tuberculosis. 
These children will remain in Davos for a period of 
three months or longer, and if the experiment proves 
successful it is intended to establish a permanent 
branch of the hospital at Davos, either by the pur¬ 
chase and adaptation of an existing house, or by the 
erection of a new one. In that event the hospital 
would appoint a resident medical officer; for the 
present Dr. J. L. Burckliardt, head of the Children’s 
Sanatorium at Davos, has consented to undertake the 
medical supervision of the children. The cost 
of the experiment is estimated at £2000 to 
£3000 a year, some part of which may be requited 


by the parents or the interested local authority; the- 
Bonevolent Fund of C. Kunzle, Ltd., has undertaken 
to defray the cost of transport of the first hatch 
of children and tho entire cost of their keep for three 
months. Should there be any vacancies children um¬ 
bo accepted whose parents can pay some part at 
least of the cost of maintenance. 


ROYAL MEDICAL BENEVOLENT FUND. 

At the annual meeting of the Fund, held on Tuesday 
last, the income for the year was reported to be the 
largest since its foundation, and as a result it had 
been possible to help a larger number o! persons 
whose circumstances obliged them to seek assistance. 
There is welcome evidence that the increase is duo 
to the fact that the Fund is receiving support irom 
a wider field, and that its existence and utility are 
becoming more generally known. In 1921 the 
income from subscriptions was £3801, while in 
1931 the income from the same source amounted 
to £10,682, an increase of £6881. The income 
derived from investments increased during the same 
period from £4107 to £6956—namely, by £2819. 
The amount of financial help which the Committee 
have been able to give amounts in all this year to 
£14,843, as-against £7292 in 1021; this, does not 
include a grant of £224 18s. to annuitants under the 
Barr-Meadows bequest. But in spite of this incrcasec 
income it lias not been possible to meet all the clam 
made upon the Fund, nor to cover the distress vine 
is known to exist. Appeal is accordingly again mao 
to every medical man and woman to become an aim ■ 
subscriber. Each year personal appeals are vn 
by the Committee of the Fund to members o 
profession in various parts of the country. 

1931 appeals made in Ashford, Barnstaple, . 

Bognor Kegis, Canterbury, Exmoutli, Balm 
Folkestone, Grays, Horsham, Lewes, Liverpoo , 
quay, Penzance, Kamsgate, Sidmouth, few 
Taunton, Tonbridge, Tunbridge Wells, Win - 
Battersea, Harley-street, Putney, and Alan 
brought in £93 8s. A special appeal was also ma 
to British medical men and women living a 
which brought in £82 10s. 6 d. .Alost , . 
response was in the form of subscriptions, 
will be renewed annually. The cost o ' 

appeals was £38 6s. Tho Christmas appea ^ 
by the President realised £220 18s. 6tf., a la g 
than in any previous year. The cost of tin IO. 
was £3 18s. The committee fear that the _ 
may be a very difficult year, and they. '/ 

the hope that each subscriber will get at .. 
ioetor friend to give an annual con n 
Especially would they like to see greater P 
joining from the younger members of tne 
profession. , tn *1 

A word of gratitude is given in tho repo 
ivhole-hearted and invaluable cooperation o 
Ladies’ Guild wbicli collects funds of its mn 
listribute in grants for education and mam ■ 
lie worth of which it would be impossible 
cerate. After adoption of tlie report and n ‘ 
itatement Sir Thomas Barlow was ro-electe 
lent. Sir Charters Symonds lion, treasure , 
3 ercy Sargent and Dr. Levis Glover lion, secre 


Mr. F. J. Steward lias been elected representatn 
of the Royal College of Surgeons of England 
General Medical Council, in succession to Sir 
AVaring. 


2EIAXCET.J DRS. MCNRO KERR & MACLENNAN : MORTAUTT IN ytATERNITT HOSPITALS. [MABCH 19. 1932 635 


■While inadequate antenatal care has been indicated 
is playing such an important part in the conditions 
•eferred to. it is obvious that this primary factor 
nay adversely aSect any type of obstetric case ; 
ids is evidenced by the remaining cases which fall 
mo the group. 

n. NEGLIGENCE OF PATIENTS AND FRIENDS. 

The second group which deals with cases where 
tross negligence is the primary avoidable factor is a 
each smaller group but by no means an insignificant 
Me: 3S out of 466 (S-l per cent, of the fatal cases) 
were due to this factor. The preponderance of abortion 
i ! striking. There are 13 cases out of the total of 
3S in the croup (34-2 per cent.). From the other 
aspect, 13 out of a total of 26 fatalities from abortion 
were a result of the patient's negligence. It is 
notorious that patients neglect to intimate the onset 
of abortion. Social, economic, and occasionally 
criminal reasons exist for this neglect. 

The Glasgow Koval Maternity and Women's 
Hospital admitted 3453 cases of abortion in the five 
years under Teview. There were 26 fatal cases, 
IS of which died from septiciemia. There can be no 
doubt that the admission of large numbers of cases 
of abortion presents additional difficulties in the 
administration of a hospital whose primary duty is 
to care for the parturient woman. The large numbers 
requiring treatment tend to cause overcrowding. 
Further, the majority of obstetricians consider such 
oases a possible source of puerperal infection. The 
league of Nations statistical report on maternal 
mortality stated - : “As a cause of maternal deaths 
it (abortion) has become more important than 
delivery at term.’’ 

The other cases in this group axe those in which 
gross symptoms presented themselves and were 
neglected by the patient. Better education of the 
public to the grave dangers of neglect in pregnancy 
would seem to be the only solution for this type of 
case. 

m. TAETLTT JED GWENT AND/OR TECHNIQUE. 

Under this heading are grouped 66 out of the total 
°f 466 institutional fatalities (14-1 per cent.). Again 
this figure (14-1 per cent.) is minimal, as we were 
nntrilling to consider a fatality as preventable except 
where the judgment and technique showed some 
definite departure from established practice. It 
would be invidious to apportion blame in this group 
to any one source; suffice it to say that midwives, 
general practitioners, and obstetric specialisrs being 
fallible contribute to institutional fatalities by their 
occasional errors in judgment. In this respect it is 
our opinion that wherever possible the grosser 
abnormalities of pregnancy and the difficulties of 
labour should be treated in an institution, where the 
greatest facilities are available for adequate treat¬ 
ment of the case. It is obvious that where such 
treatment is necessary, the earlier the case is in the 
hands of the institution the greater is the possibility 
of success. Putting aside personal shill, it is abso¬ 
lutely essential to refrain from difficult obstetric 
operations in inadequate surroundings. The force of 
these observations can be readily understood by 
reference to Table IT., where it will be seen that 
obstetrical complications and puerperal sepsis com¬ 
prise the greater part of the fatalities due to faulty 
judgment and technique. 

IV. INTXRCmr.EKT DISEASE. 

Turning to the question of intercurrent disease 
(oiten unavoidable), there were 64 cases out of a 

ot Nations Monthly Epidem. Rep. R.E.140, July, 


total of 466 (13-7 per cent.) in which intercnrreni; 
disease was the primary factor. The cardiac cases (36) 
constituted 62 per cent, of the group. It is only 
with the most constant supervision (in hospital if 
necessary) that any improvement can be made in the 
fatalities from the=e cases. 

V. UNAVOIDABLE DISASTERS. 

Having referred in some detail to the eases in which 
an avoidable factor was present, we find that there 
are still 133 cases out of a total of 466 (2S-5 per cent.) 
in which we can find no avoidable factor. That is 
to say, the antenatal care of the patient was satis¬ 
factory, there was no evidence of negligence or inter¬ 
current disease, and the management of the case 
showed no departure from established practice. Yet 
these women died. 

By far the largest proportion of these cases are 
those which died of puerperal sepsis, 42 out of 133 
(31 per cent.). Where every care has been taken of 
the pregnant and parturient woman, and where 
despite that care the patient develops puerperal 
sepsis, we must in our present state of ignorance of 
puerperal sepsis consider the case as an unavoidable 
disaster. Fourteen of the obstetrical complications 
and 15 toxiemias of pregnancy died despite every 
reasonable precaution having been taken; again we 
consider these deaths to be unavoidable. Of the 
other eases in the group the same might be said. 

The Departmental Committee on Maternal Mor¬ 
tality and Morbidity find that in 52 per cent, of the 
deaths which they investigated, no preventable factor 
actually emerged. With regard to these cases they 
state definitely that a fuller knowledge of the exact" 
circumstances of death would probably have revealed 
a primary avoidable factor. We are fortunate in our 
investigation in having a full knowledge of the exact 
circumstances of all the deaths we quote, and it is 
our considered opinion that 2S-5 per cent, of the 
deaths were unpreventable. Thus by our investiga¬ 
tion we have been able to reduce the figures repre¬ 
senting unpreventable deaths from 52 per cent, to 
2S-5 per cent. When our knowledge of the letiology 
of puerperal sepsis is more exact, and a satisfactory 
method of treatment is evolved, this figure will be 
still further lowered. To suggest, however, that ’ 
maternal mortality can be reduced below a certain 
level would only create a false impression in the 
mind of the lay public, and saddle the medical 
profession with an impossible task. 

The Institutional Problem. 

To concentrate more particularly on the institu¬ 
tional problem we venture to suggest that the follow- 
ing additional factors play au important part : 

(а) Type of case admitted. 

(б) Nature of the population served by the institution. 

(c) Orcamsation of the institution. 

The mortality and morbidity-rate of institutions 
such as our own which admit any type of emergenev 
as, for example, the *• failed forceps " and the “ incom¬ 
plete abortion."’ will naturally be relatively bicber 
than that in institutions which deal almost exclu¬ 
sively with the booked case. We stress this point, 
as the Departmental Committee (Interim Report' 
paragraph 202) in quoting the excellence of the 
results in certain institutions fail to specify the typo 
of case admitted. 

The nature of The population served by the insti¬ 
tution undoubtedly affects the mortality-rate. Where 
the population served by the institution is afflicted 
with disease such as rickets (or exophthalmic goitre 
P.hine valley), or where the population is composed 
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first necessary to adjust this table by deleting from 
it those cases which were moribund and in a hopeless 
condition on admission. Those cases (CO in number) 
which were admitted to hospital moribund, and who 
died within six hours of admission without active treat¬ 
ment being possible, are deleted from our ultimate 
consideration of institutional fatalities. (Table III.) 

It is our opinion that many of these cases would 
have been better to have been treated in their own 
homes. A patient who is suffering from a marked 
degree of shock, or one who is exsanguinated from 
post-partum haemorrhage, is often rendered more 
seriously ill by her journey in an ambulance from 
home to hospital. 

When a patient in the outdoor practice of the 
hospital requires assistauce and is yet too ill to be 
removed, the house surgeon in charge has access to 
services of a senior assistant on the staff, whose 
duty it is immediately to attend the patient in her 
home. It would be of advantage if those in private 
attendance on similar patients to the hospital ones, 
and faced with similar obstetric emergencies, had the 
same access to obstetric specialists as do the house 
surgeons engaged in the hospital outdoor practice. 

In Glasgow the public health authorities have 
already drawn up a roster of obstetric specialists 
who may be called as consultants to puerperal cases. 
It is only a step further to institute a “ flying squad ” 
of obstetric specialists to deal with urgent intra¬ 
partum emergencies which, owing to their nature, 
are unsuitable for transfer to an institution. 


Causes of Death. 

Having made the above-mentioned adjustments, 
we have investigated the fatalities which occurred 
in the institution from tho point of view of the 
primary avoidable factor. 

As far as we can judge, the death-rate of an insti¬ 
tution is influenced by tho following conditions: 
(1) Antenatal care. (2) Negligence of patients and 
friends. (3) Judgment and technique of operators. 


Table IV .—Primary Avoidable Factor 1926-1930. 


— 

Antenatal 

care. 

Negligence of 
patients and 
friends. 

Intereurrent 

disease. 

Judgment 

and/or 

technique. 

Unavoidable 
disasters o£ 
pregnancy. 

Total. 



Total 

cases, 192G- 

-1930. 


Obstetrical complications ! 
—o.ff., failed forceps, &c. , 

15 

3 

0 

2G 

14 

58 

Accidental hiomorrhnge.. ! 

4 

2 

, 1 

0 

4 

11 

Placenta prsoria .. .. | 

1G 

3 

0 1 

0 

11 

30 

Post-par turn htomorrhago • 

I 1 

0 j 

1 i 

2 i 

2 

0 

Puerperal sepsis .. I 

13 

3 

3 | 

29 

42 

90 

Toxfemins of pregnancy .. j 

109 

12 

: 0 i 

j ! 

13 

140 

Heart disease 

1 0 

0 

! 3G | 

0 1 

0 

3G 

Pulmonary complications , 

i 1 

1 

l», 

0 

4 

19 

Embolism and thrombosis | 

0 

0 

1 

0 

10 

11 

Abortion .. . • • • 

' 0 i 

13 

0 

3 

10 

2G 

Miscellaneous causes 

I G 

1 

9 

2 

15 

33 

Aniestbefcic deaths 

< 0 

0 

0 

0 

G 

G 

Totals 

I1G5 

3S | 

! 64 

i 

GG 

1 133 

1 

4G0 


'Plus table excludes ten cases who uieu oi puerpenu wep-sis 
liter transfer to fever hospital. Data concerning them was 
insufficient to assess avoidable factor. They have been 
already shown in Table III. and included in our total*. 


(4) Complication by intercurrent disease. (5) Unavoid¬ 
able disasters of pregnancy. These conditions 
correspond in part to those mentioned on p. 24 of the 
Departmental Committee’s Report. It is now our 
intention to classify tho fatal cases as far as possible 
under these headings. (Table IV.) The first and 
second headings, Inadequate Antenatal Care and 
Negligence of Patients and Friends, require some 
explanation, as they are difficult to differentiate. 
Inadequacy of antenatal care results from several 
causes : (a) insufficient available clinics, (b) faulty 
organisation and administration of these clinics, and 
(c) ignorance or neglect on tho part oi tho patient 
and her friends. The first two factors vve do not 
propose to discuss, as they are rapidly becoming 
corrected by maternity institutions and local authori¬ 
ties. In our analysis- of-the preventable factors, 
where there has heen evidence of obvious ante¬ 
natal errors in diagnosis or treatmont, the fatalities 
resulting therefrom have been grouped under faulty 
judgment and technique. With regard to the third 
cause of inadequacy— (c) ignorance and negligence 
of the patient and her friends—-failure to seek ante¬ 
natal care lias only heen classified as “negligence, 
where the abnormality present has been evident to 
the patient herself, and where the neglect or thu 
condition has been the primary cause of her deu a. 
Similarly, where a patient has been offered treat¬ 
ment or advice antenatally, and where tats bk 
been completely neglected, we have preferred o 
assign the primary cause of death to gross noghgenc 
rather than to lack of adequate antenatal care. 


I. INADEQUATE ANTENATAL CAKE. 

It will be seen that inadequate antenatal care- was 
as far as we could judge, the primary ^y°\‘ 
factor in 1C5 out of the total of 406 jnstitnboM 
fatalities (35-3 per cent.). This figure is 
cases were grouped under this heading only 
the cause of death could be definitely assigne 
pathological condition, which could have been re 
or considerably ameliorated by prenatal care. 

It is worthy of note that toxrcraias of pTOgumm. 
constitute by far the greatest proportion o 
group—109 out of a total of 165 in the S r0 1‘. 
toxaemias of pregnancy. That is to say, to- • 
of pregnancy constituted 60-5 per cent, o “ ' 

cases where inadequate antenatal care opor-■ 
the primary avoidable factor. Viewed from 
angle it will be observed that there wore 14 • 
in all from toxaemia of pregnancy and 10J 0 ' 

(77-8 per cent.) were due to lack of antenatal car - 

Considering placenta pro;via in tho same v y 
will be seen that this condition counts for ’ ■ 
165 (9-7 per cent.) of the group. Also, that 
total of 30 fatalities from placenta prmvia, 16 ( Da '“ v 
cent.) were due to inadequate antenatal care. ‘ 
these cases premonitory symptoms of placenta 1 •. 
(slight haemorrhage) occurred antenatally, 
they been given due consideration at the am 
more than probable that a fatal issue couu 
been averted. „ , . 

We would draw attention also to tlie 13 c* 
puerperal sepsis which wo have included m t 
group. These cases presented abnormalities 
might have been corrected. This necessitate! 
siderable interference in labour. Wq discussc 
carefully together the grouping of tkeso cases. 
have included them under Group I. and not y 
Group III. (Faulty Judgment. &c.) because ot w 
desire to stress the point that a resultant puerp ' 
sepsis may bo on occasion due to lack of anion, 
treatment. 
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ndge and jury, why cannot solicitors reach a settle- 
aeat in these cases without instructing counsel i 
t is remarkably unfortunate for a professional man 
jho is defendant in this class of case if it be true 
hat a plaintiff is not in the frame of mind to examine 
he merits of the defendant’s answer until the claim 
las been begun before a court of law and all the 
negations have been broadcast to the world. 


BUDAPEST. 

(FROM OUP. OWE CORRESPONDENT.) 


■hocld nervous children be taught in special 

INSTITUTES ? 

Ix a recent lecture Dr. 0. J. Yertes. director of the 
National Secondary School for Xervous Children, 
dated his conviction that in cases of severe nervous- 
iess in children the - only solution is the removal of 
he child from home. The patient at his new abode 
Dehaves timidly and awkwardly at first, but as soon 
is he realises that he is among understanding people 
he settles down. The causes which gave rise to 
‘vmptoms are removed with the change of residence. 
Ihe jealously guarded cherished child becomes aware 
Df the fact that he is not the centre of the world, and 
fhat others have just as much right to consideration 
as he has. It is important that the parents should 
not visit their children too often. This advice sounds 
to simple that one might conclude that the despatch 
°f the child to a good aunt's or gyandmama's house 
would yield beneficial effects. This is. however, not 
F0 - The education of a nervous child needs trained 
experts, or the child becomes just as tyrannical in 
his new environment as he was at home. Besides 
a Pparent (not real) neglect, important curative 
.agents are a systematic day's routine and instruction 
W how to work. The child should not be bored for 
a single moment, and should not have too much time 
f°r meditation. In the critical post-war years the 
number of nervous children increased greatly. These 
children have to be discovered and appropriate 
schools found for them. In Budapest the number of 
children educated in special secondary schools for 
nervous ailments is 1200. 

invention foe improving the qualitt of flour. 
D. Huffier invented a method whereby the quality 
of flour is greatly improved and rendered suitable 
’or patients suffering from dyspepsia and other 
'hgestive troubles. The invention—a biochemical 
process of heating the flour to a very high degree 
juthout burning or roasting it—is patented. The flour 
’ 5 c °nducted through a boiler containing superheated 
a ' r , whereby it loses its water content and one- 
turd of its sugar content, and—as proved by investi¬ 
gations made by the Royal Hungarian Ceieal- and 
lour Experimental Station—the formation of car¬ 
bonic acid diminishes to a tenth. This purified flour 
* particularly easy to digest, and causes no heart- 
urn or meteorism even in patients suffering from 
. , no j ,s gastric and intestinal troubles : it is said 
' i°.have a favourable influence on all disturbances 
flQ ^g ? u t of hyperacidity. This so-called " dietetic 
11 r is at present stocked in Hungary only by 
s 10 ?? ls f s > hut it is shortly to be marketed by grocers 
casil * fhe general public will be able to procure it 
(l 'r - • ff if said to suffer no change in the process 
arc cheating, so that the foods prepared from it 
Qpjj^^^fi^guishable j n taste from those made with 
, ur ’ ihe only difference is in the colour, 
1 *s darker than that of ordinary flour. Some 


of the Budapest clinics and hospitals have used this 
flour with success in the diet of patients suffering from 
gastric and intestinal disturbances. 

ASPIRIN POISONING IN HUNGART. 

IVbile aspirin poisoning appears to be rare abroad, 
in Hungary it is of common occurrence, mostly in 
suicide cases. The Budapest Ambulance Corps 
rendered first aid to 230 aspirin suicide cases in 1927. 
to 206 eases in 192S, and to 154 cases in 1929. The 
symptoms of intoxication are : vomiting, syncope, 
photophobia, tinnitus, and general malaise of a 
fairly severe degree. The pulse-rate is accelerated. 
The urine contains albumin and occasionally also 
traces of blood. The number of red blood-cells is 
diminished, while the quantity of haemoglobin does 
not undergo any considerable change so that the 
condition is that of a toxic polyehromsemia, with 
slight leucocytosis. The sedimentation rate of the 
blood is normal and blood pressure is slightly 
diminished. The poisoning takes a fairly rapid 
course ; if there is no improvement noticeable within 
12 hours from the onset of symptoms, acid intoxica¬ 
tion supervenes. The respiration becomes deep and 
slow, the heart's action becomes weak, and death 
follows paralysis of the respiratory and of the cardiac 
centres. The routine treatment, as applied by the 
Budapest clinics, consists of gastric lavage with a 
well-diluted peroxide of hydrogen solution, or with 
bicarbonate of soda. Emetics are not recommended. 
Intestinal irrigations with large doses of bicarbonate 
of soda, repeated, every two to three hours or so 
until the urine becomes alkaline in reaction, may 
be of benefit. 

PHYSICIANS AND LAWYERS ON BIRTH CONTROL. 

The medico-legal section of the Hungarian Social- 
Democratic party recently held a debate. In his 
opening address Imre Gyiirki remarked that the 
increase of population to-day is an economic ques¬ 
tion, and the regulation of births is one of the most 
important problems of the present age. It is in vain 
that a great many of those who most vigorously 
fight in support of the percentage norm in the univer¬ 
sities, in respect to those living, protest even against 
the thought of planning the regulation of births. 
Dr. Bela Toth emphasised the fact that medical 
science is concerned also with social science. The 
fate, health, and disease of tho individual must 
depend on the social conditions among which he 
is living. The existing law lays down that only 
danger to the life of the mother justifies birth control. 
Danger to the mother, however, may include not 
only danger of death, but also the reduction of 
capacity for work, and the dwindling of earning 
power. In the decision of this important problem 
the high infant mortality-rate, the housing conditions, 
and other social problems, such as the prevalence of 
induced abortions, must be considered. In Hungary 
the number of induced abortions is estimated at about- 
199,999 out of a total population of seven and a half 
millions, and the large majority of cases come from 
the industrial and agricultural classes. In 1925, 

115 sentences were passed against those who attempted 
to procure abortion, but much more serious was the 
punishment of those who paid for the operation 
with their lives. From the statistics he has collected 
Dr. Toth estimates the casualties due to induced 
abortion as 799-S99 yearly, and the number of women 
who are affected with lasting bodily or mental troubles 
due to abortion as about 19,999. Dr. Latkoczy 
quoted the opinion of Magnus Hirschfeld, the sexuo- 
logist, that out of 1999 cases only three are brought - 
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MEDICINE AND THE LAW. 


Criminal Abortion, 

Two men pleaded guilty at tlie Leeds Assizes on 
Feb. 29th to charges of manslaughter and of perform¬ 
ing au illegal operation. Tlie victim was a married 
woman. Last October, being then a widow with 
seven children, she re-married. Expecting again 
to become a mother, she arranged with one of the 
accused men that she should bo operated on at his 
house by the other of them. She collapsed during 
the operation ; whereupon the two men, with unspeak¬ 
able callousness, dragged her out of the house in a 
dying condition and left her by the roadside where 
her body was eventually found. Sir. Justice 
Humphreys sentenced the man who had performed the 
operation to five years’ penal servitude and his 
accomplice to 18 months’ hard labour. 

It may be hoped that the'case may find its way to the 
Court of Criminal Appeal for the sake of additional 
publicity and in order that the Court may have an 
opportunity to confirm Mr. Justice Humphreys’ 
view that the offence of unlawful abortion is a grave 
one. Utterances by one of his colleagues have raised 
doubts wliich this case may remove. Many who 
regard the question as merely one of birth control 
do not realise that the serious element in the crime 
is that life and health are endangered by the inexpert 
and septic methods of these furtive and unlawful 
practitioners. Far more harm is done than is ever 
revealed in a court of justice. The difficulty of 
obtaining evidence is notorious, and nobody imagines 
that the number of prosecutions represents any serious 
proportion of the number of offences. The accused 
man who conducted the operation in tlie Leeds case 
was a weaver, aged 41; his companion was a wool 
teaser, aged 02. As the learned judge pointed out, 
women seem shockingly ignorant of the terrible risks 
they run by putting themselves in such persons’ 
hands. The judge observed that counsel for one of 
the men had spoken of the ethics of abortion, “ what¬ 
ever the ethics of such a crime may mean.” “ But,” 
he added, “ it is no part of the duty of a judge trying 
a case to discuss the ethics of an offence which is a 
crime under the laws of the country.” 

Notification of Diseases and Confidentiality. 

In the columns of our contemporary the Medical 
■Officer, a conespondent has lately raised a point of 
great public importance. He states that, where 
persons have recently died from tuberculosis, the 
agents of life insurance companies or societies are, 
in some cases, calling at the office of the local public 
health department or tuberculosis clinic and asking 
for information as to the date on which their disease 
was notified. When this information has been refused, 
there has been a renewed request, accompanied by 
the statement that such information is given quite 
readily in other towns. As the writer of the letter 
justly observes, there is no desire to connive at the 
malpractices of persons who make fraudulent declara¬ 
tions on entering insurance ; but, unless a cynical 
Mow is taken of the word “ confidential,” it is a duty 
to refuse to give the details asked for, except under the 
protection of the couits. 

Article II. of the Public Health (Venereal Diseases) 
Regulations, 1910, contained the express direction, 
reinforced by a departmental circular, that “all 
information obtained in regard to any person treated 
under a scheme approved in pursuance of tins Article 
shall be regarded as confidential. The Public 


Health (Tuberculosis) Regulations of 1930 do noi 
contain a similar stipulation, but they leave no doubt 
that secrecy is to be observed. Like pterions Eegnla. 
tions for tbe notification of infectious disease, they 
require the notification to he enclosed in a sealed 
envelope; this requirement, it is added, will h 
sufficiently complied with if the notification is foldet 
and sealed “ in such a manner that during its trans 
mission the particulars of the notification cannot b 
observed.” Why this precaution if ou arrival tli 
communication may he divulged to anyone who asks 
Insurance companies are entitled to full disclosure i 
information affecting the contract of insurance 
but the duty is owed only by the person with whom tl 
contract is being, or bas been, made; the officer of 
public health department is in no way the agent 
representative of an insured person for the purpe 
of being affected by this duty. The whole system 
notification of infectious diseases is a statutory hrea 
of tbe medical rule of secrecy; the relaxation oi t 
rule is strictly limited to tbe statutory requiiemei 
tlie fact that a patient suffei’6 from a notifiable disc: 
does not mean that thenceforth there is no furtl 
duty of secrecy. If the Ministry of Health icali 
the danger which our contemporary’s correspond' 
has revealed, it will doubtless take steps to inakc cl 
that notification is at all stages a confidential mat 


Alleged Negligence: Another Plaintiff 
Withdraws. 

In Tudor v. Mein, discussed in these colui 
last week, an allegation of professional neglige 
launched against a surgeon, was withdrawn a 
hearing the evidence of the defendant anil 
his expert witnesses. A somewhat similar set on 
of litigation, on learning what could ho san on 
other side, occurred at about the same da c i 
Supreme Court of Northern Ireland. A Bchoo 
at Campbell College, Belfast, had been ”*( 
accidentally by a blow from a spado wlmo 
to level tlie school football field. The ln JU y 
followed by septic poisoning. Treatment W 
difficult; it was said that the boy had been a 
by 35 doctors, had undergone 20 operations, a 
been five years on bis back and was not we 
The boy and his father brought an action for 
against the governing body of the school oi • 
negligence. After the plaintiffs’ case ia 
opened and Sir Thomas Houston had given 
in support of it, the evidence of a secom 
was interrupted by counsel announcing ‘ 
settlement bad been reached. Allegations 
gence against the matron (who had treated 
injuries) and tlie headmaster respecting 10 
conduct of the school were withdrawn, n> 
defendants agreed to make a payment to 
and his father as part of the settlement. 

In Tudor v. Mein the revelation that, tucm 
two sides to tire case and that the defendan 
satisfactory answer to the allegations of iwg * 
occurred after hearing tlie defendant himse • 
Belfast case the revelation came earlier twoufei 
defendants’ counsel allowing the plaintiffs 
to read tlie proofs of the medical and othei w 
who would have given evidence for the ° , 
The same question suggests itself as in Tudoi r- 
why cannot means he found to convince P • 
it a still earlier stage that there is an adequate < 1 
on the defendants’ behalf? A great deal o 
money, and anxiety would be saved if such a dis 
could he made before the briefs are debverc 
counsel can satisfy one another by a mutual disc 
of facts and opinions without leaving the uecisi 
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MEDICAL PATENTS. 

To the Editor of The Lancet. 

• - Bib,'—I read with interest the leading article on 
1 le Law of Medical Patents in your last issue. It 

■ems to me that the issues at stake are of national 

- uportance, and should not be left to vested interests 

• r Government departments to determine. Research 

- - orkers who are hi receipt of salaries or scholarships, 
r~:, r who are employed on a whole or part-time basis, 

. re in a category of their own, and are surely not 
ititled to exploit any discoveries they may make 
-■ >r their own benefit. The benefit of their inventions 
, louid logically he vested in those who have provided 

- re means for their discovery. 

__ The position of the private or independent research 

•orker is different. He has to bear the whole cost 
FL!E f his work, and is in an imf avourable position should 
. . e make a discovery which is patentable. To deny 
im such rights would be to hinder valuable research, 
~,r alternatively to drive such successful inventors 
T i seek patent protection for their inventions in some 
oreign country first, afterwards obtaining similar 
I'- xotection in the United Kingdom through the 

• invention. This could not be prevented except in 
, 'he unlikely event of unanimous international agree- 

, ■. lent upon the subject of medical patents. 

' My own case may throw some sidelights upon the 

- a piestion. A good'many years ago 1 was investi- 

pting the effect of ultra-violet radiation not only 

• ipon the human subject but also upon foodstuffs 
i ; and other substances. I had previously come to the 

-‘onclusion that the value of “ food ” depends not 
■o much upon its quantity or “ calorific ” content as 
'ipon the presence of “living substances”—the so- 
icalled vitamins. It seemed to me that the enormous 
importation of “ preserved ” food into this country 
. '"‘as leading to a steady deterioration of the physique 
-- - of the race, a deterioration which was naturally most 
-• ' hit amongst the masses 'of the people. The results 

• : of my researches led to several discoveries which I 

made no attempt to patent or keep secret. Whilst I, 

- of mi/ own expense, was testing the effect of certain 
' of these preparations in the out-patient department 
i' of a London hospital, I was approached by a repre- 

tentative of a firm which had purchased the patent 
. " rights in this country of the Steenbock invention to 
., p test their preparations. My feelings may be well 
Unagined, particularly as my own preparations 
-Proved chnically superior to those of the firm in 
. -■ 1 question. These conclusions were independently 
,verified by a number of qualified clinical assistants 
jr/' .working with me. 

Some years later I mentioned this matter in con- 
-!' vernation, and was urged to try to obtain a patent 
, p even at this late stage. I did so, and was granted 
Protection last December (British Letters Patent, 
Treatment of YCast,” No. 354371). The Steenbock 
,'' I P a tent however, being so wide and comprehensive 
At j m its claims, is regarded bv many as a “ master 
.ci Patent.” 

, j The effect of my patent would be that, if com- 
, mercially exploited, substances containing vita- 
[fi j mins Bl, B2, and D could be made and sold at such 
/■ ’ 1 a Price as would place them witlnn the reach of 
p rveiy man, woman, and child in this comitry who 
/t' r ee *kd them. But up to the present no firm has 
v * j lr ?V' Tl the intention either to benefit themselves, the 
! ? °r the inventor, as they appear to be in awe 

i ■ j tfio Steenbock patentees. I have been informed 


by more than one person who could speak with 
authority that the Steenbock patent might not 
survive the acid test of the English law courts, but 
that no one would care to oppose the patent in such 
a manner because the rights are held by a University ! 

One is almost forced to the conclusion, Sir, that 
much of this talk about medical patents is unprac¬ 
tical, and does not offer any real solution of the 
actual problems. These problems are surely national, 
and demand the attention of statesmen. 

I am, Sir, yours faithfully, 

Percy Hall. 

Gloucester-plnce, TV.. March 14th, 1932. 


To the Editor of The Lancet. 

Sir, —In the discussions surrounding the applica¬ 
tion of the patent laws to medical discoveries it is 
essential not to lose sight of certain fundamental 
principles: (1) It is less important to prevent a 
doctor making anything out of a process which he 
has invented than to make sure that patients are 
protected from spurious remedies. (2) If there is a 
chance of making money out of a thing people will 
make it despite any form of legislation or regulation 
or ethical convention. (3) If a man has devoted 
a great deal of his life, and perhaps some of his money, 
to the development of a process, even though it be 
for the relief of sickness, he is going to make 
whatever he can out of it. (4) A manufacturer 
is not going to put down expensive plant, employ 
trained men, and pay for publicity unless he can be 
guaranteed protection; in other words, he will not 
really make an effort to market a product unless it 
is patented. Most sensible people agree with these 
points when speaking in camera. The doctor 
admittedly works primarily for the relief of sickness 
and suffering, but it is merely cant to pretend that 
he is concerned only in the very far background 
of his mind with thought of his daily bread and butter 
and with the upkeep of his home and the education 
of his children.—I am. Sir, yours faithfully, 

March loth, 1932. GENERAL PRACTITIONER. 


ARTERIAL ATONY AND ARTERIO-SCLEROSIS. 

To the Editor of The Lancet. 

Sir,— I should like, if I may, to reply briefly to 
Dr. A. Abrahams, writing in your issue of Feb. 27th 
(page 480), who, unlike your annotator, has failed 
to understand me aright; for by the term “ athletes ” 
I understand persons of constitutionally large size 
who make the topmost physical achievements, 
requiring not only single muscle groups, but the whole 
bodily musculature. Not in the remotest degree 
did I wish to bring arterio-sclerosis into tetiological 
relation with the ordinary gymnastic exercises or the 
moderate activity in sport which is so important for 
everyday health. If Dr. Abrahams reads this 
into my article I think he does me wrong. I will 
gladly admit that I expressed myself in my original 
work too shortly for Dr. Abrahams, and I see myself 
obliged to prove with some figures that excessive 
bodily work is an important tetiological factor in 
the occurrence of arterio-sclerosis. 

For instance, I find in the statistical tables of 
Braun 1 percentages of raised mortality up to 267 

1 Blatter furVcrsicherungsinatUematikund verwandte Geliictc 

1910, Part 8. 



G40 the lancet,] 


S COTLAND.-IRELAND. 


[mwch ]<>, i(*52 


before the law. This means that the law, in its 
present form, is inadequate and non-executable. 
The law means well, but results are disappointing. 

SCOTLAND. 

(FROM OUR OWN CORRESPONDENT.) 

ROYAL VICTORIA HOSPITAL TUBERCULOSIS TRUST. 

The forty-fourth report of the Trust contains 
legitimate expressions of satisfaction that the Trust 
was directly inspired by the discovery of the tubercle 
bacillus some 50 years ago. It is common knowledge 
that Sir .Robert Philip studied tuberculosis at that 
date in Vienna, bringing back to Edinburgh an 
enthusiasm for the investigation and treatment of 
tuberculosis that has never wavered. Step by step, 
the group of institutions for which the Tuberculosis 
Trust is responsible came into existence and had a 
notable effect in developing the tuberculosis policy of 
this country. In a recent appreciation contributed to 
the Zcitselirijt fur Tuberkulosc (Berlin) Sir Robert 
Philip says that all that has been attempted in 
Edinburgh, in relation to the problem, was inspired 
by the stimulus produced by the completeness and 
the beauty of Koch’s demonstration. It was the 
realisation of the extent of the damage wrought by 
the bacillus which led to the foundation at Edinburgh 
of the Tuberculosis Dispensary (1887) as a receiving 
house and intelligence centre where information would 
be received and guidance given concerning the disease. 
Thereafter came the establishment of the Sanatorium 
(1894) followed immediately by the School for 
Tuberculous Children (1895), the opening of a pavilion 
for advanced consumptives by the municipality 
(1900), the inauguration of the Farm Colony for 
more continuous care (1910), the provision of a class¬ 
room and laboratory for the teaching of medical 
students and doctors (1912), the establishment of 
the chair of tuberculosis in the University of Edinburgh 
(1917), the opening of the Sanatorium Colony, South- 
field (1922), and the establishment of a tubercle-free 
herd of cattle (1923). 

EDINBURGH ORTIIOPIEDIC CLINIC. 

In January, 1931, a clinic which had been formed 
in 1920 was formally constituted as an independent 
body, to be called ths Edinburgh Orthopaedic Clinic. 
The object of the clinic is to provide massage, medical 
gymnastics, medical electricity, and ultra-violet 
ray treatment for people of limited means at moderate 
fees. At the first annual meeting of contributors 
to the clinic, Miss Gertrude Herzfeld, F.R.C.S.E., 
presiding, it was stated that during 1931 258 patients 
had been admitted and 36 patients readmitted; 
5899 treatments had been given, compared with 
5909 treatments during the previous year. On the 
actual working of the clinic for the past year there 
was a deficit of £98 ; but as the revenue accruing 
amounted to £140, the capital fund had been increased 
by £41. The clinic had been approved by the 
Department of Health for Scotland as a charitable 
institution and patients insured under the Rational 
Health Insurance Scheme might now obtain benefit 
through their approved societies. Mr. AVilliam A. 
Cochrane stated that it was an up-to-date clinic and 
contained everything required for remedying physical 
defects by these special means. It was so popular 
now that it had a waiting-list and the work done 
was of the first order. An interesting feature was 
the home service provided by the clinic. Cripples 
are well served in Edinburgh. The Rev. Ratclift'e 
.Barnett, who has taken a keen interest in promoting 


the new Cnppio Children's Hospital at Fairnulcbead 
on returning from the war, started a club tore fa 
men and lads who were permanently crippled, and it 
is still flourishing. 

CHIROPODY IN EDINBURGH. 

, At the annual meeting of the Incorporated Society ' 
of Chiropodists, Dr. Craig, who succeeded Dr. Drevei ! 
as Scottish Medical Secretary of the British Medical 
Association, referred to the excellent work done bj 
the Edinburgh Foot Clinic. During last year they 
had treated over 8000 people, and there was a waiting- 
list of 1600. The clinic made a small charge to 
all patients who were in a position to pay, while 
treating free those not able to pay. Dr. Craig thought 
the general public had little idea of the ma« of 
suffering that resulted from the kinds of foot troubles 
which the clinic w r as able to treat, and praised the 
good work being done there. 


IRELAND. 

(rROM OUR OWN CORRESPONDENT.) 


THE NEW GOVERNMENT. 

Tiie post in the Government of the Irish Tice 
State which is of most importance to the medical 
profession is that of Minister for Local Government 
and Public Health. It is satisfactory that this ouice 
has been given to one who has considerable experience 
of the problems of local government, Mr. Scan b 
O'Kelly, yvho was for many years a member of the 
Dublin Corporation. It is rumoured that he may 
have the assistance of one of the medical deputies ^ 
Parliamentary Secretary. A medical man, Dr. J& lM5 
Ryan, has been appointed Minister for Agriculture. 

SWEEPSTAKE MONEY' FOR MEDICAL RESEARCH. 

In a letter to the Irish Times of March iJh 
Dr. Henry Moore, professor of medicine in ^ 11 }' er f 1 .' 
College, Dublin, repeats a suggestion made by j 1 
more than a year ago at a meeting of the ini 1 
University Biological Association. He is conceri 
with the lack of provision for medical researc i 
I reland, and ho suggests that a small percentage • 
the fruits of the Hospital Sweepstakes migu 
earmarked for this purpose. He states that a cap ■ 
sum of, say, £200,000, would provide a fund adeq.u* 
for the financing of medical research, and that s 
a sum Yvould quickly be accumulated from °' el ! ' 
small percentage of the moneys at present e i 
devoted to the hospitals. He enumerates a eiv 
the advances in medicine due in recent yctii* 
medical research, notably in the treatment ot dia 
and of pernicious anaemia, and suggests that exp 
ture on research might give results of more permai 
benefit than even the improvement of the h° s F 
Following on Prof. Moore’s letters Dr. 1. • 

Kirkpatrick, general secretary of the Royal Acai • 
of Medicine in Ireland, writes to the same J 01 ' ‘ 
(March 14th) to state that the General Co'iucj 
that body had prepared a scheme on the , 
suggested by Dr. Moore, and wero only await 1 'o' 
suitable opportunity to place it before the Mm 
for Justice, under whoso conti ol the H°'l 
Sweepstakes are conducted. , • nl 

The sum received for tickets in the Grand 1 b 
Hospital Sweepstake which were drawn tins " „ 
was stated to ho £3,365,312, of which £2,239,/D J i 
be distributed iu prizes, and £841,328 be avadab e 

the hospitals. This is an advance in the sum for the ' 

pitals of almost £100,000 beyond that from the 
stake on the Manchester November Handicap, ’* 
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trSTenons puncture. Apart from tlie possibility 
acquired immunity and sensitiveness it vrill be 
T-ed that there are {as mith other poison* and 
f-etions) vide variation' in the degree of the 
unary or constitutional susceptibility. 

I am, Sir, yours faithfully. 
■Uiri-'Vrre-t, W.,>Iarch 14th, 1931. J- A. RYLE. 


BCG VACCINE. 


To tbe Editor oj The Luxcet. 


Sts.—In your issue of Feb. 29tli (p. 422) Prof. 5. 
tie C ummin s has published a noble and highly 
hntine letter on B C G. and henceforth your readers 
n judge the exact value of preventive vaccination 
pint tuberculosis, as it is done in France and in 
any other countries. 

Nevertheless it seems necessary to put right certain 
JErtte arguments, invoked by Dr. TV. Si. Crofton j 
a letter immediately follovring that of Prof. ] 
nmrdns. Dr. Crofton says: " It does not seem to 
e that any reasonable person can think the BCG 
ethod a desirable may to immunise human beings 
rtrst tuberculosis." He fears the use of living 
I'ilii and prefers killed antigens. If he had himself 
tiled these as I (and many others) have done for 30 
nr=. he mould knom that dead antinens. bacilli or 
ldUary products, do not immunise. As for the 
cger of using living bacilli there is none mhen one 
“s BCG, for those mho studied it seriously all 
eott that it is innocuous. It should not be forgotten 
itt only lir ’ng vaccines snch as Jenner's small-pox 
ttph. and Pasteur's vaccines against rabies, anthrax. 
uF-epticamiu. yield solid and durable immunity, 
t- dead vaccines used against typhoid fever, cholera. 

can only immunise for a short time and very 
tterfectly. 

Horn is it possible for a reasonable person not to 
-'tcestand that it is better to immunise children 
-—'•diately after birth against tuberculosis by the 
stagnation of their organism mith surely innocuous 
yd permanently effective bacilli, than to mait for 
ta to be immunised by an accidental virulent 
taction mhich may turn into a deadly illness any 
ky of their lives I 

I am. Sir, yours faithfully. 

Dr. A. Calheite. 
s’zr.ecr Institvt, Paris, Haxch Sth, 1932, 


TUBERCULOSIS OF CHILDHOOD. 
To the Editor of The Lakcet. 


5tB,—I should like to thank Drs. Toussaint and 
--McIntyre for their very able and practical com- 
c sats on Dr. Fletcher’s paper, and I should like to 
t-corse these. Dr. Kerley, homever, appears to 
cetiEiier that they have not appreciated sufficiently 
*Went advances in radiological technique. But has 
' improvement really enabled ns to discover mith 
;-y degree of certainty the nature of every patho- 
-°gical lesion in the chest mhich throms a shadom 


,r: ? Hie screen or plate ! I think that those mith a 
clinical as mell as radiological experience mill 
"~ s yEr that it has not. Many of the " pneumonic 
■ tuitions " in children described are either tuber- 
°r epitnberculous in nature, mith Koch's 
.y'Tius as a primary or as a secondary infecting 
M but many are not. The differential diagnosis 
p O'lcn very difficult, impossible usually by radio- 
’ , ; ~T. and only to be established on the history or 
* absence in the history of lassitude, failure to cain 


weight, and occasional slight pyrexia. The slight 
pyrexia, it should be added, may only be discovered 
on admitting the child to hospital for diagnosis. 
But do all cases end in complete resolution or calci¬ 
fication 1 Do not some end in bronchiectasis and in 
chronic non-tnberenlous pulmonary fibrosis ’ Of 
those that resolve eventually some may have been 
non-tnberculous. and judging by the rarity of the 
radiological discovery of basal calcareous shadows 
in adult skiagrams only a fern pass on t-o calcification. 
Are me even sure that no organism except the tubercle 
bacillus can produce such a lesion ? 

In your last issue (p. 597) you quote Dr. TVilliam 
Munro. of the Glenlomond Sanatorium. a* saying. 
•• London observers do not appear to regard pul¬ 
monary tuberculosis as a late manifestation of a 
childhood infection. They are wrong and far wrong. 
The facts are all against them." Surely this is a 
very sweeping statement to make. Those of us mho 
consider that most adult pulmonary tuberculosis, 
especially the more acute type so prevalent among 
young adults, represents a recent primary or a new 
infection may be wrong, but the facts are certainly 
not all against ns. Of all the evidence which Dr. 
Munro seems to disregard I think the most important 
is that of the investigations into the health of 5S1 
probationer nurses by Heimbeck—4 out of 2S2 tuber¬ 
culin-positives and 67 out of 299 Tuberculin-nega¬ 
tives developed pulmonary tuberculosis during their 
hospital training. 

Iam, fir. yours faithfully, 

C. 0. S. Bltth Brooke. 

Chi*! Tub-rcnlc^is OScer, Antrim County CotmcH^ 

B-lfast, Maich 14th, 1932. 


To the Editor of The Lakcet. 

SrE. —In their reference to my paper on pre- 
symptomatic tuberculosis in childhood Drs. Toussaint 
and MacIntyre raise some interesting points. The 
diagnosis of enlarged tracheo -bronchial glands in. 
children is of the utmost importance, as the condition 
is invariably of tuberculous origin. Efforts have been 
made by workers in all parts of the world to make 
the diagnosis clinically, but as I have said, the 
number of correct diagnoses is small." A good many 
cases are also missed radiologieallr, because the 
X ray does not show these glands until they are 
comparatively very large and generally caseous. 
But if the X ray does show them, the diagnosis is 
clinched, as the appearances are unmistakable. 
Dr. Kerley puts the position plainly. But there still 
seems to be a great many people mho are referring to 
branches of the pulmonary artery as “ glandsin 
X ray films. 

There is only one important gland mhich anatomi¬ 
cally could be represented at the site of the hflnr 
shadom. and that is the large broncho-pnlmonarv 
gland. This is never seen unless it is calcified—Le^. 
healed. In cases of non-tnberculous lung infection, 
this gland is very often enormously increased in size, 
but no shadom is cast by the X ray* The only glands 
which are identified by the X ray in the pre-calci¬ 
fication stage are the tracheo-bronchial and parn- 
tracheal groups. 

The question of the tuberculin test is a much more 
difficult one. The recent report of the Medical 
Research Council goes into it fully and the conclusions 
are conservative. Although it is generally accepted 
that tuberculin does not sensitise to itself. I have 
found that children mho are non-reactors ro-dav 
may be reactors to the same dose of tuberculin in a 
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for those engaged in heavy work, such as copper- 
mining, in contrast with 0 for chauffeurs, 45 for cooks, 
and 35 for electro-technicians. North American 
statistics 2 show that big persons of excessive weight, 
and height of 1S5 cm. plus, show a greater mortality 
than smaller persons. And Hornig 3 is of opinion 
that especially big powerful overweight persons, 
among whom athletes are to be included, show a higher 
mortality than normal persons. Braun 4 found an 
excess mortality of 50 per cent, for stage acrobats. 
Dr. Dublin of the Metropolitan Life Insurance 
Company has examined mortality and morbidity from 
heart disease among people who engaged in sport 
in their youth. The mortality varies much among the 
various sports and is greatest in baseball players and 
oarsmen. The mortality is 8 per cent, higher than 
among the usual insured population and 12 per cent, 
higher than among average sportsmen. What is 
most striking is that of those over 45 years 32 per cent, 
died of heart disease, whereas in insured persons the 
proportion is seldom more than 20 per cent. On the 
average those who in their youth as students have 
done some sort of sport live somewhat longer than 
other insured persons. That can only he explained 
by assuming that the average insured person has 
enjoyed a less happy youth than the student. But 
quite apart from this, it gives food for thought that 
those who have gone in for sport are appreciably 
more damaged in their cardiac efficiency than those 
who have not indulged excessively in sport. 

As far as the blood pressure is concerned, the 
sharp rise of maximal blood pressure during work is 
certainly not without its effect on the vessels, but for 
the work of the heart it is not so much a question of 
maximal blood pressure as of the pression effieace 
in Potain’s sense. Astel and Grosse 5 were able to 
establish a constant rise of minimal blood pressure, 
and of course also of tho pression cjjicace, even during 
a three months’ course of training. I believe that the 
results which have been obtained from a vast array 
■of figures carry more weight than the few old Marathon 
runners who are remembered just because they are 
exceptional.—I am, Sir, yours faithfully, 

Berlin, Maroh 10th, 1932. JOH. Pl/DSCH. 


RESEARCH IN ASTHMA. 

THE URINARY PROTEOSE. 

To the Editor of The Lancet. 

Sir, —Dr. Freeman has on two occasions published 
statements 0 about a visit that he paid at my invitation 
to Guy’s Hospital in order that we might together 
investigate the skin reactions of the proteose. 
Personally I should have thought that the results 
of such a visit should either have been regarded as 
■confidential like the proceedings of the Asthma 
Research Club, of which he is honorary secretary, 
or if publication was desired a combined report of the 
results by those taking part in the test should have 
been written, or at any rate my permission should 
have been obtained before publication ; this latter 
was not done. 

Let 'me say that in his original communication 
I have not much objection to his statement of the 
result of the test, though it might have been more 
complete and the case I showed him was not specially 
“ selected ” as he pres umes. His rhetorical flourishes, 

3 ^ ofi ' 

4 Neumanns ^ "* 19 “* 

• THE lancet, Dec.12ta, 1931, P. 1323, and Maroh 12th, 1032, 
p.502. 


though highly coloured, were on tlie whole harmless; 
but his last description of the visit certainly requires 
some counter-statement, since he says that ho saw 
at Guy’s Hospital that very small differences were 
being taken to indicate a reaction, and he comments 
on “ the apparent lack of caution with which these 
possibly chance differences were being interpreted.' 
I feel it only fair to Dr. Bruce Pearson, who is matins 
a careful investigation of the whole subject h; 
injecting active and control proteose into asthmati 
patients and normal subjects, to combat this state 
ment. In the last number of The Lancet ther 
appears (p. 571) a short report of Dr. Pearson’ 
paper to the Therapeutic and Pharmacologic; 
Section of the Royal Society of Medicine in wide 
he gives the criteria of a reaction and the concludoi 
so far reached are briefly stated. 

I should also like to refer to Dr. Oriel’s demonstr; 
tion before the meeting (not noted in your column 
at which five patients and two normal controls wo 
injected with(l) an active proteose from an nsttal 
case; (2) van Leeuwen’s extract of humandandrul 
and (3) a proteose solution from a normal patiei 
All wlio attended the demonstration noted that wi 
the asthmatic patient the asthmatic proteose andt 
human dandruff gave positive results, wheieas t 
proteose controls were normal, while in the norn 
subjects all tlireo substances gave negative resul 
No doubt the reactions to the proteose are not 
marked as reactions to pollon, and strong solutic 
of the proteose are apt to give tests in normal peo, 
as well as allergies. Possibly Dr. Freeman m 
paper was using too high a strength of pro e 
solution so that nearly all his results were positne 
I am, Sir, yours faithfully, 

E. P. PoultON 

Upper AVimpolo-streot, w., March 12th, 1932. 


ANAPHYLAXIS FROM BEE-STINGS. 

To the Editor of The Lancet. 

Sir,—I n his interesting letter on this subj 
Dr. A. L. Gregg remarks that we have as J 
Adequate explanation for the sudden loss of niiim 
;o bee-stings which may occur even in vererai 
keepers. 1 had occasion to seek an expia 
ast summer when my wife, after handling ee 
;wo or three seasons and sustaining only local rea 
if moderate severity, had the following tuicom o ■ 
sxperience. One day a solitary bee stung her 
;calp. Within a few seconds her eyes hegn 
tch and she had a sensation of swelling m ti ^ 
ids and the ears. This was followed by a 
mpleasant feeling of constriction in the c 1C “ ' 
i little later by generalised urticaria. She 
oda bath and rested and within five home 
completely recovered. We were naturally an- 
o understand the significance of this reaction < 
o know wliat was likely to happen on t 0 
iccasion. I put the problem to my friend, Ur. ■ 
jaidlaw, who made tlio ingenious and, 1 K , 
ppropriate suggestion that the beo had aamini 
n intravenous sting. In support of this my 
ecollected clearly that there had been no 
eaction at the point of puncture. Slic has since 
fcung with an ordinary local response. May 1 ■ 
o that these occasional and alarming aiiaphy 3 
eizures in persons usually immune or reacting 
icalway only are due to intravenous stings ? 1 er ■ 
he question of “ dosage ” should also be consic e 
ar the simultaneous administration of many cutaue 
tings might produce the same effect as a 
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A TUBERCULOSIS AUDIT. 

The Ministry of Health has issued 1 an important 
" ' sort on tuberculosis written by Dr. A. Salusbury 
yicXalty, in the prefatory note to which Sir George 
onnan likens the Ministry’s annual reports to 
' e yearly audits of business corporations. The 
tlay on maintaining residential institutions for 
' e treatment of tuberculosis, we are told, amounts 
21 million pounds, exclusive of the cost of treating 
ose tuberculous patients who are in public assistance 
spitals. And this figure takes no account of the 
ntrol of milk-supply, the maintenance of the 
spensaries, and other sides of anti-tuberculosis 
, — nk. Is the nation receiving an adequate return 
[ . r such expenditure ? At a time of national financial 
ress like the present, it is, Sir George points out, 

■ ore than ever important to know the answer to this 
" lest)on. Dr. MacXalty’s report contributes to this 
__ lowledge. Beginning with the prevalence of tuber- 
_ dosis in this country, he states that the number of 
iaths from all forms of tuberculosis has fallen 
-om 58,930 in the year 1901 to 37,990 in 1929. 
he existence of the three peaks of mortality— 
pang adult, middle age, and old age—foreshadowed 
1 Brownlee in 1918 are shown to have now become 
.”<• iffieiently marked to be demonstrable in the graphs 

- *ven in the report. One of the most puzzling 
r atures in the statistical records of tuberculosis in 

- ‘tigland and Wales is the peak of mortality for the 
(rang adult woman. The rate of decline in mortality 
as increased for both sexes in the middle age and 

' Id age groups, and also in the young adult male 
:-«rap, but the decline in mortality amongst the 

• (rang adult women has practically ceased. The 
•' Mortality in this group is stationary at the same level 
' ,-s in the early days of the century. The report 
- raggests that a secondary cause is acting at this age 

thick is independent of the tubercle bacillus. This 
’■ferns highly probable. The whole clinical picture 
Points to the soil rather than the seed, and every 
' Phthisiologist must be seriously concerned with our 
, failure to reduce the mortality in this group. There 
*. are not wanting signs however that the outlook 
• for this type of case is better than it was. Earlier 
j diagnosis is being effected and there is probably no 
class of case that so well repays sanatorium treatment. 

On the sanatorium system in general Dr. MacXalty 
.has assembled data from various British sources 

• 'which should give a reasoned answer to those who 
condemn the system as wasteful and extravagant. 

is not that the sanatorium system has been at 
jC fault during the last 30 years bur that there has been 
•'^ch confusion of ideas in carrying it out. As Dr. 
j-'IacXalty points out, widely different policies in 
selecting cases, in classifying them, in maintaining 
' j'hem for long or short periods, in recording results 
. | and other cognate matters of procedure, have in the 
. created a muddle which is only just beginning 
{f° get straightened out. In this respect we are glad 
seethe good results of Frimley Sanatorium stressed. 
( ihe practice adopted at this institution of admitting 
j °nly such cases as have been through a preliminary 
. 1 Period of observation at the Brompton Hospital 
j 1, (| uc which public authorities might adopt with 


profit. Another point which should be stressed is 
the length of stay in the sanatorium. A discerning 
colleague from overseas after examining closely our 
English system recently expressed the view that the 
weakest point in our system was the shortness of 
the stay in the sanatorium. We are of course 
hard pressed to reconcile public purse and private 
good, but sooner or later this question will demand a 
solution in view of the statistics of immediate and 
remote results which the sanatoriums are now 
providing. 

Our last comment on Dr. MacXalty’s admirable 
report concerns the examination of contacts, for 
he was led to make searching inquiry into the system, 
by -the expression of an opinion three years ago in 
these columns 2 that the examination of child contacts 
as usually conducted in the dispensary was futile. 
Since that date statistics for various county areas 
—e.g., Lancashire, Worcestershire, Devon—and for 
hospitals such as Brompton, have been published 
which show that the tuberculosis death-rate amongst 
contacts is considerably greater than amongst the 
general population, and we readily admit that the 
ilinistry have made a good case for regarding properly 
conducted contact examinations as a valuable part 
of the tuberculosis officer’s work. It is not contact 
examination per se which is futile, it is the lack of 
perspective so often applied to it which is to be 
deplored. Such inquiries as are cited in the report 
have their place and we trust that their scope will 
be extended, but we should be sorry to see the tuber¬ 
culosis officer rendered ineffective by sheer weight 
of numbers, and his clinical interest blunted by 
routine, all too often of a purely statistical nature. 
Xo inconsiderable proportion of juvenile tuberculosis 
is due to the bovine bacillus and the primary case 
is to be sought for in the byre rather than in the "home. 
The need at the moment would seem to be a clear 
statement on the contact problem, what constitutes 
a “ contact,” how long does he remain so, on what 
standard of positive diagnosis shall he be judged— 
radiogram, or intradermal tuberculin test, or 
stethoscope—which portion of the contact class is 
the most important to infants, school-children, or 
adolescents. These are not quibbles. All cases of 
tuberculosis are contacts. With the resources at our 
disposal concentration on the immediately urgent 
danger points are essential and we must know where 
they are. Separating out into one group those in 
whom definite house contact can be established and 
lumping all the rest with the general population has 
undoubtedly brought out statistically the importance 
of home infection, but we are inclined to think there 
is a danger of obscuring certain other issues such as 
bovine tuberculosis and factory and workshop 
infection. 

Between the ages of 5 and 45 tuberculosis is still, 
as Dr. MheXalty puts it, the chief killing disease, and 
no one can contemplate the curves facing p. 7 without 
pausing to consider. We have much to congratulate 
ourselves upon, and the report, considered as an 
audit, is a document of great merit. But the closing 
of the account is not yet in sight. 


: See The Lancet, 1929, i„ 12Q1. 


lt i 4, 1 > P ° rt on Tuberculosis, including an Examination of the 
® of Sanatorium Treatment. By Arthur Salusbury 
TnfiwJ?*?’* M.D., F.R.C.P., Semor Medical Othccr for 

\f C1 9 0sl r‘ ^kmstry of Health. Reports on Public Health 
Pd i-S 40 ? Subjects : Xo. 64. H. M. Stationery O&ce. 1932, 


St. John's Hospital. Twickenham.— Recently the 

Princess Boyal opened new wards at St, .Tolin’s Hospital 
Twickenham, and unveiled two memorial tablets The cost 
has been £0000, of which only £100 remains to be raised 
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few days time. Dr. D’Arcy Hart mentions this in 
his report, and says that he found the percentage of 
error to he 5-5 per cent, in a small series. Such 
anomalies as these make one distrust the test in 
practice, and it seems that judgment should be reserved 
until more work has been done on the protein and 
non-protein fractions of tuberculin. The fact that 
the tuberculin reaction is not an antigen-antibody 
phenomenon, but an example of true allergy makes 
its interpretation difficult. 

Drs. Toussaiut and Maclntyro do not agree with the 
conclusion I reached on the question of contacts, and 
in support of their contention quote cases of miliary 
and meningeal tuberculosis, and cases of sputum- 
positive pulmonary tuberculosis in children. The 
comparability of their cases to mine, and the relation¬ 
ship of mass infection to generalised tuberculosis, is 
too big a subject to discuss here. In 1000 school- 
children examined by Barnard, Amberson, Jr., and 
Loew, in New York, 184 children were found 1 with 
tuberculous pulmonary lesions demonstrable by X ray; 
out of these, only eight had a certain history of 
contact, and a further nine a probablo history of 
contact. This work was quoted in my paper. 

I am, Sir, yours faithfully, 

Ernest Fletcher. 

Hnrley-strcet, W T „ March 15th, 1932. 


MUCOUS FEVER. 

To the Editor of The Lancet. 

Sir, —In your report of what Prof. Storm van 
Leeuwen said at the discussion on Desensitisation in 
Allergic Disease (The Lancet, March 12th, p. 571) 
reference is made to “ Schlamm ” fever, “which he 
translated as slime fever.” I understood him to say 
“ Sclileimfieber,” and as the German word “ Sckleim ” 
means mucus, the English translation would be 
“ mucous fever,” which is given in the New Sydenham 
Society’s medical lexicon under/etris mucosa. How¬ 
ever, on looking up “ Sclileimfieber ” in a German 
Oonrersatiom-Lexikon of 1886, I find it stated that 
this “febris mucosa ” was a term formerly used for 
any one of several febrile disorders in which much 
mucus was secreted, but that “ modern medicine ” 
(at that time) had given up the term com¬ 
pletely. Evidently “ modern medicine ” (at the 
present time) has taken up the term again to signify 
some particular, not very dangerous, febrile specific 
infectious disease. Does it exist in England ? 

' I am, Sir, yours faithfully, 

London, W„ March 12th, 1932. F. PARKES WEBER. 

*** According to W. Guttmann’s “ Medizinische 
Terminologie ” (1923) Schlamm-fieber is an epidemic 
febrile disease, usually of benign course, attended 
with a measly rash and enlargement of spleen and 
liver, occurring after prolonged residence on marshy 
soil or the drinking of bad water. Its exacter aetiology 
was then unknown.—E d. L. 


HAEMORRHAGIC PURPURA FOLLOWING 
SCARLET FEVER. 

To the Editor of The Lancet. 

' Sir,— The two cases of haemorrhagic purpura 
reported by Dr. Gibson and Dr. Hobson in your 
issue of March 5th are so curious as to suggest the 
question whether the hemorrhages were in fact duo 
to scarlatinal toxin. It would be instructive to 

> Amcr. Rev. Tuherc., 1931, xxiii., 593. 


know whether lucmolytio streptococci ircro found 
and, if so, of what type. Some of tho clinical features 
are more characteristic of a diphtheritic infection, ’ 
If tho infection was a kmmolytic streptococcal out, , 
the cases lend point to the opinion that I hare 
expressed elsewhere that even mild cases of scarlet 1 
fever should not have antiscarlatinal serum ivithheld 1 
from them, since even mild cases may hare seme 1 
toxic complications. Tho ease with which desensi- 
tisation may generally he effected rules out the 
risk of severe protein shock. 

I am. Sir, yours faitkfully, 

A. H. G. Bcrtox. , 

Public Health Offices, Ilford, March 10th, 1932. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
- MARCH 5TH, 1932. 

Notifications. —The following cases of infectious 
disease were notified during the week: Small-pox, 
42 (last week 72); scarlet fever, 1482; diphtheria, 
886 ; enteric fever, 36 ; pneumonia, 20G4 ; puerperal 
fever, 43 ; puerperal pyrexia, 106; cerebro-spinal 
fever, 07; acute poliomyelitis, 3; acute P™’ 
encephalitis, 2 ; encephalitis lethargica, 12 ; dysentw. i 
39; ophthalmia neonatorum, 118. No case of chore •, 
plague, or typhus fever was notified during the wee , 

The number of cases in the Infectious 
London County Council on March 8th-9th was as follO'W 
Small-pox 101 under treatment, 7 under ohserv. ( 
week 110 and 2 respectively); scarlet feter. ™ 
diphtheria, 1565 ; enteric fever, 12 ; mens ’ A , 
whooping-cough, 302; puerperal fever, 19 (plus „ ,.J 
encephalities lethargica, 227; poliomyelitis, , , 

diseases,” 101. At St. Margaret’s Hospital there were 
babies (plus 9 mothers) with ophthalmia neon 

Deaths.— In 117 great towns, including Lonto 
there was no death from small-pox or entei 
76 (24) from measles, 8 (2) from scarlet feyei, hu 
from whooping-cough, 36 (6) from diphtheria, &- l 
from diarrhoea and enteritis under two }e< , 
298 (47) from influenza. The figures m P< 
are those for London itself. 

The reported deaths from influenza are again oathcdoW 
grade. Of the great towns Leicester stands g jj; rm jn: 
15 deaths, followed by Sheffield with 14 death fro 

ham with 11 deaths. The total deaths for t 5 
influenza so far amount to 2937 compared „ „„ 

tho corresponding period of 1931. Iho V? 00 i rep ort< 
better than that of the preceding year each 

5 deaths from measles, Willesden and Mam ,j ig f r0 
Liverpool and Birmingham each roportocl ut ■ ^ 

whooping-cough. Diphtheria claimed 4 vie 
of Hull, Leeds, and Liverpool. 

The number of stillbirths notified during the veek 
301 (corresponding to a rate of 45 per 1 
including 41 in London. 

PROVISIONAL DEATH-RATES FOR 1931. 

Provisional death-rates per 1 , 000,000 pop ok ^ 
'or England and Wales during the year lJo 
available as follows :— __p er sor 

Males. Females. 1 ^ 

Respiratory tuberculosis 872 .. 622 . • ^ 

Other tuberculosis .. 169 .. 140 ■ • 

_ - 1 -n 1 r, 1 fi 1.4°* 


The maternal mortality (provisional) 
deaths primarily classed to puerperal con 
as follows :—* ^ 

Puerperal sepsis per 1000 live births* 1*00, P er 
total births, 1*50. ftiritK 

Other accidents and diseases of pregnancy ana PJ* 
per 1000 live births, 2-45 ; per 1000 total births, 


1 The hca diner Enteric Fever in this column of 
now been amplified so ns to mate it quite clear 
Typhoid and Paratyphoid Fevers. 


the Return {j; 
that it in cl m* 1 


EE LANCET,] 


Inarch 19, 1932 647 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


VETERINARY SURGEONS BILL. ; 

x the House of Commons on Friday. March 11th. ' 
Veterinary Surgeons (Irish Free State Agreement) 

1. which has already passed through the House of ' 

- _ • tds. passed through Committee and was read the I 

“rd time. j 

DANGEROUS DRUGS BILL. 

'in the House of Commons on Monday. March 14th, j 

- . Oliver Stanley (Under Secretary for Home 
airs) moved the second reading of the Dangerous J 
ugs Bill which has already passed through the 

- rase of Lords. He said the reason for the introduc- I 
n of the Bill was to enable His Majesty’s Govern- , 
rat to ratify a Convention agreed to at Geneva I 

. ( t summer. This country had always been to the 
■ ■ ‘rat in attempting to regulate the traffic in dangerous ' 
, u os. During last summer a largely attended j 
7 nference was held at Geneva to discuss that 
■ 1 fction. The scheme for regulation which was j 

- oposed by His Majesty's Government was not i 
L- cepted by the Conference and they were bound to 

- - int out that in their view the scheme which finally . 
, . EEed the basis of the Convention had a certain ' 

feet and would present difficulties in practice. I 
it they acknowledged that the scheme was an 
~ trance on the present position, and they therefore j 
1 . same one of the signatories to the Convention. 

5 enable this country to ratify that Convention it 
v necessary to make certain minor amendments 
. , the existing law. To a large extent it would he 

.ossible to put the Convention into force under the 

- tuting Dangerous Drugs Act. hut there were two 
... - 11111 particulars in which it might he necessary to 
'' tile an alteration. The first was in regard to 

’"tain derivatives of opium, which were not babit- 
-' ' inning drugs in themselves, but were capable of 
u s: ily being converted into such. In accordance 
V ..nth the Convention it was necessary to take power to 
, Val with them. The two drugs which were mainly 

- _ oncemed were commonly known as codeine and 

- Jonin. although they would probably be more familiar 

- <° Eon. Members under their more scientific name as , 
Eethylmorphine and ethylmorphine. The House 1 

i Sfould realise that those drugs were included together 
' ,-mth their respective salts. They were not in them- 
_. .'■elves drugs medicinally, although they were capable 
•' a being converted into such drugs. They were 
' , rarags ot a useful character which were more and more 
t generally being used as a substitute for more dangerous 
drugs in medical preparations. Although it was 
A- n “ c essary under the Convention to have some control 
. -foyer them they did not want to establish a control 
P* such rigidity as would interfere with their proper 
•y Tarpose and use. They intended therefore under 
; yybsection (3) of Clause 2 of the BUI to extend Part III. 

"j the Dangerous Drugs Act, and to control the 

- ■ °*- manufacture of those two drugs. It would 

j found that when they brought this control into 
’J'T" ^ ' vou ^d affect neither the retail trade nor the 
’ < fit* 3 these drugs in medical preparations. He 
i P . sure that it would not interfere in any way with 
.f’l “Sitimate trade in these drugs. 


(Continued from previous page.) 

a proficient French and German scholar. He was , 
j Personally known to a very large number of the i 
, kedical profession as a publisher and one of the I 
Proprietors of the Medical Directory. The firm J 
, krted in 1S25, and was concerned in several ways j 
' * ? . the publication of The Lancet in early days. | 
r . Is now represented by Mr. A. W. Churchill. Mr. j 
j hrodore Churchill's cousin. 1 


ANTICIPATING NEW DERIVATIVES. 

The other alteration that had to be made was in 
regard to certain new derivatives of opium or the 
coca leaf which might he invented or discovered in 
years to come. Up to now they had not been able 
to deal with new inventions. The scheme as proposed 
under Clause 2 Subsections (1) and (2) of the Bill 
was as follows : First of all they would start with a 
complete ban on the trade or manufacture of any such 
new derivatives, and if it was found that any new 
invention of this kind was of medical or scientific 
value, the ban could be lifted. The next step was 
that this new-found drug should be submitted to the 
League of Nations for then- report as to whether it 
was a drug of addiction, or a drug which was capable 
of being so converted. If it was found that this 
new drug had no medical or scientific value, then the 
ban would not he lifted. If it was found that the 
drug was of medical or scientific value then the ban 
would be lifted. If the League of Nations found that 
it was a chug of addiction then they could bring into 
operation Part III. of the principal Act. If they found 
that it was not a drug of addiction, hut was capable 
of being converted into one. then they were entitled 
to use the same procedure as he had already detailed 
in the case of the other two drugs. Finally, this Bill 
was to be brought into operation^ by Order in Council. 
The necessity for that was that the’ Convention would 
not come into force until it was ratified by 25 of the 
signatories, including at least four of the main manu¬ 
facturing countries, and it was necessary therefore 
to retain a discretion as to when it should come into 
force. 

Mr. Rhys Davies said that as far as the opposition 
were concerned they gave their blessing to the Bill. 
It was a very necessary measure. Whenever the 
Government took an international line on any subject 
they were inclined to support them. 

Sir Wilfrid Sugden asked if the Bill had the assent 
of the veterinary surgeons, the British Medical Associa¬ 
tion, or the Society of Pharmacists of Great Britain 
and Ireland, the three bodies mainly interested in 
what was being done. 

Mr. C. M lUAAJis warned the Government that 
although he accepted the Bill as a whole quite readily, 
when they reached the Committee stage he might 
wish to omit one or two of the words in Subsection (a) 
of Clause 1. 

Mr. Stanley said that the Convention which the 
Bill was intended to ratify had been laid before 
Parliament and formed the subject of a White Paper. 
In view of the fact that the Government had received 
no representations against it he thought thev could 
conclude that the Bill was agreed to. 

The Bill was read a second time and committed 
to a Committee of the whole House. 

KETTERING GAS BILL. 

. On Monday. March 14th, the House of Commons 
debated the Kettering Gas Bill on second reading. 
The Bill, which is a private measure, raises a principle 
of some importance both locallv and nationally. The 
Preamble states that the Kettering Urban District 
Council is authorised to supply electricity for public 
and private purposes, and is also developing certain 
housing estates within its area. It adds that the 
tenants of the houses on one of the estates are pre¬ 
cluded from obtaining a supply of gas for anv purposes 
other than certain specified purposes, and that the 
tenants on the remaining estates have been prevented 
from obtaining a supply of gas for anv purpose The 
object of the Bill is to prevent the Council imposing 
restrictions with respect to the form of light, heat 
power, or energy supplied to anv propertv for the’ 
time being belonging or leased to them, 
j In the course of the debate it was stron<riv urged 
by several Members that the citizens should"have the 
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THOMAS GEORGE STYAN, M.D. Camb. 

Tire death took place on March 13th at his residence 
in Sevenoalcs of Dr. Thomas Styan, who practised 
before retirement at Kamsgate for some 40 years, 
and was one of the best known practitioners in the 
Isle of Thanet. 

Thomas George Styan was educated at Uppingham 
and Trinity College, Cambridge, where he graduated 
in Arts in 1878. He proceeded to St. Bartholomew’s 
Hospital, took the M.B. Cambridge in 1885, and held 
the appointment of house physician at the hospital. 
He later filled an appointment at the Salop Infirmary, 
took the M.D. degree in 1887, and in the following 
year succeeded to the practice in Ramsgate of Dr. 
Samuel Woodman. He made an immediate mark as 
a careful practitioner and a competent surgeon. He 
was appointed surgeon to the Ramsgate and St. 
Lawrence Royal Dispensary, and in 1889 to the 
Ramsgate General Hospital and Seamen’s Infirmary ; 
was medical officer of health to the borough and 
port of Ramsgate, and school medical officer, Rams¬ 
gate Education Committee. 

During the war Dr. Styan gave valuable service- 
He was surgeon to the Kent 2 V.A.D. Auxiliary 
Military Hospital at Ramsgate from Oct. 10th, 1914. 
In the conversion of Nether Court Manor House into 
a hospital he advised as to providing extra wards 
and an operating theatre, and in general superin¬ 
tended the organisation. Up to Oct. 10th, 1917, 
2073 patients passed through this hospital, the 
majority of which were acute surgical cases coming 
direct from France and requiring operation. Tliis 
hospital was closed when the town was subjected 
to very severe bombing. Until the termination of 
the war great demands were made upon Dr. Styan’s 
services by the local general hospital, which also 
received many military patients as well as victims 
from the constant air-raids. His name was brought 
before those in authority several times, because of 
this thorough and valuable work, while for his 
services in connexion with Belgian refugees and 
wounded soldiers he was decorated by the King of 
the Belgians and made an officer of the Order of 
St. John of Jerusalem. 

Dr. Styan, who was 75 years of age, had been 
both at Uppingham and Cambridge a fine football 
player, and in 1878 was captain of the University 
association team. _ 

HERBERT WILLIAM CUNINGHAM, M.D.R.U.I. 

Dr. H. W. Cuningham, who died suddenly in his 
consulting room on Feb. 25tli, was in his sixty-fourth 
year. He was educated at the Academical Institu¬ 
tion, Londonderry, and took his medical course at 
the Queen’s University of Belfast, graduating with 
distinction in the Royal University of Ireland in 
1892. After acting as house physician in the Royal 
Hospital, Belfast, and obtaining some experience in 
England, he commenced practice in his native city 
of Londonderry, and took his M.D. in 1895. He was 
appointed medical officer to Londonderry No. 1 
and Upper Liberties Dispensary District, a post he 
occupied for 33 years, and from which he was on the 
point of retiring. For 20 years he was honorary 
xisitiiw physician to the Derry City and County 
~ also acted as medical visitor in lunacy 
hief Justice of Northern Ireland. He 
of the Ulster branch of the British 


Infirmary. H< 
for the Lord ( 
was president 


Medical Association in 1924, when he delivered a'3 
thoughtful and literary address on Fern Mms • 
tion. During the war he carried out the duties of - 
civil surgeon at the military barracks. He took a put 1 
in the social life of the city, being a governor of 
Foyle College and of the Londonderry High School, r 
He was fond of music, and was one of the original' 
founders of the Derry Philharmonic Society. The 
colleague, who sends us these details, writes of hr. 
Cuningbam’s quiet dignity and charm of manner,'] 
Iris strict sense of honour, Iris warm heart and generous! 
disposition, his professional skill and ready sympathy 
which made him beloved as a physician, not only in 
Londonderry, but among his colleagues throughout 
Ulster. _ ; 


THE LATE LIEUT.-GOL. J. H. REYNOLDS,Y.Cj 

To the brief note on the adventurous carcei oj 
Colonel Reynolds in our last issue Mr. VI. 6- Spencer, 
consulting surgeon to the Westminster Hospital, 
adds the following reminiscences: “VTmsttoi 
Reynolds was in charge of the Pimlico Uottwij 
Department he was accustomed to send wot 
women to mo at the hospital, and later he came ' 
me about his health, the last time at the begranini 
of 1929. Then a growth for which a grave operate' 
would otherwise have been called for disappoarc ' 
about ten days under radium. Col. hcyiio s ' 
thus able to walk at the head of the I .C.e a 
thanksgiving ceremony, and to be present a 
dinner in the House of Lords. Our convert ' 
often returned to Rorlce’s Drift, and from n - 
jotted down I pick out a few of Ins remmis 
which I have not noticed in the general story. 

“There were 36 patients in hospital, mosUn di 
ferent stages of typhoid fever. N 
been made for the defence of the 
was the senior officer, having been already si. j • 
in South Africa ; Broinhead and Chard were y 
subalterns, just out from England; Dalton 
Army non-com, who bad rejoined, and a 
experience in tlie methods of defence emp °. 
the Boers, and when fugitives from J® am ‘ 
reached Rorke’s Drift it was first proposed to<wacin 
the station, but Reynolds declared that to be P 
sihle. Even if the convoy could cross the n 
ascent of the opposite hank was so long an 
that the Zulus would certaiply catch it U P- , 
Dalton who arranged the defence with mea 
When the Zulus came into view there apV * 
horsemen in scarlet, and the cry was that tne 
were returning, but Reynolds pointed ou 
riders were not rising in their saddles, bn ■ 
horses as did natives. Coming nearer, the j 
drew up and ceremoniously took snun, i ‘ 
a charge to the uttermost. A few Zulus g 
the garden and into the hospital before two P 
in bed could be got within tlie lager ; a t ii 
his head, took a wrong turning, ^ and nas 
The remaining 33 cases were saved.’’ 


Mr. J. Theodore Churchill. —Mr. J- T. Chinch 
senior partner in the well-known Srm or • 
J. and A. Churchill, died suddenly at Matlock. 
March 11th. Mr. Churchill received part oi 
education in Berlin and part in Paris, and was 

(Continued at foot of opposite page.) 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


I 


VETERINARY SURGEONS BILL. 


S'the House of Commons on Friday, March 11th. ; 

. Veterinary Surgeons (Irish Free State Agreement) | 

- . which has already passed through the House of I 

• ds. passed through Committee and was read the j 

“d time. i 

DANGEROUS DRUGS BILL. I 

nthe House of Commons on Monday. March 14th, 1 
Olivep. Stanley (Under Secretary for Home 1 

- airs) moved the second reading of the Dangerous j 
t Jgs Bill which has already passed through the j 

u=e of Lords. He said the reason for the introduc- j 
a of the Bill was to enable His Majesty's Govern- . 
nt to ratify a Convention agreed to at Genera i 
_ t summer. This country had always been to the 

- • 1 - nt in attempting to regulate the traffic in dangerous 

tg=. During last summer a largely attended j 
iLrence was held at Geneva to discuss that 

- . fction. The scheme for regulation which was j 

- >?osed by His Majesty’s Government was not > 
-A- jepted by the Conference and they were bound to 

- . int out that in their view the scheme which finally , 

m^d the basis of the Convention had a certain i 
", _, feet and would present difficulties in practice. | 

- *1 they acknowledged that the scheme was an 
- r ance on the present position, and they therefore 

came one of the signatories to the Convention. 

• - i enable this country to ratify that Convention it 
•f- ‘' necessary to make certain minor amendments 
. 2 - ) me existing law. To a large extent it would be 

. table to put the Convention into force under the 

• - -xdrng Dangerous Drugs Act. hut there were two 
V„'*P Particulars in which it might be necessary to 

- ^," e - an alteration. The first was in regard to 
j stam derivatives of opium, which were not liabit- 

‘ ‘ n png drugs in themselves, hut were capable of 
. '' converted into such. In accordance 

-. - ‘>0 the Convention it was necessary to take power to 
n them. The two drugs which were mainly 

' . peerned were commonly known as codeine and 
, ■" although they would probably be more familiar 
.r ' fP n> Members under their more scientific name as 
“‘Pjhnorplune and ethylmorphine. The House 1 
”7; * that those drugs were included together 

' then respective salts. They were not in them- 
drugs medicmally. although they were capable 
•"in converted into such drugs. They were 

K or a useful character which were more and more 
-M-L,:?ocingusedasa substitute for more dangerous 
111 medical preparations. Although if was 
c : ., K under the Convention to have some control 

■ \t'g' them they did not want to establish a control 

rigidity as would interfere with their proper 
rpose and use. They intended therefore under 
“ ',‘tf if ctl ° n ( ?J > of Clause 2 of the Bill to extend Part III. 
' r/ e _ Dangerous Drugs Act, and to control the 
G l . , sa of manufacture of those two drugs. It would 
' - }r, v - that when they brought this control into 
; fj jL. 11 I^puld aSect neither the retail trade nor the 
,>' (pu ' , .j 1 ? 5 ? drugs in medical preparations. He 
■A“ tliat it would not interfere in anv wav with 

■V 5 hnate trade in these drugs. 


(Continued from previous page.) 

Deficient French and German scholar. He was 
t; '? n ally known to a very large number of the 
trim - I^otcrsion as a publisher and one of the 
jP^tprs of the Medical Directory. The firm 
^rted in 1S25, and was concerned in several ways 
j.“. publication of The Lancet in earlv davs. 
is now represented by Mr. A. IV. Churchill, Mr. 
c "-°rc Churchill's cousin. 


ANTICIPATING NEW DERIVATIVES. 

The other alteration that had to be made was in 
regard to certain new derivatives of opium or the 
coca leaf which might he invented or discovered in 
years to come. Up to now they had not been able 
to deal with new inventions. The scheme as proposed 
under Clause 2 Subsections (I) and (2) of the Bill 
was as follows : First of all they would start with a 
complete ban on the trade or manufacture of any such 
new derivatives, and if it was found that any new 
invention of this kind was of medical or scientific 
value, the ban could be lifted. The next step was 
that this new-found drug should be submitted to the 
League of Nations for their report as to whether it 
was a drug of addiction, or a drug winch was capable 
of being so converted. If it was found that this 
new drug had no medical or scientific value, then the 
ban would not be lifted. If it was found that the 
drug was of medical or scientific value then the ban 
would be lifted. If the League of Nations found that 
it was a drug of addiction then they could biing into 
operation Part III. of the principal Act. Iftheyfound 
that it was not a drug of addiction, but was capable 
of being converted info one. then they were entitled 
to use the same procedure as he had already detailed 
in the case of the other two drugs. Finally, this Bill 
was to be brought into operation by Order in Council. 
The necessity for that was that the Convention would 
not come into force until it was ratified by 25 of the 
signatories, including at least four of the main manu¬ 
facturing countries, and it was necessary therefore 
to retain a discretion as to when it should come into 
force. 

Mr. Rhys Davies said that as far as the opposition 
were concerned they gave their blessing to the Bill. 
It was a very necessary measure. Whenever the 
Government took an international line on any subject 
they were inclined to support them. 

Sir Weefrid Scgdex asked if the Bill had the assent 
of the veterinary surgeons, the British Medical Associa¬ 
tion, or the Society of Pharmacists of Great Britain 
and Ireland, the three bodies mainly interested in 
what was being done. 

Mr. C. WnjAAMs warned the Government tbat 
although he accepted the Bill as a whole quite readily, 
when they reached the Committee stage he might 
wish to omit one or two of the words in Subsection (g) 
of Clause 1. 

Mr. Stanley said that the Convention which the 
Bill was intended to ratify liad been laid before 
Parliament and formed the subject of a White Paper. 
In view of the fact that the Government had received 
no representations against it he thought they could 
conclude that the Bill was agreed to. 

The BUI was read a second time and committed 
to a Committee of the whole House. 

KETTERING GAS BILL. 

On Monday. March 14th, the House of Commons 
debated the Kettering Gas BUI on second reading. 
The BUI. which is a private measure, raises a principle 
of some importance both locaUy and nationally. The 
Preamble states that the Kettering Urban District 
CouncU is authorised to supply electricity for public 
and private purposes, and is also developing certain 
housing estates within its area. It adds that the 
tenants of the homes on one of the estates are pre¬ 
cluded from obtaining a supply of gas for any purposes 
■ other than certain specified purposes, and tbat the 
! tenants on the remaining estates have been prevented 
I from obtaining a supply of gas for any purpose. The 
j object of the BiU is to prevent the Council imposing 
j restrictions with respect to the form of light, beat, 

| power, or energy supplied to any property for the 
time being belonging or leased to them. 

• In the course of the debate it was strongly urged 
1 by several Members tbat the citizens should"have the 
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THOMAS GEORGE STYAN, M.D. Gamb. 

The deatli took place on March 13th at his residence 
in Serenoalcs of Dr. Thomas Styan, who practised 
before retirement at Ramsgate for some 40 years, 
and was one of the best known practitioners in the 
Isle of Thanet. 

Thomas George Styan was educated at Uppingham 
and Trinity College, Cambridge, where he graduated 
in Arts in 1878. He proceeded to St. Bartholomew’s 
Hospital, took the M.B. Cambridge in 1885, and held 
the appointment of house physician at the hospital. 
He later filled an appointment at the Salop Infirmary, 
took the M.D. degree in 1887, and in the following 
year succeeded to the practice in Ramsgate of Dr. 
Samuel Woodman. He made an immediate mark as 
a careful practitioner and a competent surgeon. He 
was appointed surgeon to the Ramsgate and St. 
Lawrence Royal Dispensary, and in 18S9 to the 
Ramsgate General Hospital and Seamen’s Infirmary; 
was medical officer of health to the borough and 
port of Ramsgate, and school medical officer, Rams¬ 
gate Education Committee. 

During the war Dr. Styan gavo valuable service). 
Ho was surgeon to the Kent 2 V.A.D. Auxiliary 
Military Hospital at Ramsgato from Oet. 10th, 1914. 
In the conversion of Nether Court Manor House into 
a hospital he advised as to providing extra wards 
and an operating theatre, and in general superin¬ 
tended the organisation. Up to Oet. 10th, 1917, 
2073 patients passed through this hospital, the 
majority of which were acute surgical cases coming 
direct from France and requiring operation. This 
hospital was closed when the town was subjected 
to very severe bombing. Until the termination of 
the war great demands were made upon Dr. Styan’s 
services by the local general hospital, which also 
received many military patients as well as victims 
from the constant air-raids. His namo was brought 
before those in authority several times, because of 
this thorough and valuable work, while for his 
services in connexion with Belgian refugees and 
wounded soldiers he was decorated by the King of 
the Belgians and made an officer of the Order of 
St. John of Jerusalem. 

Dr. Styan, who was 75 years of age, had been 
both at Uppingham and Cambridge a fine football 
player, and in 1878 was captain of the University- 
association team. _ 


HERBERT WILLIAM CUNINGHAM, M.D.R.U.I. 

Dr. H. W. Cuningham, who died suddenly in his 
consulting room on Feb. 25th, was in his sixty-fourth 
year. He was educated at the Academical Institu¬ 
tion, Londonderry, and took his medical course at 
the Queen’s University of Belfast, graduating with 
distinction in the Royal University of Ireland in 
1892. After noting as house physician in the Royal 
Hospital, Belfast, and obtaining some experience in 
England, he commenced practice in his native city 
of Londonderry, and took his M.D. in 1895. Ho wafj 
appointed medical officer to Londonderry No. 1 
and Upper Liberties Dispensary District, a post hc> 
occupied for 33 years, and. from which ho was on the. 
point of retiring. For 20 years he was honorary 
visiting physician to the Derry City and County 
Infirmary. He also acted as medical visitor in lunacy 
for the Lord Chief Justice of Northern Ireland. He 
was president of the Ulster branch of the British 


Medical Association in 1924, when ho delivered a 
thoughtful and literary address on Korvo Exlms 
tion. During the war ho carried out the duties ol 
civil surgeon at the military barracks. He took a pri 
in the social life of the city, being a governor o 
Foyle College and of the Londonderry High School 
He was fond of music, and was one of the origina 
founders of the Derry Philharmonic Society. Tli 
colleague, who sends us these details, writes oi D; 
Cuningliam’s quiet dignity and charm of manne: 
his strict sense of honour, Ids warm heart and gem.™ 
disposition, his professional skid and ready sympatl 
which made him beloved as a physician, not only: 
Londonderry, but among Ids colleagues througho 
Ulster. _ 

THE LATE L1EUT.-COL. J. H. REYNOLDS, V. 

To the brief note on the adventurous career 
Colonel Reynolds in our last issue Mr. W. G. Spent 
consulting surgeon to the Westminster I/osprf 
adds the foUowing reminiscences: “ Whilst C 
Reynolds was in charge of the Pimlico Cloth 
Department he was accustomed to send woi 
women to me at the hospital, and later ho came 
me about his health, the last time at the beginni 
of 1929. Then a growth for which a grave operati 
would otherwise have been caUed for disappeared 
about ten days under radium. Col. Reynolds^ i 
thus able to walk at the head of the I -C. s a 
thanksgiving ceremony, and to be present a 
dinner in the House of Lords. Our convor»a i 
often returned to Rorke’s Drift, and from no c 
jotted down I pick out a few of his remnuscer 
which I have not noticed in the general story. 

“ There were 36 patients in hospital, most in 
ferent stages of typhoid fever. No preparations 
been made for the defence of the station. fj 
was the senior officer, having been already six y 
in South Africa ; Bromhead and Chard wero y 
subalterns, just out from England; Dalton wa 
Army non-com, who had rejoined, ana a 
experience in the methods of defence emp oy 
the Boors, and when fugitives from Ran 
reached Rorke’s Drift it was first proposed toe vac' 
the station, but Reynolds declared that to be i 
sible. Even if the convoy could cross the n 
ascent of the opposite hank was so long an 
that tbo Zulus would certainly catch it U P-. . 
Dalton who arranged the defence with mea 
When the Zulus came into view there appt. 
horsemen in scarlet, and the cry was that ; 6 
were returning, but Reynolds pointed ou 
riders were not rising in their saddles, bu 
horses as did natives. Coming nearer, the , 
drew up and ceremoniously took snurr, 
a charge to the uttermost. A few Zulus g 
the garden and into the hospital before two P 
in bed could be got within the lager ; a 
his head, took a wrong turning, and was 
The remaining 33 cases were saved.” 


Mr. J. Theodore Churchill. —Mr. J- T. Chu r “ 
senior partner in the well-known firm o ' 

J. and A. Churchill, died suddenly at illation 
March 11th. Mr. Churchill received part 
education in Berlin and part in Paris, and w 

(Continued at foot of opposite page.) 
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Water-supplies in Rural Areas. 

• Ro=BOTHAii asked tlie Minister ol Health if his 
ltion liad been dra-n-n to the fact that many rural 
were in need of public water-supplies ; and if 

— ouH consider taking steps as early as possible to make 
al pants to rural di^nct councils to enable them to 
dr th a conditions under which manv of the inhabitants 
2n*d their daily supplies.—Sir E. Hlltox Young 
ed: I am aware of the inadequacy of the water-supplv 

rural parishes. Conditions generally have unproved 
_ Kent years, loans amounting to £2.000,000 m respect 
*” -cal schems having been sanctioned by my department 

— ng the last three years. As regards the second part of 
question. X cannot hold out any hope of special aSii-tance 
g available from the Exchequer, but I may point out 
it is open to connty councils to contribute to the co=t 

— -denies. 

Vaccination and Encephalitis, 
r Gfoves asked the Atmister of Health whether any 
ips had been made in the methods of manufacturing 
lvmph m the Government lymph establishment. 

— i a view to the prevention of the n^k of post-vaccinal 
i ‘phahfis ; and whether the changes, if anv, included the 

- cdonm^nt of the use of rabbits for the purpo-e of 
» erf honing the lymph supplies.—Sir E. Hilton Young 
i^d: This que^iion has been fully considered, and no 
change ha 1 ? b«en made oris contemplated I am advised 
^4 th^re is no evidence to suggest that the ti-e of rabbits 
_ ft® preparation of lymph has any influence on the 
V irrence of po 5 !-vaccinal encephalitis, 

.eague of Nations and Statistics of Small-pox. 

, k Gpoves a^ked the Minister of Health whether he 
j lid consider the advisability of making representation-. 

- L a League of Nations health committee in regard to the 
' in which statistics of small-pox cases were set forth 

p fl^ir periodical Reports, in view of the fact that no 
j-'jnmmation was made in the Reports between the mild 
. I almost non fatal variety of small-pox, known as alastnm, 

- fch had been recentlv 'prevalent in England, and the 

or classical type which was prevalent for the mo-t part 
‘■"h Q re—Sir E. Htltov Young replied: Distinctions 
the two varieties of small-pox appear m the latest 
„ Reports which deal with epidemics of this disease 
< t Reports are issued solely on the re-ponsibilitv of the 
jOfclth section of the Secretariat of the League of Nations 
. «4, T^ificallv stated in each Report that the responsibility 
Health Committee of the League is not involved. 

Dead Bodies Recovered from the Thames. 

*- 0CKS a^ked the Home Secretary how many dead 

* Were faken from the Thames for the year ended 
*h 2^tk. 1932 ; and what were the verdicts recorded at 

^ inquest*.—Sir Herbert Sxmuel replied : I can only 
^ figares for the Citv of London and Metropolitan police 
strict, as follow^. The number of bodies wa^ 15S and the 
v.Sfdicts at the inquests were : found drowned and open 
56; suicide, 46 ; accident or misadventure, 39 ; 
"^born or want of attention at birth, 15 ; murder (newly- 
1; cause not known. 1. 

Murder Statistics for England and Wales. 

^ Mr Cocks asked the Home Secretary if he would <date 
** 5^ many murders were known to the pohee in England and 
^ during the years 1930 and 1931. respectively ; in 
1 G 1 Inan r ca*e** the supposed murderer committed smcide ; 

many persons were proceeded against for murder; 
f manv of such persons were found to be insane before 
,«J°r on arraignment, or guilty but insane ; how many of 
Persons were convicted of murder excluding tho-e found 

* ^ut insane; and how many of tho«e convicted of 

* “were subsequent 1 y executed.—Sir Herbert Samuel 
: ^* e full details desired are not yet available for 

^^1* In 1930. 3OS murders were known to the police, 
jj-*olrmg 119 victims, of whom 22 were newly-born infants 
."w bodies were found in such circumstances as to afford 
V J ciuos enabling arrests to be made Thirty-six suspects 
| r /^lt p d suicide: 41 were proceeded against: 17 we»e 
g to be insane : 14 were convicted and sentenced to 
, a ‘b, tho s°ntence being executed on six of them 

1 MONDAY. MARCH 14TH. 

Milk-supply and Public Health. 

Lftjjtein Ellison asked the Minister of Agriculture 
•T. 1 r . in view of the connexion of the milk supplv with 

(•i ou ' a 'Pects of health and tlie prevention of disease, 

. f 1 nfation would lie given to the public health interests 
commission for the reorganisation of the milk 
’ ‘‘j , j —Sir Jons Gilmouu replied: I regret I cannot 
1" I'-ike t 0 p ro representation on the commission to anv 



particular interest, but I will, however, bear my Ion. 
friend's suggestion in mind. 


Remedies for Pulmonary Phthisis. 

Mr. Mandet. asked the ^Minister of Health whether he 
was aware of the cures effected in cases of pffimonary 
phthi-is by the British remedv Cmckaloabo : and whether 
lie would give instructions for this fact to be officiallv brought 
to the notice of medica* officers in official appointments 
concerned with this disease —Sir E Hilton Young replied : 
The evidence available in regard to the efficacy of this 
preparation has been carefully considered on several 
occasions I am advised that the claims made on its behalf 
in regard to tuberculosis do not appear to differ m character 
or degree from tho=e made for manv other so called 
‘ remedies ” which have been adxertised from time to time 
and afterwards found to be valueless. The answer to the 
second part of the question is in the negative. 

Sickness among "Women Workers. 

Mr. Lons Surra asked the Minister of Health whether 
his attention had been called to the increase of sickness among 
women workers coming under the national health insurance 
scheme, and especiallv married women; and whether he 
conld give any accepted explanation of such increase.—• 
Sir E. Hilton Young replied : I am aware of the increase 
that has taken place in the claims of insured women workers, 
and particularly married women, to sickness and disablement 
benefit, as compared with the experience of some years ago. 
It is not possible to give a specific explanation of this increase, 
which is believed to be the combined result of a number of 
causes acting together. The whole subject of women’s 
insurance is at present engaging my attention. 


Fatal Railway and Road Accidents. 

Mr. Somervell asked the Home Secretarv how manv 
persons had been killed in railway accidents and road 
accidents, respectively, m the last five years —Sir H. 
Samuel replied: The number of persons killed in Great 
Britain in railwav and road accidents respectively during 
the years since 1920 were as follows .— 


Railwav 

Road 


1*26. 

1927. 

192 S. 

1929. 

1030. 

Total. 

374 . 

. 435 . 

. 160 . 

. 417 . 

3S0 

. 2,066 

4SSC . 

. 5329 

. 0138 . 

. GG9G . 

7305 . 

. 30,354 


For 1931 the figure' of railway accidents are not yet avail¬ 
able ; the number of road accidents was 6090. 


TUESDAY. MARCH loTfl. 

Provision of Meals for School-children. 

Mr Joel asked the President of the Board of Education 
whether the estimate for special services in connexion with 
elementary education outlay showed any increase m the 
provision of meals for children: and whether he was 
satisfied that thi= requirement was adequately met — 
Mr. Ramsbotham (Parliamentary Secretary to the" Board of 
Education) replied : In the Board’s estimates for 1932 
allowance is made for increased expenditure bv local 
education authorities on the provision of meals to the 
extent of £20.090. as shown on page 12 of the Estimates 
Memorandum (Cmd 4031) It is not possible to forecast 
the actual expenditure to he incurred on this service, but 
mv right lion, friend is satisfied that, so far as can at present 
be ascertained, the estimate is adequate for anv probable 
requirements. 

Medical and Dental Officers in the Navy. 

Mr. Price asked the Fust Lord of the Adnnraltv whether 
the number of medical and dental officers was iip to the 
establishment, as no provision was made for examinations 
for entry in the Estimates for 1932 —Lord Stanley (Parlia- 
mentarv Secretarv to the Admiralty) replied : Tlie estab¬ 
lishment of naval medical officers is not complete, there 
being a deficiency of approximately GO. The entrance 
examination is at present in abeyance." and entries are being 
made for short service by selection after interview. The 
number of dental officers is one short of establishment. 
When the number of vacancies does not justifv the holding 
of a competitive examination, entries are made bv selection 
after interview m the same manner as for the" entrv of 
medical officem for short service. 


A ’ XiEwis Carroll "Ward. *—It is proposed to 
endow a ward for children at St Marv’s Hospital W n 
as a tribute to the author of “Alice in Wonderland’"’ at "a 
mimmum cost of £10.000 The scheme is supported hv 
tlie Prime Mim-ter. Mr Stanlev Baldwin. Mm Hargreaies 
(the original “Alice”). Sir J. M. Barrie, and other 
dr=tinmii»hea person* 
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right to choose whether they would have gas or 
electricity in their houses. 

Dr. XTowitt said he regarded it as entirely wrong 
to grant to any council the power to force either gas 
or electricity upon its tenants, and not to allow them 
the choice of having either or both. There were 
in this country at present too many laws restricting 
the liberty of the individual. If this Bill was not 
passed the poorer tenants in these council houses at 
Kettering would not be able to afford electric light, 
and would have to use candles and oil lamps. He 
spoke as a doctor who had spent many years of his 
life in Lambeth, working under conditions such as 
that, and it was very difficult indeed for a medical 
man to attend adequately to any patient in distress 
under such conditions. He had been told that in 
certain council houses in this country doctors who 
had been called to confinement cases had to carry 
on their work by the spluttering light of a candle. 
That was a monstrous thing to happen in these days, 
He urged the House to give the Bill a second reading. 

Mr. Ernest Brown (Parliamentary Secretary to 
the Ministry of Health) said that the Minister of 
Health had given this matter very careful considera¬ 
tion, and it was his clear opinion that this Bill should 
go to a Committee of the House where the issues 
could be thrashed out. 

The Bill was read a second time. 


HOUSE OF COMMONS. 

WEDNESDAY, MARCH 9TH. 

Increase in Mental Deficiency. 

Sir John Birchat,l asked the Minister of Health whether 
he had considered the resolution sent to him hy the Leeds 
City Council in reference to the increase in mentally deficient 
persons and advocating a measure to prevent the procreation 
of children by mentally deficient persons : and whether 
he proposed to take any steps in the direction indicated.— 
Mr. E. Brown (Parliamentary .Secretary to tho Ministry 
of Health) replied : Yes, Sir. As indicated in my reply to 
a question on Feb. 15tli, my right hon. friend is arranging 
for certain preliminary investigations as a first step towards 
a general inquiry into this problem. 

Tin Foil Wrapping. 

Mr. Thorne asked the Minister of Health the number of 
poisoning cases which had been proved to he attributable 
to foodstuffs wrapped in tin or lead foil ; and whether ho 
would consider the advisability of issuing an order for 
the immediate wrapping of foodstuffs to be either grease¬ 
proof or cellophane.—Mr. Ernest Brown replied : Apart 
from one unverified case in which poisoning was suggested, 
my right lion, friend lias no information that wrappers of 
tin or lead foil have been the cause of food poisoning. In 
these circumstances, lie would not be justified in making sucli 
an order as is suggested. 

Tuberculosis in Glasgow Area. 

Mr. McGovern asked the Secretary of Slate for Scotland 
tho number of persons from tile Glasgow area who were at 
present certified as suffering from tuberculosis ; the number 
in institutions ; the names of tile institutions concerned ; 
and the ages of tlio persons.—Sir Archibald Sinclair 
replied : The number of persons in Glasgow who were known 
to bo suffering from tuberculosis on the 3rd instant was 
9G75. The number of Glasgow tuberculosis patients in 
institutions on that date was 1711 and the names of the 
institutions in which these patients were resident are ns 
follows : Rucliill Hospital, Kniglitswood Hospital, Hobroys- 
fon Hospital, Bellefield Sanatorium, Mearnskirk Hospital, 
Darnlcy Hospital, Ocliil Hills Sanatorium, Bridge of Weir 
Sanatorium, Dunblane Sanatorium, Lanfinc Homes, Stobbill 
Hospital, Barnhill Hospital, Eastern District Hospital, 
Oakbnnlc Hospital, Merryfints Hospital, Hnirmyres Sana¬ 
torium, and Stratliblano Children's Hospital. Tho patients 
in question are of all ages, and to classify them according 
to age would involve an amount of labour out of proportion 
to the value of tho result. 

Hypodermic Syringes for Panel Patients. 

Mr. Looan asked the Minister of Health if he was prepared 
to include in the second schedule to tho National Health 
Insurance Consolidated Regulations hypodermic syringes 
and needles, so that insured patients might use them for 
asthma seif-treatment, when prescribed.—Sir E. Hilton 
Young replied : As the result of a recent discussion of tins 
matter bv my department with representatives of doctors 
in insurance practice, I am not satisfied that there arc any 


sufficient reasons for making these appliances available J'- 
part of medical benefit. 11 

THURSDAY, MARCH IOtH. 

Experiments on a Monkey. 

Mr. _ Hopicin Morris asked the Home Secretary it liij; 
attention had been called to experiments performed upon 7 
a monkey, denominated for the purposes of the experiments7 
monkoy 420, involving severe and enduring pain; and j 
whether in this case the animal was forthwith paintelv' 
destroyed.—Sir Herbert Samuel replied : I presume that' 
tlic hon. Member is referring to the experiments performed' 
in the course of the investigation into an outbreak oi ratiei 
in Trinidad an account of which was published in IhB 
Lancet of Sept. 19th last. I am advised that the symptomj 
recorded in the report of tho experiments were mental in 
character due to the injections, and that there is no team 
to supposo that the animal was suffering severe painvrhith 
was likely to endure. • J- 

Mr. Morris : Is the right hon. gentleman aware that it 
the article describing this experiment it is stated that thi 
animal was kept alive for a period of ten days ? 

Sir II. Sajiuei. : Ho, Sir. I was unaware that it was tet 
days, hut that does not affect the answer I have given. 

Scientific Analysis and Criminal Investigation, j 
Mr. Cross asked the Home Secretary whether in view a 
tlio high cost of fees paid to analysts and others by tN 
metropolitan police, he would give instructions tor hi 
examinations of garments and other specimens to ho carn« 
out by the scientific branch of the Criminal in vestige 
Department at Scotland Yard in nil cases which couldt 
dealt with bv means of ordinary scientific appalrat 
Sir Herbert Samuel replied : The total cost ofAudi tec 
any one venr is not high, the average for the last tlirecy 
being less than £100 a year. Where experteyidence o 
scientific matters is in question, it is better that it 
be given by independent witnesses free upon ocws 
give evidence either for a prosecution or for a de . 
not regularly employed to give evidence for the po 

Sexual Offences against Young Children. 
Viscountess Astor asked the Home Sccretarj ''. 
he was aware that sexual offences against ch'kke 
10 were increasing; that the five-year average 01 

assaults against them was the highest recorded . 
30 years; and what steps lie' proposed to take 
these offences.—Sir Herbert Samuel replied ■ I 

of offences of defiling girls under 13 show a d < 
those respecting girls from 13 to 10 an a ctc-i 

reason to believe that the statistics are affected y S^ n 
readiness on the part of relatives and friends torep ■ ^ 

to tlie police instead of concealing them. I wo 
tho number of persons proceeded against also sue 

appreciable increase. ... . eentlcm 

Viscountess Astor: Does not the right hon. E j ( 
think that it would be wise to increase tl>e won 

women police, because many parents will v°P q 1(l 
when they will not report to men, and is he 
committee set up to look into sexual offence 
that we should have more women police t , i ] e ( 

Sir H. Samuel : It is possible, and P r f ab “ 0I : 

offences are more readily reported in some c W0D 

police, but a very large increase in tho nui 0 f[ e r 

police might not succeed in stopping the a 

Ul Mr. S b'kiant asked the Homo Secretary if ho could E>' 
statement showing the number of ' ” un l offer 

police during each of tlio years 1926 31 of s! • c ] mI , 
against young persons ; and the number of pe jjmmi 
with these offences during the same period. 0 f 

Samuel replied : The following are the num er 
offences known to police and (B) persons pro ^ 

in Courts of Summary Jurisdiction for certain se 
during the years 1920 to 1930. 



192G. 

19 

27. 

1928.' 

1929. 

it: 


A. 

B. 

A. 

13. 

A. 

B. 

A. 

B. 

A.) 

( 

Defllovnent of fcirls— 

80 

223 

0i 

185 

01 

279 



218 


01 

58 

Under 13 

Under Id 

05 

21S 

275 

34G 

259 

402 

Attempts to commit 










unnatural offences— 










Indecent assaults on 
males under 10 .. 

t 

125 

t 

1G7 

t 

1G2 

t 

1G2 

t! 

Indecent assaults on 
females under 10.. 

i 

9G9 

t 

033 

t 

939 

t 

910 



f = Numbers not available. 
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LECTURE III.* 

(Concluded from p. 605.) 


The Haemolytic Anaemia of Pregnancy, 
opening a discussion of the hiemolytic anaemia 
iregnancy one enters a field of the greatest I 
ision and controversy. Fevr diseases have a more i 
ins and less critical literature and there is need for 
i cooperation between obstetrician and hiema- 
pst in its study. A mild amemia is physiological 
ig and after gestation and all forms of anaemia 
iggravated at this time. There seems to be no 
of anaemia, however grave, in which pregnancy 
not been recorded. The chronic microcytic 
nia. so common in women in temperate zones, 
the macrocytic anaemia of the tropics, both reach 
' most extreme severity in the pregnant woman, 
ition at labour may allow the passage into the 
I stream of haemolytic organisms which rapidly 
ce a profound amemia. Nevertheless for over a 
ary it has been realised that there is a severe 
nia of pregnancy which affects women who were 
perfect health before conception, which occurs 
ie absence of any sign of infection, and which 
ppears completely if the patient survives her 
nancy and puerperium. 

is a rare disease. Beckmann (1921) found only 
:ases in 60,000 births in Vienna and two of these 
cases certainly were not hcemolytic anaemia, 
stigation of the records of over 4000 labours 
incted at Queen Charlotte’s Maternity Hospital 
926 and 1927 failed to disclose a single case. 22 
* one case has been recorded at Guy’s Hospital 
le last ten years. On the other hand many cases 
t he missed, as is shown by the large number of 
s which individuals interested in the disease have 
onally studied, and by the appearance of cases 
district or hospital coincident with the develop- 
it of an interest in htematology. The disease 
us in primipane and multipart, and at all periods 
ie reproductive life. Analysis of the age and parity 
yoffien affected shows little difference from the 
mgs in a group of normal pregnant women or in 
u accidents and complications of childbirth, 
nipnrre are more susceptible than multipart, 
the difference is not great. The disease has 
relationship with the toxaemia of pregnancy or 
h puerperal infection. It is true that oedema and 
moderate albuminuria are present in many of these 
e nuc women, and that they are exceptionally 
'. ne to intercurrent infection, hut there is no more 
'mate connexion than this. Nevertheless the 
acal resemblance may be great, and as haemolytic 
Inna is rare, it is only natural that it should often 
' e been confused with these much more common 
ladies of pregnancy, toxaunia, and infection. 

CHARACTERISTICS OF THE AX2EMIA. 

J the time the patients seek medical advice they 
- already profoundly am ende. The early symptoms 

ttpubtonian Lecture tor 1932 delivered belore the 
5 (jq- OUcbc °t Physicians ot London on March Sth. 


of the disease are overlooked or regarded as the 
ordinary discomforts of pregnancy. The anaemia 
increases fast as the disease approaches its climax. 
Extreme dyspnoea, oedema, syncopal attacks, transient 
blindness or paralysis, causeless hiemorrhage, uncon¬ 
trollable vomiting or diarrhoea, one or more of the 
symptoms at last makes the patient aware that this 
is no normal pregnancy. The attendants are alarmed 
by the death-like pallor and examination of the 
blood reveals a severe megalocytic amemia. The 
temperature is raised throughout the period of amemia, 
falling to normal when improvement begins, whether 
spontaneously or as the result of treatment. The 
pallor has an icteric tinge hut overt jaundice is most 
unusual. Urobilin is present in the urine and the 
indirect van den Bergli reaction is positive. Filo 
found that the excretion of bilirubin derivatives in the 
urine-and faeces was increased up to three times the 
normal. In one case in which he made a series of 
estimations before and after confinement, the bilirubin 
excretion sank rapidly from three times the normal 
to subnormal at a time when the red cells were still 
falling; with improvement in the blood picture 
the bilirubin excretion was finally stabilised at the 
normal level. The spleen is palpable in little more 
than a third of all cases. In size it varies from being 
only just palpable to extending three or four inches 
below the ribs. It vanishes beneath the costal 
margin on repair of the amemia. There is no evidence 
that enlargement of the spleen can be taken as a 
favourable prognostic sign, as has been suggested. 2 
The liver is enlarged in a smaller fraction of cases, 
usually in association with the spleen hut sometimes 
alone. Earlier writers regarded syphilis as an 
important aetiological factor, hut its importance is 
not substantiated either by the clinical and post¬ 
mortem findings or by Wassermann’s reaction. 
In 43 cases where this reaction was recorded, 35 were 
negative, 2 doubtful, and only 6 positive. Nor is 
there any instance in which antisyphilitic treat¬ 
ment has favourably influenced the course of the 
disease. 

The amemia is of the plastic type with signs of rapid 
regeneration of red cells, polychromasia, punctate 
basophilia, and nucleated red cells. The regenerative 
phenomena reach a climax -with the remission, complete 
or incomplete, which occurs after labour, but they 
are also present before. Absence of signs of regenera- 
I tion, especially after confinement, is a finding of ill 
| omen. The fragility of the red cells seems usually 
| to be increased as long as the patient is pregnant 
(Table II.). After confinement the fragility returns 
to normal even though the anaemia persists. The 
white cells are normal or increased by a polynuclear 
leucocytosis. A few myelocytes are found in practically 
every case, and they may produce a leukamenne 
blood picture. Platelets are always diminished when 
the, anaemia is severe and they may he practically 
absent. They rapidly return to normal values when 
the anaemia remits. Purpura and external hiemorrhage 
occur in about one-third of the eases, and there may 
be bleeding from the nose, the gums, or the gastro¬ 
intestinal tract. There may be vaginal haemorrhage 
before the baby is bom, but curiously enough the 
blood loss at confinement is less than normal. 

Reticulocytosis before confinement was noted by 3iinot 
and by Peterson, while Evans’s patient had 40 per cent, 
about the tenth day of the puerperium before any treatment 
had been given. Large numbers of megaloblasts were 
noted before labour by Juncmann and bv Ttmnlf 
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corset belt, which is made to the measurements of 
each patient and fitted by Madame Rose, 07, Mortimer- 
street, London, W.l, has the outward appearance of 
and indeed may take the place of an ordinary corset. 
The only suggestion we might offer for still further 
improvement is that the pad, which is at present 
covered with chamois leather, should have an outer 
detachable covering of very thin rubberised material 
so that its surface can be easily washed. Satisfactory 
reports have been received by us from physicians 
who have ordered this belt for their patients. 


Ecu.. ,T. R,, M.D.. Ch.B., D.P.IT., has been appointed Clinical 
Tuberculosis Oilicer lor Sunderland. 

Edge, F., M.D. Lornl., F.R.C.S. Eng".. Medical Referee under 
the Workmen’s Compensation Act for Wolverhampton 
County Court District. 

Surgeons under the Factory and Workshop Acts: Bounin:, 
I. M., F.R.C.S. Edin., D.P.IT. {Falmouth) ; Kr.itu, .T., 
M.B., Ch.B. St. And. (Bexhill) ; Tijojison, AI. L. M., 
(IToddcsdon, Hertford). 

London County Council : Norris, T. St. Jr., M.B., B.Chir. 
Comb., Assistant Medical Oilicer, Nortli-Enstern Hospital: 
McMENEMEr, W. II., M.B., B.Cli., Houso Phvsieian, North- 
Western Hospital; MILLOV, J. McN., M.B., Ch.B., Deputy 
Metlienl Superintendent, St. Andrew’s Hospital; Price, 
I., M.B., B.S. Loud., F.R.C.S. Eng., Deputy Medical 
Superintendent, Bethnal Green Hospital : Johnstone, 
•I. G., M.B., Ch.B. Aberd., Medieal Superintendent, 

Princess Mary’s Hospital for Children, Margate ; Hodsnn, 
H. B., M.B., B.S., Assistant Medical Oilicer, Grovo Park 
Hospital; Stevenson, R. S., M.B., Ch.B., M.D. Edin., 
Consulting Laryngologist at certain Special Hospitals; 
Blackt.ee, E. T„ M. R.C.S., L.H.C.P. Bond., House 
Physician, Lewisham Hospital. 


V 


acaimcucs 


For Jurlltcr information refer to the advertisement columns. 

Altrincham General Hospital. —Jun. Ii.S. At rate of ,-6120. 
IJahics Cluli, Chelsea. —Asst. M.O. 

Barnsley, Beckett Hospital and Dispensary. —II.P. £200. 
Bath, Royal Mineral lValcr Hospital. —Physician. 

Bclgravc Hospital for Children, I, Clapham-road, S.7V. —Two 
H.P.’s and One H.S. Each at rato of £100. 

Birmingham City Mental Hospital. —Med. Supt. £025. 
Blackburn County Borough. —Hes. Asst. M.O. and Jun. Asst. 

M.O. £350 and £150 respectively. 

Bolton Infirmary and Dispensary. —H.P. £150. 

Brighton County Borough Sanatorium and Infectious Diseases 
Hospital. —Jun. Res. M.O. At rate ot £150. 

Brighton, Royal Sussex County Hospital. —Hon. Clin. Asst, for 
Oplith. Dept. 

Bristol Dispensary.- —M.O, 

Burton-on-l'icnt General Infirmary. —Jun. H.S. £150. 
Canterbury, Kent and Canterbury Hospital .—H.P. At rato ol 
£125. 

Cardiff, Qian Ely Hospital, Fairwatcr. —Third Asst. Res. M.O. 
£250. 

Cardiff, Prince of Wales Hospital for Limbless and Crippled .— 
Locum Teneus, Res. Surgeon. 4 gns. a ueeh. 

Charing Cross Hospital, W.C. — Res. M.O. £550. 

Chelmsford Rorough. —M.O.II. and School 3I.O. £800. 

Coventry , Coventry and Warwickshire Hospital. —Hod. Assi. 
Pathologist. 

Croydon General Hospital. —Gas. H.S. £125. 

Doncaster Royal Infirmary. —Sen. Cas. H.S. At rate of £175 
Dover, Royal Victoria Hospital. —Res. 3I.O. £1S0. 

Durham Countu Hospital .—Two H.S.’s. Each £150. 

Edinburgh Royal Hospital for Mental and Nervous Disorders .—• 
Asst, Physician. £300. 

Exeter, Royal Devon and Exeter Hospital. —H.S. to Special 
Depts. At rate of £150. 

Freemason's Hospital and Xitrsing Home, 237, Fulham-road, 
Chelsea, S.W. —Surgeon Dentist. 

• ' 7 ' *.—Surgeon. 

' £150. 

At rate of £150. 
Tr.C.—H.P. and 

H.S. Each at rato ot £100. 

Ilford, Kina George Hospital. —Cas. H.S. At rate of £100. 
Ipswich, East Suffolk and Ipswich Hospital. —H.S. and H.P. 
Each £120. 

Lancaster County Mental Hospital. —Asst. 3I.O. £500. 

- - , Asst.31.0. £125. 

.S. At rato of £150. 

Asst. 3I.O. £200. 

—Res. H.S. At rate of 

T rt r ^-Res A«st. M.O.’s for Various Institutions. Each 
o \,-n Also Res. Asst. M.O. for Hammersmith Hospital. 
Ductinc-road, W. £350. Also Visiting M.O. for Edmonton 

imMo*/;" IF.-II.S. lor Male Lock 

Hospital. At rate of £1 1 a. 


Mdidslonc, Kent County Ophthalmic and Jurat llrniibn — 1 
to Ear, Nose, and Throat Dopt. At rate of £200 ‘ ” ■ 

Manchester Royal Eye Hospital. —Jan. H.S. £120.' i 
Manchester Royal Infirmary, Central Ilraneh, Roira-siitti-Hti 
At rate of £100. 1 

Manchester Ro ’ * ” ”" ""I. 

Metropolitan • B.—Sen. and Jutr 

H.P.’s nn< . Each at rate of £l(HI. 

Middlesbrough, Holgatc Municipal Hospital— Jun. Iks. M.O. 
At rate of £1G0. 

Miller General Hospital, Grccnwich-roai, S.E.—Uon. Orthopnlic 
• Surgeon. 

national Temperance Hospital, Hampstead-road, .V.lf.—Suig. 
Reg. -JO gns. 

Northxrood, Mount Vernon Hospital .—Res. 11.0. £230. 
Princess Beatrice Hospital, Richmond-road, Earl’s-cmirl, S.ll'.- 
Surgeon to Throat, Noso and Ear Dept., Physician to Oat 

Queen's HospitaF for Children, Hackney-road, E.—Surgeon t( 
Ear, Nose, and Throat Dept. .... , „„ , 

Queen's Institute of District Nursing, 6S, l iclorin-strcchSu. 

General Supt. Y 

Rochdale Infirmary and Dispensary. —Jun. H.S. £M, 
Royal London Ophthalmic Hospital, City-road, 1.0.— Sen. lt- 
O. At rate of £150. 

Raya 


Itoya 


St. L 
St. F 

Sana 

Stokc-on-T 
Taunton, 5 
H.S. 

Victoria H,..-,...... .... 

Dental Surgeon. 

I Vest London 11 capital. 
Radiologist. 

The Chief Inspoctorof 
for Certifying Fact 
Newmarket (Snffoi.. 


id Women, Web' 
Department and H: 

o-Vrinaril OriKin v 
,S. At rnto ot £1M 

ryldiont-rond, XXr 

<• — wo £11 
O.ai 

s.tr. 


Hammcrsmith-road, II’.—Hon. * 


BhAs, Mamages, and Deaft* 


births. ^ 

Gunv.—On March Dth, at Sioano-strcet, S.Wo c ( | 1 ,', 1( ;t 

Dr. J. C. P. Grey, Malayan Medical Sorvwo, oi^ 

Rolstox.—O il March 8tli, at Crofts, Hi sic 

Dr. G. R. Rolston, of a son. ,. tll0 , v iio 

Still.—O n March 8th. nt Barcillj, •,. 

Captain R. M. Lloyd Still, I.M.S., ot a aansure the ,dt 
Tooth.—-O n March Gth, nt A1lj‘°S'| tre 1 ct f> n P C of a son - 
Ronald S. Tooth, M.A., M.R.C.S., L.R.C.I., 

deaths. h 

Allingham.—O n March 7th, Christina Philip Su ,,c5 1 

M.R.C.S., L.R.C.P., aged 40. lk Nottingl 

Ashwell.—O n March 12th, at The RoP d 

Herbert Gcorgo Ashwoli, O.B.E., M.R.GjO. ^ h TM |„t 
Hughes.— On March 7th, nt Downliouso, V d gG , 

Robert Harry Hughes, M.A., MB. OamB„ ngu ^ 1U 
JAMES.— On March 10th, at Littlehnin o h 33 , . 

Herbert Noel Jnmes.M.Ib. 3 rorclieatl, • 

Morehead.—O n Mnrch 8th, Henn ia 0 ( Sunni 

L.R.C.P., its. Edin., into S.M.O. Nigeria, 

Cheddar, aged 4 8. 0 . pitt House, Da; 

Sydenham. —On March itli, , -ji late ol Che] 

Devon, Gcorgo Mcrvyn Sydenham, iLD j_ g. anil 
Gate, Sussex, second son of the late j G2. 

Sydenham, of Cullompton and Exmoutu, b 

N.B.—A fee of 7s. Gd. is charged/orfMin «]r ,on 
Births, Marriages, and Drams. 


Royal Free Hospital.—A t the annua^^ 
last week it was stated that, in w Thero 

was £00,813, which left a deficit Tlie 

0124 in-patients and 58.083 out-pntie i • oOO, I 
Homo is to be completed at * cost of ^ r0 
which, with the exception of • j, cal ?c tipo 

for. Closer and longer union with the The i] 

boon arranged by an agreement for J»1’ or f 

clinic lias made great progress, as also h , ( n( i 
department ; it is hoped to open the e ity «lt 
lip ward at an early date. A ward “ie “te grim, 
ment is to he named after tlio late Dame J 

Debt of Liverpool Sootheiw Hospital, 
overdraft of Uus Iiospital having c hcqw eS 

bank Jins refused to honour nnj mo ' arrn ngel 
there are funds to meet them. Mennnh M M 
have been made for meet ing current expenses, s oM 
states that unless an increased income jcllt ; 

certain wards will have to he closed n Jmpa .•BP ( , n | 
accepted, or the hospital w.Ul.avo to be shut up.,. 
A committee 1ms been appointed to consider the i 
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LECTCF.E III.* 

(Cowlttded from p. COS.) 

The Haemolytic Anaemia of Pregnancy. 

- x opening a discussion of tlie lnemolytic amentia 
pregnancy one enters a field of the greatest 
. fusion and controversy. Few diseases have a more 
•ions and less critical literature and there is need for 
te cooperation between obstetrician and hierna- 
. )dst in its study. A mild anaemia is physiological 
. iag and after gestation and all forms of anaemia 
' aggravated at this time. There seems to be no 
tn of anaemia, however grave, in which pregnancy 
! not been recorded. The chronic microcytic 
tmia. so common in women in temperate zones. 


! of the disease are overlooked or regarded as the 
i ordinary discomforts of pregnancy. The a uremia 
, increases fast as the disease approaches its climax. 
! Extreme dyspnoea, oedema, syncopal attacks, transient 
blindness or paralysis, causeless hremorrhage, uncon¬ 
trollable vomiting or diarrhoea, one or more of the 
symptoms at last makes the patient aware that this 
| is no normal pregnancy. The attendants are alarmed 
by the death-like pallor and examination of the 
; blood reveals a severe megalocytic amemia. The 
, temperature is raised throughout the period of amemia, 
j falling to normal when improvement begins, whether 
1 spontaneously or as the result of treatment. The 
pallor has an icteric tinge hut overt jaundice is most 
unusual. Urobilin is present in the urine and the 
indirect van den Bergh reaction is positive. Filo 
found that the excretion of bilirubin derivatives in the 
urine-and freces was increased up to three times the 
normal. In one case in which he made a series of 
estimations before and after confinement, the bilirubin 
excretion sank rapidly from three times the normal 
to subnormal at a time when the red cells were still 
falling; with improvement in the blood picture 


1 the macrocytic amemia of the tropics, both reach the bilirubin excretion was finallv stabilised at the 
sr most extreme severity in the pregnant woman. n0 rmal level. The spleen is palpable in little more 
- wtion at labour may allow the passage into the than a third of all eases. In size it varies from being 
wd stream of hremolytic organisms which rapidly • 0I1 i v j^t palpable to extending three or four inches 
race a profound amemia. Nevertheless for over a below the ribs. It vanishes^ beneath the costal 
-^■nry it has been realised that there is a severe margin on repair of the amemia. There is no evidence 
^.stnia of pregnancy which affects women who were 1 that enlargement of the spleen can be taken as a 
' perfect health before conception, which occurs favourable prognostic sign, as has been suggested. 2 


-''"the absence of any sign of infection, and which 
' appears completely if the patient survives her 
* Jgnancy and puerperinm. 

It is a rare disease. Beckmann (1921) found only 


The liver is enlarged in a smaller fraction of cases, 
usually in association with the spleen but sometimes 
alone. Earlier writers regarded syphilis as an 
. important astrological factor, hut its importance is 
, ‘ cases in 60,000 births in Vienna and two of these | not substantiated either bv the clinical and post- 
: cases _ certainly were not hremolytic amemia. I mortem findings or by Vassennann’s reaction. 
Vfetigation of the records of over 4000 labours ! In 43 cases where this reaction was recorded, 35 were 
nducted at Queen Charlotte’s ^Maternity Hospital negative, 2 doubtful, and only 6 positive. Nor is 
‘1926 and 1927 failed to disclose a single case. 22 there any instance in which antisyphilitic treat- 
y one ease has been recorded at Guy s Hospital 1 ment has favourable influenced the course of the 
1 tiie last ten years. On the other hand many cases ] disease. 

Si LT-T • j T h0 .™ b /R e Ifgenumber of , The amemia is of the plastic tvpe with signs of rapid 
Cr !f ed m he dBea ? haTe regeneration of red cells, polVehromasia, punctate 
1 a dHn'i A 1 : ?. nc } T be a ppearauce of cases basophilia, and nucleated red cells. The regenerative 
lent of °- F , °'P* a . coincident with the develop- phenomena reach a climax with the remission, complete 
«—- ‘ ^ l n ere * lu Erematology. The disease > or incomplete, which occurs after labour, but they 

are also present before. Absence of signs of regenera¬ 
tion, especially after confinement, is a finding of ill 
omen. The fragility of the red cells seems usually 
to he increased as long as the patient is pregnant 
(Table II.). After confinement the fragility returns 
to normal even though the amentia persists. The 
white cells are normal or increased by a polynuclear 
leucocytosis. A few myelocytes are found in practically 
every case, and they may produce a Ieukanceruic 
blood picture. Platelets are always diminished when 
the amentia is severe and they may he practically 
absent. They rapidly return to normal values when 
the amentia remits. Purpura and external hremorrhage 

mia is rare, it is only natural that ^should often ? CC “ “TT onedhird of tde cases ’ and T , here ’A 
TaM coniused ™th these much more common 1 TT n05e ’ tbe P l ms, or the gastro- 

' f a!ad «s of pregnancy, toxremia, and infection. ’ "T L traC l‘ L L b ® mol ?^f e 

, before the baby is bom. but curiously enough the 
. . g char tCTEBiSTics of tiie ANEMIA. j blood loss at confinement is less than normal. 

Ure alleadv be P a ^* elds seek medical advice they I ReticulocytosU before confinement was noted by Minot 

— _— - i roio nnaly anremic. The early symptoms j by Peterson, while Evans's patient had 40 per cent. 

' ^ ’ Th» thW T I ", --— . about the tenth day of the puerperium before anv treatment 

CoS ( or 1932 delivered before the i had been ' * ' • ' " - 

5C05 011 brsicians of London on March sth. 


— “u. uucicsv 1x1 me utsease 1 

~ hi prirniparre and multipar®, and at all periods 
' the reproductive life. Analysis of the age and parity 
■' 1 ^omen affected shows little difference from the 
' ®h>ngs j n a group of normal pregnant women or in 
j , er . accidents and complications of childbirth, 
oimparie are more susceptible than mnltipara?, 
ut the difference is not great. The disease has 
urionship with the toxremia of pregnancy or 
j tu Puerperal infection. It is true that cedema'and 
' moderate albuminuria are present in many of these 
t'-rc!" 5 ? 1TOrn en. and that they are exceptionallv 
; J° mtercurrent infection, but there is no more 
'* 1m; i conn exion than this. Nevertheless the 
1 ? iern hlance may be great, and as hiemolvtic 


| noted 


given. Large numbers of rue gal oblasts were 
before labour by Jungmann and by Brault. 
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corset belt, which is made to the measurements of 
each patient and fitted by Madame Rose, 97, Mortimer- 
street, London, W.l, lias the outward appearance of 
and indeed may take the place of an ordinary corset. 
The only suggestion we might offer for still further 
improvement is that the pad, which is at present 
covered with chamois leather, should have an outer 
detachable covering of very thin rubberised material 
so that its surface can be easily washed. Satisfactory 
reports have been received by us from physicians 
who have ordered this belt for their patients. 


Beil, J. n., 51.D., Ch.B., D.P.H., has been appointed Clinical 
Tuberculosis Ofliccr for Sunderland. 

Edge. F.. 51.D. Lonil., F.R.C.S. Eng., Medical Relerec under 
the Workmen's Compensation Act lor Wolverhampton 
County Court District. 

Surgeons under tho Factor? - and Workshop Acts : BoiniKi;, 
I. 5L, F.R.C.S. Edin., D.P.H. (Falmouth) ; IClAtn, .T„ 
51. B.. Ch.B. St. And. (Bcxliill) ; Thomson, 51. L. 51., 
(Iloddesdon, Hertford). 

London Countv Council : Nonius, T. St. 5r„ 5I.B.. B.CIiir. 
C<unb., Assistant 5Icdical OtUcer, North-Eastern Hospital; 
5 [c.'Ui;.vi:.vi;v, W. H., 5 1.13., B.CIt., House Physician, North- 
Western Hospital; Sfii.LOV. J. 5IcN., 5I.B., Ch.B., Deputy 
Medical Superintendent, St. Andrew’s Hospital; Prick. 
L, 5I.B., B.S. Loud., F.R.C.S, Engr., Deputy 5Iodicni 
Superintendent, Bethnal Green Hospital : JoriNSTOxn, 
•I. G., 5I.B., Ch.B. Aherd., Sfedicnl Superintendent, 

Princess 5Iary’s Hospital for Children, Srnrgntc ; Hodson, 
H. B., 5LB., B.S., Assistant. Sledicnl Ofhcer, Groyo Park 
Hospital; Stevenson, R. S„ 5f.B., Cli.B., 51.D. Edin., 
Consulting Laryngologist at certain Special Hospitals; 
Blaciii.ee, E. T„ Sf.R.C.S., L.K.C.P. Loud., House 
Physician, Lewisham Hospital. 


V, 
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For further information refer to the advertisement columns. 
Altrincham General Hospital .— Jun. H.S. At rate of £120. 
Babies Club, Chelsea .— Asst. M.O. 

Barnsley , Beckett Hospital and Dispensary. — H.P. £200. 
Bath, Itoj/al Mineral Water Hospital .— Physician. 

Bclgravc Hospital for Children, 1, Clapham-road, SAV ,— Two 
H.P.’s and One H.S. Each at rate of £100. 

Birmingham City Mental Hospital.— Med. Supt. £G25. 
Blackburn County Borough .— Res. Asst. M.O. and Jim. Asst. 

M.O. £350 and £150 respectively. 

Bolton Infirmary and Dispensary .— H.P. £150. 

Brighton County Borough Sanatorium and Infectious Diseases 
Hospital .— Jim. Res. M.O. At rate of £150. 

Brighton, Itoyal Sussex County Hospital .— Hon. Clin. Asst, for 
Ophth, l3ept. 

Bristol Disjwnsary .— M.O. 

Burton-on-Trcnt General Infirmary.- — Jim. II.S. £150. 
Canterbury, Kent and Canterbury Hospital .— H.P. At rate of 
£125. 

Cardiff, Gian Ely Hospital, Fairiratcr .— Third Asst. Res. M.O. 
£250. 

Cardiff, Prince of Wales Hospital for Limbless and Crippled .— 
Locum Tenons, Res. Surgeon. 4 gns. a week. 

Charing Cross Hospital, 77’.C.— Res. M.O. £350. 

Chelmsford Borough .— M.O.H. and School M.O. £800. 

Coventry, Coventry and Warwickshire Hospital .-— Hon. Asst. 
Pathologist. 

Croydon General Hospital .— Cas. H.S. £125. 

Doncaster Itoyal Infirmary ,— Sen. Cas. H.S. At rate of £175 
Dover, Itoual Victoria Ilosjfital .— Res. M.O. £180. 

Durham County Hospital. —Two H.S.’s. Each £150. 

Edinburgh Itoyal Hospital for Mental and Nervous Disorders .—- 
Asst. Physician. £300. 

Exeter, Itoyal Devon and Exeter Hospital. — H.S. to Special 
Dcpts. At rate of £150. 

Freemason’s Hospital and Nursing Home, 237, Fulham-road, 
Chelsea, S.W .— Surgeon Dentist. 

Gloucester, Gloucestershire Itoyal Infirmary, tl.'c .— Surgeon. 
Guildford, Itoyal Surrey County Hospital .— H.S. £150. 

* 1 T * ^ d. Hospital .— H.P. At rate of £150. 

. rcat Ormond-strect, W.C .— H.P. and 

LOO. 

—Cas. H.S. At rate of £100. 

Ipswich, East £>ujjuuc ana Ipswich Hospital .— H.S. and H.P. 
Each £120. 

Lancaster County Mental Hospital. —Asst. M.O. £500. 

Lincoln, Braccbndgc Mental Hospital .— Second Asst. M.O. £125. 
Liverpool. Bootle General Hospital.—H.S. At rate of £150. 
Liverpool, Milt-road Infirmary .— Res. Asst. M.O. £200. 
Liverpool Itoyal Children’s Hospital .— Res. H.S. At rate of 

L C C—Res Asst. M.O.’s for Various Institutions. Each 
*£^50 Also Res. Asst. M.O. for Hammersmith Hospital, 
Pucane-road, W. £350. Also Visiting M.O. for Edmonton 

ioi.douToc/^/S IF.—H.S. for Male Lock 

Hospital. At rnto of £17 5. 


Maidstone, Kent Countil Ophthalmic and Jural 7/o<»iM-lG I 
to Ear, Nose, and Thront Dept. At rate of £200 ' i " 
Manchester Itoyal Bye Hospital. —Jnn. H.S. £120. 1 

Manchester Itoyal Infirmary, Central Branch, Itobirtlral-Vi . 
At rate of £100. "*• 


Manchester Re-— 1 T ~ r — — Tr ® i 

Metropolitan JB.—Sen. and 1m,! 

H.P.’s an Each <\t rate olilt*. 

Middlesbrough, llotgalc Municipal Hospital.— Jnn. Eos, jin 
At rate of £1G0. ' ’ 

Miller General Hospital, Grccnwich-road, S.E.—llon, OrthoprJic J 
• Surgeon. — 

National Temperance Hospital, Uampsleai-roai, AMT.—Scij. 
Reg. 40 gns. 

Xorllncood, Mount Vernon Tr —'' rr ' C1SI ' 
Princess Beatrice Hospital, H\- 

Surgeon to Throat, N . > Oat 

patients’Dept. 

Queen’s Hospital for Children, Ilackncv-roaa, E— Surgeon l( 
Ear, Nose, and Throat Dept. , I 

Queen’s Institute of District Nursing, 5S, Viclorla-slml, Sll. 

General Supt. 1 

Boehdalc Infirmary and Dispensary. —Jnn. H.S. £200. -i 
Ilonal London Ophthalmic Hospital, City-road, E.O.— Sen. Lei 
O. At rate of £150.' _ 

Itoyal Naval 5. 

Itoyal IVatcrloi t<J II omen, .ira/ito IV 

road, S.E.- Department and H 5 * 

At rate of , 

St. Helens Hospital. —H.S. £ti00. n -J'j, 

St. Paul's Hospital for Diseases of the Genito-Griimr)/ Omaai 
Skin, Endcll-strect, Uolborn, Il'.C.-H.S. Att»toot£l»j l 
Samaritan Free Hospital for Women, A/orylehonc-rond, A.U.._, 

Anaesthetist. .. _ ns £li j 

Stoke-on- omoM.Oa 

Taunton, j. 

H.S. At l-auj 01 llUu 1.VVIU . . cirj 

Victoria Hospital for Children, Tdc-Strcct, Chelsea, 

Dental Surgeon. ... , w y 

TVcst London IIos])ital, Ilammcrsmdh-road, » ■ , ( 

Radiologist. . 

The Chief Inspector of . .< . 

for Certifying Fact 
Newmarket (Suito-. ,, 



BIRTHS. ■ 

Guev.— On 5rnrch 9th, at Sloanc-streeL S-W., re y. 
Dr. J. C. P. Grey, 5Ialaynn Medical Service, or « ^ 

Rolston.—O n Starch 8th, nt Crofts, Haslemcrc, 

Dr. G. R. Rolston, of a son. T tlio wife 

Still.—O n Slarch 8th, at BaicillJ, ihd", r t 

Captain R. 51. Lloyd Stilh of a dniignrer ^ ^ 

Tootii. —On Starch lith, at A l , d 0 B’| tro T ot h r, n 0 [ n son. t 
Ronald S. Tooth, 5f.A., Sf.R.C.S., L.R.C.l>, 

DEATHS. v. imnshii 

Ali.ingh.vm. —On March 7th, Christian Philip u,,c ‘ 

Sf.R.C.S., L.R.C.P., aged 40. , k , NottinShW. 

Ashwell.—O n Starch IJth, at ??o P®P0 g aged 74. i 
Herbert Goorgo Asliwcll O.B.E.. SI.R.L.a., 5., -r„rt,toc* 
Hughes.—O n March 7th, at , ] 

Robert Harry Hughes, j illnen 

James. —On Slarch 10th. at j 

Herbert Noel James, SI ■ 1, 

SIorehead.—O n SInrch 8th v anjs* 

L.R.C.P.,NS. Edin., Into b.Si.u. 

Cheddar, aged. 48. . pit * jjousc, B“’ rl y 

Sydenham. —On Slarch 7th, 193-,' y> late of ClicW 

Devon, George Sfcrvyn Sydenham, Sl.D , G _ nI1(1 J!i 
Gate, Sussex, second son of t h° lato W , #gcd c2- 
Sydcnhmn, of Cullompton and Lm .--fird 1 

N.B.-A fee of Is. Gd. is charged for °’ 

Births, Marriages, and Beam. 


Royal Free Hospital.—A t the ann’ ^ pcndl iu 
last week it was stated that in -- Tlicrc 

was £90,813, which left a dclicit « *•>? ' Til0 MIN 
0124 in-patients and 58.083 out-patic ,' £(55 000, all 
Iloine is to be completed at a cost o becn pr ouJ 
which, with the except ion of £ ,” ,. f iicai sehool )- 

for. Closer and longer union with the me Thc ripD l 
been arranged by an agreement for 0 } , be orlh°d 0 

clinic lias made great progress, ns ., « palate and t’ 

department ; it is Imped to open the dcP 

lip ward at an early date. A ward SolinrW 

ment is to he named after the late Da ■ _^ 

Debt op Liverpool Southern Hospital^ ( 
overdraft of this i.ospitnl having 
bank lias refused to honour anj roan n „angcniN 
there are funds to meet them. Mean? yhesecrela 

have been made for meeting current expenses. ^ oWlv ,n 

states that unless an increased ’ n ™r]^. vinK pntients.or 
certain wards will have to be closed and 1 . ^ up cpI'F 

accepted, or the hospital will have to be sli' poS ,tioa 
A committee 1ms been appointed to consider 
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-- igen four months after confinement and died is not too collapsed and if sufficient blood is injected' 
five months after confinement; another did not Xevertheless one of Filo’s patients died five months 
• come under treatment until seven months after after parturition in spite of four transfusions, 
confinement. The disease arises only during pregnancy Liver has been given in many of the cases reported 
and never regresses before the expulsion of tlmfcetus. > in recent years and the results are often quoted as 
The natural'duration of the disease might he placed proof of its curative power. It is surprising how few 


between three and twelve months. The strain of 
labour causes an exacerbation. After labour the 
disease terminates with an outpouring of immature 
red cells and rapid regeneration of the blood, but 


of the publications can be so construed. Usually 
liver treatment has been combined with transfusion, 
or it has not been prescribed till the patient was 
alreadv recovering, or exact kfemat ©logical details 


the leparative phase may be postponed for weeks are lacking. Conclusive proof of the valuer of liver 

n r-i -V *• _ r_. n* o T 7____t,7 Ir. T.-i n mraroT' if Tine 


or months after delivery. In Fig. 3 I have summarised 
-the data from a 5-para, aged 29, reported by 
Jnngmann. Her illness began about the eighth 
^ month and she was first seen a few days before 
delivery. X o 
specific treatment 
was given. The 
exacerbation after 
labour and the 
spontaneous re¬ 
covery with out- 
' pouring of nor- 
,moblasts and 
megaloblasts are 
( well shown. 

Estimates of 
the mortality of 
i the hremolytic 
ansmia of preg- 
nancy have 
' steadily fallen as 
' more cases have 
been collected and 
the death-rate of 
all cases reported 
since 1917 works 
out at 30 per 
cent. Post 
mortem there is 
cedema, anmmia, 
and fatty degene¬ 
ration of the 
viscera. the spleen 
is enlarged, the 
liver shows 
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is scanty. In a few cases, however, it has been 
possible to arrest the progress of the anfemia before 
confinement, which was a very rare event before the 
introduction of liver therapy, and in other cases, 

in which the 
j- 1G _ g antemia has re¬ 

mained torpid 
after confinement, 
treatment by liver 
has brought about 
speedy improve¬ 
ment. 

Beckmann 
(192S)treated two 
women by paren¬ 
tal injection of 
liver extract and 
they were able to 
go to term. In 
the case separ¬ 
ately reported by 
Dyke and by 
Stewart and 
Harvey, the 
disease was 
arrested two 
months defore de¬ 
livery by a trans¬ 
fusion followed by 
pil. ferri. grs. 5. 
b.d., and Liveroid 
2 oz. in die. A 
similar case in 
which liver treat¬ 
ment was supple- 



30 
DAYS 

Spontaneous recovery of haunolytic anccmia of pregnancy. 


liccjnosiderosis, the bone-marrow is hyperplastic, mented by three transfusions and the disease was 
myeloid and erythroblastic tissues are increased, arrested three months before delivery was reported 


and megaloblasts are present. Recovery is complete 
and permanent. Two of Xaegeli’s patients bave now 
been under observation and remained well for thirty 
years. Should the patient become pregnant again 
however, the risk of relapse is considerable. Even 
one authenticated relapse would be important in a 
disease so rare as this. Actually the literature 
contains more records of relapses in subsequent 
pregnancies than of normal confinements. 


TREATMENT. 


by Deschamps and Froyez, and by Devraigno and 
Laennec (same case). Peterson's patient, who bad 
gone downhill in spite of two transfusions, rapidly 
improved before delivery on a diet containing half 
a pound of liver a day. On the other hand, Meaker 
and Bongiomo failed to arrest the disease by injection 
of liver extract before confinement, and TVerv found 
I iron and liver ineffective in a patient who ultimately 
recovered after premature delivery and transfusions. 
The majority of the publications concern the adminis¬ 
tration of liver after delivery, and are vitiated by 
Many drugs have been used in the treatment of i the absence of control periods, by the use of otheV 
the kaunolytic anosmia of pregnancy, iron, arsenic, I forms of treatment, and by the' natural tendenev 
and hydrochloric acid being the favourites, but none of the disease to get well. Xevertheless food evidence 
of them appears to have done any good. Transfusion ; of the value of liver is provided by the following 
mis the only effective remedy before treatment by , two eases. A patient of Peterson first came under 
liver was introduced, and it remains the first remedy treatment two months after delivery ; there was a 
for patients in extremis. Four to five hundred cubic clear reticulocyte crisis and steady ’improvement 
centimetres of blood should be given at a transfusion j after the administration of liver. In Lenner's 
and the operation should be repeated at short intervals ! patient an anamlia with high colour-index bad persisted 
of time until a remission is induced. Before confine- ( for ten months after delivery, and she likewise 
tnent the effect of transfusion is temporary, and it i improved on treatment with liver. 

; la ; wo power to arrest the disease while the foetus The advisability of operative interference is still 
in the uterus. After parturition it is nearly always unsettled and the" question waits an answer till we 
followed by complete and rapid cure, if the patient know more of the value of liver before confinement 
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Petersen and Dyke found mean diameters of tfie red celis 
of 7-72, S O, and 8-l(i mictons. Larrabee and Wintrobe 
found tlio mean corpuscular volume increased. Price- 
Jones curves showing a considerable shift to the right are 
figured by Parvu and Fouquiau, and by Hampson and 
Shackle. It is unusual for the white count to be above 
15,000 before labour, and high values after labour are 
sometimes ascribable to puerperal infection. Nevertheless 
a patient reported by Fabre and Trillat had 17,000 white 
cells per c.mm, a week before confinement, and Fenner's 
patient had 45,000 white cells per c.mm. with 22 per cent, 
of monocytes and myelocytes at the onset of labour. Large 
number's of myelocytes and myeloblasts in patients who 
recovered are reported by Benda, Bruggenrann, and 
.Tungmann. Of great interest in early cases is the colour- 
index, which in Drexel’s patient was high from the start. 
In five other cases with initial red cell counts above 2-5 
millions, it was high in two (Weaker, Murdoch) and 0-7 or 
lower in three (Esch, Minot, Pohl). There is a good deal 
of evidence that the colour-index is often low at the onset, 
rising as the malady ptogresses. "When the anarmia is 
established, the colour-index is high unless there are complica¬ 
tions such as liaimorrliage or infection. In isolated cases 
the colour-index has been low throughout, though the 
diagnosis has been proved at post-mortem. 

Table II. 


’ “ ——- i .*■ 

symptoms, pathology, treatment, and future eovJ • 
Putting aside all such cases, one finds that atiy/ 
hydria is uncommon in the luemolytic anami»4‘- 
pregnancy and cannot ho an (etiological factor, ^ g... 
clear from the following table. Not all these meali 
were fractional, and tlio true incidence ot aelilor ’ 
hydria is probably lower than 33 per cent. In a fer 
instances a temporary depression of gastric secreiio/ 
has been observed in the period of profound 
anremia. 25 65 

Table III.' ‘, 


Author. 

Normal. 


Author. 


a 

Dyke - 

9 

Ej ■ 

Heim 

1 

71 

Filo 

2 

i 

Poivell-Davy 

— 

r 

Jungmann.. 

1 

— 

Roth 

— 

i. 

Halir 

1 

— 

Weinberg .. 

— 

1 • 

Rowland .. 

1 

— 

Boyer- 



Peterson .. 

3 

_ 

Gurowitseh 

*— 

i. 

Evans 

i 

— 

Sohupbnch .. 

1 

i 1 r 

Bonds 

1 

1 


14 

]J_C 


Author. 

Before 

confinement. 

After 

confinement. 

Vallois ot C. tie C. .. 

00/40 

Normal. 

Yormelin ct Vignetil.. 

90/425 

Approx, normal. 

Ecnllo.. 

— 


.Toussclln 

72/40 


Tchcrtkoft 

Parru.. 

— 

Normal. 

Evans.. 

_ 

50/ 

Dovraignc 

50/45 

52/42 


Lenner 

_ 

Minot.. 

54/32 

Normnl. 

Octtingcn 

_ 

47/43 

Petersen 

_ 

60/ 

Petersen 

Normal. 



SYMPTOMS AND COURSE OE ILLNESS. 

Digestive symptoms, stomatitis, glossitis, pharyng¬ 
itis, vomiting, and diarrhoea are among the most 
prominent symptoms of the haemolytic anaemia of 
pregnancy. It is usually difficult to date their onset, 
as they may follow and be inseparable from the 
dyspeptic troubles of the early months of pregnancy. 
It is probable that they do not appear till after the 
anaemia has developed. Most recorded early cases 
of haemolytic anaemia of pregnancy have been 
discovered by accident in the course of a routine 
investigation, and the patient has had no gastro¬ 
intestinal symptoms. There are many cases in which 
these symptoms have first been noticed at the time of 
an aggravation of the anaemia during the puerperium. 
The inflammations about the mouth are sometimes 
a simple reddening and vesiculation of the mucosa, 
but in other patients they are ulcerous, necrotic, 
foul-smelling lesions. Anal gangrene lias also been 
described. Such lesions are of course common in 
many cachectic states. One must therefore conclude 
that the gastro-intestinal disturbances are secondary 
to the anaamia and not primary or causative, though 
one must confess that their resemblance to the gastro¬ 
intestinal disturbances of pernicious and allied 
aiKomias can he very striking. 

In recent years there has been a tendency to believe 
that achlorhydria is present and plays an (etiological 
role in the lnemolytic nnremia of pregnancy. This 
belief is false and is easily traced to errors in diagnosis 
and to a misunderstanding of the literature. 
Achlorhydria is frequent in the chronic microcytic 
amemia of women and in tropical macrocytic anaemia. 
Both of these maladies are made worse by pregnancy 
and are then often confused with the true lnemolytic 
amenria, though they difter from it in history, 


The disease begins usually in the third trinifed 
of pregnancy, but a fen’ cases have been diagntB>. 
as early as tlie fourth month and a niucli gfM' e 
number have no symptoms until tlio puorpem 1 ® 
Drexel’s case is of great interest not only , 
of the early diagnosis but also because of the (3 
on the rate of development of the anaunia 1 

A primigravida, aged 21, was admitted to 
fourth month for pyelitis. The pyelitis clearedLAwk 
few days but she remained pale and ill, anti in J 
fntigue and anosmia became more opprcssiA . j 
elicited that she had always been healthy ' 
to the onset of her pregnancy, since ]'« w ? “1®, \..i tha 
pale. The liver and spleen were not P^P 2, n 

was a moderately severe ana-mia with n coloui-i U 
In spite of treatment with arsacetm injection 1 ^ 

steadily worsened, myelocytes and normob*# t U . 
in the peripheral blood, anorexia and vonuti g 2 
there was an attack of collapse and unconsciousii 
two hours. Her haemoglobin having fallen . (i, e * 
her pregnanry was terminated by operatica . ^ 

month, some ton weeks after admission. ,, , ; co | or 
a rapid and spontaneous recovery, P at r p,, a ircd. 
clisamieared from tlie blood and the antenna 


Table IV. 


Date. 

R.B.O. 

Hb. %. 

Remnikf- 

Sept. 4th 


60 

Four montbs’^prcgnnnt. 

„ middle 

3,000,000 

60 


Oct. middle 

50 


Nov. 1st 

2,000,000 

38 


„ Cth 
„ 7 th 

— 

33 

Collapsed and unconscious 

„ 9th 

15 th 

1,500,000 

28 

25 

Jlvclooytes and nc*moW« 
Picgnnncy intciruptci- 

„ 30th 
Dec. 7 th 

1,900,000 

2S 

35 

No pathological cells- 

„ 17th 

— 

45 


„ 28th 

— 

60 


Jon. 10th 

3,800,000 

64 

_ 


It is usually said that the an (cm a _ , ie - 
progressively worse during pregnancy *} n c iflirr 
a crisis in labour or the puerperium, v> 11 'jjii;' 

fatal or is followed by spontaneous reco\ . • - n 
is certainly true of most of tlio cases v i „ n cv.' 
about the sixth or seventh month ot pTc* j c 
Cases beginning before the sixth month olten xc * ^ 
in piemature delivery, spontaneous oi jj, e 

Patients who have no symptoms till Jn,J0U {iinD 
puerperium may remain an.-einic for a o „ . f _ 

after confinement, as in the very interesti o ' - 

of cases described by Larrabee. One of t 


becomes 
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TREATMENT OF CLONIC FACIAL SPASM. 

(а) BT ALCOHOL INJECTION. 

(б) BT NERVE ANASTOMOSIS. 

Bt Wilfred Harris, M.D.Camb., E.R.C.P. Lond., 

PHYSICIAN FOR NERVOUS DISEASES, ST. MART'S HOSPITAL, 
LONDON: 


severe facial Bell’s palsy may be followed, in addition. 
to tbe usual contracture, by well-marked clonie 
facial spasm (Fig. 1), indistinguishable in type and 
severity from that which is of gradual onset. 

Undoubtedly clonic facial spasm is due to some 
chronic lesion or degeneration of the lower facial 
neuron, and is not of cortical origin, as is suggested, 
by Gibson, who considers it as exactly parallel to 
spasmodic torticollis. In the latter disease the spasm. 
is a rotary movement of the head to one side produced 
by the contraction of the stemomastoid of one side 
associated with the posterior rotators on the opposite 
side, in which several nerves are concerned, and no 
weakness of these muscles is to he detected between 
the spasms. In clonic facial spasm the contractions 
are limited to the musculature supplied by one 
facial nerve alone, in severe cases practically every 
muscle, including the platysma and stapedius, being: 
involved. 


AND 

A. Dickson Wright, M.S. Lond., F.R.C.S. Eng., 

SUPERNUMERARY SURGEON TO OUT-PATIENTS, ST. MART’S 
HOSPITAL, 


• True clonic facial spasm is a unilateral, inter¬ 
mittent, or clonic series of contractions of the facial 
muscles, limited to one side, though not affecting the 
whole facial musculature to an equal degree. When 
once developed, spontaneous cure of clonic facial 

; spasm is unknown. 

Somewhat commoner in the female sex, the facial 
spasms are a source of considerable worry to the 
sufferers from this complaint, especially from the 
contractions of the orbicularis palpebrarum, or 
blepharospasm, causing the appearance of winking. 
Moreover, the sudden closure of the eye may interfere 
seriously with vision, as in crossing traffic, with 
consequent danger to life. 

The onset of the spasms varies in severity and 
frequency, some days being comparatively free, 
while at other times the annoyance is excessive, 
aggravation being perhaps induced by nervousness 
or excitement. During sleep the spasms always 
cease. Usually these commence in the orbicularis 
palpebrarum, causing blepharospasm, at first slight 
and not to he distinguished from the intermittent 
contractions of this muscle which are personally 
familiar to many of ns, and are sometimes spoken of 
as “ live blood,” and are especially liable to be 
brought on by fatigue. In true facial spasm, however, 
the muscular contractions gradually spread to other 
facial muscles on the same side, especially those 
around the angle of the mouth, and ultimately every 
muscle supplied by the facial nerve of one side may 
share in the clonic contractions, including the frontalis 
and platysma, and even the stapedius may be affected, 
tlie contractions being accompanied by clicking noises 
m the ear. This unilateral distribution of the 
muscular spasms distinguishes clonic facial spasm 
from spasmodic tic and psychomotor blepharospasm, 
. habit spasms, chronic choTea, and other intermittent 
J grimacing of psychical origin. 

i Causes of Condition. 

| The pathology of clonic facial spasm is unknown, 
j ‘hough it is probably due to some form of degenera- 
j lv e neuritis, possibly in the neighbourhood of the 
geniculate ganglion, for in a well-marked case of some 

• ; ea . rs ’ duration, it is always easy to demonstrate 
, acial nerve weakness, contracture, and overaction 
, on that'side. Moreover, occasionally, a moderately 


Local injuries to the parotid region or cheek may 
also cause clonic spasm later on of some of the facial 
muscles on one side, probably due to the scarring 
involving facial nerve branches. No doubt such a 
case would not benefit by facio-hypoglossal anasto¬ 
mosis, as the scarring is peripheral to the site of the 
anastomosis. 

Hemispasm of the face may occur in cerebral lesions , 
as in general paralysis, the lower quadrant of the 
face being chiefly involved in the spasm, and occasion¬ 
ally the whole facial nerve may be irritated by tbe 
presence of a basal tumour causing attacks of facial 
spasm, as has been observed in cerebellar tumour- 
Facial spasm has also been many times noted as a 
sequel to encephalitis lethargica. 

A very remarkable combination of clonic facia! 
spasm is occasionally met with in paroxysmal 
trigeminal neuralgia, which was described by one of 
us (W. H.) in 1926. 

In one case, a woman aged 5S, who was seen in 1921,. 
clonic right facial spasm had commenced 30 years previously,, 
ultimately involving the whole facial musculature of the 
right side, without any pain until five years before, when 
typical paroxysmal trigeminal neuralgia commenced. 
Alcohol injection of the right foramen ovale and foramen, 
rotundum ansesthetised the second and third trigeminal 
areas and arrested the pain completely, but the clonic-' 
facial spasms continued unaltered until the branches of the- 
facial nerve were injected with alcohol at the posterior 
border of the mandible, two days later. Ten months later, 
however, the clonic facial spasms were commencing to 
reappear, though there was no recurrence of the neuralgia. 

In another case, a woman aged 52, clonic left facial spasm 
had developed two years previously, though paroxysmal 
neuralgia had commenced only five months before she was 
seen in May, 1916, the painful spasms then being intense, 
both by day and night. Injection of the Gasserian ganglion, 
was done, which completely cured the neuralgia, which was 
still absent 51 years later, though the spasmodic facial 
twitchings continued unaltered. 

Tbe association of clonic facial spasm with 
paroxysmal trigeminal neuralgia is difficult to under¬ 
stand, as they arise independently, and cure of the 
one does not affect the other. Yet they are invariably 
on tbe same side of tbe face, which certainly points 
to some real association and not coincidence. 
Cushing has described three eases of clonie facial 
spasm associated with paroxysmal trifacial neuralgia 
on tbe same side, in which Gasserian operation did 
not benefit the pain, but in one of which tlie pain 
disappeared after a subsequent section of tbe facial 
nerve. "We have never met with such a case, though 
we have seen tbe associated pain and facial spasm 
in at least a dozen cases, all of which responded in 
tbe usual way to alcohol injection. 

Paraspasm, or bilateral clonic spasms of the 
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•Especially by injection. With other methods of 
treatment no lasting improvement can he expected 
before confinement, but the shock of operation is 
■often mortal. It is well to remember that the disease 
is not so lethal to the mother as was once held, and 
that the majority of the babies do well. On surveying 
the literature I have been surprised to learn how 
often women who seemed moribund have spontane¬ 
ously delivered themselves and recovered; and I 
have been impressed by the high mortality of operative 
interference. The conservative physician will be 
•strengthened in his decision by the following 
report 8 :— 

The patient, was admitted to hospital at the seventh 
month of pregnancy with a blood count of 750,000 red 
blood-cells per c.mm., haemoglobin 25 per cent., colour- 
index 10. She refused treatment and was sent home to 
die. This was a journey of 70 miles over the rough mountain 
roads of Greece. Three days after lieT return she had an 
easy abortion and quickly got up and resumed her house¬ 
hold tasks. She thereupon contracted pneumonia but was 
back at work again in three weeks, and since then has 
been in good health. 

Discussion. 

TVlicn wc recapitulate the data f have collected 
we find good reason to separate the haemolytic anaemias 
from pernicious and allied anaemias, and to sub¬ 
divide the haemolytic anaemias into acute and chronic 
forms. Acute haemolytic anaemia and the hamiolytic 
anaemia of pregnancy differ from pernicious and allied 
anaemias in the absence of any nutritional or digestive 
defect, in the fever and general constitutional 
disturbance, in the regenerative character of the 
anaemia with reticulocytosis and leucocytosis, in the 
fluctuations in the resistance of the red cells, and 
in the self-limited course. They differ from chronic 
lmemolytic anaemia in clinical features, natural history, 
and response to treatment. They may be so acute 
that licemoglobinuria develops, or they may be 
subacute and torpid, but death or spontaneous 
recovery occurs within a period rarely longer than 
-a year. On the other hand wo must bo impressed 
by the close resemblance of acute haemolytic anaemia 
and the haemolytic anaemia of pregnancy. Every 
feature of the one disease is duplicated in the other, 
and they differ only in the fact of pregnancy. For 
the peculiar frequency of a disease in youth and in 
pregnancy wo have a parallel in acute yellow atrophy 
•of the liver. For the initiation or recrudescence of 
an anaemia in pregnancy wo have a parallel in the 
bartonolla anaemia of experimental animals, which may 
■only develop under special conditions, such as after 
splenectomy or after artificial haemolysis, though 
the micro-organisms were previously present in the 
host. There is no valid reason in pathology for the 
separation of acute haemolytic anaemia and the 
haemolytic anaemia of pregnancy, and every symptom 
points to their identity. 

- To-day one can do no more than present this group 
of cases and demonstrate their natural features and 
■course. If they are due to infection, as seems probable 
from the clinical picture, we must look for a different, 
■organism from the pyogenic cocci, something perhaps 
more akin to bartonella. I know no other human 
infection which responds in this way to transfusion or 
liver, but there is evidence that Bartonella inuris can 
be cured by liver. 78 Writers on the hrcmolytic anremia 
of pregnancy have referred to the acceleration of 
blood breakdown and repair entailed by pregnancy, 
and the lircmolysis of maternal corpuscles in the 
placenta and elsewhere to supply hnemopoietio 
material for the fcotus. They have felt that haemo¬ 
lytic antenna in pregnancy may be a morbid exaggera¬ 
tion of this process, such as I have already described 


in icterus gravis neonatorum, and tlio serum Lm 
many times been examined for luemolysius, but 
without success. It is a possiblo hut unlikclr 
explanation of all these acute anmmias that the'v 
are breakdowns of the normal rhythm of crythro- 
poiesis and erythrolysis, comparable with a disturbance 
in the rhythm of the heart-beat and that the fever 
and constitutional disturbance are secondary effects. 
It bas been my aim in this lecture not to construct 
theories, but to bring together a great number of 
scattered observations and to show the common 
characteristics of these acute anaemias. 
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TREATMENT OF CLONIC FACIAL SPASM. 

(а) BT ALCOHOL INJECTION. 

(б) BT NERVE ANASTOMOSIS. 

Bt "Wilfred Harris, M.D. Camb., F.R.C.P. Lond., 

PHYSICIAN FOB NERVOUS DISEASES, ST. MAtlY’o HOSPITAL, 
LONDON; 

AND 

A. Dickson 'Weight, M.S. Lond., F.R.C.S. Eng., 

Sn’EK.VU^IKI^AKV SCRGEON' TO OUT-VATTESTS, ST. MANY’S 

hosittax. 


Tree clonic facial spasm is a unilateral, inter¬ 
mittent, or clonic series of contractions of the facia! 
muscles, limited to one side, though not affecting the 
whole facial musculature to an equal degree. "When 
once developed, spontaneous cure of clonic facial 
spasm is unknown. 

Somewhat commoner in the female sex, the facial 
spasms are a source of considerable worry to the 
sufferers from this complaint, especially from the 
contractions of the orbicularis palpebrarum, or 
blepharospasm, causing the appearance of winking. 
Moreover, the sudden closure of the eye may interfere 
seriously with vision, as in crossing traffic, with 
consequent danger to life. 

The onset of the spasms varies in severity and 
frequency, some days being comparatively free, 
while at other times the annoyance is excessive, 
aggravation being perhaps induced by nervousness 
or excitement. During sleep the spasms always 
cease. Usually these commence in the orbicularis 
palpebrarum, causing blepharospasm, at first slight 
and not to he distinguished from the intermittent 
contractions of this muscle which are personally 
familiar to many of us, and are sometimes spoken of 
as “lire blood,” and are especially liable to be 
brought on by fatigue. In true facial spasm, however, 
the muscular contractions gradually spread to other 
facial muscles on the same side, especially those 
around the angle of the mouth, and ultimately every 
nmscle supplied by the facial nerve of one side may 
share in the clonic contractions, including the frontalis 
and platysma, and even the stapedius may be affected, 
the contractions being accompanied by clicking noises 
in the ear. This unilateral distribution of the 
muscular spasms distinguishes clonic facial spasm 
from spasmodic tic and psychomotor blepharospasm, 
habit spasms, chronic chorea, and other intermittent 
grimacing of psychical origin. 

Causes of Condition. 

The pathology of clonic facial spasm is unknown, 
though it is probably due to some form of degenera¬ 
tive neuritis, possibly in the neighbourhood of the 
geniculate ganglion, for in a well-marked case of some 
years duration, it is always easy to demonstrate 
racial nerve weakness, contracture, and overaction 
°n that side. Moreover, occasionally, a moderately 


severe facial Bell's palsy may he followed, in addition, 
to the usual contracture, by well-marked clonic 
facial spasm (Fig. 1), indistinguishable in type and 
severity from that which is of gradual onset. 

Undoubtedly clonic facial spasm is due to some 
chronic lesion or degeneration of the lower facial 
neuron, and is not of cortical origin, as is suggested 
by Gibson, who considers it as exactly parallel to 
spasmodic torticollis. In the latter disease the spasm, 
is a rotary movement of the head to one side produced, 
by the contraction of the sternomastoid of one side 
associated with the posterior rotators on the opposite 
side, in which several nerves are concerned, and no 
weakness of these muscles is to be detected between 
the spasms. In clonic facial spasm the contractions 
are limited to the musculature supplied by one 
facial nerve alone, in severe cases practically every 
muscle, including the platysma and stapedius, being- 
involved. 

Local injuries to the parotid region or cheek may 
also cause clonic spasm later on of some of the facial 
muscles on one side, probably due to the scarring 
involving facial nerve branches. No doubt such a 
ease would not benefit by facio-hypoglossal anasto¬ 
mosis, as the scarring is peripheral to the site of the 
anastomosis. 

Hemispasm of the face may occur in cerebral lesions , 
as in general paralysis, the lower quadrant of the 
face being chiefly involved in the spasm, and occasion¬ 
ally the whole facial nerve may be irritated by the 
presence of a basal tumour causing attacks of facial 
spasm, as has been observed in cerebellar tumour. 
Facial spasm has also been many times noted as a 
sequel to encephalitis lethargica. 

A very remarkable combination of clonic facial 
spasm is occasionally met with in paroxysmal 
trigeminal neuralgia, which was described by one of 
ns (W. H.) in 1926. 

In one case, a woman aged 5S, who was seen in 1921, 
clonic right facial spasm had commenced 30 years previously, 
ultimately involving the whole facial musculature of the- 
right side, without any pain until live years before, when, 
typical paroxysmal trigeminal neuralgia commenced. 
Alcohol injection of the right foramen ovale and foramen, 
rotundum anoesthetised the second and third trigeminal 
areas and arrested the pain completely, but the clonic- 
lacial spasms continued unaltered until the branches of the 
facial nerve were injected with alcohol at the posterior- 
border of the mandible, two days later. Ted months later, 
however, the clonic facial spasms were commencing to 
reappear, though there was no recurrence of the neuralgia. 

In another case, a woman aged 52, clonic left facial spasm 
had developed two years previously, though paroxysmal 
neuralgia had commenced only five months before she was 
seen in May, 191G, the painful spasms then being intense, 
both by day and night. Injection of the Gasserian ganglion 
was done, which completely cured the neuralgia, which was 
still absent 51 years later, though the spasmodic facial 
twitchings continued unaltered. 

The association of clonic facial spasm with 
paroxysmal trigeminal neuralgia is difficult to under¬ 
stand, as they, arise independently, and cure of the 
one does not affect the other. Yet they are invariably 
on the same side of the face, which certainly points 
to some real association and not coincidence. 
Cushing has described three cases of clonic facial 
spasm associated with paroxysmal trifacial neuralgia, 
on the same side, in which Gasserian operation did 
not benefit the pain, hut in one of which the pain 
disappeared after a subsequent section of the facial 
nerve. "We have never met with such a case, though 
we have seen the associated pain and facial spasm 
in at least a dozen cases, all of which responded in. 
the usual way to alcohol injection. 

Paraspasm, or bilateral clonic spasms of the 
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median musculature of the face, lias been described 
by Sicard and Hagucnau. It is clearly of cerebral 
origin, and is probably allied to the tics and liabit 
spasms. These are easily distinguished from true 
clonic facial spasm, which is almost invariably 
unilateral. 

Bilateral blepharospasm also is a psychomotor 
reflex, which may bo started by sudden exposure to 
bright light, or the irritation from conjunctivitis 
or snow blindness, and it may also become chronic 
after the emotional reflex of a bout of crying. 
Sometimes it may be cured by local nerve injection 
or section, but psychotherapy should always first bo 
employed. 


Treatment. 


The treatment of clonic facial spasm lias in the past 
been most unsatisfactory. Electricity and massage 
are worse than useless, as also are blisters and other 
counter-irritants applied behind the ear. Exposing 
the facial nerve by open operation behind the angle 
of the jaw, and then stretching the nerve has been 
tried in the past, with only temporary success. Simple 
division of the nerve will arrest the spasm for a time, 
by producing complete facial paralysis, but recovery 
is almost certain to take place, owing to some 
re-establishment of conduction of the nerve-fibres, 
with consequent return of the clonic spasms. The 
degree, of deformity in the case of a freshly divided 
nerve in these cases is not nearly so intonse as would 
result in a recent case of total facial palsy from other 
causes, because, as we said above, there is always 
present in long-standing cases a certain amount of 
facial contracture, which diminishes the amount of 
facial deformity produced by section of the nerve. 

Recently, Frazier has advocated his method of 
dividing by open operation the nerve-fibrils to the 
orbicularis palpebrarum and corrugator for the 
treatment of blepharospasm. Incisions are made 
across the zygoma in front of the parotid, but these 
must produce at best scars unpleasant for a female j 
subject, and would not affect the spasms of the angle | 
of the mouth or of the remaining musculature. 

Alcohol injection of the nerve at its exit from the 
stylomastoid foramen has been tried, without good 
results. If the nerve is properly hit, the facial 
paralysis will be as severe as if the nerve were cut, 
though recovery will ultimately take place, with 
recurrence of the clonic spasms. It is by no moans 
an easy matter to inject the stylomastoid foramen, 
and searching for the foramen is usually a very 
painful process. 

A method of alcohol injection (Schloesser) that has 
been used by one of us (W. II.) during the last few 
years with considerable success, though the relief 
from the spasms may not last more than three to 
six months, is to inject the two main branches of the 
facial nerve where they cross the posterior border 
of the mandible in front of the ear. This can bo 
easily and fairly quickly done, with practice, under 
local novocain only, with very little pain, and this 
method has the advantage that either or both of these 
branches can be injected at will. 

If the spasms arc limited to the region around the 
eye, with no clonic spasms of the angle of the mouth, 
the upper branch only should be injected, and 
frequently this is all that is necessary. 


A fine hypodermic needle is used, and two Record syringes, 
one filled with 2 per cent, novocain solution, and the other 
-with 00 per cent, alcohol (spir. vini. rect.). A horizontal 
mart is made with a dermatographic pencil on the skin at 
the back of the mandible to mark the level of the crossing 
of the facial nervo over the posterior border of tiie bone. 


This is done by pressing the left index-finger in front of tlia 
mastoid process and below the externa] auditory meatus 
and then marking the level of the upper edge of (lie finger! 
Another vertical line should he drawn downwards (0 irntk 
the posterior border of the mandible. The hypodermic 
needlo attached to the novocain syringe is now jimfed 
through the skin at the junction of the two lines, and pushed 
directly down to the posterior edge of the mandible, which 
should ho felt by the needlo point. This is then slipped 
backwards over the posterior edge and directed slightly 
upwards, and three or four drops of novocain solution 
injected, moving the needle slightly upwards and downwards. 

Then keeping the needle still, the alcohol syringe is fitted on, 
and after half a minute four or five drops of alcohol injected, 
moving the needlo as before slightly upwards and downwards 
while doing so, and very slightly deeper tlmn the posterior 
edge of the bone. Almost at once it will bo ionnd that 
the eyelid cannot he closed against resistance, and increasing 
weakness of the frontalis and corrugator also develop, while 
tlio angle of the mouth remains unaffected. In those cases 
in which the spasms affect the lower facial muscles also, 
the needle should now he partially withdrawn and inserted 
down to the bone pointing slightly downwards, then slipped 
over the posterior edge, and the injection of novocain and 
alcohol made ns before. At once the muscles moving the 
angle of the mouth and the orbicularis oris will commence 
to weaken, and the amount of paresis can be regulated by the 
amount of alcohol injected. 

When both branches of the facial nerve arc injected 
in this way, the resulting facial paresis may 1» 
partial or total according to tlie amount of alcohol 
injected. It is interesting to notice that in those 
cases in which clicking noises in the ear accompany 
the clonic facial spasms, these noises continue after 
tbo facial spasms have been completely arrested 
by the facial paralysis produced. This is because 
the nerve-supply to the stapedius muscle is on the 
proximal side of the alcohol injection, being giver 
off within the middle ear. Yet within a day or twe 
those clicking noises always disappear, prohablj 
owing to a reflex effect of the nerve paralysis upon the 
ganglionic nerve centres, inhibiting the cftcrcn 
discharges from above. 

Although the relief from tbo clonic facial spasm 
thus produced is immediate, it is unlikely to >> 
permanent, as with the repair of the nerve-nur 
the path for tho efferent nervous discharges • 
re-established, and the clonic spasms reappea 
gradually in three to six months as a rule, 
sometimes twelve months or even longer relic 
obtained. 

NEKVE ANASTOMOSIS. 

In order to obtain a permanent cure, the fam fl 
nerve must bo divided, and its peripheral portioi 
permanently separated from the irritable cen r 
above. With that end in view, and in order to avoi 
permanent facial palsy, nerve anastomosis inth 1 
hypoglossal was decided on by one of us ■ * ■} 
So far as wo are aware, only two nerve .anastomosi 
operations for facial spasm have previously beci 
recorded. Kennedy in 1899 performed eml-to-ciu 
anastomosis of the facial and spinal accessory nerve 
for facial spasm with fairly successful result, ana 1 
1921 Gibson performed end-to-oud facio-hypogl 0 -' 5, 
anastomosis for the same condition. Gibson grv cs 
good resume of previous work on facial ner\ 
anastomosis, with records of several cases of bis °"’ n 
all but one done for facial paralysis. 

In several no recovory was seen until from six t 
ton months bad elapsed after tbo operation, thong 1 
good voluntary and associated movements retmnci 
and convincing photographs are shown, though it ^ 
probable that emotional use of the facial muscle' 
was confined in all to the unaffected side. Tins 1 
only to he expected when we consider that for t|i c 
return of such emotional movements it would 
necessary for the facial cortical contra to develop 


THE LANCET,] D15. VIM® ED HARRIS & MR. DICKSON WRIGHT! CLONIC FACIAL SPASM, [MARCH 2G, 1932 659 


nciv paths for tlie conduction of impulses to the 
hypoglossal nucleus, which appears most unlikely 
to happen, or else that tlio cortical centre for the 
tongue movements should develop an association 
link intli the facial centre, that they should 
ivork in tandem, so to speak. This theory 
seems an attractive possibility, and its develop¬ 
ment may probably be encouraged by persistent 
and steady practising by the patient, in front, 
of a mirror, of combinations of voluntary 
movements or emotional movements of tlic 
face uith various tongue movements. 

Our first case, Mrs. A. aged 50, was operated 
on by Mr. Blundell Bankart in February 1930, 
employing end-to-end suture, and partial motor 
recovery of tlie face lias been present for tlie 
past eighteen months, Avitli no return of tlio 
clonic spasms, from which she had suffered,- 
on the right side, for seven years. 

Her present condition shows. o£ course, hemi¬ 
atrophy of the tongue, hut she does not notice any 
disability from this. At rest, tlio face shows \'ory 
little deformity, hut there is so far no return of 
voluntary power in any of the facial muscles, apart, 
from those associated with synchronous moA'cnients 
of the tongue. During talking, the eyelid is seen 
to close slightly, and the nasolabial fold to deepen, 
while if the tongue is pressed forwards against the 
teeth there is seen strong contraction of the zygo- 
niatici and of the orbicularis palpcbratum. Showing 
the teeth, smiling, pursing up the lips, or wrinkling 
the forehead show no return yet of voluntary poAvcr, 
and this is only to be expected, inasmuch as it must 
take much longer for conducting paths to become 
established between the facial cortical centres and 
the hypoglossal nucleus, than for impulses normally 
sent, from tlio hypoglossal nucleus to the tongue 
muscles to reach the facial muscles tlirougli the anasto¬ 
mosis. Such movements should normally commence 
to appear as soon as the new hypoglossal fibres can 
grow down along the peripheral portion of the divided 
facial nerve, which appears to he three months, almost 
exactly. 

She has heen told to practise daily making facial move¬ 
ments in front of a mirror, and thus to aid the development 
of independent facial movements should tlie necessary 


case lias been done long enough to report upon, 
while the second case began to develop associated 
movements of tlie eyelid and tlie angle of the mouth 
with the tongue at the end of three months. The 


Fig. 1. 


Fig. 2. 



Fig. 3. 


Fig. 4. 



Fio, 1.—Woman, aged 23. Left mastoid operation 11 yenis ago, 
immediately followed by complete left facial palsy. Six years 
later clonic fncial spasm commenced at the angle of the mouth, 
gradually becoming violent. Left facio-liypoglossal anastomosis 
operation June 29th. 1931. The photograph shows the face 
at rest, a few days attcr the nerve anastomosis. 

Fio. 2.—Patient is now attempting to smile and to close tlie eyes. 
No voluntary or associated moAcments on the paralysed side 
have yet appealed. 


third case (Fig. 1) has not after five months yet 
shoAvn any poAvcr of contraction of the paralysed 
muscles, though tonus is returning as she notices 
her face is much straighter. Even if no further 
recoA-ery should take place, she is quite pleased to 
have got rid of the constantly recurring facial spasms. 
There is plenty of time yet, however, for recovery 
to ensue, for several of Gibson’s and other 
published cases sIioav an interval as long; 
as ten months before return of power Avas- 
evident. 



3.—Man, aged 51, showing face at rest 10 months alter the nerve 
anastomosis operation. 

fiG. -I.' —Showing associated contraction of the eyelids and angle of the 
mouth on the operated side when he pushes his tongue forwards against 
ms teeth. 


intramedullary nervous paths of conduction to the hypo 
glossal nucleus begin to function. 


Mr. B., aged 51, first noticed a twitching in the- 
right lower eyelid in 1915. He could not trace- 
the onset of this to any cause, hut from the 
commencement the twitching has never left 
him entirely, and has gradually grown worse 
until he had great difficulty in’getting the eve 
open at times. He abandoned his trade of 
shoemaking because he was always being 
unsighted when the eye closed involuntarily 
On testing the facial movements, there was 
definite slight paresis of all the facial move¬ 
ments on the right side, Avith overaction and 
contracture shown when making any strong 
movement such as closing the eyes forciblv 
Spontaneous spasms at times were strong" 
closing the eye completely, and drawing the 
angle of the mouth strongly towards the right 
He was operated on, Feb. 23rd, 1931, the 
technique outlined below being followed. The 
post-operative course was normal, and he went 
home on the tenth day, wearing a Jennings 
splint, with instructions to massage and support 
his face. From that time until recently he 
attended the Aldershot Hospital for electrical 
treatment. At the time of writing many of 
the facial muscles show a return of movement 
when the tongue is pressed forwards (see 
1'igS. 3 and 4), especially the orbicularis palpe- 
brarnm and the zygomatici, and during speech a 
slight flickering of the muscles around the 
eye and the angle of the mouth can be seen synclu-onous 
with tlie tongue movements. Voluntary movements of the 


During the past Tear four more cases have heen , facial muscles alone, without tongue mo veme nls? 'a re * sVm 
operated on by one'of us (A. D. W.), 10, 0, 5, and : “^ent , , i SO far h °P efu b and he is. 
3 months ago respectively, and of these the first eve'n if no further Voluntary 0 movement sWd return? 8 ™ 8 -’" 
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T]ie treatment by division of tbe nerve is sure to 
result in abolition of tbe spasm, but it is essential 
to endeavour to improve tbe facial deformity resulting, 
so tliat tbe patient will not consider it a doubtful 
bargain to have exchanged a facial twitch for a facial 
palsy, though as already explained, owing to the 
contracture existing, the facial palsy produced is 
scarcely noticeable at rest. The surgical problem is 
somewhat simpler than that of facial paralysis, 
because the paralysis is produced at the time the 
anastomosis is made. There is not a long intervening 
period of time during which the distal part of the 
nerve and the facial muscles have undergone 
degeneration. 

OTHER METHODS. 

Tbe multiplicity of operations suggested for facial 
paralysis indicates that none is entirely satisfactory. 
Plastic operations by insertion of fascial or silk loops 
to correct the sagging of the lower lid, tlio ala nasi, 
and the corner of the mouth, are usually reserved 
for cases where nerve anastomosis is impossible or 
has been a failure. • 

Myoplasty is sometimes of value, using muscles 
with or without their nerve-supply, to correct the 
drooping of the corner of the mouth and lower eyelid. 
'The temporal muscle, the massetor (Lexer), and 
.-sternomastoid (Gomoiu) have been used, and Jianu 
has suggested using the stylohyoid or the posterior 
belly of the digastric, becauso these muscles arc 
innervated by the facial nerve, although they can 
hardly be regarded as muscles of facial expression. 
Division of the cervical sympathetic is very favoured 
by the school of surgery led by Lericlie. They argue 
that the eye changes of Horner’s syndrome neutralise 
the disfigurement of facial paralysis, and even assort 
that the facial muscles will move on the paralysed 
.side if the cervical sympathetic is cut on that side. 
Bourguignon has gone so far as to say that the facial 
nerve sends a branch across the mid-line to the 
orbicularis palpebrarum, and this nerve produces 
contractions if tho antagonistic sympathetic impulses 
.are withdrawn. In this connexion it is interesting 
•to note that Sicard, Kobineau, and Ifaguonau have 
reported two cases of clonic spasm of tho face 
treated by simultaneous division of the facial nerve 
and cervical sympathetic. It is also claimed that the 
diminution in lacrymal socretion following sympa¬ 
thectomy removes the “ unshed tear ” appearance 
which results from facial palsy. . 

VARIETIES OF ANASTOMOSIS. 

’Treatment of facial paralysis by anastomosis with 
.-adjoining nerves has found more favour in this country, 
-and valuable pioneer work in this connexion was 
•done by Ballance. The nerves suggested for anasto¬ 
mosis are : (1) the spinal accessory in whole or in 
part (Ballance, 1895); (2) the glossopharyngeal 

^Schaffer); (3) tho hypoglossal in whole or in part 
.(Koerte); (4) the descendens noni or corvicalis or 
both (Kawa); (5) tho cervical sympathetic (Ballance ); 
•{0) anastomosis of the facial to the hypoglossal, 
-combin d with anastomosis of the ansa liypoglossi 
to the distal end of tho hypoglossal, to neutralise 
lingual atrophy (Brown). 

Koerte was the first to perform facio-hypoglossal 
anastomosis for the treatment of chronic facial 
paralysis, and Ballance and many others have adopted 
this procedure, end-to-end anastomosis being found 
-far more satisfactory in results than end-to-side 
-mast mosis. Ballance (1909) also united the distal 
amd of the cut hypoglossal to the central end of half 


of the spinal accessory nervo, which ho split for this 
purpose, and lie claimed that 20 months Liter tho 
nutritional and functional recovery of tho facia! 
lingual, and cervical muscles was complete, and that 
tho movements of tho face and tongue wore dissociated. 
His photographs scarcely bear out that statement 
in its entirety at least, as his Fig. 4, in which the 
tongue is protruded, shows clearly tho ovoraction o! 
the zygomatici on tlio paralysed side, associated with 
tho protrusion of the tongue, just as wo havo observed 
in our cases. Ballance says that in his caso the 
movements due to emotional stimuli wero symmetrical 
and perfect, hut ho quotes Bernhardt as stating that 
after operations for facio-hypoglossal anastomose 
tho associated movements recovered, and somi 
voluntary power of tho face, yet the norma 
symmetrical play of the facial muscles in tli 
expression of emotions was not regained. Certain!, 
our results are so far more comparablo to the latte 
description than to that of Ballance. 

It is too much to hope that tho complicated an 
delicate movements of facial expression can over t 
entirely reproduced by means of any other nory 
and one can only hope to restore tone and mobilit 
to the face. The anastomosis giving the best resul 
at present is that with tho hypoglossal. This ncri 
is a very active one, so a good tone is given to tl 
facial muscles, and also there is considerable animatic 
in tho face in speed), involving as it does movomenl 
of both tongue and lips. The hemiparalysis of tl 
tongue is not found to he of much inconvonionce oitb 
in mastication or in speaking. 


THE OPERATION RECOMMENDED. 

Tlio operation is carried out as follows :— 

Tlio skin incision can be nicely placed as a rule,aloe! 
crease of tho skin, from the mastoid process to tho neigfibcr 
hood of the cornu of the hyoid. In men, this incisicm 
only with difficulty be distinguished from ft fold in the nj 
after a few months time, and in women it does not consul 
a serious disfigurement. It is well to find the facial no 
first of all, because it is the more difficult of tlio two. 

posterior belly of the digastric muscle, must be ci 

defined and its nerve of supply if possible identified, he 
it is an excellent guido to the facial nervo from "a 
arises. , 

Tlio facial nervo can then bo dissected 0 R!'.. 
fatty tissue lying deep to tlio parotid gland; he! 1 !’s, 
is an excellent instrument for this rather difficult tusse 
It is most essential to carry tlio dissection as close 
stylomastoid foramon as possible before dividing the 
so as to give as great a length of nerve ns possible to 
down to the hypoglossal. Halstead's mnnanivro of s 
through and reilecting tho mastoid process is somctiu 
value in difficult cases, to facilitate tlio exposure 0 
facial nerve. The hypoglossal nervo is generauj q 
easily found hooking round the occipital artery, 
dissection of this nerve is carried to the basei of tnei i 
until a large branch is seen to bo given off, then Hie 
is divided just proximal to this branch. 

Tlie peripheral end of the facial nervo and tho 
end of the hypoglossal are brought together and , 

temporary catgut stitch which' must be passed yI 
atraumatic needle and tied with tho first turn oni> 
surgeons knot, the ends of tlio thread are not cut ana - 
to steady the nerve and maintain apposition win 
stitches through the perineurium arc passed, -t-' 10 8 . 
through tho perineurium are of siik of such fineness n - 
nlmost invisible. It is prepared by separating the consv 
strands of the finest surgical silk. Bishop Harman 8 
loup is worn during this part of the operation to m b 
the field. After a. row of these fine sutures havo 
passed, uniting tho perineural sheaths, the catgut a 
stitch is divided and removed, and it will now M, 0 - 
that tlio suture line is almost impossible to disi b 
from the rest of tlie nerve. So much depends upo 
perfection of this anastomosis that it should bo done 
the utmost care, and with no consideration ol tno 
involved. , 

Having completed the anastomosis, half of the tfiic 
of the digastric muscle is turned forward as a nap iron 
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two or three times daily for ten minutes. Massage 
should also be employed by the patient’s finger 
to pull up the lower lid, the ala nasi, the frontalis,, 
and the comer of the mouth, by stroking movements. 


Fig. 


Fig. 6. 


mastoid process and passed over tlio nerve, and resutured 
in place, thus the line of anastomosis lies in the substance 
of this muscle. It is a well-known fact that muscle is the idea i 
bed for a regenerating nerve (Robert Jones), and the suture 
line of the nerve should never ' e left in fatty or fibrous 
tissue, as the resultant cicatrisation endangers 
the regeneration. The perfect closure of the 
perineurium prevents the wandering of the 
regenerating nerve fibrils, and also prevents 
inilammatory cells wandering between the 
cut ends of the nerve, and increasing the cicatrisa¬ 
tion. 

An absolutely dry wound is secured before 
closing the fascia with interrupted fine catgut 
stitches. The skin incision is carefully sutured 
with a Halstcd's subcuticular stitch and a firm 
even pressure maintained over the operation 
field by means of a piece of sponge rubber, 
cut to fit in behind the angle of the jaw, and 
kept in place by a bandage. The attention to 
absolute hemostasis and tlie prevention of 
post-operative collection ot scrum by firm 
pressure is of the first importance. 

Various reasons for failure of nerve 
anastomosis have been suggested. 

1. Trauma to the nerve ends. This must 
be prevented by dividing the nerve cleanly 
at right angles with a knife, because scissors 
crush before cutting, and by refraining from 
picking up the nerve with forceps. The best 
instrument to steady the nerve' for tlie passing 
of the guide stitch is a Gillies' hook. Once 
the guide stitch is in position no further manipu¬ 
lation of the nerve is necessary. 

2. The formation of a post-operative hmmo- 

toma and collection of serum leading to excessive scar. "When reading or writing, the elbow should be 

l°^^to^m preventcdbyaccurat S,Sa r ested oa tLe table ’ aad fbc paralysed side 

3. Cicatrisation at the site of the anastomosis is reduced ; face supported by the palm of the hand ; 

to a minimum if the suture line is buried in the muscle, j tins is moreover a positioil frequently adopted 
The enclosure of the anastomosis in an excised segment of j naturallv. "When sleeping, tlie patient should lip 

Fni'n ic. ^ cafi’efo of riTW n c fTin htinrinP ! . * * c . x r ud 



Fig. 5.—Woman, aged 41, showing the face at rest 21 hours after left 
Incio-hrroglo«al anastomosis, Nov. 2Sth, 1931. 

Fig. C.—Patient is wearing a Jennings splint. The scar ot the operation, 
in the neck is also shown. 


vein is not regarded as so satisfactory as the burying 

of the suture line 


Fig. 7. 


in muscle. 
4. The 


use of 



Chain andhook splint,made by Hamblin, 
Wigm ore -street. 


on the affected side to give support to the facial 
muscles. 

A facial splint is of great value (Dennis ); either 
unsuitable sruture i Miss Jennings’s splint of German silver wire (Fin-. 61 
“me n of war-time* ,° r c \ ai . n splint made for one of ns (1VH.) 
experience in man. 1 Hamblin of Wigmore-sfreet (Fig. 7). The- 

and experiments in splint prevents overstretching of the zyeomatiens 

a e n e^to ( noiit n to and 11lD leTator an S u15 oris > ‘™d also"prevents 
silk as the best i the cheek from Puffing out, due to the weak 
buccinator. 

Careful attention to the operative and post¬ 
operative details will lead to a measure of success 
in practically all cases, with a very fair cosmetic 
result, Gibson, in 1921, and Brown, in 1920, 
published photographs of cases with very fair 
results following this operation performed for facial 
palsy. 

In the case of clonic facial spasm, how much more 
! certain must he the outlook for return of facial move— 
The post-oper- j when we are dealing with the freshly sectioned, 
ative care is of 1 * nc , nerve and facial muscles in perfect condition, 
some importance i and u .°, previous scarring from inflammation,in the- 
to ensure a S11C . j baastoid region. "We therefore feel that it is justifiable 
cessful outcome em bark upon the procedure of facio-hypoglossal 
to the operation. 1 ouastomosis in cases which cannot be sufficientlv 
The patient stays 1 dieveu by alcohol injection, and in which the spasms 
in bed no longer constitute a great source of annoyance, aud even, 
than he feels disability ao the patient, 
inclined, and is 
usually walking 

on the afternoon DaJIanee, C. A. : St. Thomas’s Hosp. Rep.. 1S95, xxiv., 310 
— - : The Laxcet, 1909, i., 1675. 


suture material, 
and naturally the 
finer the material 
the less irritation is 
caused. Chromi- 
cised catgut is 
regarded as most 
unsuitable for nerve 
suture. 

POST-OPERATIVE 

CARE. 


BIBLIOGRAPHY. 


following the day of the operation. The wound Bernhardt, ”m.': Quoted* bv ’Trendei’enhuri- Dent n- 
is not dressed until the tenth day, when the sub- „ ™ 8 , p’sog. y b - T «ndelenburg, Dent. Chining 

euticular Btitch is removed. At this time galvanic , Dennis, C. E. ?*Brit? Med a Jou? bS i in | 9 ii° ’ fii’’ G ° 8 ’ 

Btimnla-Krtw. „ _1_j _-i _ _ • . n. XX • c*- in..’, * **, ‘rt ‘ 


- „ probably best for tbe patient I ■, 053 a 

t0 have ^ ovrn battery, aud to treat the muscles I Hanis,wf[ XenSu^dNrSrafla, Loldon^iffcVp. 3T0 . 
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Tlie treatment by division of the nerve is sure to 
result in abolition of the spasm, but it is essential 
to endeavour to improve the facial deformity resulting, 
so that the patient will not consider it a doubtful 
bargain to have exchanged a facial twitch for a facial 
palsy, though as already explained, owing to the 
contracture existing, the facial palsy produced is 
scarcely noticeable at rest. The surgical problem is 
somewhat simpler than that of facial paralysis, 
because the paralysis is produced at the time the 
anastomosis is made. There is not a long intervening 
period of time during which the distal part of the 
nerve and the facial muscles have undergone 
degeneration. 

OTHER METHODS. 

The multiplicity of operations suggested for facial 
paralysis indicates that none is entirely satisfactory. 
Plastic operations by insertion of fascial or silk loops 
to correct the sagging of tho lower lid, the ala nasi, 
and the corner of the mouth, are usually reserved 
for cases whore nerve anastomosis is impossible or 
has been a failure. ■ 

Myoplasty is sometimes of value, using muscles 
with or without their nerve-supply, to correct the 
drooping of tho corner of the mouth and lower eyelid. 
'The temporal muscle, the masseter (Lexer), and 
.sternomastoid (Gomoiu) have been used, and Jianu 
lias suggested using the stylohyoid or tho posterior 
belly of the digastric, because these muscles are 
innervated by the facial nerve, although they can 
hardly be regarded as muscles of facial expression. 
Division of the cervical sympathetic is very favoured 
by tho school of surgery led by Leriche. They argue 
that the eye changes of Horner’s syndrome neutralise 
the disfigurement of facial paralysis, and even assert 
that tho facial muscles will move on tho paralysed 
side if tho cervical sympathetic is cut on that side. 
Bourguignon has gone so far as to say that tho-facial 
nerve sends a branch across tho mid-line to tho 
orbicularis palpebrarum, and this nerve produces 
contractions if the antagonistic sympathetic impulses 
■are withdrawn. In this connexion it is interesting 
•to note that Sicard, Bobineau, and Haguonau have 
reported two cases of clonic spasm of the face 
treated by simultaneous division of the facial nerve 
and cervical sympathetic. It is also claimed that the 
diminution in lacrymal secretion following sympa¬ 
thectomy removes the “ unshed tear ” appearance 
which results from facial palsy. • 

VARIETIES OF ANASTOMOSIS. 

Treatment of facial paralysis by anastomosis with 
-■adjoining nerves has found more favour in this country, 
-and valuable pioneer w T ork in this connexion was 
•done by Ballance. Tho nerves suggested for anasto¬ 
mosis are: (1) the spinal accessory in whole or in 
part (Ballance, 1893); (2) the glossopharyngeal 

^Schaffer); (3) tho hypoglossal in whole or in part 
•[Koerte); (4) the descendens noni or cervicalis or 
both (Rawa); (5) tho cervical sympathetic (Ballance ); 
•( 6) anastomosis of tho facial to tho hypoglossal, 
-combin d with anastomosis of the ansa hypoglossi 
to tho distal end of tho hypoglossal, to neutralise 
lingual atrophy (Brown). 

Koert-o was the first to perform facio-hypoglossal 
.anastomosis for the treatment of chronic facial 
paralysis, and Ballance and many others have adopted 
-this procedure, end-to-end anastomosis being found 
‘far more satisfactory in results than ond-to-side 
imast mosis. Ballance (1909) also united the distal 
.end of the cut hypoglossal to tho central end of half 


of the spinal accessory nervo, which ho split for this 
purpose, and he claimed that 20 months later the 
nutritional and functional recovery of the facial, 
lingual, and cervical muscles was complete, and that 
the movements of the face and tongue were dissociated. 
His photographs scarcely hear out that statement 
in its entirety at least, as liis Fig. 4, in which the 
tongue is protruded, shows clearly the overaction of 
the zygomatici on the paralysed side, associated with 
the protrusion of the tongue, just as wo have observed 
in our cases. Ballance says that in his caso the 
movements due to emotional stimuli were symmetrical 
and perfect, hut he quotes Bernhardt as stating that 
after operations for facio-hypoglossal anastomosis 
tho associated movements recovered, and some 
voluntary power of the face, yet the normal 
symmetrical play of the facial muscles in tho 
expression of emotions was not regained. Certainly 
our results are so far more comparable to the latter 
description than to that of Ballance. 

It is too much to hope that tho complicated and 
delicate movements of facial expression can over be 
entirely reproduced by means of any other nerve, 
and one can only hope to restore tone and mobility 
to the face. The anastomosis giving the best results 
at present is that with tho hypoglossal. This nervo 
is a very active one, so a good tone is given to tho 
facial muscles, and also there is considerable animation 
in the face in speech, involving as it does movements 
of both tongue and lips. Tho hemiparalysis of tho 
tongue is not found to be of much inconvenience either 
in mastication or in speaking. 


THE OPERATION RECOMMENDED. 

TI 10 operation is carried out as follows :— 

The skin incision can be nicely placed as a rule along a 
crease of the skin, from the mastoid process to tho nciguoo • 
hood of the cornu of the hyoid. In men, this incisionw 
only with difficulty be distinguished from a fold in tlie ne 
after a few months time, and in women it does not 
a serious disfigurement. It is well to find the facial ne 
first of all, because it is the more difficult of the two. 
posterior belly of the digastric muscle must be cie 1 
defiued and its nerve of supply if possible identified, beva 
it is an excellent guido to the facial nervo from win 
arises. ,. 

Tiio facial nerve can then be dissected out 
fatty tissue lying deep to the parotid gland ; welly s 
is an excellent instrument for this rather difficult disse • 
It is most essential to carry the dissection as close 
stylomastoid foramon as possible before dividing tue ' 
so as to give as great a length of nerve as possible to 
down to the hypoglossal. Halstead’s manceuvre 01 s 
through and reflecting the mastoid process is sornetm 
value in difficult cases, to facilitate the exposure 
facial nerve. Tho hypoglossal nerve is generally 9 
easily found hooking round the occipital artery, 
dissection of this nervo is carried to the basei of tue *• 
until a large branch is seen to be given off, then tno 
is divided just proximal to this branch. . , 

The peripheral end of the facial nerve and the PF9 5 ?™ „ 
end of the hypoglossal are brought together and lieiu • 
temporary catgut stitch which'must bo passed " , n 

atraumatic needle and tied with tho first turn oni> 
surgeons knot, the ends of tlie thread aro not cut ana 
to steady the nervo and maintain apposition v l [cs 
stitches through tho perineurium are passed. J |C l,e 
through tlie perinourium are of silk of such fineness as . 
almost invisible. It is prepared by' separating the c0 “*y „ n i 
strands of the finest surgical silk. Bishop Harman s ., v 
loup is worn during this part of the operaiion to m ti ¬ 
the field. After a row of these fine sutures h»'® “V 
passed, uniting tlie perineural sheaths, the catgut 1 , 

stitch is divided and removed, and it will now be o - 
that tlie suture line is almost impossible to aistmj, 
from tho rest of tlie nerve. So much depends upon 
perfection of this anastomosis that it should bo done 
the utmost care, and with no consideration of 
involved. .. , ^ 

Having completed the anastomosis, half of tlie t lie 
of the digastric muscle is turned forward as a flap fro 
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£S indicative of increased functional activity. Other 
' observers have held that the changes are degenerative 

- in nature, but Evans and Simpson 11 have found that 
bilateral gonadectomy, performed prior to removal 
of an animal’s pituitary for transplantation experi¬ 
ments, increases the potency of such transplants, and 
Zondek 1 and Fluhmann 3 33 have demonstrated the 

t . presence of prolan A in the urine and blood-serum of 
.1 patients, after bilateral oophorectomy. These two 
„ facts seem to prove conclusively that the pituitary 
changes are not degenerative but hyperplastic. 

Zondek states that after castration the follicle¬ 
ripening hormone can be found in the • urine in 
" quantities as large as 150 R.U. (rat units) per litre. 

An attempt was made to verify these findings. 
The result was that, of four patients under the meno¬ 
pausal age who had bilateral oophorectomy without 
an ovarian graft, two showed prolan A in the urine 
after operation. In one, the hormone appeared as 
early as the eleventh day after castration, but was not 
1 present later; in the other, it was not found until 
■' six weeks afrer removal of the ovaries. This small 
' number of cases does not enable one to say at what 

- ■ times the hormone usually appears and disappears; 

- but Fluhmann 3 obtained a positive result as early 
as the ninth day, and as late as fourteen years after 

- ' the operation. He also found that the urines from 

- some patients, which had been negative at first, 

- became positive later. In one of my cases prolan A. 
although present at first, disappeared later; this 
seems to imply that its occurrence is merely a 
temporary effect of the general endocrine disturbance. 

This variation in the time of the appearance of the 
hormone is in accordance with the findings of Rossle 13 
-- who observed that the changes in the pituitary 

- developed sometimes as early as five days after 
castration, while in others a considerable time elapsed 
before they were manifest. 

This over-activity of the hypophysis, since it occurs 
both at the menopause and after castration, is 
probably due to tbe removal of ovarian stimulation. 

- As to what ovarian factor is concerned there is some 
dispute. Kraul 11 quotes the investigations of other 
workers which appeared to show that injections of 
cestrin, after castration, prevented the changes in 
the anterior pituitary. However, Fluhmann and 
Eukhar 15 claim to have demonstrated that the 
appearance of what they call “ castration ” cells in the 

• hypophysis, is not related to a diminished amount of 
cestrin. Fluhmann 3 found that the constant adminis¬ 
tration of the follicular hormone to castrated rats 
over’a period of three months failed to prevent the 
the typical pituitary changes. But Alahnert and 
Siegmund 16 observed that injections of oestrin into 
a normal animal delays ovulation, and since tbe latter 
event is now believed to be dependent on the 
pituitary, it is probable that an excess of oestrin 
i in the body diminishes the prolan A output, and 
vice versa. 

On this assumption, it is possible to explain the 
periodic ripening of the normal Graafian follicle. 
I liken no follicle is ripe, and no oestrin is formed or is 
circulating in the blood stream, the hypophysis 
' secretes the follicle-ripening hormone. This leads to 
1 the production of cestrin which inhibits the pituitary 
3ll, l prevents, for the time being, the secretion of 
prolan A. 

In three further cases which I have studied, the 
patient= were past tbe menopause before their ovaries 
were removed, and none of them had anv prolan A 
m the urine—a finding in conformity with the 
nbove hypothesis. In three other cases of oophorec¬ 


tomy the patients had an ovarian graft in the 
rectus abdominis muscle. One would expect that 
in these cases pituitary hormone would not have 
been found in tbe urine, yet it occurred in considerable 
quantities in two of tbe patients. However, inquiries 
into tbe operative details of these two cases revealed 
the fact that in both of them the ovaries were so 
diseased that only a very small portion was available 
for grafting. Although in one patient this was 
sufficient to promote the continuance of menstruation 
one can imagine that there would he a considerable 
reduction in tbe amount of cestrin produced, especially 
as an attempt was made by the operator to remove 
tbe follicle-bearing area from tbe transplanted ovarian 
tissue. 

It is interesting to note that Fluhmann 3 found 
that whereas, after operative or radiation castration, 
at tbe menopause, and in some patients with prolonged 
periods of amenorrbcea, the follicle-stimulating 
hormone appeared in the blood stream, yet in women 
with scanty and infrequent irregular menstruation 
no hormone was found. This he attributes to the 
fact that in the latter conditions, the hypoopliorism 
is merely secondary to decreased activity of the 
hypophysis. Again he found prolan A in some 
cases of menorrhagia and A severe dysmenorrhcea; 
this he explained by assuming that the underlying 
cause of such condition is increased activity of the 
anterior lobe of the pituitary. 

In mew of these findings, and in view of the fact 
that the urine of pregnant animals never gives a 
positive pregnancy test (prolan B), it is of interest 
to know whether prolan A is excreted in the urine of 
castrated animals or not. Kraul 14 found that the 
hypophyses of rabbits whose ovaries had been 
removed produced greater prolan A and prolan B 
effects when transplanted into immature rats than 
did those from animals not previously castrated. 

In the present investigation the ovaries from six 
rabbits were removed and specimens of urine were 
subsequently collected in a metabolism cage and 
tested on immature mice. One of the rabbits died - 
six days after operation, and so cannot he considered 
in the assessment of the results. Of the remaining five, 
it was found that two definitely, and a third doubt¬ 
fully excreted prolan A in the urine. The hormone 
was present as early as nine days after operation, 
but in two of the animals it seemed to he only 
temporary. One of the rabbits had not reached 
puberty at the time of the operation and it is 
interesting to note that the pituitary hormone was 
found in the urine in this case. 

The finding of this hypophyseal hormone (prolan A) 
in the urine of an animal is remarkable : it at least 
proves that the pituitary of a rabbit is capable of 
producing it in_ quantities sufficient to he demon¬ 
strable in the urine. 




Schilder, 17 in 1911, first showed that histological 
changes occur in the pituitary in conditions of thyroid 
aplasia. 

Blair Bell A s in 1913, described in detail tbe liypophvseal 
changes following thyroidectomy in cats, and coneluded’thafc 
ili\ roidectomy causes an increase in the secretorv aetivitv 
o*. all parts of the pituitary body.” Uotrever, Bryant, 1 ' 5 
although finding an^ increase in chromophobe cells in the 
pituitary of the rabbit after thyroidectomy, does not believe 
that the activity of this gland is increased. It should he 
noted that, as Blair Bell stated, the thyroid and pitnitarv of 
the cat more nearly resemble these organs in the human 
subject than do those of the rabbit, in which animal experi¬ 
mental changes are less -well defined. ‘ 

Smith showed that ablation of the anterior pitniiarr 
leads to atrophy of the thyroid, and that this effect can be 
prevented by pituitary transplants. Later, Evans and 
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THE OCCURRENCE OF 

PITUITARY HORMONES IN THE URINE 
IN CONDITIONS UNASSOCIATED 
WITH PREGNANCY.* 

By T. N. A. Jeffcoate, M.B. Liverp., 

ETHEL BOYCE FELLOW IN GYNiECOLOOY AND OBSTETRICS IN THE 
UNIVERSITY OP LIVERPOOL ; GYNAECOLOGICAL AND OBSTETRIC 
REGISTRAR, LIVERrOOL ROYAL INFIRMARY. 


Since tlie introduction of the Asclilieim-Zondek 
test for pregnancy, many observers have noted that 
the so-called pituitary hormones may occur in 
human urine in conditions other than those associated 
with pregnancy. Prolan A, in particular, has been 
shown to he present at the menopause, after 
castration, and in some cases of malignant disease. 
It might he supposed that such a possibility would 
affect the accuracy of the Aschheiin-Zondek reaction 
as a test for the presence of living chorionic elements 
in the body. One must, however, hear in mind the 
fact that it is the presence of prolan B, and not 
prolan A, in the urine which gives a positive result 
—namely, corpora hajmorrhagica and lutoinisation 
in the ovaries of immature mice. 

During the past year 250 tests were made on the 
urines of 169 male and female patients ; some of the 
latter were pregnant, others not; 77 positive and 
136 negative reactions were obtained, while in 37 
instances the mice died. A considerable number of 
these experiments were performed with mines from 
cases of malignant disease, or from women in whom 
bilateral oophorectomy had been performed, yet 
only two errors were made in the diagnosis of the 
presence or absence of living chorionic elements in 
the patient concerned. In these two cases the 
experimental technique, rather than the test itself, 
was at fault. The percentage error was' 0-94 of the 
tests in which a result was obtained. 

There is now no doubt of the value of the test in 
pregnancy, and in this communication tlio occurrence 
of pituitary hormones apart from pregnancy will 
alone he considered. 


Prolan B. 


Zondek 1 claims to have obtained A.P.R. II.f and 
A.P.R. Ill, in mice injocted with urine from two 
cases of carcinoma ccrvicis. Elsewhere he states - 
that prolan B may occasionally be found in tlio urine 
after a patient has had both ovaries romoved. 
Fluhmann, 3 using the blood-sera of women at the 
menopause or after castration, sometimes obtaiuod 
evidence of the presence of Ibis hormone,' while Allan 
and Dickens 1 reported an error in pregnancy diagnosis 
which arose because the urine from a patient at 
the menopause produced corpora haunorrhagica in 
the test animals. Hannan 5 obtained a positive 


This investigation was undertaken on behalf of the Liverpool 
ical Research Organisation. 

t Anterior i Unitary reaction. 


Asclilieim-Zondek reaction in two cases oi genital 
carcinoma, and Stewart 8 reported a similar finding 
in a case of hyperthyroidism. Recently Susnian 
and Nuttall 7 have claimed that the urines of 14 out 
of 18 cases of malignant disease produced a positive 
reaction. If by this they mean that the mines 
investigated produced the effects of prolan B in tlio 
genitalia of mice, it was an unusual finding, for ns 
Zondek’s results show, the occurrence of this hormone 
is rare as compared with the occurrence of prolan A, 
in these circumstances. 

In the face of such evidence, it is not possible to 
deny that prolan B can occasionally he found in the 
urine of non-pregnant women. Still in the tests on 
which this communication is based there has never 
been any evidence of the presence of the luteinising 
factor in the urine, except when the patient has had 
active chorionic elements in the body. 

Prolan A. 

In that part of the investigation which concerns 
prolan A, urines from patients at the menopause 
and after sub-total thyroidectomy were examined. 
In addition, urines from human beings and animals 
suffering with malignant’disease, or in whom bilateral 
oophorectomy had been performed, were tested. 
The urines, most of which were previously concen¬ 
trated by a method described by Zondek,* were 
injected by a technique similar to that employed 
in the ordinary pregnancy diagnosis tests. 

MENOPAUSE. 

It is generally agreed that at the menopause there 
is a gradual cessation of ovarian activity, and an 
associated readjustment of the ondocrine balance m 
the body. In the liglit of our present knowledge o 
the relationship between the pituitary and the ovary, 
it is difficult to he certain whether the diminishes 
ovarian function is a primary or secondary feature o 
this process. Whatever he the mechanism of the 
disturbance, the fact that it occurs is evidenced 
by the excretion of prolan A in the urino., Zondek 
reports the presence of the follicle-stimulating hormone 
in the urine of menopausal patients.; he is of ru. 
opinion that it appears late in this physiologioai 
process. Fluhmann 8 found that at the onset o. 
menopausal symptoms, 33 per cent, of all patients 
have demonstrable quantities of prolan A in tn< 
circulation. At a later stage in, or just past, tlie 
menopause, be showed that five out of seven pation i 
had this hormone in the blood stream. 

The urines of six women who wero at, or about 
the climacteric have been examined; of these, on( 
killed the mice, three contained the hormone, am 
two did not. Those patients who excreted tn< 
hormone were at the commencement of the mono 
pausal disturbance. 

Zondek 8 in discussing the reason for the excrctiot 
of prolan A at the menopause says that it must m 
because tlie ovaries cannot utilise it, or because tiu 
functioning ovary normally inhibits tlio activity o 
the anterior lobe of the pituitary. lie points out tlia 
since hypophyseal transplants will stimulate tiu 
senile ovary of a mouse or rat, the first view canno 
be accepted, and the second must be tlio truf 
explanation. 

CASTRATION. 

Fichera, 9 in 1905, first pointed out that hyper¬ 
trophy of the pituitary follows removal of botli 
ovaries. Blair Bell 10 confirmed this finding, am 
described microscopical changes which bo regnrdei 
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■ -examined—tlmt is, 14 per cent.—had prolan A in 
. the urine. 

A final series of tests -were made on rabbits 
inoculated with the Brown-Pearce tumour. The 
growth was extensive in each animal whose urine 
was examined. Altogether, the urines from eight 
rabbits, the serum from a ninth, and ascitic fluid 
from a tenth, were tested. In every case a negative 
result in regard to the presence of prolan A was 
- obtained. 

It would seem, therefore, that it is rare to find 
' - prolan A in urines of patients suffering with extra- 
genital carcinoma ; only once was it demonstrable 
in such conditions. On the other hand, its occurrence 
Is common when the malignant disease has its site 
: in the genitalia. 

Difficulty is encountered in attempting to explain 
why malignant tissue should he associated with the 
excretion of prolan A. It may be :— 

1. That the groxeth actually manufactures the hormone .— 
It is well known that extracts o£ the human placenta produce 
in immature mice ovarian responses identical with those 
which result from the injection of the urine of pregnant 
women. Moreover, many authorities, including Philipp, 3 * 
YolUp 33 and Bourg 13 are of the opinion that it is the placenta, 
and not the pituitary, which is the site of origin of the 
hormones excreted in the urine during pregnancy. If this 
Is true, and since, as Blair Bell M has suggested, the behaviour 
of malignant tissue resembles that of the chorion, then it i3 
reasonable to suppose that the growth may actually produce 
the hormone. In such circumstances, the individual 
variation in tumours such as the presence, or absence, of 
necrosis, or of encapsulation, would explain why the finding 
of prolan A in the urine is not a constant feature of neoplastic 
conditions generally. However, even such variations in the 
tumour do not appear to be sufficient to explain the remark¬ 
able fact that the hormone is but rarely found except when 
the neoplasm is situated in the genitalia. Moreover, in 
acetone and alcohol extracts which have been made from 
both human and animal tumours, no hormone has yet been 
■demonstrated. 

2. That the groxeth may stimulate the pituitary to increased 
activity .—In favour of this view, Zondek 1 states that many 
Investigators have found “ pregnancy changes ” in the hypo¬ 
physes of patients suffering from malignant neoplasms. 
More recently. Susman • has found histological evidence of 
Increased activity of the anterior lobe of patients dying 
from these conditions. Berhlinger 30 showed that injection 
of any protein caused pituitary changes, and he considered 
that in the case of neoplasms the products of tissue necrosis 
■could produce this effect. However, this theory does not 
-account for the fact that in the cases investigated in this 
■series, only genital carcinoma caused the excretion of 
prolan A. 

3. That the increased aclirily of the anterior pituitary is the 
cause, and not the result of malignant growths. —Wit h regard to 
Tolliculomata of the ovaries, Blair Bell and Datnow 31 have 
already suggested that prolan A may be a factor in their 
aetiology in view of the multiple nature of the primary 
growths ; but regret that they have not had an opportunity 
■of making biological tests in any case of this type. 
Susman ~ has recently described a treatment for cancer 
which is based on the theory that the disordered overgrowth 
of tissues, which occurs in neoplastic conditions, is associated 
with an increased activity of the anterior lobe, and a decreased 
activity of the posterior lobe of the hypophysis. However, 
there is evidence to show that the excretion of prolan A 
In these cases is the result, and not the cause, of tumour 
formation. In the two cases of carcinoma corpus uteri 
which gave positive results, the hormone disappeared from 
the urine within ten days of hysterectomy. Also, Zondek 1 
found that not only did the pituitary hormone vanish from 
the urine after the removal of the growth, hut that it 
reappeared in the presence of a recurrence. 

4. That the presence of the groiclh in the gcnilatia gives rise 
Jo impulses xehich pass from the genitalia to the pituitary. — 
It is well known that in the. rabbit ovulation occurs about 
eight hours after coitus. Ovulation is now believed to be 
dependent on the pituitary, and Fee and Parkes 33 have 
■shown that hypophysectomy, performed immediately after 
■copulation, inhibits the rupture of the follicle in rabbits. 
It seems, therefore, permissible to assume that the vulva, 
vagina, and uterus are connected with the pituitary by a 
hormonal or nervous mechanism. Kraul ’ * points out that 
mechanical irritation of the cervix in animals, or curettage 
In women, has been shown to produce changes in the ovaries. 
He states, moreover, that these changes occur even if the 


ovarian tissue is only present as a graft, and is situated at a 
distance from the pelvis. From this he infers that the 
ovarian changes are brought about by the anterior pituitary 
which is stimulated by impulses, probably nervous in 
nature, arising in the genitalia. If this be true, it is 
conceivable that tbe presence of a growth in the vulva, 
vagina, or uterus, may act as a local irritant and set up a 
train of impulses which pass to the pituitary and stimulate 
it to produce an excess of prolan A. This view will at least 
explain why prolan A is. for the most part, excreted when 
the genital tract is the site of the neoplasm. Moreover, the 
fact that prolan A disappears from the urine after removal 
of the growth is not incompatible with this theory. 


Summary-. 

1. Experimental results are given confirming th® 
work of other observers who have stated that 
prolan A can he found in the urine at the menopause 
after castration, and in some cases of malignant 
disease. 

2. In this series of cases prolan B has never been 
excreted in the urine except when the patient had 
living chorionic elements present in the body. In 
other words, a positive Aschheim-Zondek reaction 
has never been obtained except in the presence of 
such elements. 

3. It has been shown that prolan A can he detected 
in the urine of rabbits after castration. 

4. Prolan A has also been found in the urine of 
patients who have had sub-total thyroidectomy- 
performed for exophthalmic goitre. 

5. The finding of prolan A in the urine of patients 
with malignant disease has been almost entirely 
confined to those cases in which the genital tract 
was the site of the tumour. 

I am indebted to Prof. W. Blair Bell in whose 
department, and under whose direction, this work has 
been carried out. My thanks are also due to Dr. M. 
Datnow for Ms helpful advice and criticism. 
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Simpson 21 Trent so far as to suggest that tho anterior lobe 
of the hypophysis secretes a separate principle Tvhose sole 
function is to stimulate thyroid activity. Crevr and Wiesner 22 
have lately produced more evidence in favour of the presence 
of a separate thyreotropic factor in the pituitary ; this they 
call the “ theta factor.” Within the last tew months Gant, 2 ’ 
while working with the Amblystoma jef/ersoniamim, has 
found that heteroplastic anterior pituitary transplants 
result in an increased activity of tho thyroid gland, and that 
secretion and discharge of the follicular"colloid is stimulated. 
Silverberg 21 has also shown that injections of hypophyseal 
extracts stimulate the thyroid in guinea-pigs. 

The hulk of evidence therefore points to a thyroid - 
pituitary relationship which is somewhat similar' to 
that of the ovary and the pituitary. Accordingly it 
was decided to test whether there is any evidence of 
the excretion of pituitary hormones following removal 
or reduction of the influences of the thyroid secretion 
on the body. Total thyroidectomy cannot be 
performed in the human being, so patients were 
chosen who had had approximately five-sixths of the 
gland removed for exophthalmic goitre. This choice 
was made since it was felt that such patients, more 
than any others, would be subjected to an immediate 
reduction of the thryoid secretion in tho body. 

Out of the nine cases examined, in three definitely, 
and in two others doubtfully, a hormone whose 
action was similar to that of prolan A appeared in 
the urine following the removal of the greater part 
of an over-active thyroid. It was present as early 
as the seventh day, hut in one case its occurrence 
was only temporary. Possibly if the whole gland 
had been removed, all patients, male and female, 
would have excreted the hormone. Nevertheless, in 
the consideration of these results, it must be borne 
in mind that such cases can hardly he comparable 
with those in which the thyroid is normal ah initio. 
It would, therefore, he interesting to perform total j 
thyroidectomy on normal animals, especially cats, 
and to examine their urine subsequently. This was 
not done in the present inquiry. 

Blair Bell 18 demonstrated increased activity of 
the thyroid following oophorectomy ; it may now 
he inferred that this effect is only secondary to the 
pituitary hyperplasia which follows castration. In the 
same way it is possible to explain the enlargement of 
the thyroid which sometimes occurs at puberty in 
patients with liypoopliorism. The increased thyroid 
activity during pregnancy may be the result of the 
large amounts of prolan A, or an associated “ theta 
factor” in the circulation, or may be secondary to a 
diminished ovarian follicular activity at that time. 
This view is borne out by the work of Biddle 26 who 
showed that there is a regression in the thyroid of 
doves during periods of ovarian activity. 

Prom this mass of evidence one arrives at a possible 
explanation as to why thyroid therapy has been 
found to ho effective in ensuring the continuance of 
pregnancy to term in those women who have had a 
series of abortions and premature labours for no 
obvious reason. Tho fctiology of these conditions 
may ho related to an increased prolan A, or costrin, 
output. In either case, administration of thyroid 
should tend to inhibit the hypophyseal activity, and 
to diminish the secretion by it of the follicle-ripening 
hormone. 

DISEASES OF THE ENDOCRINE GLANDS. 

It is possible that pathological conditions of the 
thyroid, suprarenal, and pituitary might, on occasion, 
result in the appearance of the hypophyseal hormone 
in the mine. From what lias been said, one might 
expect that in hypothyroidism prolan A would be 
excreted; no case of this disease was examined. 
Three patients with exophthalmic goitre gave negative 


results prior to operation. A case of diabetes insipidus 
associated with a posterior pituitary tumour likewise 
had no demonstrable amount of the anterior lobe 1 
hormone in the urine. This result, however, is of ' 
very little significance since the urine had such a 
low specific gravity. No prolan A was found in a ‘ 
case of Addison’s disease. Lutein cystB of the ovaries, 
have been reported in association with anterior 
pituitary tumours (Kraul 14 ); these may have been 
due to an excess of prolan B in the circulation. 
Other observers have found prolan A in acromegaly; 1 
in this investigation the urine and hlood-semm of ’ 
one male acromegalic were tested and gave negative 
results. 

NEOPLASMS. 

Benign Neoplasms. —Zondek 1 claims to have demon¬ 
strated prolan A in the urine of patients with innocent 
growths. He found that 30 per cent, of patients who 
had fibromyomnta uteri excreted tho hormone, hut 
in no cases of innocent ovarian^ tumours did he 
obtain a positive result. I have investigated sir 
patients with fibromyomata uteri and in none was 
there any evidence of prolan A in the urine. Three 
cases of ovarian cyst (one dermoid, two cystadeno- 
mata) also gave negative results. 

Malignant Neoplasms. —Zondek 1 found that in about 
80 per cent, of female patients with genital carcinoma 
prolan A was excreted in the urine. It occurred in ' 
amoimts as great as 200 R.U. per litre. In cases of 
extragenital carcinoma, the percentage of posihve 
results was only 36. Ho also maintains that the 
presence of the hormone had no relation to the age 
of the patient, and was not associated with the 
menopause. Moreover, it was not related to the type 
of tumour. . . 

In the present investigation the hormonic con ton 
of the urine of male and female patients suffering 
from malignant neoplasms in various parts of the 
body were investigated. It was found that sue 
urines are exceptionally toxic to the mi®' *, 
clinical diagnosis was always confirmed at operatio 
or post mortem. . . 

Of three cases of genital carcinoma in 
in which a result was obtained, one definitely ha 
prolan A in the urine, and another probably h 
small amounts. It would be of interest to investiga 
a case of so-called chorion-epithelioma of tho tes i > 
but no such case has come under notice since tn 
investigation was begun. A result was obtained i 
ten cases of extragenital carcinoma in males am i 
none was there any evidence of the pituitary liormon - 

Zondek found that 13 per cent, of male pation 
with malignant disease gave a positive test o 
prolan A. Taking both of my series together, 
out of thirteen patients excreted the hormone m 11 
urine—that is, 16-4 per cent. . • 

Zondek demonstrated prolan A in the mane 
almost all cases of genital carcinoma in fonia e - 
He said that tho urines from : 

S2-5 i 

75’0 I per cent. 

75'0 f cases of 
100-0 | 

In the present investigation, 24 tests were 111 
on the urines of 17 patients. In seven of these tes 
the mice died. The results summarised show that m • 

Carcinoma cervicis .. .. 10-0 per cent, excreted prolan A 

„ corpus uteri .. 00-6 „ » " 

„ vagina} .. .. 75-0 „ .. » 

„ vulvas .. ., 50-0 „ ,, “ 

Of the female patients suffering from extragenital 
carcinoma and sarcoma, only one out of seven 


carcinoma cervicis 
carcinoma corpus uteri gave po® 
ovarian carcinoma results, 

epithelioma vulvas 
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given. Before retiring for tlie niglit, such patients as 
have a history of nervousness or insomnia usually 
receive luminal or veronal by mouth, to ensure a good 
night’s rest. Cases of diabetes are given insulin just 
before operation, but even this may be omitted if 
the case be mild. If chronic pyloric obstruction with 
cachexia be present, or hypotonia, an injection of 
pituitary extract just before operation is indicated. 

A routine measure in all major operations is the 
u-e of morphine or its derivatives. Prof. Finsterer 
employs omnopon, 0'02 g. one hour before operation, 
and immediately before O'Olo to 0'02 g. of morphia 
with 0‘0005 g. of atropine. The main purpose of these 
drugs is to allay apprehension on the part of the 
patient rather than to utilise their anodynic potters. 

During operation .—It is usual to begin the operation 
by block autesthesia of the anterior abdominal trail* 
vrith 0-5 per cent, novocain-adrenalin solution. This 
is injected through the skin and into the subcutaneous 
tissues belotv tbe proposed site of incision and directly 
into the recti abdominis. To ensure proper relaxation, 
60 to SO c.cm. of the anaesthetic are used, mostly put 
into the substance of the muscle. This is carried 
through to the peritoneum. When the peritoneum 
has been incised, it is held np by sharp retractors and 
infiltrated from the inside with 10 to 15 c.cm. of the 
anesthetic, on either side of the incision. If this be 
injected away from tbe mid-line, it will permit of 
subsequent painless pulling on retractors, to disclose 
the field of operation. 

The index-finger of the left hand is now introduced 
immediately below tbe liver and downwards between 
tbe viscera, to the region of the twelfth thoracic 
vertebra. Here the pulsating aorta is readily felt, 
and the finger is next pushed slightly upwards until 
the pulsating hepatic artery is encountered. By firm 
pressure with the finger-tip. the aorta and vena 
cava are then pushed apart and a fine needle, 20 cm. 
long, is guided, above the finger, right down against 
the hone. Slowly, with repeated aspirations to he sure 
the needle point is not in a vein, about 50 to 70 c.cm. 
of the 0-5 per cent, solution are now injected. This 
is the method of Braun. 5 If blood he aspirated, 
even in the slightest amount, the needle is immediately 
withdrawn and mesenteric (root) anresthesia sub¬ 
stituted. The reason for this is that the fluid may be 
forced through even minute openings in the veins, the 
result being rapid intoxication. In anremic and 
cachectic individuals, only 50 c.cm. of 0-25 per cent, 
solution are used. 

The anesthetic is usually effective in ten minutes, 
and lasts from three-quarters of an hour to two hours. 
In gastric resections the preparation of the duodenum 
and pancreas is usually completed in one hour, and 
after that any pain experienced is usually not intense. 
Aausea and vomiting due to peritoneal irritation, to 
too rapid absorption of the anresthetic or. possibly, 
to the morphia previously given, may occur, but are 
usually overcome by simply lowering tbe head. If 
this be insufficient a hypodermic of caffeine sodium 
benzoate is generally adequate. 

In a publication in 1926 Prof. Finsterer 10 reported 
SO, cases of major abdominal operation under local 
anresthesia as performed by Braun's method. In 
this series, ether was used only 71 times (S-S per cent, 
of cases). Of 46S resections of the stomach reported 
up to this time, ether was used 33 times (7 per cent, of 
tases). Those requiring ether received varying 
amounts of the anresthetic up to 50 c.cm. 

Sometimes ether is essential, as in nervous children, 
er cases of diffuse peritonitis following perforation of 
a ' iscns, where the peritoneum must be swabbed and 


the mesentery mopped up. Some severe operations, 
lasting up to five hours, will frequently require ether 
in the terminal stages, as the effect of the local anes¬ 
thetic is not lasting. 

AFT EF. -TRE ATA1EX T. 

Immediately after operation the patient is put in a 
partial Trendelenburg position, 11 with the knees 
elevated in order to prevent thrombosis of the leg 
veins, dangerous on account of lung embolism. The 
shoulders are raised so that the patient assumes a 
partial sitting position, in order to prevent lung 
congestion. 

Where there is cause to fear the onset,of post¬ 
operative lung conditions, as in overworked labourers 
or aged individuals with extensive emphysema, it is 
usual to give transpulmin, a quinine derivative, twice 
daily, to prevent pneumonia. All patients over 60 
receive injections of 2 c.cm. of camphorated oil every 
two hours for three days to aid expectoration. So 
many aged individuals have a purulent bronchitis 
with impaired ability to bring up foul sputum that 
it has proved decidedly advantageous to take parti¬ 
cular caTe of them after operation. Although all 
patients receive one injection of pantopon the first 
night after operation (unless contra-indicated through 
old age or severe anremia), the injection is not 
repeated. It is felt that drugs of this nature tend to 
inhibit the cough reflex, and in this way to encourage 
retention of lung secretions. The older patients are 
encouraged to breathe deeply at all times, and to 
cough occasionally. When they cough an attendant 
should support the recti abdominis so that no pain 
is experienced, and damage to fresh sutures is 
minimised. 

Xausea and vomiting within the first 24 hours after 
operation are usually due to previously administered 
morphine or to foul blood in the stomach. The latter 
should he removed by gastric lavage. Where post¬ 
operative hrematemesis occurs the stomach is imme¬ 
diately washed out with iced water and the manoeuvre 
repeated until the return flow is clear. If at the end 
of several washings blood is still present, it is best 
to wash with 100 c.cm. of a 1 in 1000 solution of 
silver nitrate, a procedure which may be repeated once. 

There have been no deaths from operative shock, 
and no deaths from heart failure, although many of 
the cases were considered hopeless by other surgeons 
and were refused operation by them. This fact Is 
attributed to exclusion of deep general narcosis and 
to efficient after-treatment. It has been observed, 
in the vast majority of cases, that the general condition 
of the patient is better and that meteorism and nausea 
and vomiting are much less than after the use of 
general anresthesia. 

Only three cases of acute dilatation of the stomach 
have been met with by Prof. Finsterer in all his cases 
done under local anresthesia (over 3600 laparotomies), 
and these were attributed to chilling of the organs, 
due to the fact that the operations were performed 
in cold rooms (war period). They rapidly recovered 
on stomach lavage. 

For post-operative pains from excessive gas-forma¬ 
tion, it is usual to give hot air treatment over the 
abdomen by an arc of electric lights. Pantopon serves 
only to increase the constipation. The rare cases of 
severe intestinal atony encountered after the use of 
local anresthesia have never proved fatal. They are 
treated by enemata on the second day, when gas and 
a small amount of freees usually pass and thereafter 
no treatment is required. In'contrast, to this are 
600 cases done under general anresthesia bv Prof. 
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OPERATION UNDER LOCAL 
ANAESTHESIA: 
PREPARATION AND CARE OF THE PATIENT 


By William Mofi-att, M.D. Montreal, 


or THE HO \ AL VICTORIA HOSPITAL, MONTREAL; LATE 
ASSISTANT TO TUOF. HAN'S FINSTKHER, VIENNA. 


During the past 75 years tlie progress of surgery 
has been intimately connected with the more or less 
thorough exploitation of the use of general antes 
tlietics. As actual preventives of pain, no drugs 
have, as yet, been discovered which can surpass them 
in this particular field. And yet their effect on patho¬ 
logical conditions of certain vital organs of the body, 
such as the heart in myocarditis, the lungs in caseous 
tuberculosis, and the ltidneys in the various forms of 
nephritis prevent their use in countless numbers of 
people. 

In order to eliminate diseased conditions where a 
general anaesthetic is to he employed, it is necessary 
to perform certain examinations and tests on the 
patient. Usually the first approach is the general 
physical examination of all the systems of the body, 
with particular emphasis on the condition of the 
heart and the blood pressure, and a thorough inspec¬ 
tion of the lungs. Where the general survey of the 
patient leaves any doubt as to the functional ability 
of any of the main organs, the careful surgeon will 
demand, on certain of his cases, electrocardiograms, 
basal metabolic determinations, chest radiograms, or 
kidney function tests? Even urine cultures are 
frequently demanded. Urea-concentration tests are 
desirable also, for it has recently been shown by 
Haines and Milliken 1 (also F. Stephen 2 and J. 
Minnit 3 ) that in prolonged etlier-amesthesia the 
excretion of the anaesthetic by the kidney actually 
causes a tubular degeneration, with partial disin¬ 
tegration of the epithelial cells and consequent post¬ 
operative rise of blood chemistry values. Hromoglobin 
valuations, erythrocyte counts, and blood groupings 
are regarded as more or less routine measures in all 
the severer operations. 

Abel 4 6 has recently advocated as immediate pre¬ 
operative requisites the following measures : at least 
two days’ complete rest in bed; glucose given as 
barley sugar or orange juice, to keep up carbohydrate 
metabolism in order to fight off tissue insult; a 
sedative hyoscine possibly to be preferred the niglit 
before operation to ensure good sleep ; blood trans¬ 
fusion if the haemoglobin determination bo below 
50 per cent., or if the erythrocyte count be lower than 
4,000,000 per c.mm.; glucose and insulin pre- 
operatively in cases of diabetes ; and in the hiemor- 
rhagic states, such as icterus or haemophilia, 10 c.cm. 
of 10 per cent, calcium chloride intravenously 
combined with 15 units of parathyroid extract. 

Lambret, 6 7 before the French Surgeons’ Congress 
in October, 1930, recommended a simple diet before 
operation consisting of plenty of fruit and vegetables, 
very little meat, and no alcohol; thorough evacuation 
of the intestines should bo accomplished by means 
of enemata, but aperients should he discouraged ; if 
the urea content of the blood be over 0-5 g. operation 
is to he avoided, while in decompensated cardiac cases 
only urgent operations should he permitted; in 
chronic alcoholism alcohol and opium are given before 
operation to prevent delirium. 

Neumann (Brussels) requires that his patients rest 
in bed before operation, and lie gives them plenty of 


the last five days before operation, only a miHj ^ 
is -permitted. De Fourmestraux emphasises the 
importance of oral and dental treatment which, if 
neglected, might lead to pneumonia. Pauchet 
prepares obese patients for operation by ordering 
complete rest in bed for a week, and giving them only 
a fruit and lemonade diet. Rowntree 4 even goes so 
far as to advocate a special pre-operative ward, to 
contain beds in charge of a physician well acquainted 
with surgical risks. 

The trouble and expense involved in all these 
procedures appear essential in the preparation of 
cases for general anmsthesia. However, by intro- 
ducing local anaesthesia into the field of major surgery, 
a large number of the surgeons of Continental Europe 
harm, in one move, almost entirely eliminated these 
procedures.- In the hands of English-speaking 
surgeons, the potentialities of local anaisthesia havo 
never been thoroughly exploited. AVe may arrive at 
some idea of the economy of both labour and erpense 
by a perusal of the experience of Prof. Finsterer of 
ABenna in his work with local anaesthesia during the 
past 20 years. 


! .1 


A TYPICAL OPERATION UNDER LOCAL AN-LSTRISU. 
If we choose as a typical major abdominal operation 
that of gastric resection 8 for duodenal or gastric 
ulcer, we may better visualise the procedure involved 
in caring for the patient. This operation requires 
from 14 to 24 hours, and in suitable oases is done 
entirely under local anaesthesia. 

Before operation. —No condition of the hen > 
kidneys, or lungs contra-indicates operation. 
accessory aids to diagnosis, such as electrocardiogram, 
chest radiograms, blood chemistry valuations, an 
kidney function tests, are all eliminated. Once i 
diagnosis of duodenal or gastric ulcer lias been doci e 
upon,* and operation deemed essential, other detai 
of physical examination of systems outside 
gast-ro-intestinal tract aro of secondary important; • 
Only obvious factors which would contra-maic 
major operation under general anaesthesia are a 
into consideration. Examples are: extremes 
aniomia, obvious by the pallor, where the litemogw 
determination is below 25 per cent, or w ie 
the erythrocyte count falls below 2,000,009 P 
In such cases it is found that the pa i 

if treatment 


fruit juices, and infusions of physiological saline; for 


li 


.mm. 

shows better recuperative powers 
bo given after operation. It is usual, there > 
transfuse such patients with 500 o.cm. 
blood immediately post-operatively. Jaundice • 
cases of known blood dyscrasia are usua . ^ 
treated before operation. Icterus subjects rec0 . 
one-third of nil erythema dose of X rays over 
spleen within four hours before operation. Reyo 
this time, e.g., in one case of Prof. Finsterer s w i 
X rays bad been given 20 hours before opera > > 
there is extremely little bleeding to_ be seen anr {, 
operation fiom cut vessels, with obvious ihmcul J 
.ligating ; the danger of post-operative hcemorrhago 
such cases is, of course, great. In addition, such ca ® 
of jaundice leceive calcium chloride or horse son 
intravenously before operation. AATien post-open 
tive bleeding is suspected, those patients recei 
blood transfusions. . , 

It is usual to ask the patient to arnvo , 

hospital the night before operation, to P e J 10 , 

rest or building-up is required ; nor is glucose J 4 ®® 
necessary to fight off the effects of tissue da ■ 

An aperient of magnesium sulphato or castor o 


* The usual methods in arriving at this 
employed, i.e.,.history, Strsioa^oxomlnnOon. snstrie nnmj 


cmpiuycu, i.u., uiami;, -, " g r ~ 

fluoroscopj- and X ray, stool analysis* &.c, 


the lancet,] 


CUNICAL AND LABORATORY NOTES. 


[MARCH 2G> 1932 G69 


Tlie amount of fluid which should he ■withdrawn 
is generally regarded as being the maximum that can 
be obtained. There is little doubt that this is the 
correct procedure in the acute stage of the disease, 
ks Krasnogurslri pointed out. the decrease o£ the 
pressure in the ventricular system is the natural 
ncentive to the flow of cerebro-spinal fluid and this 
$ of great value in treatment, since the child absorbs 
i good deal of cerebro-spinal fluid. When, however, 
he acute stage of the disease is over and the patient 
s still secreting an abnormal quantity of cerebro¬ 
spinal fluid, the question arises whether the with- 
Lrawal of tlie maximum quantity of fluid is the hest 
nethod of treatment as possibly a greater stimulus 
o further secretion might he given than is desirable, 
his possibility was borne in mind in the treatment 
f the following case. 

Of four cases of cerebro-spinal meningitis admitted last 
ear to the Ilford Isolation Hospital three recovered. Tlie 
rst three were all of the toxic variety with purpuric rashes 
ad were all due' to type I. meningococcus. The first of 
iese was treated with an antimeningococcal serum probably 
eficient in nnti-endotoxic action, for it bad no specific 
(feet and the patient died. The next two cases were 
*eated with another brand of serum which bad an immediate 
ad specific effect ; both patients recovered* with great 
ipidity. 

The fourth case, a boy aged S years, was admitted 

> hospital with a history of influenza for 14 days with 
omiting, headache and cough, pains in the limbs, and nasal 
ischarge two days before admission. When admitted lie 
as conscious, with flushed cheeks, marked head retraction, 
'ernxg’s sign both sides, retracted abdomen, T. 101*4°, 
. 84, R. 22. Lumbar puncture was performed and 25 c.cm. 

: turbid fluid were withdrawn. The report on the fluid 
lowed no sugar, albumin -f, pus cells, and meningococci 
iagglutinable to type sera I., II., III., and IV. Five c.cm. 

: antimeningococcal serum were given intramuscularly in 
^sensitising doses commencing with 0*1 c.cm. *, finally 
5 c.cm. of antimeningococcal serum were given intratliecally. 
During the next ten days lumbar puncture was performed 
lily and a total of 120' c.cm. of antimeningococcal serum 
as given intratliecally and 55 c.cm. intramuscularly. After 
ie first punctures a general anaesthetic was given not only 
ith a view to the comfort of the patient, but as pointed 
it by Flack 5 the amount of fluid can be increased by this 
eans. 

At tlie end of this period the fluid still showed many 
Dlymorphonuclear cells with many intracellular meningo- 
icci. It would appear that the serum had little if any 
pecific action in this case. The temperature from admission 

> March 10th was remittent in character ; from March 11th 
i the loth it was intermittent. It remained subnormal 
■om March 23rd to April 3rd. The fluid on March 24th 
as clear and sugar was present in it on March 27tli. On 
larch 31st 10 c.cm. of clear fluid only were removed, 
pparently not under pressure. 

Lumbar puncture, which had been continued daily, was 
iscontinued for the first three days in April. This was 
allowed by a relapse ; the temperature rose to 103° ; the 
atient had headache and vomited. The lumbar puncture 
'hich was performed showed fluid under pressure and 35 c.cm. 
f clear fluid were removed. Lumbar puncture was continued 
laily; the temperature fell, it remained a little unsettled 
or two days. On April 10th he had another relapse ; lie 
omited and his temperature was raised to 103° and remained 
ibove normal for three days. The cerebro-spinal fluid 
ras still under pressure. It was decided to estimate the 
iressure of the cerebro-spinal fluid by a Greenfield’s mano¬ 
meter and only to remove a sufficient quantity of fluid to 
educe it to normal. 

The estimations were commenced on April 29tli. On 
his day the pressure was 300 mm. The process was repeated 
lady for 21 days. On May 1st the fluid showed no poly¬ 
morphonuclear cells, no meningococci, protein slight trace, 
^^ u lin absent, sugar normal. 

The boy’s condition slowly returned to normal. Tlie 
°* ^ le fhdA remained high, but on May 29th the 
Kithdrawal of 18 c.cm. of fluid was sufficient to reduce it to 
formal. Lumbar puncture was discontinued on tliis date. 

n *^h his temperature rose again and as the Kernig 
rin S S j ’ lumbar puncture was done. Only 10 c.cm. of 
ornial clear fluid not under pressure were Teinoved ; the 
jnd showed no meningococci and no excess of protein, 
ne cause of the rise in temperature was a myalgia, 
vrom this date onwards no further lumbar punctures 
T er * 0r P 1G d an d the boy made an uninterrupted recovery 
a was discharged on June 27th after a period of over 


17 weeks in hospital, 7S lumbar punctures having been 
performed, and a total of 2001 c.cm. of cerebro-spinal fluid 
having been removed. After a period at a convalescent 
home he returned to school and is normal in health both 
physically and mentally. 

The interesting points in the case arc: (1). the length 
of time during which the cerebro-spinal fluid was 
secreted in excess amount, two ‘‘ relapses ” occurring ; 
(2) the large number of lumbar punctures required 
(7S) to effect a cure ; (3) the importance of this treat¬ 
ment in view of the aberrant form of meningococcus 
found, the poor specificity of the serum as well as tlie 
continued high pressure of the cerebro-spinal fluid ; 
(4) the attempt made to lessen the effect of over- 
stimulation of the secretion of cerebro-spinal fluid 
by measuring the pressure and withdrawing sufficient 
only, when the fluid became clear, to bring the pressure 
to normal. 
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A CASE OF ACUTE ANAEMIA DURING 
PREGNANCY. 

By D. H. MacLeod, M.S. Lond., F.R.C.S. Eng., 

OYS-JncOLOGIC.il, Asm OBSTETRIC REGISTRAR TO THE OTDDLEEEN 
HOSPITAL ; 

AND 

Alexander Wilson, M.D. Aberd. 


We think this remarkable case is worthy -of lecord 
as an example of a rare form of pregnancy toxtemia 
which has very seldom been reported in England. 

The patient, a well-nourished woman of 25, was 
first seen in private practice on Kov. 9th. 1931. 
She had had one child, horn uneventfully sixteen 
months before, and she was now pregnant again, 
about seven months according to her own calculations. 
She had not felt well since the onset of the pregnancy 
and she complained of a “ cold and cough.” 

She looked very ill. The temperature was noimal 
and the pulse-rate 110. There was marked antenna, 
as shown by the extreme pallor of the lips and con¬ 
junctivas, and there was extensive oedema involving 
the face, upper and lower extremities, and. to a lesser 
degree, the abdomen and back. A systolic murmur 
was audible over the pnecordhim hut the lungs 
appeared normal. The throat was much injected 
and this undoubtedly was responsible for her cough. 
She was a heavy smoker. The duration of pregnancy, 
as judged by the height of the fundus uteri above the 
symphysis pubis, was little more than six .months. 
Foetal parts could he felt and the foetal heart was 
heard. The urine was clear and the specific gravity 
was 1025. Apart from a slight trace of albumin 
there was no other abnormal constituent present. 

Eliminative treatment was instituted and the 
patient put on a fluid diet. Definite improvement 
followed and by the fourth day there was marked 
diminution in the oedema hut the pallor remained. 
On the fifth day she became suddenly worse, with 
pain in the hack and legs, and great breathlessness. 
She was immediately sent to the Middlesex Hospital. 

She was admitted at S.J0 p.m. on Xov. and seen 

by Mr. Frederick Roques. She was profoundly amende 
and the pupils were widely dilated and reactive to light 
The pulse was running in character and individual beats 
could not be felt. The temperature was nG-S" and the 
respiration was rapid, about 50 to the minute. Air-hunger 
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Finsterer where tiro proved deaths from atony of the 
gut were observed, and three probable fatalities. In 
eases of chronic constipation or morphine addiction, 
where drugs are required post-operatively, moteorism 
is combated by warm air applied to the abdomen, 
washing out of intestines with warm water at 40° C. 
and injections of pituitary extract two or throe times 
daily. 

It is believed that these post-operntivo jirecautions 
avoid complications. In 1312 cases of gastric resec¬ 
tion for gastric or duodenal ulcer (up to 1930) there 
have been only three deaths from pneumonia and two 
cases of pulmonary embolism. 

Apart,from these measures against specific disorders, 
general principles are followed, which aim at the 
general building-up of the body resistance. For the 
first 24 hours the patients receive oniy fluid, in the 
form of a Murphy drip, either saline or 5 per cent, 
glucose. In the next 24 hours they have a table¬ 
spoonful of alkaline mineral water, or cold tea by the 
mouth every hour. If there be no vomiting after 
48 hours, they receive tea with small amounts of 
milk, in gradually increasing doses. After the fourth 
day the diet becomes semi-liquid, consisting of gruels, 
purees, mashed potatoes, thin cream of wheat, honey, 
and tea with milk. At the end of about the second 
week, finely gromid-up meat is added. The post¬ 
operative diet in cases of duodenal ulcer is very 
strict, as there usually remains a chronic gastritis 
which must be given time to heal. 


RESULTS. 


The results obtained in the employment of the 
measures outlined above in the hands of proficient 
English-speaking 15 surgeons should coincide closely 
with those of surgeons of continental Europe. Cer¬ 
tainly the statistics of Prof. Finsterer in his large 
series of cases appear amply to justify the routine 
adoption of local anaesthesia in all major abdominal 
surgery. 

Follow-up statistics of resection for gastric ulcer 13 
from 1911 to 1923 show 105 cases, with complete 
cure in 98 per cent. There were no dietary limitations, 
all gained in weight, and all were able to do hard work. 
Two of the cases complained of heartburn and eruc¬ 
tations when they ate certain foods. Of 230 resections 
for duodenal ulcer performed from 1910 to 1923, 
94 per cent, have been cured. Only one case of 
proved jejunal ulcer was demonstrated after gastric 
resection, and this was cured by reoperation with a 
more extensive removal of the stomach remnant. It 
is believed that good end-results ensue only when a 
large part of the stomach has been removed and 
retrograde filling prevented by attaching the afferent 
loop high up on the lesser curvature. 


One criticism of this operation (von Haberer) is that full 
meals cannot bo taken because such small stomach remnants 
aro left. Symptoms in such cases are palpitation, dyspnoea, 
fullness and nausea. This may occur in the first few weeks 
following the operation, but if the patient lies clown for ton 
minutes after each meal, such symptoms rapidly disappear. 
After two to throe months the jejunal loop shows immense 
compensatory enlargement, so that after that time full-sized 
' meals may bo takon without discomfort. It must be empha¬ 
sised that moderation in diet is essential for two or three 
months, but after that the patient may eat any food. 
Opposite to this is Moynilian’s advice after gastroenteros¬ 
tomy, where ho advocates careful dieting at all times. 

Arthur Hurst 14 indicates the danger of diarrhoea following 
resection of the stomach. The probable cause would bo 
inability of the acid harrier of the stomach to cope with 
pathogenic micro-organisms from tho mouth, so that 
enteritis or colitis may arise. Up to the present time 
Prof. Finsterer has had only two cases of diarrhoea following 
nil his resections, and the condition was present only when 
the patient ate certain foods. As to whether or not micro- , 
organisms may readily pass through such a stomach where 
so little acid is present, later to penetrate bile-ducts, pan- | 


creatic ducts, or invade the gut wall to serve as foci of 
clironic infection—there is no evidenco to show any greater 
incidence of long-standing sepsis among those with stomach 
resection than among ordinary individuals. 

Only one, doubtful, case of pernicious aaroniia following 
rosection lias been seen in Prof. Plasterer's cases. Here (he 
internists said the blood picture and the symptoms were not 
those of true pernicious anaemia, while the pathologist 
claimed that the bone-marrow picture was typical ot 
Addisonian anrnmin. 


The efficacy of splanchnic antesthosia to inhibit 
pnin in major abdominal surgory appears to bo well 
established. The writer has observed ninny easts 
fall into a peaceful slumber during tho course oi the 
operation. From a purely mercenary point oi view, 
it appears essential for the larger hospitals to dispense 
with tho use of general anaesthesia whenever possible 
and to substitute local anaesthesia. Finally, when one 
sees patients who have had the stomach resected the 
previous day sitting up in bed reading, or asking why 
they are not permitted real meals to appeaso tlicir 
hunger, one wonders if local nmesthesia shonld not 
ho more universally employed from a purely humani¬ 
tarian point of view. 
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A CASE OF 

CEREBRO-SPINAL FEVER. 

RECOVERY ArTER SEVENTY-EIGHT LUMBAR PUNCTUKDS- 

By A. H. G. Burton. M.D.Lond., D.P.H., 

MEDICAL OFFICER Or HEALTH, ILFORD. 


Onr of the difficulties occasionally experienced 
treating cases of cerebro-spinal fever is tbe cem- 
tinned increased secretion of cerebro-spinal tun > 
which may go on during convalescence. Foster an . 
Gaskell 1 have described a case in which the mi) - 
ran a prolonged course of over two months, 
punctures in all being performed ; the condition u 
this case, clinically, was such as to give rise to 
fear of hydrocephalus and on this hypothesis hmua 
puncture was vigorously persevered with and ti 
patient recovered completely. The importance 
repeated lumbar puncture is well recognised. It'' n 
emphasised in 1905 by Lenliartz, 3 who P 01 , n ,F 
out the desirability of measuring the pressure ot 
fluid, and of not removing more than 50 c.crn- at on 
puncture. Neale 3 has also commented on 
importance of lumbar puncture for the relief of pressure 
during convalescence and in three of her cases ~t, r 
and 17 lumbar punctures were carried ou • 
Krasnogurski 1 has treated cases of suppurative 
meningitis with increased pressure and cotnpressiot 
phenomena by temporary spinal drainage by means 
of a thin silver tube. 
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He lay quiet and lethargic for four days, incontinent 
f urine and faeces, and masturbating openly and frequently, 
fc then became less drowsy and would speak willingly, 
ith a dull smile. Ho tended to he fatuous in his replies, 
lying he had been sent here by some fool, and was really 
s well as anybody. Now and then he would sing loudly, 
he left pupil was now larger than the right, and there were 
ipid nystagmoid movements of both eyes on looking to the 
ght. The tendon reflexes of his right arm were more active 
inn those of the left. Five days after admission he was 
:iied with hiccough which lasted for half an hour. He 
as transferred to King’s College Hospital a week after 
Imission, under the care of Dr. Kinnier Wilson, and his 
Jndition is at time of writing. Id days later, in all essentials 
achanged save that ho is now orientated for time and place, 
.e has no memory of having been admitted to the Maudsley 
ospital and says that he was taken to the ward in which 
‘ now lies because he had pneumonia. 

It will be seen that botli these patients presented 
rmptoms suggestive of an encephalitis. There was 
a evidence that this was a secondary encephalitis 
ccurriug in connexion with disease of the meninges 
r with a local or general systemic infection. Neither 
as there evidence that it was a primary encephalitis 
isociated with poliomyelitis. "When it is considered 
rat both patients became lethargic during a febrile 
ttack and showed a lymphocytosis and an increase 
E protein in the C.-S.F., wliile one patient had 
iccough and the other a disorder of sleep-rhythm, 
lese facts, together with the neurological findings 
escribed above, appear to make the diagnosis of 
;ute epidemic encephalitis a probable one. Again, 
re patients manifested the form of mental disorder 
liich may he seen in toxic-confusional states (where, 
5 is known the form of memory disturbance character- 
tic of the Korsakow symptom-complex may occur), 
ad for such a toxic-confusional state no other cause 
mid he found. 

Even had there not been the findings described it 

of interest that Delater and Kouquier 1 describe 
ow a patient of theirs became disorientated in time 
ad space after a febrile attack, presented no physical 
gns, and was found to show the changes character- 
tic of encephalitis lethargica in his brain at autopsy, 
hile Kirby and Davis : in a review of the subject 
Iress that during an epidemic of encephalitis many 
uses of acute psychosis are not recognised until 
ost-mortem as having been cases of this disease. 

The most common mental manifestations of acute 
pidemic encephalitis described in the literature are a 
omnolence deepening into stupor and a restless 
Jsorientation with hallucinations. Catatonic mani- 
estations have been frequently observed. Though 
are, the occurrence of the memory disturbance 
haTacteristic pf the Korsakow symptom-complex is 
lescribed by Kirby and Davis 2 and by Abrahamson, 3 
vkile Hesnard 4 speaks of definite “ Formes Korsa- 
iowiennes” in acute encephalitis making the important 
loint that the true Korsakow syndrome is not 
nanifested in that the patient does not show peripheral 
leuritis. Climensko 5 gives the case-history of one of 
us patients who was brought to him as “ not right in 
lis mind.” He had a history of diplopia and of high 
temperature, and when seen had ptosis. This 
patient, who confabulated freely, made a good recovery 
in four weeks. 

The excellent recovery made by the first of the two 
M'es described, who left the Maudsley Hospital 
lT ith no evidence of intellectual deterioration, despite 
baring manifested mental symptoms of a gross 
organic Iriud six months before, appears to he in no 
jyay unusual. Kirby and Davis 2 were unable to 
and evidence of organic mental impairment in the 
great majority of their cases on discharge. 

Had the two cases described occurred at a time 
''rhen many cases of acute epidemic encephalitis were 


being reported, as for instance in 1918, their chief 
interest would have lain in the type of mental disorder 
manifested. To-day they raise the question as to 
whether similar cases are occurring at the present 
time, toxic-infective mental states which as has been 
said show few or no physical signs of organic involve¬ 
ment and tend to make a good recovery. It will be of 
interest to follow the after-history of these two patients, 
as the development of the familiar sequela; of lethargic 
encephalitis would confirm the diagnosis. 

I am grateful to Dr. E. Mapother, medical super¬ 
intendent of the Maudsley Hospital, for permission 
to publish these cases, and to Dr. A. C. D. Firth and 
Dr. Kinnier Wilson for their kindness in allowing 
me to make mention of the progress of these patients 
while in King’s College Hospital. 
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NEW INVENTIONS 


BRONCHOSCOPIC APPARATUS. 

In a recent paper 1 we mentioned that we would 
shortly publish a description of a bronchoscope and 
accessories which we have had constructed for our 
special work in diagnosis and treatment. We found 
that the existing instruments each of them failed 
in one direction. The Haslinger bronchoscope, whilst 
giving ideal forward illumination with a clear vision 
to the terminal branches of the lower lobe bronchi, 
was unsatisfactory in cases of bronchiectasis and 
abscess, since no arrangement for drainage could be 
adequately added ; the pus coughed out on introduc¬ 
tion not only incommoded the operator, but obscured 
the mirror, rendering further observation difficult. 
The Jackson instrument, whilst giving adequate 
drainage, failed in its lighting capacity ; the illumina¬ 
tion is local and in looking down the bronchial tree 
one had to look through the globe of light and got 
very poor illumination beyond. In addition to this 
the Jackson instrument on account of this defect 
in lighting was not satisfactory for use with a tele¬ 
scope, neither could a telescope be conveniently 
adapted to the Haslinger. 

The use of a telescope has not been favoured by 
laryngologists generally, but we may point out that 
without this aid vision can only be continued in 
parallel lines corresponding to the bore of the tube, 
the object to he viewed must be brought into this 
comparatively small area, vision up the branch 
bronchi is almost impossible except by excessive 
manipulation of the tube. By placing one’s eye 
at the distal end instead of the proximal—by means 
of a lens—a wide view angle is obtained so that- it is 
possible to see well up the openings; moreover, a 
truer view of the colour and condition of the mucous 
membrane is obtained. By use of a retrograde tele¬ 
scope a view up the upper lobe bronchus can be 
obtained so that the terminal branches may he 
examined; we imagine that we are the first to have 
had this view of the upper lobe bronchus and its 
branches in the natural position. 

The new bronchoscope resembles the well-known Chevalier 
Jackson instrument in genera! appearance. The shape 
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was marked and she was very restless. The heart was 
enlarged and the heart sounds clear but weak ; adventitious 
sounds were not heard. The blood pressure was 120 mm. 
Hg. Moist rales could bo heard all over both lungs. The 
abdomen was soft and the liver and spleen could not be 
felt. She did not complain of any abdominal pain or 
tenderness. The fundus uteri was at the level of the 
umbilicus and foetal parts wore readily felt but the foetal 
heart could not be heard. The cervix was dilated to two 
Ungers and there was no external haemorrhage. There was 
a slight trace of albumin in the urine. 

Tlio patient thus presented an almost typical picture 
of a severe internal luomorrliago, save for tlie absence 
of abdominal signs and she was taken to the theatre, 
but died before the abdomen could be opened. 

A post-mortem examination was performed by 
Sir Bernard Spilsbury and tlie findings wore as 
follows :—- 

Tlie heart was dilated and showed extensive fatty degenera- 
lion of its muscle. Tlie lungs were very oedematous and the 
liver and spleen were only slightly enlarged. Histological 
examination of the liver showed tlie presonce of free iron 
and some fatty degeneration of the liver cells. The kidneys 
were normal apart from some slight swelling of the cortex 
and the ureters were both somewhat dilated. The uterus 
contained a complete and unruptured gestation sac and the 
placenta was normal and not detached. The foetus was 
well developed and weighed 3 lb. Tlie cervix admitted 
three fingers. 

Sir Bernard Spilsbury expressed bis opinion that 
death was due to severe anaemia, but that tlie cause 
of tho^ anaemia was obscure. Unfortunately tlie 
patient’s condition precluded an examination of the 
blood before death nor was the bone-marrow examined 
afterwards; but tlie probability is that the condition 
was duo to tbo presonco in tlio blood of some toxin 
derived from tbo pregnancy which produced acute 
destruction of the blood corpuscles and inhibited 
blood formation. 

Our reason for placing on record a case so incomplete 
in regard to laboratory detail is to omphasiso tbo 
necessity for carrying out simple hreuiatological 
investigations as a part of good antonatal work. 

We are greatly indebted to Sir Bernard Spilsbury 
for liis report. 

ACUTE ENCEPHALITIS AND THE 
KORSAKOW SYMPTOM-COMPLEX. 

By C. Clifford Davis, M.B., M.R.C.P. Lond., 

ASSISTANT MEDICAL OITIOER, THE MAUDSLET HOSPITAL, 
DENMARK HILL, LONDON. 


Tiie two cases describod are of interest in that they 
both occurred within the last six months of 1931 and 
that both patients were disorientated and manifested 
the memory disorder characteristic of the Korsakow 
symptom-complex together witli a history and clinical 
and laboratory findings strongly suggestive of acute 
epidemic encephalitis. 

CASE 1.—Tho first patient, a single woman of 54, was 
admitted to tho Maudsloy Hospital from King’s College 
Hospital in August of last year with a history that slio 
had taken to her bed fivo weeks before with a sudden pain 
in. tho back of her head and a temperature of 103°. This 
pyrexia continued for some days. Prior to iior admission 
to hospital her temperature had begun to riso at night. By 
niglit she was wakeful and restless, by day she was drowsy. 
Hor body muscles twitched, and she was obstinately 
constipated. 

On admission to King’s Collego Hospital, throe weeks 
after her illness began, she became afebrile. Her abdominal 
redoxes wore absent and both plantar responses were 
extensor. She is reported to have shown a transient 
diplopia on the day of her admission. Her memory for 
recent events was poor and she remained restless at night. 
The cercbro-spinnl fluid (C-.S.F. contained 20 lymphocytes 
per c.mm. and 275 mg. of protein per 100 c.cm Chlorides 
were not diminished, sugar was normal, neither tubercle | 


bacilli nor other organisms were found, and the fluid ns 
sterilo on culture. The Wassennann reaction of he r Woo,! 
and C.-S.F. was negative. 

On admission to tlie Maudsley Hospital she lay wifij li fr 
head flexed off the pillow and her eyes closed. IVhea 
asked to open her eyes she would do so, and having replied 
to a few questions in a dull, slurring, expressionless mice 
she would quickly close them again. Her fnco was pile 
and wasted and her expression vacant and apathetic. 
Her left pupil was larger than her right and both were 
dilated, her abdominal reflexes were absent, and sho hoda 
left extensor plantar response. The muscles of her neck, 
thorax, and abdomen showed a quiet myoclonic twitching. 
There was no evidence of meningeal involvement. In 
the O.-S.F. the lymphocytes had fallen to 10 per c.mm, 
Tlie protein was now 57-5 mg. and tbo Lange curve 
4 4 4432110 0. There were no abnormal findings in 
her urine and the blood-urea was 13-S mg. There was 
no agglutination to organisms of the typlioid-paratvpho'id 
group. 

Seen ,within ten minutes of entering the ward she had 
no memory of her journey, believing herself to be in her 
bed at King’s College Hospital. Sho was also disorientated 
for time, and perseverated in her replies. She was not 
aphnsic, and recognised common objects. She was slow, 
clumsy, and hesitant in her movements. Seen an hour 
inter she believed herseif to be in the Weir Hospital, 
Streatham, and had no memory of having seen me before. 
As night fell she became restless, and made repeated 
attempts to leave her bed. 

There .was little change in hor condition till four flays 
later, when sho sat up in bed with flushed face and tola mo 
of her long walk to the hospital the night before, and Ot 
how sho had helped herself along with a stick. Sho greeted 
a patient • who sat near her bed as an old friend fro® 
Southampton, and commented sympathetically on tlie 
change in her appearance. Sho failed grossly in simple 
calculations, and was unable to repeat simplo stones. 
Her manner was cheerful and pleasant, at night she remain? 
restless. There was no change in her physical S1 £J) 9 ' “. 
was incontinent of urine and fioces for her first ten days 

Fourteen days after admission tho left pupil rentaioed 
larger than the right, and tho abdominal reflexes nese • 
Plantar simulat ion no longer evokodan extensor response, u 
disorientation persisted and she continued to manifest 
memory disorder characteristic of the Korsakow _ 

complex, greeting me ns her family physician and descri s 
how I had first seen her in the drawing-room of her 
house. , , 

The patient now began to make slow but steady F r< ?j5? ’ 
gaining weight and occupying herself quietly vrtu xna w 
Her memory defect gradually cleared up, and within t 
months of her admission she was correctly orient#tc 
space nnd time. At no time had there been oviden 
hallucinations. . 

Upon her discharge six months after her illness 6 . 
she was in good physical health nnd presented no pi y- ^ 
signs suggestive of organic nervous disease. Ui er c ,,. - 
evidence of recent memory defect, there was no coni 
tion, she was able to perform calculations accurately, , 
general presented tlie picture of a quiet, pleasant, ca 
woman. It is hoped to keep in touch with her in t 
patient department. 

Case 2.—A boy of 10 was admitted to tho Mauaslcy 
^ospifcal in January of tills year. Four "weeks “C , 
bad complained of feeling ill and drowsy, and was It, 
to have bad a cold. His temperature was 100 . Here . 
drowsy for a week, and his parents describe him as 
then become " peculiar "and " delirious.” I Us I 
was 100° on tlie evening before lie came into liospitn • ., 

On admission lie lay quietly in bed with his eyes , 
Asked to open them ho would do so, look vacantly a ‘ 
him and ask to bo allowed to sleep. His voice wn 
and monotonous. Though bo lay curled up in bed ^ 
was no evidence of meningeal involvement. Ine 
contained 20 lymphocytes per c.mm. and 70 mg. o! .0,] 
per 100 c.cm. Neither chlorides nor sugar were diimnisuc 
Tlie Lango curve was negative and the Wnssermann re. 
of his blood and O.-S.F., was negative. There wero n 
abnormal findings in his urine. , nr 

His answer to a question was usually a drowsy n 
shako ot his head. He had no memory, of his journey 
tlie hospital or of having been scon m the onl-p 
department that afternoon, nnd said that lie bad been 
ward for a week. Ho was a professional footballs: , 
said, who had been taken to hospital from the f 
field, where he had injured his knee playing for H P , 
As a professional footballer be earned a week, (j ., j 
fact a shop-assistant.) lie did not know what ho P ‘ 
he was in, nnd could not give the dale or the dnv a . 
week. He believed the month to lie October. At s 1 
calculations he was slow and inaccurate. 
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thalamus. Clinical corroboration bad been given 
by Penfield’s case of " diencephalic epilepsy.” 
Experiments on mammals suggested that the pars 
posterior of the pituitary bad no particular function, 
though the evidence on polyuria vras conflicting. 
The evidence for a hypothalamic-pituitary mechanism 
was very uncertain. 

MEBTOUS COKTF.OL OF THE CIP.CCLATIOM. 

Prof. Samsom Weight said that workers in this 
country had never seemed able to accept the idea 
that the cervical sympathetic controlled the cerebral 
vessels, but the early evidence for this had been 
amply confirmed. Stimulation of the nerve caused 
marked constriction of pial arteries and a rise of 
blood pressure in them. The same story could be told 
of the pulmonary and coronary vessels, except that 
the vagus constricted and the sympathetic dilated 
the coronary arteries. The sympathetic was vaso¬ 
constrictor to the peripheral vessels, both in skin and 
in muscle, and sympathectomy would produce dilata¬ 
tion in cases of abnormal vasoconstriction; for 
instance, in Raynaud's disease. All rbe arterioles 
and veins of the body were under vasomotor control 
to an important degree. The sympathetic was vaso¬ 
constrictor to the veins, but vasodilator fibres were 
also found in the sympathetic fibres and in the posterior 
nerve-roots. Action currents had been observed in 
sympathetic fibres; they travelled rather slowly. 
Both sympathetic and para-sympathetic probably 
acted by liberating chemical substances peripherally— 
the former an adrenalin-like substance and the latter 
an aeetyl-choline-like substance. 

The carotid sinus—a dilatation at the bifurcation 
of the common carotid—and the aortic arch contained 
nerve ends the afferent? from which influenced the 
vasomotor centre, the heart-rate centre- and the 
adrenalin-producing centre. The endings were 
extremely sensitive to slight pressure changes and 
might be called *‘ buffer nerves ” : they exerted a 
tonic inhibitory influence on the bulbar circulatory 
centres and reflexly adjusted heart-rate, arterial 
tone, and adrenalin secretion to bodily needs. Section 
of these nerves might cause persistent arterial hyper¬ 
tension. and in rabbits, a marked breakdown of the 
media. A rise of blood pressure, through the aortic 
or carotid nerves, would decrease adrenalin secretion, 
and vice versa. Whenever the pressure tended to 
alter, these nerves tried to restore it. and they 
functioned so effectively that extensive damage 
conld he done with practically no change of blood 
pressure. 

THE SYMPATHETIC SYSTEM AMD THE ALIMXXTABT 
TRACT. 

Dr. A. F. Hurst described the ileo-gastric and 
gastro-cofic reflexes, saying that in the last few feet 
of the ileum food collected, and appeared to be actively 
churned and digested. odIv passing into the etecum 
just after more food entered the stomach. The mass 
movement of the colon likewise only occurred just 
after a meal. Many case? of constipation depended 
on disturbance of these normal sympathetic reflexes. 
The oesophagus was sensitive to thermal stimuli, 
but the rest of the canal was sensitive only to 
distension. All movements depended on increased 
tension. Very slight tension was the stimulus 
causing the reflexes ; rather more tension caused a 
feeling of fullness : and more still produced pain. 
Distension of the pelvic colon produced a sensation 
of fullness in the lower abdomen, but distension of 
the Tectum produced the call to defiecation. In 
tabes more than double the normal degree of tension 
might be required to produce the call, and also the 


effect was more prolonged. The only known organic 
disease of the sympathetic nervous system was seen 
in achalasia of the cardia ; the cardiac sphincter 
hailed to relax before the peristaltic waves on account 
of disease of Auerbach’s plexus—either active 
inflammation with round-celled infiltration, or 
degeneration. Hirschsprung's disease was an achalasia 
of the anal sphincter and in a fatal case a similar 
degeneration of Auerbach's plexus had been found. 

PAROXYSMAL SYMPATHETIC OVER-ACTrVTTY AMD 
THE OCELO-SYMPATHETIC. 

Dr. Russet.t. Braim said that sham rage could be 
produced by a very small incision on the medial 
aspect of the frontal lobe without removal of any part 
of the cortex. A considerable variety of attacks com¬ 
parable with sham rage might occur in man and might 
be primarily psychical—rage or fear—or primarily 
physiological—epileptiform. Dr. Brain described 
illustrative cases. The physiological type—dience¬ 
phalic epilepsy—was characterised by widespread 
discharge from hypothalamic centres which had been 
cut off from higher control. In the psychic types the 
attack probably started at a higher level than in the 
physiological types. The nervous mechanism involved 
played a part in such states as mania, anxiety 
neurosis, and toxic goitre. 

The oculo-sympathetic fibres had a cortical 
representation in animals, both in the frontal and 
occipital lobes, and a descending path ran thence 
to the thalamus and brain-stem and to the upper 
dorsal segments. The fact that a terrifying sight 
could cause pupil dilatation presupposed these 
connexions. True enophthalmos occurred as the 
result of ocular sympathetic paralysis, which might 
be caused by brain-stem, thalamic and lateral 
medullary lesions. Over-activity of this system, 
caused retraction of the eyelids and was often 
associated with central lesions in the neighbourhood 
of the posterior commissure. Retraction of the 
upper lid might be the first symptom of exophthalmic 
goitre, but exophthalmos could not be produced 
experimentally by giving thyroid or thyroxin. Dr. 
Brain described illustrative eases of exophthalmos 
after encephalitis ; and of exophthalmos associated 
with ophthalmoplegia. Whatever might be the 
retiology of exophthalmic goitre, he concluded, 
exophthalmos, lid retraction, and other symptoms 
of sympathetic over-activity usually associated with 
thyroid excess might be produced by organic lesions 
of the brain, in the absence of thyroid enlargement. 

Dr. Lamgdom Beowm paid tribute to Gaskell's 
work on the sympathetic system and said that the 
most important recent work had been in relating the 
1 diencephalon to the autonomic system. He quoted 
Cushins's description of the small deep-hidden region 
of the pituitary as the centre of all primitive life, 
vegetative and emotional, lying between the cortex 
on the one hand, and the ductless glands on the other. 
The sympathetic system was arranged to work over 
Large areas of the body at once. The general effects 
of its stimulation were to prepare the body for a 
struggle, whereas the general effects of the’cranial 
para-sympathetic were to conserve energy and build 
up reserves, the sacral portion being expulsive. 
When one was stimulated the other was inhibited. 
The rhythm of life depended largely on the fluct uating 
balance between tbe two. The’ two reactions to 
danger: violent preparation for fight or flight, and 
complete immobility, permitted of no compromise. 
We bad at present hardly any knowledge of the 
morbid anatomy of the system, but it certainly 
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of tiie distal end 1ms however been redesigned to allow scope, as mentioned above. A separate suciion tube «itls 
forward illumination by means of a special lamp. The flexible tip is, however, necessary to aspirate the lateral 
bronchoscope consists of a rigid metal tube, the distal end bronchi and cavities. For some time we had difficulties 
of which is sloped at an angle of 50° and slightly thickened in emptying constricted bronchi, since it is atmoudy 
round tiro edge to prevent trauma. A second much smaller impossible to aspirate a hermetically sealed cavity. To 
tube is let half-way into the wall of the main tube and 

carries the lighting attachment. Alongside this small tube ' J 

and outside the main runs a third channel which _ r 
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communicates with the interior of tiie main tube 
at the distal (sloped) end, and terminates at 
the other end in an olive-shaped mount to which 
tiie rubber tube from tiie suction pump is 
connected. The lamp is screwed on to a fitting 
carrying the electric wire connexion in the interior, and a 
suitable connexion for tiie cable at tiie other end. It is 
held in position in the channel by means of a pin engaging 
in a transverse hole in the handle of the instrument. 

The lamp, specially designed for this instrument, produces 
both parallel and radial beams of light and the distal (sloped) 
end of tiie combined main tube and lamp channel is so 
arranged as to allow free exit to tiie light in all directions. 
A section of a bronchus approximately 3 in. long is therefore 
evenly illuminnted and can be examined either with, the 
naked eye or with the aid of telescopes. Of these three 
types ai'e used. For ordinary diagnostic purposes the 
direct-vision telescope is tiie most useful, structures at 2 in. 
distance are slightly magnified (x 1-5), those nearer the 
lens correspondingly more. Tiie second telescope, thinner 
in diameter and also 3 in. longer, is fitted with a deflecting 
prism and lamp. It is mainly used for tiie examination 
of the lateral bronchi and in conjunction with operating 
instruments. The third telescope, for retrograde vision, is 
solely for tiie inspection of the upper lobe bronchi. These 
telescopes are anchored to the bronchoscope by a simple 
pin fitting. 

When pus, &c., is found in the main bronchi it is aspirated 
through the aspirating channel incorporated in tfio broncho- 


overcome tin’s trouble we devised a suction tube incorporating 
a very fine malleable air tube running very near to (ho end 
of the flexible portion of the main tube. Wo found this 
addition also very useful, apart from its original purpose 
for washing out a cavity, since the lumen is large enough 
to allow of the passage of non-viscous fluids such ns saline, 
The procedure is very simple ; the stopcock on the main 
tube is shut, a few cubic centimetres of saline are injected 
through the fine tube, and immediately the cock is tnrnedthe 
whole is aspirated. 

In the construction of these instruments ire aro 
much indebted to Hr. It. Schranz, of tiie Genito- 




ROYAL SOCIETY OF MEDICINE. 

COMBINED SECTIONS OF NEUROLOGY AND 
MEDICINE. 

At a joint meeting of these sections held on 
March 17th the chair was taken by Prof. A. Stanley 
Bajrnes, President of the Section of Neurology. 
Prof. H. H. Woollard opened a discussion on the 
Visceral Functions of the Sympathetic 
Nervous System. 

He said that most of our knowledge of the sympathetic 
nervous system was due to English workers. One 
of the most important recent advances had been the 
introduction of Langley’s work into surgery; it 
had been shown that large parts of the sympathetic 
nervous system could be removed without apparent 
hurt. All workers had tried to bring the intrinsic 
systems of Auerbach and Meissner into relation with 
the extrinsic systems, but they appeared to he quite 
independent. The relationship of muscle tonus 
to the sympathetic system had broken down on 
anatomical grounds, as the non-medullated fibres 
concerned had been proved not to be sympathetic ; 
sympathectomy did not abolish tone. Nor did the 
association of pain with the sympathetic system lie 
on any solid foundation. Every fasciculus going to a 
"blood-vessel contained mcdullated as well as non- 
medullated fibres which might run for some distance 
with the vessel before rejoining the trunk. The 
sympathetic system appeared to exert some continuous 
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which we should have been much handicapped. 
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tonic effects, while others could only be elicited 5 
stimulation. In emergency- conditions it function 
as a whole. It had certain inconstant functions a 
times, such as the effect on the sweat glands and in 
alimentary canal. In fact, the system rein aim- 
much where it had been left by Langley. Thei p ■ 
sympathetic might he looked on as restoratno 
anabolic, and the sympathetic as making m 
available the energy of the motor system. , 

The real interest had shifted from the perip 1 ■ 
to the centre, though great difficulty was expenen 
in unravelling the autonomic centres m 
diencephalon, partly because of its inaccessibility a 
partly on account of the many short neurons w 
made up the fibre tracts in this region. * |ln 1 ° , 

had been found for the pineal gland, but the bas. 
part of the dienceplialon contained a number 
nuclei having the small-celied structure of sympat > 
centres. The subthalamic nucleus was the uiteres e 
part in the hypothalamic complex ; it seemed to 1 * 
no relation with cerebrum or cerebellum. Its * 8 
cells depended for their integrity on the co 1 
striatum, but its small cells were regarded as > 
autonomic centre. The system included part o 
thalamus and part of the striatum, and was benpr 
to he associated with various metabolic functi • 
The importance of the hypothalamus as a symptom 
centre was supported by comparative aim ° 5 ’ 
embryology and experimental work, particularly 
condition of “ sham rage,” the anatomical <-e 
of which lay in the posterior half of the hypothn a 
and the most caudal and ventral part of the adjac 
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utilised seven full days after tlie final defervescence 
since the serum was richest in antibodies at that 
time. With a person incubating measles the injection 
should be made within sis days of infection if complete 
immunisation was desired: duriug the seventh, 
eighth, and ninth days from the time of infection 
inoculation of convalescent serum would only produce 
attenuation of the attack. One difficulty lay in 
deciding the esact date of esposure to infection. 

The donor should preferably be over 10 years, 
though Dr. Pierret mentioned t hat he had sometimes 
obtained blood in hospital from children as young as 
3 years; he should be healthy, free from syphilis, 
tuberculosis, and malaria ; defervescence should be 
complete : and precautions sbonld be taken as far as 
possible to avoid taking serum from a patient in the 
incubation stage of another infections disease. About 
50 to 60 c.etu. could be taken from a child, and SO to 
100 e.eni. from an adult. The serum should be 
kept in a refrigerator for at least four days before use. 
to kill any treponemata, and should he subjected to 
bacteriological culture and the Vtassermann test. 
Properly prepared and kept, the serum remained 
active "for several months. Preference in its nse 
should he given first to infants, next to children 
under 2 or 3 years of age ; in practice, preference 
was also usually given to hospital cases and to 
deiieate children, to children in families and schools, 
and to convalescent children. If a ease of measles 
occurred in a hospital ward all the other children 
should he immunised, and the prevention of an 
epidemic in these circumstances was the greatest 
benefit of seroprophylaxis. Young children required 
a dose of -4 c.em.. children from 3 to 10 years 7 c.em- 
and older children 9 to 10 e.crn. Whole blood was 
only half as active as serum. Failures with sero¬ 
prophylaxis were few if the technique was adequate. 
General reactions, with rise of temperature, were 
occasionally met with, but no cases had been recorded 
of shock with rigor and collapse. 

EXFEEIEXCE IX THIS COEXIST. 

Dr. J. A. H. Bf.ixckef. said that Bordet's vaccine 
had been tried in whooping-cough in two L.C.C- 
hospitals during the past year, but tbe results obtained 
were not as favourable as those described by Dr. 
Pierret. In each hospital the vaccine had been 
tried in 100 eases, witb suitable controls, bur no 
difference had followed its use either in symptoms 
or incidence of complications. For some years 
Dr. Yabarro had been using convalescent serum for 
measles at Great Ormond-street with great success. 
Recently adult serum, obtained preferably from young 
men and women who had had measles earlier in life, 
had been used for the protection of contacts in 
hospitals, institutions, and residential schools, with 
valuable results. He was interested to learn that 
Mood had been taken from children as young as 
3 years of age. The feeling in this country had been 
that the young convalescent should not be deprived 
°t blood, and hence the supply of convalescent serum 
was strictly limited. The injection of whole adult 
blood had been tried extensively in America, but the 
tendency in this country had been to concentrate 
0,1 jhe use of convalescent and adult sernrn. 

Sir Almf.oth Weight thought that Dr. Pierret 
assumed too readily that the blood was richest 
m antibodies directly after the disease. In typhoid 
the patient scraped through with no balance of 
antibodies to spare. In whooping-cough, where 
the organism was known, it should be possible to 
assess the value of vaccines accurately by scientific 
methods, not merely by clinical impressions. The 


vaccine used in this country had certainly been 
exposed to heat, and he would like to learn a more 
satisfactory method of preparation. 

Dr. W. Guxx noted that in France clinicians 
appeared to get good results with smaller doses of 
eonvaleseent serum in measles Than were in nse in 
this country. He thought that possibly this was 
related to the indefinite views held by practitioners 
on effective exposure to the disease; they were 
inclined to regard all children in the same classroom 
as contacts when a case of measles appeared, although 
some of them were not within striking distance of 
the infection. This point of view would mean, 
of course, that more children were given the chance 
of protection than were actually infected, and so 
would improve the statistics obtained. In seeking 
the optimum dose of serum for protection of children 
in his wards, and using controls, he had found a 
minimum dose of 5 c.em. of serum to be necessary. 
In children over 3 years the dose could he decided 
by multiplying tbe age of the child by 2 and giving 
the resultant number of cubic centimetres. He 
regarded attenuated cases as failures, because the 
aim was to have no further eases in the ward. He 
did not consider that blood should he taken from a 
child of less than 5 years. The results of the use of 
adult serum hi the London County Council hospitals 
had been fairly satisfactory : a minimum dose of 
10 c.em. was necessary, and. beyond that, double 
the dosage of convalescent serum had been used. 
The results had not been quite as good as with 
convalescent serum : if adult serum was given before 
the third day the attack was prevented in 99 per cent, 
of cases : if given after the third day attenuation 
of the attack was secured, and after the eighth day 
no effect was obtained. There was reason to hope 
that it would be possible to concentrate adult serum, 
so that smaller doses would be effective. After nine 
to twelve months in storage the serum was known to 
deteriorate, but it was possible that tins diffieulty 
wonid be overcome by drying. 

THE PAX GEE OF IXFECTIOX WITH TCBEF.Cn.OSrS. „ 

Dr. Davtd Xabaeeo said that bis experience 
of the use of convalescent serum agreed with that 
of Dr. Pierret : the attack bad been prevented in 
PS per cent, of his eases, hut it was not possible to say 
that all the children treated would have developed 
measles. He had recently experienced more failures, 
probably because he had been using serum nine to 
ten mouths old. An attenuated attack gave the 
patient fasting immunity, which was an advantage. 
Some physicians were opposed to the use of con¬ 
valescent sertuu because they thought that in using 
serum obtained from children there was a danger of 
inoculating the patient with tuberculosis : tuberculosis 
was a common sequel to measles and whooping-cough 
in children. As Dr. Yabarro obtained Lis' serum 
from adults and filtered it throngh a Zeiss filter he 
thought the danger of introducing infection was 
negligible. On several occasions, however, children 
had developed considerable reactions, with rise of 
temperature and malaise. He thought it most 
desirable to find a method of concentrating serum. 

Dr. J. D. Kollestox said that the English experi¬ 
ence of the value of a vaccine in whooping-cough 
was less favourable than the French. He thought- 
that whooping-cough might sometimes he spread by 
the occurrence of unrecognised forms of the disease 
in adults, as in the case described by Dr. Pierret. 
Adult serum used in measles sometimes procured 
attacks so attenuated that it was difficult to say 
whether the patients had measles or not. and it 
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expressed itself in emotional disturbances. Many 
psyclionenroses were based on subconscious fear, 
and a state of continued fear was capable of producing 
tlie symptoms of which psyclioncurotics complained. 
In many diseases of this kind the action of the 
sympathetic system showed dissociation or persevera¬ 
tion. Through interaction with the ductless glands, 
the sugar metabolism might be affected. Evolved in 
a subconscious plane, the sympathetic remained 
for ever beyond the control of the will. 

Prof. E. D. Adrian mentioned the relation of the 
sympathetic to respiration; tho tonic discharge 
to blood-vessels ran rhythmically in phase with 
respiration. The sympathetic discharge was not 
smoothly continuous but very delicately poised. Tho 
vasomotor centres had no specific pressor nerves; 
all tho nerves acting on them were inhibiting. They 
were always being stimulated by the respiratory 
centre. _ 


SECTION OF EPIDEMIOLOGY. 

At a meeting of this section on March 16th, with 
Prof. Major Greenwood, the President, in the chair, 
a discussion was held on 

Biological Prophylaxis and Treatment in 
Measles and Whooping-cough. 

Dr. Robert Pierret, in his opening address, said 
that physicians and doctors in private practice in 
France saw more of infectious diseases and had a 
closer concern with their prevention and treatment 
than did their colleagues in England, where infectious 
diseases were linked up with the practice of public 
hygiene. In consequence there had developed in 
France a professional outlook upon infectious disease 
which, was more often determined by the touching 
of recognised masters than by the evidence of public 
health records. 

In whooping-cough there were three aids to diag-' 
nosis—namely, the isolation and culture of the 
Bordet-Gengou cocco-bacillus, the intradermal test, 
and a combined intradermal and therapeutic test of 
the value of which he was satisfied. For successful 
culture the material must be sown directly on to a 
blood medium. A method more successful than that 
of making the patient cough into a Petri dish was 
based on the observation that, at the onset of a spasm, 
the patient gave two or three coughs with the mouth 
closed ; infected material was therefore expelled in 
the nasopharynx, and a speoimen could bo taken 
from this region by means of a straight swab passed 
through the nostril in the infant, and by means of a 
curved swab introduced behind the soft palate in 
children over 3 years. The intradermal test for 
whooping-cough consisted of the injection of one drop 
of the vaccine of Nicolle and Blaizot, in which the 
organism, killed by fluoride, was present in the 
concentration of 250 million per 1 c.cm. In addition, 
Dr. Pierret said, he made a practice of injecting tho 
remainder of the contents of the 1 c.cm. ampoule 
elsewhere, and had found that this often arrested or 
reduced tho cough, especially if the injection were 
repeated on the two following days. 

The biological agents at the disposal of tho medical 
profession for the prevention of whooping-cough 
•were (1) serum of convalescents, (2) Nicollc’s vaccine. 
The serum of convalescents was little used in Franco ; 
results were similar to those obtained with measles 
convalescent serum, the action of tho serum being 
principally abortive but relatively rarely curative. 
The action was more definite if the serum was given 
early in the disease. Nicollo’s vaccine had been the 
subject of considerable experiment, and was being 


used increasingly in France. One injection was 
insufficient, and it was wiser to give, on alternate 
days, tlireo injections of 1 c.cm. of ihiorisetl vaccine 
containing 250 million organisms per 1 c.cm., anil 
with this method he could claim 00 per cent. o( 
successes in tho protection of contacts. It was 
important that the vaccine should contain numerous 
strains, and the organisms, if not living, should not 
in any case be killed by heat, which reduced tie 
therapeutic value of the vaccine. A wider use of 
vaccinotherapy would, in his view, stifle epidemics 
and render whooping-cough one of the least important 
instead of one of the most serious epidemic diseases. 
Children vaccinated before tho development of 
symptoms or during the catarrhal’ stage did not 
acquire a lasting immunity, and might contract 
whooping-cough a year or two later. 

The present position with regard to vaccino¬ 
therapy was as follows : (a) Negative or partial 
results were obtained if vaccines w’ere used after the 
third week of tho disease—i.e., after the whoop had 
been established for more than ten days, and when 
it was no longer possible to demonstrate the presence 
of the Bordet-Gengou bacillus. The fixation test 
had by this time become positive, and the patient 
had developed all the immunity of which he was 
capable, (b) Results were more satisfactory if vaccino¬ 
therapy was used in the second and third weeks of 
the disease before the whoop became established. 
Cough was reduced and vomiting might cease after 
the third or fourth day of the treatment, and occa¬ 
sionally there was complete repression of tho disease 
after two to four days ; treatment must he continued 
or recurrence of the whoop was likely. Children anil 
infants treated by this method remained in good 
health, and Dr. Pierret had never seen any of tho 
usual complications of whooping-cough in patients 
treated early. If insufficiently concentrated, wrongly 
prepared, or given too late, vaccines gave unsatis¬ 
factory results. Prophylactic doses recommended 
varied from one to three injections of 1 c.cm. of a 
suspension containing from 250 million to 6000 or bul) 
million organisms per I c.cm., at intervals of two or 
three days. Dosage should be reduced to one-hall or 
three-quarters for infants. Healthy adults in comae 
with the case should he vaccinated. In one case tuo 
doctor was found to be infecting his patients. 

Measles was responsible for a larger total mortali y 
than any other infectious disease. In communities 
of children and families tbe secondary cases were t i 
most numerous, and tbe suppression of these won 
mean a great economy. Convalescent serum had n 
therapeutic value, probably because it was msu >- 
ciently rich in antibodies. It would be intoies mg 
to know whether convalescent serum was richer n 
antibodies than the serum of a person who, little y 
little, bad been experimentally accustomed to rosis 
the infection. Serum from nurses in a measles nan 
was more protective than serum obtained 10 
ordinary persons who Lad had measles long be oi » 
and had not since been in close contact with case • 
Convalescent serum was not necessarily free from 1i 
virus or its toxins, though their potency v a 
inferior to the antibodies present; it was concoivao e, 
therefore, that the injection of convalescent sorui 
might involve a danger of infection. Valuable da 
might be obtained by injecting scrum °! , :u , I ) '^ r 
at varying intervals after defervescence. Anotn 
objection to convalescent serum was tho short dura¬ 
tion of tho immunity, protection lasting only tlireo o 
four weeks. There was, moreover, difficulty u 
obtaining a sufficient supply of tho serum and m 
finding voluntary donois. Tlie donor should 
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■with sepsis tlun the others, hut even so the clot teas 
usually formed at some distance from the area of 
sepsis. In all probability the thrombosis started 
within 24 hours, while the limbs were stretched, 
immobile, and flaccid. The valves appeared to form 
centres of attraction for the formation of clots and the 
clots often showed valve markings. 

One of the most important measures for the pre¬ 
vention of thrombosis was to put the patient in a 
posture which would not compress and flatten out 
the femoral reins. Promotion of the circulation by 
massage was also valuable. 


HUNTERIAN SOCIETY. 


At a meeting of the Hunterian Society on 
March 21st, with Dr. David Boss, the President, 
in the chair, a discussion on the 

Evolution of the Municipal Hospitals 
was opened by Dr. TV. Branded.. In one sense. 
Dr. Brander said, the municipal hospitals had not 
evolved. They had been created, by a stroke of 
the pen on April 1st. 1930. when the hospitals 
previously under the control of the boards of guardians 
passed into the hands of the municipal authorities. 
The study of the development of these hospitals 
alongside the development of the voluntary hospitals 
afforded an interesting comparison. Since their 
student days most members of the medical profession 
had realised that the relation between poverty and 
disease was reciprocal; poverty begot disease and 
disease poverty. Medical, social, and economic 
factors must he considered in deciding the suitability 
of a patient for admission to hospital. There were 
three strata of society for which provision must be 
made: there were those wealthy enough to cater 
for illness in their own homes or in nursing homes : 
those who were economically sound until confronted 
with the additional expense of illness, and for whom 
the voluntary hospitals catered; and there were 
those who were never economically sound. Persons 
in the third group might be accepted at voluntary 
hospitals, but these hospitals had a discretionary 
right to pick and choose their cases. With the 
municipal hospitals the case was” different; they 
were obliged to treat every case sent to them, and 
were allowed no discretion. 

The voluntary hospitals in the early days had 
begun as voluntary and religious institutions for the 
shelter of the wayfarer and the sick. The work 
of the Sisters of Charity, the almshouses, refuges for 
the insane, and lazar houses had all led up to the 
foundation of the great voluntary hospitals. St. Bartho¬ 
lomew's Hospital aud St. Thomas’s were two of the 
oldest foundations and were originally the catch-alls 
for the most variegated population. Poverty was 
the common factor among those admitted to these 
early institutions, and though they undertook, 
where possible, the care and cure of the body, their 
primary concern was the care of the soul. In the 
fourteenth century the growth of the wool trade, 
the expansion of pasture land, and the Black Death 
were all responsible for initiating a considerable 
migration of tbe poorer classes from place to place, 
and it became a duty of the Church to care for them, 
while delinquency among them was the province 
°f the magistrate ; out of this arrangement rose the 
Parish, which was an ecclesiastical, not a civil, unit. 
In 1601 the first Poor-law Act was passed, in the 
feign of Elizabeth. Industrial conditions were bad. 


and the Act remained much the same for the next 
200 years. Under it. an overseer, the precursor 
of the guardian, compelled the collection of rates to 
maintain the old. the blind, and the helpless. The 
workhouses were foreshadowed in cottages for the 
idle who would not. and the impotent who could not 
work. In these there were intermingled the old and 
the young, the healthy and the sick, the sane and the 
insane ; sanitary conditions were indescribable, and 
there was little care of the sick. 

In the eighteenth century industrial conditions 
became still more acute, and Landlords complained 
of the poor-rate. In 1S43 a Commission was appointed 
which was superseded by the Poor-law Board and 
then by the Local Government Board, and finally 
by the Ministry of Health. In the early days of the 
workhouses there was no accommodation for the 
destitute sick except in the general wards of 
the workhouse; these had never been intended for the 
sick, and the public conscience demanded changes 
which were important in the evolution of the muni¬ 
cipal hospitals. In 1S6S the Metropolitan Act was 
passed which admitted of the provision of infirmaries 
separate from the workhouses. Destitute or sick 
persons had to be admitted through the relieving 
officer, aud although destitution liad never been 
defined by Act of Parliament, there began to be a 
relaxation in tbe accepted meaning of the term: 
guardian= were told that they could judge individual 
applications on tbe evidence, and that a person might 
he regarded as destitute of some form of medical 
relief though he might nor he destitute in other 
respects. 

In a poor-law hospital in the north of England 
in the old days. Dr. Brander had seen the final stages 
of all types of chronic disease, every form of tertiary 
syphilis and of malignant disease too far advanced 
for Treatment. The diseases were the same as those 
found in any ordinary acute hospital, but the patients 
were all candidates for the grave. But even before 
the 1929 Act the work of the poor-law hospitals had 
begun to encroach on that of the voluntary hospitals, 
though without intention or design on the part of the 
guardians. The primary cause was an urgent social 
need. At the time of the enforcement of the Act 
the London County Council took over 18,000 beds 
for acute cases. 10,000 for chronic sick cases, 15.000 
beds from the Metropolitan Asylums Board, and 
35,000 mental hospital beds. The standard of work 
in some of the hospitals transferred was equal to that 
found in the large voluntary hospitals. 

MEDICAL EXPER IEN CE IN THE MUNICIPAL HOSPITALS. 

Dr. Philip H a m ill said that he had a great 
admiration for the work of the municipal hospitals. 
They were faced with all the eases that the voluntary 
hospitals rejected. It was at the municipal hospital 
that the later breakdowns in the course of chronic 
disease could be seen, and he always advised newly 
qualified men to take an appointment in a municipal 
hospital after finishing their house appointments 
in their own hospital. He considered that the builders 
of the municipal hospitals had shown great fore¬ 
thought when they placed the buildings in the out¬ 
lying zones of London. He held no brief for rebuilding 
voluntary hospitals in the inner zone. There was an 
opportunity in the municipal service for improving 
the training of nurses: they could, for example^ 
spend part of their general training at fever hospitals! 

Dr. Nathan Baw described the position in a 
large Liverpool infirmary 35 years ago. He had 
been superintendent, with four resident medical 
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was even safe to leave them in a scarlet fever or 
whooping-cougli ward. 

Captain S. R. Douglas said that there was no 
particular reason why measles should resemble 
typhoid in antibody formation. Following an attack 
of yellow fever the patient had a high degree of 
serum protection, and this usually lasted for life. 
It had been found, by experiments on distemper in 
dogs, that convalescent serum would give protection 
against a considerable amount of virus. If a large 
dose was given after the onset of symptoms, the 
temperature fell and the dog developed solid immunity; 
a concentrated dose given later had the same effect. 
The difficulty of obtaining concentrated measles 
serum lay in the limited supply of blood. The ideal 
would be to find an animal which took measles, 
when sufficient serum could be obtained to treat all 
cases. 

Sir George Buchanan mentioned the occasional 
outbreaks of a type of diphtheria which was not 
counteracted by full doses of antitoxin. Though 
the notifications of diphtheria were rising the death- 
rate was fairly constant, and had not so far been 
influenced by these cases of diphtheria gravis. Dr. 
Pierret had suggested that Bordet’s vaccine should be 
given in whooping-cough before the development of 
the whoop ; how was the diagnosis to be made at 
this early stage ? 

Dr. E. W. Goodall added that in some cases 
the first symptom was the whoop ; how could an 
earlier stage then be diagnosed ? He had performed 
autopsies on 22 children who died following whooping- 
cough, and in seven of these death had been due to 
acute miliary or acute pulmonary tuberculosis. 
Among autopsies on 130 measles cases tubeiculosis 
was found in seven. He thought, therefore, that 
whooping-cough was more likely to be followed by 
tuberculosis than measles. 


HARVEIAN SOCIETY. 


At a meeting of this society held at Paddington 
Town Hall on March 17th, the chair being taken by 
Mr. C. P. G. Wakeley, the President, Sir Bernard 
Spilsbury delivered the Harveian Oration on 

Pulmonary Embolism. 

In some of the cases he had seen, he said, the clots 
had been so long that they projected beyond the 
pulmonary artery, into the right ventricle, death 
being due quite as much to interference with the 
function of the valve as to blockage of the artery. 
He proposed to draw material for his observations 
from 120 cases of pulmonary embolism on which 
he had performed autopsies, and he would show that 
this condition was responsible for a fair number of 
sudden deaths in apparently healthy persons. The 
main factor in the production of the thrombi causing 
pulmonary embolism was alteration in the flow of 
blood in the veins. This might arise as a result of 
enfeeblemcnt in the general circulation, of diminished 
suction action of the' chest, decrease or absence of 
muscular contractions in the limbs, local interference 

_piessuie on veins—or disease of the vessel walls 

and varicosity. In a very large proportion of his 
cases sepsis had not been a factor, and even when 
sepsis had been present the tliiombosis had been at 
some distance fiom it. He bad never yet examined 
^ pulmonary embolism wbicb be could describe 
as a septic embolus. A factor in venous thiombosis 
which was most difficult to assess was altered coagula¬ 


bility of the blood ; some cases of thrombosis awl 
embolism were undoubtedly partly duo to this, 
Coagulability was raised by luemorrhage, crushing 
of tissues, and some forms of sepsis. In only one cn«o 
of his series, however, could altered coagulability 
be regarded as the sole cause. 

In a very large proportion of cases the emholus 
arose from a thrombus iu the femoral or iliac veins; 
in about 90 per cent, the thrombus was in tho lower 
limb or pelvis. Emboli did not conform to the shape 
of the vessel iu wbicb they lay and were generally 
small; the size of the little finger or of a pencil. 
Their length varied from 2 in. to 9 in.; their diameter 
varied in different parts, and they had irregular 
branches which did not conform with those ot the 
vessel in which they lay. They were heaped up in 
that vessel, often packed so tightly that they were 
only dislodged with difficulty, but they were not 
adherent unless there bad been more than one attack 
before death; they were sometimes solid and some¬ 
times cylindrical or ribbon-like. The older they were, 
the firmer, but they were always firmer than any post¬ 
mortem clot. Usually the surface was light-coloured 
with a very fine mottling. Besides'tho fatal emholus, 
others might he found in tho heart or in one of the 
main veins, and infarcts might be seen in the lungs. 

Death might be due to sudden strain on tho light 
heart or to the rapid fall of blood pressure m the 
lesser circulation. Even when death had occurred 
under anaesthesia, while the patient was being closely 
watched, there seemed to he variations in the symp¬ 
toms ; these probably depended on the size of t ic 
embolus. In some cases the right heart was paralyse 
and in others, with a rather smaller emholus, no 
diminished flow of blood through the lungs wrong 1 
about respiratory distress. 

ELEVEN GROUPS OF CASES. 

The 120 cases in bis series could be group® 
according to the conditions in which embolism nug 
occur : (1) ambulatory—chiefly old people w> 

flabby dilated hearts and poor circulation; o e 
the thrombosis started in varicose veins ana S P 1C ‘ 
up the thigh. (2) After very slight accidents 
feeble old persons. (3) In serious cardiac lesions l 
young people. (4) In complete paralysis; one ma 
bad died of pulmonary embolism only three days a . 
a grave injury- which had rendered him parap eg 
probably because of the absence of muscular m ^ 
ments to promote circulation. Immobilisation o 
part might have the same effect. (5) After pres 
on the veins—e.g., from a haemorrhage, abscess, 
tumour. (6) In cirrhosis of the liver slowing 
hepatic oilculation. (7) In cases of vaucose tei 

(8) After the injection treatment of varicose vei 
there were only three examples of this in his so - 
so the complication was rare. In tw r o cases so > 
salicylate and in one sodium inorrhuato had 
used. No evidence of local sepsis could he 0 

(9) In puerperal conditions—death usually occur e 

from tiie seventh to the twelfth day after Ja 
without any signs of sepsis. In one or tii'° ® 
ten cases involution had seemed to ho rota ■ 
Sir Bernard had only one record of pulnioi 
embolism fiom over 300 cases of abortion, many 
them septic. Pulmonary embolism had oecu 
during healthy pregnancy—usually about the scie 
month, presumably' ns a result of pressure on ^ 
pelvic veins. (10) Under anaesthesia. In . n 

these cases the embolism appeared to hear no re a 

to tlie-operative procedure, but in others inaiupu a . 
had undoubtedly dislodged a thrombus. (H) -f , 
operation ; this group was more closely associ. 
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REVIEWS AND NOTICES OF BOOKS 


Diagnosis of Joint Disease. 

By Nathaniel Allison, M.D., F.A.C.S., Professor 
of Orthopaedic Surgery, University of Chicago; 
and Ralph K. Ghormley, M.D., P.A.C.S., Assistant i 
Professor of Orthopaedic Surgery. Mayo Foundation. 
London: Humphrey Milford, Oxford University 
Press. 1932. Pp. 207. With 50 illustrations and ! 
9 plates (6 iu colour). 52«. Gd. 

The authors were inspired to write this hook from J 
The conviction that the diagnosis and classification 
•of joint diseases, as it stands to-day, is inaccurate. J 
■Such observations as those made by Ghormley, that 
.-out of 41 positive diagnoses, only 06 per cent, proved 
to he correct, and, conversely, that out of 42 cases 
dismissed as non-tuberculous, 55 per cent, eventually 
turned out to he tuberculous, shows that all is not 
well with our present methods. Apart from certain 
histological findings in rheumatoid arthritis, upon 
which they lay greater emphasis than other workers, 
the authors do not claim to have made any discoveries; 
hut they insist that only by investigating every case 
scientifically and evolving some comprehensive yet 
•simple mode of classification can any progress he 
made in this most difficult subject. To this end 
they have collected 289 cases of joint disease during 
the last six years and have attempted in each case 
to find the answer to the questions : What is the 
•‘.etiological factor 1 Which tissue of the joint is 
primarily affected 1 What is the nature of the change 
in the joint tissues ? After marshalling all the facts, 
they come to the conclusion that in cases where 
the causative agent is known the type of arthritis 
should be registered under that head, hut in cases 
where the cause could not be discerned, the best term 
for classification is that which accurately describes 
the characteristic primary changes within the joint. 
These changes could usually be grouped under two 
headings, proliferative and degenerative. They think 
that no useful purpose can be served by multiplying 
names to describe the same pathological process. 
Such conditions as we in this country variously 
call rheumatoid arthritis or atrophic arthritis, they 
prefer to place under the heading of proliferative 
.arthritis of unknown origin, because, according to 
Them, the primary change is a proliferative one, 
affecting the synovial membrane and the bone sub¬ 
jacent to the articular cartilage, and the atrophy, 
though a characteristic feature in the X ray plates, 
is really only a secondary change due to disuse. 
Similarly, what we call arthritis deformans, osteo¬ 
arthritis, or hypertrophic arthritis, they term degenera¬ 
tive arthritis of unknown origin, because they hold 
"the primary change to be a degeneration of the matrix 
of the articular cartilage and such hypertrophic 
activities as exist to be secondary to the changes in 
the cartilage. Again, in discussing pyogenic infections, 
they would like to discard such variations as serous, 
seropurulent, and purulent, because these merely 
represent phases in the normal evolution of a suppura- 
fi'-e arthritis, whatever the responsible organsim 
maybe. 

After a preliminary survey of physiological con¬ 
secrations, the authors proceed to discuss each group 
separately and at the end of each section append 
numerous case-histories with excellent X ray pictures 
und microphotographs. They quote the authority 
lor every statement made, with the result that an 
•extremely useful bibliography is provided and a 


wealth of information is compressed into a short 
space. Xo pains have been spared in the preparation 
of this work, and it leaves the impression of .care, 
usefulness, and sincerity. Students, qualified or 
unqualified, wishing to interest themselves in this 
subject would find it an invaluable starting point 
to their researches. 


Atlas du Cancer. 

Xcuvieme et dixieme fascicules. Les tutneurs des 

centres nerveux et des nerfs peripheriques. By 

Gustave Rousst and Charles Oberling. Paris : 

Libraire Felix Alcan. 1931. Fr.80. 

An atlas in pathology may perform two useful 
services. The first is to provide a convenient work 
of reference for those engaged in diagnosis. The 
atlas compiled hy P. Bailey and published in the 
Archives of Pathology and Laboratory Medicine (1927) 
is an example of a useful paper for this purpose. 
The other function of an atlas is the enlightenment 
of research workers in the same field, who may be 
greatly assisted hy frank statement of convictions 
and difficulties. The specialist who lays his cards 
on the table in this manner confers a favour on his 
fellow workers, and this is particularly true when 
the ground covered is difficult and controversial, 
such as the classification of the gliomas. In this 
atlas text and illustrations are well balanced. The 
text is succinct and adequately descriptive; it 
embodies a good deal of speculation on controversial 
topics. The illustrations, which are mostly reproduc¬ 
tions of water-colours, are admirably "clear and 
instructive. The classification adopted is evidently 
based on that of Bailey and Harvey Cushing, but the 
object here is the representation of common types 
rather than an examination of their histogenesis or 
the inter-relationships between the different types. 
The types are correlated with those of other authors by 
lists of synonyms. 

Much controversial matter is presented. In the 
drawings of the normal neuroglial elements that 
serve as an introductory plate, there is little apprecia-' 
tion of the finer structure of the oligodendroglial 
cell, and the student would find it difficult to 
distinguish it, in practice, from a small astrocyte. 
It is peculiar, too, that the method quoted for the 
demonstration of these’ oligodendroglial cells is a 
modification of a method that is selective for astrocytes 

namely, Cajal’s gold chloride sublimate method, 
rather than Hortega’s specific silver carbonate method 
for oligodendroglia. This may possibly explain why 
the authors have encountered the unusually lar^e 
proportion of 16 oligodendrogliomas in 251 cerebral 
tumours. Moreover their “ oligodendrocytome a 
cellules fusiformes” is admittedly the type called 
by Bailey “ spongioblastoma uni et bipolare.” The 
cells of this tumour do not stain in the same manner 
as oligodendroglia, and hence the tumour would not 
be acceptable to most workers as an oligodendroglioma 
of any kind. Undonbtedly in this grouping the 
authors have been swayed by the theorv that under¬ 
lies their designation of the nerve-root tumours as 
peripheral gliomas. This theory is based upon two 
assumptions: the first that the neuromas are 
tumours of the sheath of Schwann cell, the second that 
the sheath of Schwann cell is of ectodermal origin 
and therefore perhaps homologous with the 
oligodendroglial cell. Neither of these hypotheses is 
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officers. Autonomy was demanded by the Local 
Government Board, and lie and his stall' had to perform 
every operation required. After 17 years ho had 
performed 8000 major operations. Eventually extra 
assistance was grudgingly granted, and now the 
hospital had a full consultant and laboratory staff. 
In his opinion, the National Health Insurance Act 
should have its own hospitals, and he thought that in 
future the municipal hospitals would probably 
be transferred to the service of this Act. The system 
worked well in Germany. 

Dr. W. H. E. Oxley gave the point of view of a 
general practitioner in the east end of London. 
Until April, 1930, at the local hospital three medical 
officers had been in charge of 300 beds, and had been so 
severely overworked that he had avoided sending 
patients into the hospital. During the past two 
years, however, he had had the chance to realise 
the opportunities of a properly staffed municipal 
hospital, and he thought it possible that in the future 
these would be the leading hospitals of the country, 
centres of medical education with a personnel of 
professorial rank like the Scandinavian State hospitals. 
He thought that some liaison should be made between 
the voluntary and municipal hospitals to improve the 
obstetric teaching of medical students. The obstetric 
material at the disposal of the voluntary hospitals 
was quite inadequate. He suggested that it should 
also be possible to secure an interest for the general 
practitioner in hospital work, perhaps by offering 
him an appointment as clinical assistant. 

THE WORK OF MEDICAL SUPERINTENDENTS. 

Dr. J. B. Cook mentioned some of the reforms 
achieved by the medical superintendents of municipal 
hospitals. In 1899 night nurses used to be appointed 
permanently in theso hospitals, but thanks to the 
efforts of the Society of Medical Superintendents this 
had been remedied, and the system of alternation 
now in action had been accepted. It was also thanks 
to the work of the Society in 1898 that cases of pul¬ 
monary tuberculosis were segregated, and not placed 
in the acute wards. He thought some general system 
of insurance should be instituted so that patients 
could pay something to the hospital during their 
stay in the wards. Ho agreed that it should be 
possible to augment the obstetric experience of 
medical students in the municipal hospitals, and 
though this might be at the expense of the midwife, 
it was preferable that the doctor, rather than the 
midwife, should see difficult cases. General prac¬ 
titioners unfortunately found it extremely difficult to 
keep appointments to time, and it was essential that 
hospital routine should follow a time-table. 

Sir Bruce Bruce-Porter thought that in future 
the work of the general practitioner would be purely 
preventive, and that all patients ill enough to go to 
bed would be sent into hospital. 

Dr. W. E. A. Worley found that some patients 
who could afford the fees of a maternity home were 
going into the Hackney Hospital because they knew 
they would get excellent attention there at much 
lower rates. He thought that it would help the 
general practitioner if he were always informed 
of the treatment given to his patients while in a 
municipal hospital; at present this was not always 
done. 

Dr. Bailey said that he believed that separate 
infirmaries were created by an order of the Local 
Government Board under the Poor-law Act of 1832, 
nnd not as a result of the Metropolitan Act. He 


quoted the definition of destitution given to the hojal 
Commission in 1908 hy their legal adviser, hom irlikli 
it appeared that anyone might claim to be destitute. 

Dr. J. F. Halls Dally asked what the fntuic 
policy of the L.C.C. was likely to he. He thouglif 
that the municipal maternity hospitals might lie 
used for post-graduate teaching as well as for the 
training of students. lie would like to see more 
beds set aside for the treatment of rheumatic 
children. 

Sir Tiiomas Carey Evans thought the voluntaiy 
hospitals suffered through being governed hy lay 
bodies. Their funds were in consequence not 
economically spent. 

Dr. D. A. Coles asked what would he done in 
the municipal hospitals to arrange for consultations 
with general practitioners about the cases they 
sent up. 

Mr. Hope Carlton saw no reason why a doctor 
should cease to practise privately because he had 
entered the service of a municipal hospital; in the 
legal profession a man was aide to practise even when 
appointed to some official post, such as that of 
recorder. 

A vote of thanks to the speaker was proposed 
by Mr. Mortimer Woolf and seconded hy Dr. 
James I. P. Wilson, and Dr. Brander replied. 


Non-infective Nephritis. —Referring to our repoit 
(p. 020) of liis opening remarks on this subject . 
the Medical Society of London, Dr. A. Arnold* Os ma 
writes : “I did not say that in examining 2000 lust- 
logical sections of kidneys from consecutive P s 
mortems that 95 per cent, had chronic nephritis 
a primary type, or even of any kind. 1 nic 
mentioned that, though not an histologist, I 
a result of this examination, reached the conclus 
that the figures of Herringliam and others wine i 
quoted . on the incidence of chronic nephritis 
cerebral haemorrhage, heart disease,' ifcc., and 
believed were based chiefly on the macroscopic apP C!l 
ances of the kidney, were substantially correct. 


Children’s Hospitals.—L ast year 2896 child 
were admitted to the general wards of Birmingham Ui 
Hospital and to the day ward 4042 ; new medical out-1 
5728; new surgical out-patients, 9410. Tlie average g 

of stay was 25 davs, an increase of a fraction over q 

Research work carried out in the biochemical dep* , 
during the year, the report says, has been co 
largely with the a uremia s of infancy and chiumo 
with tlm possible connexion between nutritional . .. 
of early childhood and prenatal feeding.—The Let • 
Council and the House of Keys of the Isle A 1 ;.\ 
passed the Education (Extension of Medical Tre 
Bill. The measure extends the provisions of the Ld . 
Act ns to medical and dental inspection and treatn 
children under school age, and enables tho LU 
Authority to provide orthopaedic treatment tor . 
persons up to 21 years of age. It is estimated t .jj 
continuance of an annual grant of £500 for two yea 
enable all the urgent and the maiority of the W jj j 
cases in the island to he dealt with.—The annual rep 
the Royal Hospital for Sick Children, Glasgow, >'rg . 
provision of a completely equipped orthopaedic dep. . ,. 

which would form the centre of an organisation lor , 

and mid and West, Scotland. It is also desired to esia 
a research endowment fund whereby tbe entire ics , 
of the hospital could be utilised for consistent and su ■ , 

inquiry into the diseases of infancy and early cm 
Last year tho hospital fronted in the wards .>8oG p# , 
and there were over 22,000 attendances of aut-patic • • 
The Dowager Duchess of Beaufort has opened the ne ' . 

in the reconstructed portion of (he Bristol Royal Hi, 
for Sick Children. Although various wards were cioja 
last year during building operations, over BJJJ®.®* 11 !' [ Tbj orl (s. 
treated in the wards and there were nearly oOOO out-p 
over 1000 of them being women. 
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The Treatment of 
Rheumatism, Lumbago, 

Sciatica, Neuritis, Gout, etc, 
where due to excess of Uric Acid, 

by 

AGOTAN (Howards) 


Weintraud found that in gouty patients on a purine-free diet it more than doubled 
the quantity of uric acid excreted in the urine. Chase and Fine maintain 
that in normal and gouty individuals it induces an augmented excretion of uric acid 
in the urine and a decreased concentration in the blood by endowing the renal cells 
with an increased power for eliminating uric acid 


Some Medical Opinions : 


M.D. (London): 

“ I prefer to regard sciatica as a neuritis and not merely ! 
a neuralgia, and I further believe that the commonest j 
cau^e of neuritis is uric acid. At all events my most 
rapid and lasting results in its treatment have been j 
obtained by that excellent preparation Agotan. I j 
have had marked success with it.” i 


Capt. (RAJM.C.): . 

44 In our wet and cold camp of 1926 men were continually ' 
reporting sick with sciatica or lumbago. Conditions j 
rendered most of the accessory means of treatment most , 
difficult, but Agotan — 10 grs. thrice daily—cleared the 
trouble up in 3 or 4 days* time despite the adverse ^ 
conditions. In several cases taken at their very inception, 
j so to speak, three doses proved sufficient.” 


MX)., C.M., D.PXL, etc. 

“ I have run through the whole gamut of B.P. remedies, 
and I have tried, I think, all the proprietary uric acid 
solvents of the present day, but after many years of 
experience I have come to rely on Agotan as the most 


trustworthy preparation at present available. 


The conditions in which it may be prescribed with confi¬ 
dence embrace all forms of subacute rheumatism, muscular 
rheumatism or myalgia, including sciatica, brachial 
neuritis, and gout, whether acute or chronic, and most of 
the gouty skin diseases. The last group often yields 
remarkably well to Agotan.” 


AGOTAN is the All-British make of Phenyl Cinchoninic Acid B.P.C. 
and is sold as powder in 1 -oz. bottles, in 1\ grain tablets in bottles 
of 25 and 50, and in ointment form in collapsible tubes. 

FREE SAMPLE sent to any Medical Man on request to the Manufacturers: 

HOWARDS & SONS LTD. (Est. 1797), ILFORD, LONDON 
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well supported by observation although the second 
enjoys a good deal of popularity in some quarters 
at the present time. Most pathologists, for the 
present at any rate, will prefer the theory that the 
neuromas are fibroblastic tumours, since this is in 
accordance with the evidence of differential staining. 

Another distinctive point of view is found in the 
authors’ designation of the cerebellar medullo¬ 
blastoma as “neurospongiome.” This nomenclature 
is based upon original work, as a result of which the 
authors claim that a large proportion of the cells 
in these tumours possess the staining reactions of 
neuroblastic cells. They resemble the small gram 
cells of the cerebellar cortex. This work is of consider¬ 
able importance and, if confirmed, will greatly 
advance our knowledge of these tumours. 

The interest of this atlas to the specialist is obvious 
Those who are more concerned with the recognition 
of types of glioma in the course of routine work will 
also find it valuable ; the authors show that much 
may be achieved iu such recognition by the use of 
routine staining methods. They do not, however, 
belittle the importance of using a variety of different 
methods if a satisfactory analysis of the cytology of 
these tumours is to he obtained. 


standard works for the student of to-day arc either 
comprehensive text-hooks or synopses, and there is 
much to be said for this grouping. This book is neither 
one nor the other. Mr. Forsdike’s contribution might 
he of service to students wbo are starting their 
gynaecological appointments, for it will enable them 
to get a general survey of the subject with reasonable 
ease; he might with advantage develop a more 
ambitious volume on the same plan, for the subject 
is admirably presented and the general style is far 
above that of most books of this size. A few minor 
criticisms might he made. It is not customary to 
classify follicular and lutein oysts of the ovary 
under the heading of benign cystomata, and the 
material in the chapter on embryonic tumours requires 
rearrangement. Tile chapters on radium treat¬ 
ment, post-operative treatment, and gynecological 
therapeutics are particularly good. 


An Introduction to Tropical Pathology, 

By T. BhaSKAra Men on, M.D., M.B.C.P., Acting 
Professor of Pathology, Medical College Vizaga- 
patarn. With a Foreword by Major-General C. A. 
Serawson, C.I.E., V.H.S., M.D., F.R.C.P., LL.D., 
LM.S. Calcutta : Thacker’s Press and Directories, 
Ltd. 1931. Pp. 210. Rs.10. 

This small book, according to the preface, is 
intended mostly for undergraduate students in the 
tropics. It has but few pages, the type is large, and 
since many illustrations are included there is not much 
solid substance in the fare provided for the reader. 

The author’s opinions with regard to the infective 
stages of E. histolytica mentioned on p. 05 will not 
meet with general acceptance and the description 
of the pathology of blackwater fever might be con¬ 
siderably expanded. To bring the chapter on sprue 
up to date much more would liavo to be said about 
the types of anaemia and hone-marrow changes 
than the author has found room for. There 


Practical Morbid Histology. 

A Handbook for the Use of Students and Practitioners. 
Second edition. By Robert Donaldson, M.A., 
M.D., Ch.B. Edin., F.R.C.S.E., D.P.H., Sir Wilma 
Dunn Professor of Pathology in the University or 
London; Hon. Pathologist, Guy’s Hospital. 
London: William Heinemanu, Ltd. 1931. 

Pp. 487. 42s. 

The author has greatly improved this work by 
introducing illustrations into the second edition ; 
the first was not illustrated and was therefore not 
likely to appeal strongly to students. This new 
edition, with over 200 beautifully reproduced drawing-*, 
should prove much more attractive in spile of its 
increased price. In the subject matter a number 0 
additions and' alterations have been-made. H® 
author’s original intention was to confine the worn 
to descriptions of histological appearances, tmi& 
providing a guide to the study of morbid histologies 
sections; but the scope of the work has now been 
extended. Concise accounts of the pathology and ol o 
morbid anatomy of the lesions are included as we 
as descriptions of their histology'. A short section 
on parasitology and also a 40-page section on hw il¬ 
logical technique and stains have been added. ‘ 
work is now a fairly comprehensive text-boor 
practical and special pathology; the subject 


iu;iu KUO aumur uus iuuuu room for. There is practical ana special patuoiugy; 
indeed little pathology in this book which is not treated in a sound and orthodox manner, the wi o 
dealt with at least as fully in the standard text-hooks is clear, and the essential points are well repres • 
on tropical medicine, and the absence of a fuller The illustrations, all but two ofjwlnoh were 
description of symptomatology iu relation to pathology 
tends to make even this short hook difficult to read. 

The illustrations are clear and the inicrophotographs 
are well reproduced. 


Text-book of Gymecology. 

By- Sidney Forsdike, M.D., F.R.C.S. London : 
William Heinemanu, Ltd. 1932. Pp. 290. 15s. 


This small book is intended for the use of students 
and practitioners. It is clearly and concisely' written, 
the print is good, and the illustrations are exception¬ 
ally well produced for a text-book of this size. The 
views expressed are thoroughly conservative aud will 
be generally accepted; the general arrangement of the 
material calls for no comment. On the other hand it 
is doubtful if students will obtain all the information cell on page 2 

tli pv rnnuire for their final examinations from a book of many opportunuieo m mu V uv, U 6 -—-- -o , 
this scope Moreover, the compact style makes the subject are missed, aud the whole book shows a b 
asshnilfltion of the subject matter a laborious process of cohesion between component, part*. Apnit x 
and demands much concentration. The popular this the teaching is sound. 


the late Mr. Richard Muir, of Edinburgh, are mos y 
excellent; they possess that degree of the diagyiu * 
inatic which gives the most effective interpreta i 
of histological structure to the beginner. An untoi 
nate feature of the book is that these illustration 
are not used to the best advantage. The author 
opinion that illustrations are not really necessary > 
a book of this kind is recorded iu the preface, an 
he has allowed this view to interfere with the pi op 
development of the work; for, although he >• 
inserted the illustrations; he has made no attempt 
correlate his text with them. Ho reference is ®a 
to them, nor are they directly 7 used to lllustra 
particular points discussed in the text. On p a S c 
12 and 13 for example, the note on the plasma cc 
which describes its structure and appearance in s°m 
detail, gives no reference to the picture of a plasm. 

As a result of this incoordination 
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' THE PROBLEM OF CONVALESCENCE. 

• Illxess which neither terminates in death. 

nor drags on indefinitely without prospect of 
_ recovery, mustpass through a stage of convalescence. 
It is during this stage, as Eli a inimitably showed, 
that the mutual bond between doctor and patient 
is apt to weaken, and as a consequence, the cure 
is often imperfect or needlessly delayed. The 
doctor, on his part, has labelled the case with a 
__ ^diagnosis, has finished all the urgent and most 
interesting part of the treatment, and knows that 
the patient is out of danger and should get better. 
Other acute cases, with their pressing calls on 
his time and thought, drive its memory from his 
- mind, or he may feel diffident in urging further 
attendance and consequent expense to the patient, 
or on the other hand feel it unjustifiable to retain 
him in the occupation of a hospital bed. The 
patient, on his part, is reluctant to trouble, or 
to pay, the doctor more than is absolutely necessary 
and. feels he must get back to work. This attitude 
may result in too early a return, an imperfect 
cure and possible relapse, or a long period of 
indifferent health. Among insured patients the 
opposite may happen. A middle-aged labom-er, 
with wife and family, brings down a hernia at his 
work. He is put on the waiting-list of the local 
i hospital and spends some weeks in idleness and 
anxiety about the operation he has been told he 
requires. In due course he is admitted, all goes 
well and he is discharged in three weeks with the 
injunction to take things easy for a time. He 
spends more weeks in idleness, reporting to his 
panel doctor for certificates at intervals, and 
inspecting his well-healed scar with profound 
distrust. Before long he is badly out of training, 
and has lost confidence in himself and broken his 
once well-established habit of regular occupation. 
When, and how, shall he return to work ? To 
advise light work is useless : it is not to be had : 
with the labour exchanges crowded with able- 
bodied men, who will give him employment \ 
So, with his family dependent on him, he clings 
to the slender income of sick benefit, rather than 
launch out into the stormy waters of the labour 
market, and another case under the Workmen's 
Compensation Act is added to the list at the county 
■court. The man is neither a malingerer, nor the 
victim of traumatic neurasthenia, though he may 
be described as such by the opposing lawyers . 
be is suffering from the lack of a properly regulated 
convalescence. 

In most districts the present hospital accommo¬ 
dation is adequate for the treatment of acute 
cases, but many patients are retained for a time, 
m the general wards, after they have ceased to 
require active hospital treatment, because they 
e early are not fit to return home. And there is no 


alternative. The rate of turnover of the hospital 
beds is retarded and a long waiting-list accumulates. 
The usual solution suggested for this problem is 
the building of fresb hospitals and the enlargement- 
of the old ones. But such a procedure is unecono¬ 
mical while it does nothing to reduce the numbers 
of half-cured and semi-chronic invalids. The 
right solution would he to set up in connexion 
with every large centre an establishment specially 
designed, staffed, and equipped for the treatment 
of convalescent cases. In this country there are 
very few such establishments, although, for instance, 
the Astley Ainslie Institution attached to Edinburgh 
Royal Infirmary is a happy exception and an 
inspiring example. Many of the larger hospitals 
have annexes, on the outskirts of the towns they 
serve, which to a point supply the deficiency: 
but they can take only a small proportion of 
hospital patients and, unless large, they cannot- 
work with economy or efficiency. What then 
are the requirements which an ideal institution 
should possess 1 First, no acute cases must be 
admitted, nor any case suffering from an incurable 
condition. The centre is not equipped to deal 
with the former and the latter will tend to dispel 
the atmosphere of optimism and steady progress 
to full recovery which is one of a good home’s most- 
powerful therapeutic assets. Secondly, it should 
he subdivided into sections to deai separately 
with various special conditions—cardiac, post¬ 
operative. orthopedic, nervous, and so forth; 
for each will want, to some extent, specialised 
treatment. Thirdly, it should he large enorrgh to 
ensure that no case need be discharged before it 
has obtained the maximum of benefit obtainable. 
Lastly, it must possess ample facilities for pro¬ 
viding. and enforcing, graduated recreation and 
work, both mental and physical. The last factor 
is. perhaps, the most important and difficult of all. 
It entails the organisation of games and physical 
exercise, garden work, farm work, and a variety 
of indoor trades and occupations, and the permea¬ 
tion of a tradition of discipline and morale so that 
all the inmates carry out conscientiouslv - the 
tasks set them. Such an ideal is by no means 
unattainable. It is seen in a number of the best 
sanatoriums for tuberculosis, and on an even larger 
scale in such colonies as Enham and Papworth. 

Finance is the rock on which such schemes 
founder and the present time of depression does not 
seem an auspicious one for the launching of such 
ideas. But there are certain aspects on the 
financial side which merit consideration. It should 
not be difficult to find buildings and estates which, 
with comparatively little adaptation could be made 
ideal. Throughout the country there are large 
houses, with grounds and farms attached, for sale at 
grotesquely low prices. The cost of maintenance will 
naturally be very much less than that in a general 
hospital, for fewer and less highly trained nurses 
vill be needed, and the overhead charges and cost of 
equipment will be low. If properly organised, 
the institution should be able to keep itself -in 
garden and dairy produce, do its own laundry 
and cleaning by the work of the patients, with 
the minimum of paid supervisory officials. Some 
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corpuscles which are available. It may veil be, 
?s he suggests, that tbis substance bas a general 
influence on the metabolism of iron which is a 
necessary constituent of every cell in the body, 
and it is a striking and significant clinical fact 
that the first effect of giving liver to an untreated 
case of pernicious anaemia may be a great improve¬ 
ment in his sense of well-being two or three days 
before there is any perceptible change in his blood : 
be sits up in bed and asks for the newspaper and 
a cigarette without any alteration in his percentage 
of hemoglobin or his reticulocytes, and it is difficult 
to believe that his general symptoms are due 
solely to anoxaemia. The connecting fink between 
these two extremes is found in the anaemia with 
a low colour-index which occurs almost exclusively 
in married women, is much aggravated by preg¬ 
nancy. and can be cured with massive doses of iron 
but not with liver. It has no satisfactory name; 
*' microcytic antenna and " simple achlorhydric 
anaemia " both have -the general disadvantages 
of all definitive names, and other anaemias have 
small cells, while about a fifth of the examples of 
this disease have not got achlorhydria. Considering 
that Dr. Witts has been chiefly responsible for 
the recognition and study of the condition in this 
country, “ Wilts’s anaemia ” would be a convenient 
label until we know enough to fit the condition 
into some completely rational scheme. He has 
made too the fine discovery that the gastric juice 
contains the ferment which will generate from 
beef the substance which is missing in pernicious 
antenna, though it has as little acid or pepsin as in 
Addisonian anaemia. Hence the megaloblasts can 
mature to normoblasts and the patient can be cured 
with ample supplies of the iron which is needed 
for the transformation of normoblasts to red cells. 

These very substantial advances in knowledge 
have been due in the main to the intelligent use 
of two technical procedures—fractional test-meals 
and the precise measurement of the sizes of red 
cells inaugurated by Dr. Price-Joxes. In minor 
degrees the exact enumeration of reticulocytes 
is a distinct improvement over the rather vague 
determination of polychromasia, and Dr. Pijter’s 
diffraction method has been very useful in giving 
an easy, if rather rough, method for ascertaining 
cell sizes. The study of red cell diameters has 
given us criteria for the identification of the 
different amemias much more definite than we had 
before - ; the stomach-tube is mostly responsible 
for our new knowledge of the causation of those 
i' Inch depend on misfunctioning of the bone- 
marrow. Normal gastric juice contains acid, 
pepsin, rennin, and the hrematinic ferment, and 
the products of its action are absorbed from the 
intestine. It may fail in various ways, most 
commonly in middle life. If it fails completely, 
"e have megaloblastic Addisonian amend a, and 
ue get the same result if, as sometimes happens, 
the hrematinic ferment fails while acid and pepsin 
continue or if bad intestinal absorption frustrates 
adequate gastric digestion. If it fails in everything 
hut the hrematinic ferment, we are likely to get 
amentia owing to defective absorption of 
iron. The interplay of these considerations makes 


it easier to understand why a case of simple 
microcytic anremia may develop into megalocytic 
pernicious anremia and, occasionally, vice versa, and 
why some people with achlorhydria are quite well. 

Finally, we would draw particular attention to 
the group of hremolytic anremias described in 
the third lecture. We have here pretty plainly 
an uncommon disease which needs much further 
study—so uncommon that combined effort is 
needed for its elucidation. Some examples have 
the characters of a subacute infection, and if the 
patient survives there is no prospect of a recurrence : 
the marrow is active and responds as it normally 
does to loss of blood. Rare and obscure diseases 
are apt to be put on one side until someone has 
provided some sort of background on which they 
may be looked at : we hope that Dr. Witts has 
done this and roused an interest in a condition 
about which we want to know more. 


THE STORY OF THE TUBERCLE BACILLUS. 

Fifty years ago last Thursday Robert Koch 
showed the Physiological Society of Berlin the 
organism of tubercle which had until then eluded 
search. Others before him, especially Coicsiteem. 
had insisted that tuberculosis was a chronic 
infectious disease due to a specific organism, and 
the closely related lepra bacillus had already been 
discovered. Systematic botanists of the time, like 
v. Naegelt, mocked at the part, attributed to 
microscopic vegetable fife in the causation of 
disease, regarding it as akin to the personification 
of the elements by primitive peoples. Koch how¬ 
ever brought the bacilli within range of bis micro¬ 
scope lens by means of prolonged staining in 
alkaline methylene-blue and counterstaining with 
vesuvin which discharged the blue colour from all 
the tissue elements except the tubercle bacilli. He 
saw the blue rods first on a coverslip preparation 
of miliary tubercle accidentally left in contact with 
methylene-blue for 24 hours in an ammonia-laden 
atmosphere. He found that this peculiarity of 
being rendered visible by 
the combined action of 
methylene-blue and vesu¬ 
vin was possessed only by 
the bacilli of tubercle and 
of lepra. Commonplace 
though that may now 
sound, this first essay in 
bringing out by staining 
methods differences be¬ 
tween organisms otherwise 
so similar was, as our 
leader writer hazarded at 
the time, the inauguration 
of a new era in our know¬ 
ledge of the retiology of 
diseases and in the organisation of measures for 
their prevention. 

Now if Koch had done this and no more than 
this, March 24th, 1SS2, would still he an important 
date. But, statesman that he was, he did not 
publish his discovery until he had found these - 
blue-fast bacilli not only in recent miliary tubercles 
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money no doubt will be required, and it should 
come, in large part, from health insurance com¬ 
panies and societies. At the present time _the 
greater number of these make no direct contribution 
to the hospitals for the treatment of their members, 
relying on the ratepayer and private charity to 
supply this most costly sendee for them. They 
would in any case save much in sickness payments, 
for patients would recover more quickly and 
completely their full working capacity, the number 
of cases of so-called traumatic neurasthenia would 
decrease; county court actions would become fewer, 
for no patient could, and few would, wish to 
maintain they were unfit after a period of full 
work at the convalescent institution. A further 
contribution should come from local borough 
and county councils. Such an investment should 
yield a quicker return in good health than much 
of the money now spent, for instance, on tuber¬ 
culosis ; while the greater rate of turnover at the 
general hospitals would save the expense of adding 
to then- existing number of beds. Finally, thepatients 
themselves should pay something, however small; 
for it is human nature to undervalue benefits which 
come for nothing, and a small payment would be 
an incentive to take their treatment seriously. 

Some may doubt perhaps how amicably muni¬ 
cipalities and health insurance companies would 
work in double harness. Should they prove an 
awkward team, other methods of raising money 
might have to be devised. However established 
it would, we believe, soon appear that large con¬ 
valescent centres are in the main an economical 
addition to the health services by completing the 
fine work now being done in the general hospitals. 

- 4 - 

AN/EMIA. 

Lectures seem to be coming into their own 
again. They were at one time occasions of 
moment; scholars and students were few and 
scattered with small opportunities of conversational 
intercourse; the printed word was occasional 
and copies scarce, so that lectures and discourses 
were the means by which learned men passed on 
their erudition to those who were curious enough 
to want to know. Their importance may be 
taken to have steadily declined during the nine¬ 
teenth century, certainly in its second half. Their 
enormous increase along with the great extension 
of university teaching led perhaps inevitably to a 

- decline in tlieir quality, and it was often more 
pleasant and at least as profitable to get the 
information from the abundance of printed matter 
which had become available. But in the present 

- century, and in the medical sciences especially in 
the last ten years, this print has become unmanage¬ 
able and serious students may not know even 
where to look for the information they want, and 
hardly anyone who is personally involved in 
working in some small corner of his own has the 
chance as well as the inclination to know what is 
(roin^ on elsewhere. Lectures are therefore coming 
in again either to give an expert’s views on some 
special topic or to suggest generalisations derived 
from varied fields, and if we may judge from! 


the audiences which have lately gathered at the 
College of Physicians and elsewhere it certainly : 
seems that London students, young and old, h 
are coming to value good lectures more than they V 
did a few years ago. We say good deliberately, | \ 
for lectures now are not readings. The lecturer i 
must needs have a tale to tell, but how he tells it , 
matters quite as much as what he has to say. : 
Whatever liis particular technique, personality 
and sincei'ity are as desirable as orderly 7 clarity. 

A good lecture seems indeed’to have much the same 
qualities as a good sermon, and it -would probably be 
idle to attempt any clear distinction between them. , 

Those who heard the Goulstonian lectures on ' 
the pathology and treatment of anremia given h 
lately 7 at the Royal College of Physicians of London j 
by 7 Dr. L. J. Witts, of Guy’s Hospital, will we j 
believe appreciate the reasons for the foregoing ’ 
reflections. Those who read them in this and the j- 
preceding numbers of The Lancet will do no ( 
more than recognise a singularly 7 interesting account . 
of a subject which has advanced greatly 7 in lecent ■ 
y r ears. It is not so long ago that there were only ^ 
three sorts of anaemia—pernicious, chlorosis, and 
secondary 7 . And if nothing fresh had since been 
added there would now he only two, for chlorosis 
lias disappeared; we should dearly hire to have 
it back for a while that it might be investigated ' 
by modern methods. It is possible, but sadly 
unlikely, that some cult of Victorianism among 
young unmarried women may bring it to ligW 
again. Dr. Witts in fact does not mention it a 
all, which is perhaps why 7 he also omits all reference 
to the distinction, made so clearly 7 in chlorosis by 
Lorkain Smith, between anaemias due to an excess 
of plasma and those in which there is a real deiec 
in the haemoglobin of the erythron. 

The most important contribution to our unc er- 
standing of the anaemias is we think his attemp 
to bring together a whole series of apparen } 
different conditions under the general heading ° 
anaemia from defective nutrition or disordeiec 
assimilation, with the idea that some speci 
substance or substances are needed for each of 
developmental stages of the normal red cell, 
have on the one hand the simple nutritional antenna 
so common in infants, which, as Dr. Helen Macka 
has shown, is due to the low iron and 
content of milk and can be cured by a mixed w 
and inorganic iron salts ; these supply 7 the su 
stances which are necessary for the proper matura 
tion of normoblasts into normal ery 7 throc\ cs- 
On the other band there is Addisonian permciou 
anaemia in which the stomach fails to secre e 
ferment which produces from meat a substance, 
normally 7 stored in the liver and kidneys, wincn > 
necessary for the development of megalobias 
into normoblasts; intestinal derangements vv uc 
prevent the absorption of this substance may 7 ha' 
the same effect when the gastric juice is norma. 
The due differentiation of the blood-cells is as^ 
were blocked at a certain point and, as Dr. v\ rr 
points out, the accumulation of iron in the hv 
and spleen is due not so much to excessive destruc¬ 
tion of red cells as to the failure of the marrow 
make use of the materials for making fresh ic 
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matters, for many medical men feel that they are 
in tie same position, and require to give more intensive 
consideration to tlie different aspects of sex and family 
relations before tlieir views sliould be allowed to 
influence the lives of others. For this reason it 
seems possible that of those seeking the bureau for 
assistance as many may he directed there by their 
doctors or their clergymen as will find their way there 
independently. _ 

4 

HEALTH OF THE NAVY IN 1930. 

The statistical report of the Health of the Xavy 
lor the year 1930, 1 the first to he signed by Vice- 
Admiral B. St. G. Bond, has just been issued. The 
total force was 88,840 (S6,240 in the preceding year), 
marines at headquarters being included for the first- 
time. The fresh cases were, per 1000, 428-OS (4S2-03), 
the invalids 12-55 (14-30), and the deaths 2-47 (2-04), 
-all showing decreases. Important causes of loss of 
service were local injuries and wounds, acute gonor¬ 
rhoea, and, with less loss, catarrh. The chief causes 
-of invaliding (total, 1115) were pulmonary tuber- 
-cnlosis 202 (228), diseases of the eye 199 (170), 
diseases of the ear 91 (132), injuries 80 (105). Deaths 
were 220 (254), their chief causes being injury 94 (92), 
pneumonia 16 (21), pulmonary tuberculosis 13 (19), 
heart disease 13 (7), and diseases of the intestines 
12 (15). There were no deaths from enteric this 
year or last, but 7 (12) from meningococcal infection. 
Of the deaths from injury, 39 (42) were due to drown¬ 
ing ; there were 14 (9) suicides. Of cases of illness, 
11 (a) were due to the enteric group, 383 (1661) to 
influenza, 388 (539) to malaria, 5 (14) to Mediter¬ 
ranean fever, 115 (179) to pneumococcal infection of 
the lung, 78 (100) to pyrexia of uncertain origin, 
118 (128) to rheumatic fever, 47 (81) to sandfly fever, 
1 (2) to small-pox (a slight case, sent hack to duty in 
19 days), 203 (240) to tuberculosis of lung, with 
43 (20) unclassified. Few venereal infections were 
.5154 (5342), a definite reduction. From the new 
tables we gather there were 5 cases of encephalitis 
lethargica ; single cases are' mentioned of blackwater 
fever, relapsing fever, tetanus, and of schistosoma 
from the Slediterranean, though none from China. 
The death-rate from disease (1-26) is the lowest 
hitherto recorded. The successful preventive measures 
in Delhi for her cruise up the Amazon (chiefly mos¬ 
quito nets) are given in detail; no cases of malaria 
occurred. Of meningococcus infection the largest 
group was 6, from Pembroke, depot-ship at Chatham. 
Eight years ago we observed - that there was no 
-special notice taken of tuberculosis in the health 
reports of the Services, though the disease was causing 
them a loss of 721 men annually. Much attention 
has been paid to this subject meanwhile, but if we 
go back to the Xavy Health Beport for 1921, then 
current, and compare its figures with those for 1930, 
We see little evidence of improvement; there are 
indeed slightly more cases and more invalids. 

Statistics of Tubercle in the Xavy per 1000. 

Cases. Invalids. Deaths. i 

1021 .. .. 2-36 2-23 0-28 

1030 .. .. 2-12 2-30 0-10 


Tuberculous cases and invalids are almost, as we 
see, the same people, and as the Xavy publishes a 
most useful list of the ages and length of service of 
nil invalids, the distribution of cases in the service 
can be readily calculated. It emerges that since 
1021 the distribution of cases has been changing. 


-w l fReport of the 
n-JI. Stationery Office. 1932. 


Health of the Xavy 1930. 
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Half the men in the Xavy have under 10 years’ ser¬ 
vice. and half have more. In the years 1921-24 the 
tuberculous invalid* of under 10 years’ service averaged 
123, those of over 10 years’ service 71. In the years 
1925-30 there were on an average 105 of under 
10 years’ service and 96 over. It would appear that 
the men on the whole are developing tubercle later 
in life. Either there is a greater risk of contracting 
tubercle in the Xavy as service continues, or the 
improved hygiene of to-day strengthens the resist¬ 
ance of those fated by their childhood’s experiences 
to develop tubercle and delays its appearance. The 
question certainly deserves discussion. It must not 
be forgotten that the death-rate for tubercle among 
men in England and Wales rises pretty regularly 
from age 15 to age 55, so these men are serving at 
the most susceptible ages, and that there is a school 
of medical opinion which holds that most of the 
tubercle of the Services has come into them from 
civil life. Of the great groups of the Service, marines, 
with 1-16 cases per 1000, were least attacked in 1930, 
seamen, with 2-49 cases per 1000, the most. There are 
fewer cases of venereal disease this year, though more 
days under treatment, but these are only a fifth of 
the total from all diseases and injuries ; formerly they 
were a third. The long accounts of work being done 
in pathological and other laboratories have interest, 
but the first-hand clinical reports of cases and 
epidemics seen on foreign stations, the special charac^ 
teristic of the old reports, are excluded to-day, 
which is a great loss. Much information of value 
was extracted from them in the Croonian lectures 
of last year. The note on diphtheria strongly 
supports the slogan, “ Prevention pays ! "’ The cases 
of diphtheria at Greenwich Hospital School used to 
cost about £1500 a year, but tbanks to Schick-testing 
and immunisation there are now no cases ,- to main¬ 
tain this condition costs but £30 a year or less. 
Keports from Malta support Ziemann's view 3 that 
leguminous crops which form coumarin are a great 
protection against malaria, and that it is their pre¬ 
sence that protects Malta from malaria. At Haslar, 
which has 150 more beds this year, an electrocardio¬ 
graph has been installed. The many mosquito¬ 
breeding places that surround the hospital are utilised 
for training surgeon-lieutenants in antimosquito 
work. The volume of dental work is continually 
increasing. There is still no mention of the health 
condition of the cadets at Dartmouth. 


ANTI MENINGOCOCCAL SERUM IN 
CERESRO-SPINAL FEVER. 


The scheme designed by the Ministry of Health 1 
to determine the value of serum treatment during 
the present prevalence of cerehro-spinal fever has 
failed as yet to secure really useful records, and a 
new leaflet has been issued to medical officers of 
health explaining why. A particular object of the 
scheme was to compare the potency of different 
serums in current use. Through the courtesy of 
medical officers of health, hospital medical officers, 
and medical practitioners, over 300 individual case 
records have already been received ; the variation 
in the methods of using the serum have made them 
difficult to compare. The doses of serum given, the 
period of the disease at which serum treatment we* 
begun, and the time during which it was continued, 
have differed widely from the practice of serum 


•S_*e The L yxcet, 1931. ii.. 255. 

‘ Review ol Certain Aspects ol the Control of Cerehro-spinal 
Fever (Ministry of H alth Reports on Public Health and 


Medical Subjects, No. 05). 
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but also within the giant cells, in the walls of 
tuberculous cavities, in the sputum of phthisical 
patients, in degenerated “ scrofulous ” glands, in 
“ fungous ” joints, and in the bones of tuberculous 
cattle. They were never absent in the granu¬ 
lomas produced by inoculation of tuberculous 
material even in animals of the - most different 
species. More than this, he had already carried on 
an extensive series of cultural experiments which 
yielded striking results. Employing sterilised 
blood-serum from the ox as a medium, he had 
cultivated the bacillus from fresh miliary tubercles, 
and had kept some of these cultures going for 
200 days. More than this, he had gone far to 
satisfy himself of the validity in the case of tubercle 
of the postulates for a specific infection which 
have since been known by his name. It is a curious 
and rather painful reflection that much of what 
ICoch had actually discovered before he made his 
demonstration to the Berlin Physiological Society 
was overlooked by his successors, and was “ redis¬ 
covered ” afterwards in various research laboratories. 
In a commemorative address 1 Pfeiffer remarks 
that the intervening 50 years have added scarcely 
anything material to Koch’s work. Having 
definitely established the parasitic nature of tuber¬ 
culosis, Koch went on to consider whence the 
organisms came and how they got into the body. 
From the fact that the bacilli develop within a 
narrow range of temperature, roughly 30° to 
41° C., he deduced that the organism is a true 
parasite, incapable of developing outside the body. 
He regarded the germs as entering the system by 
the inspired air, possibly adhering to the particles 
of dust which are carried along with it, and he 
discussed with great discernment what can be 
learnt from the fact that to render an animal with 


1 Mod. Welt, March 5th, 1932, p. 325. 


certainty tuberculous he had to insert the infective 
material into the subcutaneous tissue, the peri¬ 
toneal cavity, or the anterior chamber of the eye, 
infection from the surface of a wound only occurring 
exceptionally. 

Kocn’s announcement spread over the prescient 
world with astonishing rapidity. It was on 
May 8th, 1SS2, only six weeks after the original 
communication, that Mr. Watson Cheyne demon¬ 
strated in the pathological laboratory at King’s 
College, London, the bacilli brought over to 
England by Dr. Goltdammer, Kocn’s private 
assistant, when among the 70 people present were 
Lister, Wilks, Pye-Smith, and Beale. A culture 
of tubercle on blood-serum was shown on May 10th 
at the soiree of the Royal Sociefy of London. 
Thereafter the tubercle bacillus soon became 
familiar to every medical student, not, it is true, 
in the original blue-brown method, but in the 
familiar garb of scarlet introduced by Ziehl and 
modified by Neelsen. It was a simple matter to 
try other mordants than potash, which was soon 
replaced by aniline water with gentian-violet, and 
then carbolic acid with fuchsin. To add only two 
scraps of history. It was Samuel West who first 
did routine tests for tubercle bacilli in sputum, at 
the Victoria Park Hospital. Vincent Hakeis, 
who was then remounting specimens of disease 
lung in the museum of St. Bartholomew’s Hospita, 
was able to demonstrate in sections, some of them 
50 years or more old, the presence of tubercle 
bacilli almost every time. And so in every conn rj 
Koch’s teaching was a similar turning point m 
the relation of humanity to disease. Economic 
conditions in Germany have led to the postpone 
ment to 1933 of any large-scale jubilee celebration, 
but during the last week or two the chief genei 
and special German medical papers have contnme 
appreciative articles. 
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ANNOTATIONS 


SEX EDUCATION 

We publish this week a letter from the honorary 
medical secretaries of the British Social Hygiene 
Council announcing a departure on the part of the 
•Council wliicli may prove to be of wide utility. That 
many of the troubles arising in connexion with 
marriage would he prevented by greater physiological 
knowledge on the part of tlio contractors has been 
recognised by the medical profession for literally 
ages, and by a considerable proportion of thinking 
laymen for at least a century. To-day it has become 
universal knowledge, and a profuse literature is 
available for the public digestion purporting to 
give the necessary information. The quality of 
these books varies much, but far more of them are 
useless than useful, some are mischievous, and some arc 
designed to bring the return in money earned by 
salacity. Knowing the unsatisfactory nature of 
many of these hooks, it is good to learn that the 
Council proposes to publish an authoritative manual 
dealing with the personal problems arising out of 
marriage, while they are also approving of an arrange¬ 
ment hy which those in need of private advice can 
obtain the aid of the secretary general of the Council, 


at a bureau of consultation. The ‘Persona 
lems ” bureau will he under Mrs. Neville 
her individual capacity, and will he establishe ^ 
commercial self-supporting basis, part ol any P t 
accruing being given to the Council for its 6 ‘ 

purposes. We understand that the bureau is in 

to have a larger scope than the considoia i 
difficulties incidental to marriage. Barents, 
example, who may wish for assistance as to pm ‘ 
methods in the sex-training of tlieir children m ■ 
he welcomed, and afforded advice of the soi 1 ’ 
for this reason or that, they no longer see * 
matter of course from the doctor or clerg * 
j With regard to the assistance of ministers o i c> 

1 in settling questions of the sort, the r ®P 01 . , A 

Lambeth Conference has now definitely statec ‘ 
the public had for some time come to think nn • ’ 
that on such subjects as preparation for. mai .» 
admonitions could not he given hy unmarried c feu 
with much chance of their being sensible. _ a oie 
ever is this true now that the sex education an • | 
adjustment have been diligently studied as Py ^ 
subjects. It is not only clergymen, maiiie 
unmarried, who are unlikely to have at their c 1S 1 A 
sufficient knowledge to give sound advice m 
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of infection and resistance. About tliree-quarters 
of adults in Melbourne liave in tLeir serum a 
substantial amount of antitoxin. 3 Of 91 nerr-bom 
infants, 7G (S3 per cent.) were similarly endowed, 
bat only 10 of 51 cLildren (20 per cent.) from 4 months 
to 2 years; tbe growu-up condition i 4 reacLed at 
about 7 years. The tale is evidently the same as 
with. diphtheria. The changes and chances of 
communal life lead to infections and subinfeetions 
which produce an active immunity in the majority 
of people, with or without any memorable illness. 
The human placenta being what it is. these anti¬ 
bodies are transferred from mother to fcetus and 
carry the infant through its first few months. They 
then fade away and the child is left to develop its 
own, individual immunity. 


DIPHTHERIA PREVENTION IN LONDON. 

The progress of active immunisation to diphtheria 
in the British Isles and in Yew York is recorded by 
Dr. J. Graham Forbes in an interesting section 6 
■of the annnal report of Sir Frederick Meuzies. medical 
officer to the London Comity Council, on other 
sections of which we have already commented. In 
Metropolitan and Greater London up to the end of 
1930 a total of 35,S3o children at welfare centres or 
in residential institutions, and 7552 members of the 
nursing staffs of hospitals, chiefly fever hospitals, 
had either been inoculated or were known to he 
immune—a grand total of 43.3S7. Corresponding 
figures for 192S show that the numbers tested have 
been more than doubled since then, and those 
immunised have increased over two and a half times. 
Can this achievement, having regard to the size of 
the population of London and the incidence of 
diphtheria, really be regarded as satisfactory ? In 
Yew York City, according to Dr. Forbes, the deter¬ 
mined efforts of the public health authorities to 
control diphtheria have been developed as a earefully 
coordinate.d scheme which included all concerned 
in the care of children, and as a result the numbers 
of children now immunised have been increased by 
■over 3S 0,000 in 1929 and 1930. In 1930 in Yew 
York City there were 3794 cases of diphtheria with 
19S deaths. Of the fatal eases only four patients 
had previously received protective inoculation, in 
two of them within a month before attack. In the 
County of London in the same year there occurred 
13,361 cases of diphtheria with 455 deaths, an increase 
over the previous year of 170S cases and 104 deaths. 
In the outer ring of Greater London during the same 
year 4506 eases of diphtheria occurred with 190 
■deaths. The County of London in 1930 experienced 
approximately the same incidence of diphtheria, 
although the fatal cases were considerably fewer, 
as Yew York City, in 2927. before tbe intensive 
■campaign commenced. In that year there were 
13,507 cases of diphtheria with 717 deaths in Yew 
York. In Metropolitan London. Holbom Borough 
Council, on the advice of its medical officer. Dr. C. \V. 
Hutt, provided facilities for testing and immunisation 
as far back as 1922, and was followed by 13 other 
metropolitan boroughs at various dates from 1926 
onwards. Two of these boroughs, Finsbury and 
I’opiar, have closed their immunisation centres owing 
to lack of demand. Finsbury had the highest 
diphtheria attack rate—namely, 4-63 per 1000—in 
Metropolitan London in 1930. Poplar's rate was 
"•67 per 1000, the London mean attack rate being 
3‘03 per 1000. T he total numbers of children dealt 

, T _ * Bryce, L. 21., and Barnet, F. 2L: Ibid., p. IS3. 

Ann. Rept., 1030, vol. iv., Part III. P.S.KinffandSon. 


with at some of these metropolitan borough clinics 
since their opening are lamentably small. In certain 
districts of Greater London, notably Heston and 
Isleworth, TTood Green, and Ilford, the prospects 
are much more cheering. Dr. E. H. T. Yash and 
Dr. Guy Bousfield recently described 7 the details 
of an immunisation campaign in Heston and Isleworth 
and its results. The great success of this work may 
be ascribed to propaganda devised upon the assump¬ 
tion that the public to be influenced was intelligent, 
and to great frankness. Care was taken to make 
no extravagant promises of success. The response 
exceeded expectations, and Dr. Yash and his colleague 
are to he congratulated upon the results of an active 
policy well devised and carried out. In the absence 
of effective propaganda and coordination of effort 
by all concerned in the welfare of children, active 
immunisation against diphtheria can hardly be 
expected to make the progress which it obviously 
does make wherever its value is properly presented 
to the public. _- 


THE DIFFERENTIAL DIAGNOSIS OF PULMONARY 
TUBERCULOSIS. 


The complaint is often made that State interference 
in the treatment of tuberculosis has robbed the 
hospitals of the clinical material necessary for the 
instruction of students, and the general practitioner 
of interest in patients for whose care he has only 
a divided responsibility. The loss of the student 
and general practitioner has been the gain of the 
tuberculosis officer, whose special knowledge may 
compensate for the relative ignorance of his colleagues 
in districts where a close connexion is maintained 
between the practitioner's surgery and The officer’s 
dispensary. The patient however must pass from the 
panel to the dispensary, and if the practitioner is 
not qualified to recognise the signs of incipient disease 
he may not come under the care of the tuberculosis 
officer till all hope of cure has vanished. Dr. Philip 
Eliman, realising the dancer of the new situation, 
has written a book 5 designed to help the general 
practitioner who feels that he has lost touch with 
modem ideas on the subject of tuberculosis, and to* 
bring his knowledge up to date. Dr. Eliman is 
concerned not with scientific theories, bur with 
clinical observations, and his teaching is lucid and 
practical. He stresses the importance of radiology 
in the diagnosis of chest disease, and the numerous 
radiograms illustrating morbid conditions have been 
selected with discrimination and are well reproduced. 
The description of collapse therapy provides all that 
is necessary for an understanding ol a valuable method 
of treatment, the carrying out of which must of 
necessity be left in the hands of those who have had 
special Training. The chapter on the pnlmonarv 
diseases of childhood is less satisfactory. The 
practitioner to whom this hook is addressed may be 
disappointed to find only 20 pages devoted to a 
subject that is beset with difficulties and which 
is of such vital importance to him. Though numerous 
references would be out of place in a work'of this kind, 
a short bibliography would have added to The value 
of a book which is not a text-book dealing with the 
diagnosis prognosis, and treatment of diseases 
of the chest as met with by the general practitioner, 
but a description of modern methods in the differential 
diagnosis of chronic pulmonary disease with special 
reference to pulmonary tuberculosis. 


■ Medical Officer, Jan. ICtb, 1932, p. 25 
■'Chest D^ca-c ra. General Practice, with Special Reference s. 
Pnlmonarv Tul-rculn=s. Bv Philip Eliman M n VRri> 
London: H. K. Ism, and Co., Ltd. 1031. Pp.^cC.’ hs.' 
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treatment as set out in tlie Review, which followed 
the original indications given by Flexner and many, 
subsequent authorities. These authorities advocate 
lumbar puncture as soon as the disease is suspected, 
and the intrathecal injection of serum without 
waiting for bacteriological confirmation or typing. 
The doses should be about 30 c.cin. (or 10 c.cm. of 
concentrated serum) for adults, and only slightly 
less for older children ; general anaesthesia increases 
the amount of cerebro-spinal fluid obtained, and 
hence the injection of full doses of serum without 
risk of increasing the intrathecal pressure. The 
injection should be repeated every 24 hours for 
three or four days, until convalescence is obviously 
established, and recommenced if relapse occurs. 
Though individual cases require exceptional treat¬ 
ment, any great divergence from accepted practice 
obviously reduces the value of case records 
collected for the purpose of assessing the therapeutic 
potency of the serum now available, and of con¬ 
trasting the curative effect of one serum with another. 
Less than half of the records hitherto received show 
evidence of even approximate compliance with 
accepted practice. It is very desirable that the 
further case records furnished should, wherever 
necessary, be accompanied by some notes of the 
reasons which have seemed to make it impossible 
or undesirable in the particular case to give serum 
early enough, in sufficient doses, or sufficiently long 
to secure its full benefit. The case reported by Dr. 
Burton in our present issue emphasises both the 
message that long-continued treatment is required, 
and that treatment cannot always be on routine 
lines. The patient described, after being in hospital 
for more than 17 weeks, during which time he had 
two relapses, made a complete recovery, mental 
and physical, but not until 78 lumbar punctures had 
been performed and 2G01 c.cm. of cerebro-spinal 
fluid removed. The serum seemed to have little 
specific action in this case. A variation of technique 
to meet special circumstances must obviously con¬ 
tinue, but while this inquiry is in progress an obliga¬ 
tion rests on medical men to adopt a scheme which 
will make their results comparable unless this is 
definitely contra-indicated. 


CURABILITY OF CANCER OF THE STOMACH. 

The prognosis as regards cure of cancer of the 
stomacliis poor, yet D. C.Balfour, 1 of Rochester, Minn., 
is able to present an analysis of 128 patients, operated 
upon between 1910 and 1920, who survived partial 
gastrectomy for ten years or more. It was found 
that the cancer was removable in 19 per cent, of 
the eases seen, and of those in which it was resected 
about 20 per cent, survived for at least ten years. 
A. J, Walton, 2 in a series of G2 partial gastrectomies, 
found that only four (including one case of sarcoma) 
survived four years or more in spite of radical opera¬ 
tion, whereas iu some of the cases reported by Balfour 
only a local excision was done, and of these six survived 
the ten-year period. The grading of the tumours in 
the 12S cases “cured ” confirms the value of micro¬ 
scopical grading as an aid to prognosis and as an 
indication for resection. The site of the tumour 
has a marked influence on the possibility of removal. 
Lesions at the upper limit of the lesser curve are very 
unfavourable, and from the study of these 128 cases 
Balfour finds that lesions of the antrum are less 
favourable than those of the body, since in the pyloric 
reffion the lvmph glands are extensive, early involved, 


and less easily completely removed. The delay in 
diagnosis is not to be attributed to the clinician 1ml V, 
to the insignificance of the early signs and symptoms, y 
and therefore one thorough radiographic examination 1 ' 
is not sufficient and repeated examinations must be ' fl 
made if necessary. Apparent good health, a normal , 
test-meal, no loss of weight, and no palpable tumour . 
do not rule out cancer of the stomach. The general A 
rule is that exploration should he carried out unless 
irremovable metastases can be demonstrated, and it ' 
is to be remembered that a largo gastric tumour by 
no means contra-indicates operation. On exploration 
the uninvolved portion of the stomach ahoye a large ./* 
tumour may be rigid and thick, and this condition “ 
may wrongly lead the surgeon to decide against T 
resection. Balfour considers that it is at times good ".j 
practice to disregard involvement of the lymph j 
nodes, since a patient may he cured even if all the j; 
involved glands are not removed. H. Hartmann, j 
on the other hand, who reports 31 per cent, of three- j 
year cures in 125 cases of gastrectomy, attributes ij 
his comparatively good results to his great care in 
removing those groups of glands most subject to , 
invasion. 3 Balfour’s last 200 cases of partial or 
total gastrectomy for cancer showed an operative 
mortality-rate of 5 per cent. ■ 


STAPHYLOCOCCAL INFECTIONS. |- 

So many infections with staphylococci aro of a 
comparatively trivial character that the capacity , 
of these organisms for evil and the possibility of , 
coping with them by serological methods have been 
rather overlooked. Staphylococcal septicamua R * 
not common but it is extremely fatal,, the mortality ^ 
being about 75 per cent., or even more. In tlic )J 
Bimdaberg disaster 21 children were inoculated wit i v 
a contaminated diphtheria toxin-antitoxin nuxtuie 
and 12 of them died in a day ortwofromstaphylocoeca { 
septicfemia. From this tragedy came Burnet s study 
• ' ' ’ ’ ’ toxin and the preparation of an 

. and his work has lately been j 
re-examined and confirmed by Drs. II. J. Parish am 
Winifred H. M. Clark, at the Wellcome Laboratories 
at Beckenham. 4 The organism produces its toxin 
best iu an atmosphere containing a good deal o 
C0 2 , a cultural detail no doubt responsible tor is 
toxigenic capacity having been overlooked tor s 
long. The toxin is very poisonous to expenmen a j 
animals; it is also conveniently liromolytic so ■ 3 
it may be titrated in vitro its well as in vivo. Kao in 
and horses may be immunised by a course of progress^ 
doses either of the fresh toxin or of toxin which a 
been detoxicated with formalin. The sera, t u- 
prepared protect animals against fatal quantities 
toxin, and they show some capacity to prolong t 
life, and sometimes prevent the death, of rat»m - 
inoculated with live cultures ; in this respect, bower c , 
thore is obviously room for improvement. It sec 
likely that the leucocidin to which-Drs. P. N. Pan o 
and F. C. O. Valentine drew attention in our issu 
of March 5th (p. 500), and which is distinct from 1 
haemolytic toxin, needs neutralisation too, and tins i 
no doubt within the possibilities of serum therapy 
Bacteriologically the problem has a fruitful appearance, 
and it is to bo hoped that adequate clinical tiia 
will be made of the sera which are available, and o 
the active immunisation with toxoid which has bcei 
briefly explored at the London Hospital. 

This renewed interest in staphylococci has a s 
contributed useful information ou the natural Inst or. 


1 Sms'.. Gvn.. ami Obst., 
'= the Lancet, 


Feb. loth. 1332, p. 312. 
192S, 9., 43S. 


s Ibid., Feb. 20th, 1032, p. 410. ... 

* Jour. Path, and Bnct., March, 1032, p, -ol> 
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PULMONARY TUBERCULOSIS IN 
CHILDHOOD. 

Br F. J. Bexteet. M.D.Dcp.h., M.R.C.P.Loxd., ' 
D.P.H., 

DIVISIONAL MEDICAL OFFICER, LONDON" COVNTV COUNCIL. 


Attention has Been focused of late on pulmonary 
tuberculosis in the child, especially of school age, and 
in some quarters there is a feeling that study in this 
direction may go far to solve the problem of adult 
tuberculosis. In this connesion two questions spring 
to mind. Firstly, does indeed the tuberculous child • 
grow up to help to fill our sanatoriums in adult life 1 
Secondly, is the “ A,’’ or negative sputum, case in 
■childhood of great importance, or can we afford to 
pay less attention to this and concentrate on the " B,’’ 
■or positive sputum eases 1 

The London County Council records show that out 
of the 41S9 pulmonary and non-pulmonary patients 
coming under treatment for the first time as adults ■ 
during the year 1930 only 25 were known to have 
received treatment under the Council's scheme for 
pulmonary tuberculosis during childhood. Of these 
25, 11 were definitely positive sputum cases when , 
treated as children, and all except one of the remainder 
showed undoubted involvement of lung tissue though 
tubercle bacilli were not demonstrated in the sputum. 
Looking at the question from another angle, it is 
•significant that the after-histories of children with 
positive sputum are markedly different from those 
who do not cough up tubercle bacilli. Thus, taking 
the “ A ” cases who were discharged from treatment 
in 1924, we find 92-9 per cent, alive and well at the 
end of five years, whereas at the end of the same period 
only 15 per cent, of the “ B ’’ children were still ( 
surviving. 

These figures are mentioned not by any means as 
exhaustive, but they do indicate that the disease 
that causes such concern in adult life occurs for all 
practical purposes de novo, and that clinical tuber¬ 
culosis in the child is but little related to it. Also that 
“ A ” cases generally in childhood do very well, and 
that those indefinite cases that are, perhaps still 
too often, notified as suffering from pulmonary 
tuberculosis need cause little alarm. 

The positive sputum cases in childhood are, on the 
contrary, very grave, and it is well to consider their 
occurrence and to ponder if more can be done to 
detect them earlier, or. better still, to prevent them. 

Every year in London there are about 60 applica¬ 
tions for residential treatment of such children below 
the age of 16, the great majority being new cases. 
These represent practically all the new cases coming 
on to the dispensary registers ; during 1930 only 
three additional cases were known to the dispensaries 
for which residential treatment through the Council's 
tuberculosis scheme was not sought. The incidence 
ln London as shown by the actual number of deaths 
recorded is as follows :— 


Deaths from Pulmonary Tuberculosis. London, 1930. 


Are-pronp. 

Male*. 

Females. 

Total. 

0- 5 

20 

17 

37 

5-10 | 

S 

9 

17 

lo-is : 

14 

27 

41 

0-15 

4*2 

53 

95 


These figures may include a few negative sputum 
cases and some cases especially below the age of 5, 
in which the diagnosis may have been in doubt, but 
the majority must have been positive sputum cases. 

An Investigation. 

It will be seen that this condition is fortunately 
very rare. "With the willing help of the metropolitan 
borough tuberculosis officers and the London County 
Council school medical service, it has been possible, 
however, to survey a group of 4S consecutive cases of 
pulmonary tuberculosis with positive sputum occur¬ 
ring before the age of 16. Certain factors have been 
analysed. 

Sex .— There were 36 (75 per cent.) females and 12 
(25 per cent.) males. This female preponderance is in 
accord with the excess of girl sufferers, chiefly above 
12 years of age, which is constantly seen throughout 
the world. 1 My figures, however, indicate a more 
striking contrast than is actually the case as shown 
by the death-rates from tuberculosis for the whole of 
England and Wales. 

It has been thought that the greater strain of puberty 
and adolescence in the female accounts for a good deal of 
this increased incidence, but whilst it has been popular to 
speak of this “ strain ” in many connexions, it has not been 
decisively demonstrated and possibly it is not important. 
The health officer of Calcutta in his report - for 1929 says 
that five girls die from tuberculosis between the ages of io 
and 20 for ever;" boy; he insists that the most important 
factor in the etiology of this disease in young girls in India 
is early marriage with its accompanying strain; but the 
predominance of the disease in females in England starts in 
the 5-10 year age-period. It may be that the closer contact 
that usually exists between female children and the other 
members of the family gives rise to greater possibilities 
of infection, or explanation may be found in the girls of this 
age already doing housework and generally not being so much 
i n the open air as the boys. 

Age .— As regards age at notification, one case in 
this series was 7 years of age, but, excluding this, the 
youngest was 10, whilst the average age at onset was 
14 ; 64 per cent- of all the children were 14 or more. 
It will be seen, therefore, that half the cases are first 
diagnosed after leaving school. 

Precious illnesses and mode of onset. —These children 
had mostly suffered (together with the majority of 
their school-fellows) from the specific infectious fevers, 
and had commonly had measles, whooping-cough, 
scarlet fever, bronchitis, Ac. Cough and lassitude 
were the initial symptoms most frequently noted. It 
is interesting to learn from the school medical histories 
that some of these children were apparently healthv 
and robust before the onset of their symptoms. Some 
were apparently perfectly fit until the week or two 
before notification of the disease: two were keenlv 
engaged in athletic pursuits, including swimming. It 
has been shown that there is no co-relation between 
tuberculous infection as determined by the tuberculin 
test and d i min ished body-weight 3 ; recent work in 
America suggests that the influence of malnutrition 
generally has been overrated. 1 We must look there¬ 
fore for the earlier eases of this disease just as much 
amongst those who are apparently healthy as 
amongst those who are debilitated. 

Delay bcttceen onset of symptoms and diagnosis. _In 

over half the cases the period between onset of obvious 
symptoms and diagnosis was less than eight weeks. 
In only nine cases was there more than three months’ 
delay. It is well known how loth many people are to 
consult a doctor when ill-health is" first noticed. 
Generally we must consider that as soon as these" 
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THE VALUE OF INTRACARDIAC INJECTIONS 
OF ADRENALIN. 

The efficacy of adrenalin injection into the heart 
in asphyxia has recently been disputed. Sir E. 
Sharpey-Schafer, F.R.S., and Mr. W. A. Bain describe 1 
experiments on cats designed to test the value of 
such injections. A simple asphyxia was produced 
by occluding the trachea, the animals being anaesthe¬ 
tised with urethane. It was sometimes possible to 
revive the animal after the circulation and respira-' 
tion had ceased by artificial respiration, provided 
the interval had not been too prolonged, though mere 
renewal of the air in the chest through a tracheal 
tube might have no effect. It was shown that where 
this latter procedure had failed, intracardiac injec¬ 
tion of adrenalin quickly caused the heart to beat 
again. The blood pressure rose rapidly from zero 
to high levels, and then natural respiration was 
resumed. The recovery is attributed by the authors 
to the stimulating action of the adrenalin upon the 
arrested heart. Blood is pumped through the aerated 
lungs, and the asphyxiated bulbar centres are restored 
to their normal condition. The drug also acts upon 
the arterioles, and it is their contraction which 
causes the high blood pressures observed, and main¬ 
tains the pressure at a sufficient level. These striking 
effects are most rapid if the injection is into the myo¬ 
cardium ,- if it is into one of the heart cavities they 
are produced more slowly, as the adrenalin then has 
to traverse the aortic and coronary systems—and if 
into the right heart the pulmonary system in addi¬ 
tion—before it reaches the heart muscle. It was 
shown that in rare cases an adrenalin effect can be 
obtained with heart massage and artificial respira¬ 
tion -without an actual injection. This appears to be 
due to the passage towards the heart of adrenalin- 
containing blood which has stagnated in the supra¬ 
renal veins in consequence of the failure of the 
circulation, and as a result of the intermittent pres¬ 
sure applied to the thorax and abdomen becomes 
driven to the heart. The work gives clear confirma¬ 
tion of the value of adrenalin as a stimulant to the 
heart and to the whole vascular system. 


NAKED AND UNASHAMED. 

A letter appears in last Saturday’s Times pointing 
out that “ active air-bathing ” is extremely beneficial 
to the health and happiness of the indoor worker. 
The 22 signatories urge that the movement in its 
favour needs to be rescued from the ill-informed 
scorn and disrepute from which it has suffered, and 
that air-batlung should be raised to the level of other 
healthy recreations. There should be the same 
liberty with regard to clothing (away from the public 
highway) as is now allowed on the stage ; “ public 
authorities could well set aside grounds for air¬ 
bathing exercises ; private people could well make 
similar use of their own grounds; light and air 
sports clubs could be founded, and so on.” 

On first consideration, the idea of a community of 
people deliberately practising nudity, especially 
with municipal encouragement, strikes the average 
person as somewhat ridiculous. Arguments commonly 
advanced are that nakedness is practised by savages, 
not by civilised races ; that most people are ugly 
when stripped of their clothes ; that nudity is 
indecent, and when practised between the sexes 
inevitably leads to promiscuity. But the discovery 
that the rays of the sun on the skin exert a beneficent 

■ p roc . Roy. Soc. Edin., 1931-32, Jii., 139. 


effect on health has done something to undermine 
these prejudices. The thought of tuberculous children, 
now brown-skinned and active, tumbling about in 
Alpine snows is no longer disturbing, nor even the 
prospect of adults doing these things; as long as they 
are done for the sake of health .and as long as the 
sexes are segregated. On the Baltic coasts public 
opinion is even more advanced, and nobody seems 
to be revolted by the spectacle of mixed bathing 
without garments of any kind. In England, however, 
most people would still regard such practices by 
civilised adults as barbarous and indecent. Not long 
ago Mr. Parmelee 1 attempted to expose tbe reasons 
for this condemnatory attitude. As is well known, 
anthropologists declare that it is suggestive dissimula¬ 
tion which is sexually exciting, not nudity, and 
what the anthropologist ■ deduces from bis studies, 
medical men and women learn from tbe more con¬ 
vincing process of personal experience. It is difficult 
to know to what extent perversions such as exhibition¬ 
ism and scoptophilia are conditioned by tbe con¬ 
cealments of the body which are imposed by convention 
and by tbe mysteries and taboos it enjoins. The 
major and minor neuroses which appear in civilisec 
communities are now being thought of more ant 
more in terms of repression, and it is arguet 
to-day that many of these repressions can be avertet 
by educating children differently, particularly n 
their early years. It is quite possible that a ebang 
of attitude towards the body—one’s own body am 
other people’s—such as is implied in the disseminate 
of gymnosopliic ideals, might, without the leas 
harm to society, do much to dissipate supertiuoi 
and injurious repressions. Certainly tho pu 1 
exposure of the body, undefended by clothes and 1 
dignities of rank which they indicate, is an urger 
inducement to physical perfection. And altnoug 
signatories of the Times lottor may long for o» h 
recognition inland, they - are obviously fighting 
winning battle along our coasts each summer. 


Lord Dawson has been re-elected president of tl 
Royal College of Physicians of London. 

Sir Henry Dale, F.R.S., has been' reappointed 
member of the General Medical Council on 
nomination of the Crown. 


We regret to announce the death, on Wednesda 
of Dr. R. M. Bronte, well known for his wore 
connexion with medico-legal cases. He was P* 
logist to Harrow Hospital and the Samaritan 
Hospital for Women. 


‘ Nudity in Modern Life. By Mnurioo Parmelee. 
Noel Dougins. 1929. Pp. 303. 12s. Gd. 
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Down County Mental Hospital : New 

•hebapecttic Depart-vent.— The mental hospital 


litals, and its occup ■ 'he new buil 

dded an up-to-dati { Nor the 

tig was opened on 11 . muipme 

reland and the Duchess of Abercorn. t 1 ;y c h< 
ncludes carbon arc and mercury-vapour lamp , yj c , 
lantostat, a vario-frequency diathermy m * b(lt i 

nd Aix douche massage baths, needle and spr j 
’lombiOres douche, and full A ray outfit and darKT { 
’lie Governor switched on tho dynamos and P<e t j icn 
tew department with a gold key, and, denartment, 

polled an extension of the occupational tlicraji P j. 0 f 
‘here weaving, basket-making, rug-making, and art^ 

11 kinds are to be provided for patients who are unsu. 
or work on the estate or in the workshops. 
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• Of these children under survey, 42 per cent, "belonged 

• to families that had already shown at least one pre¬ 
vious case of tuberculosis. This information about 

" contacts was not considered sufficiently accurate, and 
: special inquiry has been carried out to ascertain 
‘ whether the contact in these cases has been with a 
non-pulmonary case or with a pulmonary case and, if 
the latter, whether the first case in the family was 
coughing up tubercle bacilli or not and whether living 
- or dead, and 73 further cases have been investigated 
; in this particular direction. The additional cases have 
occurred consecutively with each other and with the 
original 48. No selection has been made beyond the 
. fact that all the children were sputum-positive cases 
, of tuberculosis. 

| Analysis of these 121 cases shows that in 53 (44 per 
cent.) there was a history of a previous case of tuber¬ 
culosis (pulmonary or non-pulmonary) in the house¬ 
hold, but I will confine myself to a consideration of 
contact only with definite cases of pulmonary disease, 
alive and known to the dispensaries and presumably 
notified, and with cases that had died from this disease 
within the'preceding five years. But before doing so 
I want to indicate approximately in how many 
school-children one might expect “ normally ” to find 
a history in the family of either notified living pul¬ 
monary tuberculosis or death from the disease within 
five years. 

| I wish to make it clear at this poiut that an accurate 

1 statistical survey is not being attempted here, and 
1 that such figures as I use now are put forward only 
to show the general trend of the argument. 


At the end of 1929 in London there were 32,117 cases of 
pulmonary tuberculosis on the registers of the metropolitan 
boroughs. The total population was 4,417,900. There was 
therefore, one living case of notified pulmonary tuberculosis 
for every 137 people. From the 1921 census it is seen that 
out of a total London population of 4.484,532 there were 
1.120,897 private families. Taking either a borough in which 
the children are all elementary school-children, such as 
Bermondsey (total population 119,452 ; total private 
ifamilies 28,610) or a densely populated borough such as 
Stepney (total population 249,037 ; total private families 
55,832), and after taking into consideration the childless 
marriages and the single people living alone we cannot 
average more than five persons per family ; it may he 
assumed, therefore, that throughout London there will be 

137 

found one notified case of pulmonary tuberculosis in -g- 

families ; or, to put the matter another way, if we search 
the families of any 27 unselected elementary school-children, 
u-e may expect to find one living case only of notified 
pulmonary tuberculosis. 

To include the possibility of history of death from pul¬ 
monary tuberculosis, it becomes necessary to add to the 
total number of living cases with which contact was possible 
the numbers of those who died from this disease during the 
years in which such history is to be taken into consideration. 
If we consider a family history of death from pulmonary 
tuberculosis within five years to be important, we must add 
20,000 (five years X 4000 deaths per year) to the number of 
possibilities. The London population then would have 
52,000 (32,000 4-20,000) “chances*’ of contact with a case 
of pulmonary tuberculosis, either alive and notified, or dead 

within the past five years—i.e., one in So (— ' 


Tims one might expect to search the families of 


17 



school-children before finding cither a case of 


notified pulmonary tuberculosis or history of a 
death from this condition in the preceding five years. 

Converting these “ normals ” into percentages and 
comparing them with the incidence of previous 
pulmonary tuberculosis amongst the families of my 
121 sputum-positive children, we find that, whilst 
per cent, of normal school-children have in the 
family a living notified case of pulmonary tuberculosis, 
14 per cent, of sputum-positive children show a similar 
family history; and whilst 5-9 per cent, of normal 


children have a case of notified pulmonary tuber¬ 
culosis alive in the family or one dead within the 
preceding five yeaTs, 28-9 peT cent, of sputum-positive 
cliildreu show similar contact with the disease. These 
contrasts are even more marked if the actual numbers 
of cases in the families of the affected children are 
taken into account, as in several families there had 
been more than one previous case of pulmonary 
tuberculosis either alive or recently dead. 

It will be seen therefore that children from tuber¬ 
culous households are specially liable to develop 
sputum-positive pulmonary tuberculosis. 

Special Investigation of Contacts. 

It becomes necessary now* to consider what further 
can be done by specially investigating all such child 
contacts. It would mean a considerable work ; would 
it be worth while ? 

Before answering this question let us see ivhat is 
being done elsewhere. The work of Opie 7 and his 
colleagues in the United States is now generally 
familiar to tuberculosis workers in this country, and 
elsewhere in America similar intensive investigations 
by means of skin-testing and radiography on large 
groups of school-children have been carried out, as in 
Massachusetts 6 and in Chautauqua County, New 
York. 1 * The Americans have not confined themselves 
to investigating contacts, hut have combed through 
entire school populations, and they appear to think 
the results justify such a course, a large number of 
hitherto unsuspected children being found to he 
suffering from pulmonary tuberculosis either active 
or “latent.” 

It would appear therefore that more is being done 
in some parts of America with the help of tuberculin 
testing and radiography to find earlier cases of tuber¬ 
culosis in children than we are doing in London, and 
it has been suggested by certain authorities that 
similar work should be started in this country. 10 11 
But the problem of tuberculous children in the States 
is very different from our task here. One point is 
fundamental and must not be lost sight of. Our 
children largely leave school at age 14, when there is 
very little serious tuberculosis to be found; above 
that age the incidence curve climbs steadily and 
steeply into the twenties ; every year of adolescence 
provides an increasing number of cases. American 
“children ” stop at school commonly until 16 years 
of age, and many of the high-school pupils are 17 and 
18- At these latter ages tuberculosis becomes com¬ 
paratively common, and the Americans find it. They 
find, in addition, many cases of so-called “ latent ” 
tuberculosis of uncertain significance. There is a real 
danger in labelling too many children as “suffering 
from ” tuberculosis. We must not forget that there is 
a process of tuberculisation through which most 
children in our present civilisation have to pass. 

How many real cases of pulmonary tuberculosis 
could we expect to find by investigating school- 
children in the “ American ” fashion ? No group of 
school-children would provide more fruitful material 
than girls at school-leaving age who were contacts 
of either a living case of tuberculosis or in whose 
family there had been a recent death from the disease. 

I have said that one child out of 17 could be expected 
to fall into this group ; out of 28,000 girls (school 
leavers in one year) of 14 years of age, a group of about 
1600 “ contacts ” wouldbe chosen. Now, whether we find 
them early or late, there are about 60 positive 6putum 
children every year. Let us say that 45 of these are 
girls; let us say that 15 of these will be contacts ; let us 

assumethat allthe sputum-positive children tohefonnd 
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oases show obvious ill-liealtli, they are diagnosed 
quickly. As regards the actual stage (L.C.C. classifica¬ 
tion) reached by the diseaso when these cases were 
notified, 0 (13 j)er cent.) were Bl, 31 (64per cent.) 
were B2, whilst 10 (21 per cent.) were B3 cases. 
One case did not show tubercle bacilli when 
first notified and treated, but these were found on 
subsequent treatment in 1929 and again in 1930. .In 
about three-quarters of these cases therefore, in spite 
of the short period of “ delay,” the disease had 
become moderately or hopelessly advanced before 
being diagnosed. 

Present Organisation for Detection of the 
Disease. 

In the London County Council schools, in addition 
to the routine medical inspections and the “ specials,” 
particular attention is paid to the contacts of cases 
of tuberculosis that are referred by the tuberculosis 
officers. The school medical and tuberculosis dis¬ 
pensary services between them form a network 
through which the whole school population has to 
pass, and in the case of “ suspected ” or “ suspicious ” 
children the net is kept very tightly drawn. Yet, in 
spite of this, an occasional case slips through. In 
considering reasons for this, we must not forget that 
many of these children had already left school. The 
possible very rapid spread of disease is also a 
factor. It is probable that some children develop into 
advanced cases in the matter of a very few weeks. 

Another explanation of this occasional “ missing ” 
of early cases may he found in the very fewness of 
such cases. Very many physicians have never seen 
a child with positive sputum. The disease in children 
is so rare that even a tuberculosis officer may go right 
through a year without coming across a new case. 
■When a bird is seen on the treetops it is a liuudred 
times more likely to be a sparrow than a nightingale, 
and on the hundredth occasion the nightingale is 
likely to bo passed over as yet another sparrow; 
similarly, it is not to be wondered at that tuberculosis 
with positive sputum in childhood, from the very fact 
that it is such a rare bird, passes sometimes unrecog¬ 
nised—at least until the bird sings out. 

Yet another reason why some early cases slip 
through is that physical examination for pulmonary 
tuberculosis is frequently misleading, and that in 
many cases it is only possible to arrive at a diagnosis 
after an X ray examination. Apparently healtli 5 r 
children, with no obvious abnormal physical signs, may 
show a considerable degree of involvement of the lung 
on a radiographic film. Dr. Burton Wood says, 5 
“ Without X ray control, physical examination is 
inadequate, for X rays have proved beyond all per- 
adventurc how slender may be the connexion between 
physical signs and pathological conditions.” 

Theoretically it is possible, then, that some of these 
cases could have been diagnosed earlier if, because 
of certain suspicions, physical or historical, the 
children had been subjected earlier to X ray examina¬ 
tion. It is always easy, however, and seldom helpful, 
to be wise after the event, and it could be said with 
some truth that it is quite impracticable to radiograph 
every child who shows suspicious symptoms or 
history. Symptoms, when present, of "early tuber¬ 
culosis are, as wo have seen, unfortunately not at all 
specific to that disease ,- excessive fatigue is frequently 
the only complaint, and this, of course, may point to 
very many other conditions besides tuberculosis. 
Clearly to "radiograph every such child means radio¬ 
graphing almost, all children. Short of this, is it 
possible to indicate any group of children who would, 
in the result, repay such special examination ? Has 


this disease any specially increased incidence in anv 
group of children to which wo can point ? 

Contact with Infection. 

Consideration of this brings us again to the question 
of “ contacts.” Attention has been drawn to the 
special care paid to children who arc household con¬ 
tacts of notified cases of tuberculosis; the scheme 
whereby such contacts may bo actually “boarded- 
out ” with foster-parents is familiar; why such 
schemes and precautions ? To some extent because the 
medical profession generally feel that children living 
in close contact with advanced cases of tuberculosis 
are liable to infection and disease, to some extent 
because the lay public is quite sure that consumption 
is “ catching.” There is much evidenco, however, 
indicating that whilst tuberculosis is a bacterial 
disease, infection, when it occurs, does not determine 
the onset of the illness ; the germ is widespread, yet 
comparatively few develop the diseaso; the result 
of examination of all contacts of all notified cases oi 
tuberculosis is very disappointing, that is to say, 
very few new cases of the disease are found amongst 
those people who should be most subjected to infection. 

Prof. Saugman was unequivocal about this problem. 
He stated : “ It is not dangerous for healthy adults 
to be coughed at by patients suffering from pulmonary 
or laryngeal tuberculosis.” 6 This may be true 
(though I, personally, prefer not to risk it!), but can 
we say the same of children ? Can infection bo unim¬ 
portant in the adult and yet important in the child > 
It is so in some other diseases. Adults may mix, with 
but little risk of infection, with cases of measles and 
chicken-pox, but children will find these ( ]> 50asc ® 
readily transmitted to them. It may be said tha 
adults have probably had chicken-pox or mcaslw 
and thereby have gained an immunity, whilst tno 
child is yet virgin soil. In many ways is no 
tuberculosis analogous ? . . 

Pathological investigations and tuberculin reaction 
| have repeatedly' shown that few humans roach adu 
life without becoming infected with the tuborc 
bacillus. In children, however, the factors aro 
entirely' different; practically speaking, all emlarei 
are born without tubercle bacilli in their bodies 
their resistance has not yet been tested. They may 
be exposed early', and succumb to the first broatn o 
infection, as, for example, an infant who, from con ac 
with an open case of tuberculosis, gets genera ise 
tuberculosis and dies, frequently' with memngi is, 
they may' not be exposed to any definite source o 
infection and may' become tuberculised very gradua 
as they grow up without any untoward effects; 
they may be kept, in the minority of cases, en i ; 
free from tubercle bacilli. All variations are s 
between early and massive tuberculisation hum 
by death, and gradual tuberculisation wi io 
sy'mptoms and with subsequent resistance. 

The late Sir William Osier drew the parallel " 
infection in tuberculosis and the parable of flic sov > 
which illustrates effectively the importance o 
individual resistance and the importance of the u 
lenco of the bacilli. Always there are the 
determining features, the soil and the seed ; 
venture to suggest that whilst in adults the fi01 
paramount, the seed already having been sown, 
children we must consider, much more, the seen, 
other words, whilst in adults we may afford somtw i 
to neglect infection as determining the onset of tn , 
culosis, in children we must pay it no little resp • 
Childhood is the time of preparation of tiio son, a 
during that time we must beware of the seeds >• 
are sown. 
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Of tlie«c children under mu vev. 42 per cent .belonged 
to families that had already shown at least one pre¬ 
vious ease of tuberculosis. This information about 
contacts was not considered sutlieientlv accurate, and 
special inquiry lias been carried out to ascertain 
■whether the contact in these eases has been with a 
non-pnlmonary ease or with a pulmonary ease and. if 
the latter, whether the first case in the family was 
coughing up tubercle bacilli fir not and whether livine 
or dead, and “3 further eases have been investigated 
in this particular direction. The additional eases have 
occurred consecutively with each other and with the 
original 4S. No selection has been made beyond the 
fact that all the children were sputum-po-itive cases 
of tuberculosis. 

Analysis of these 121 cases shows that in 33 (44 per 
cent.) there was a history of a pretious ease of tuber- 
<ulo-is (pulmonary or noil-pulmonary) in the house¬ 
hold, hut I will confine myself to a consideration of 
contact only with definite ea-es of pulmonary disease, 
alive and known to the dispensaries and presumably 
notified, and with eases that bad died front this disease 
tvitliin the'preceding five years. But before doing so 
I want to indicate approximately in bow many 
school-children one might expect “ normally ” to find 
a history in the family of either notified living pul¬ 
monary tuberculosis or death from the disease within 
five years. 

I wish to make it clear at this point that an accurate 
statistical survey is not being attempted here, and 
that such figures as I u«e now are put forward only 
to show the general trend of the argument. 

At tlie end of 1020 in Ixnulon there were 32,117 cases of 
pulmonary tuberculosis on the register- of the metropolitan 
1 si roughs.* The total population was 1.117,000. There was 
therefore, one living case of notified pulmonary tuberculosis 
for every 137 people. Prom the 102 1 ccnsus it is seen that 
■out of a total London population o£ 1.18!,732 there were 
1.120.S07 private families. Taking fit her a borough in which 
the children are all elementary .school-children, such ns 
Bermondsey (total population 110.4.72: total private 
families 28,010) or a densely populated borough such ns 
istepney (total population 210.037 ; total private families 
33.832), and after taking into consideration the childless 
marriages and the single people living alone we cannot 
average more than five persons per family; it may be 
a-sumed, therefore, that throughout London there will be 

137 

found one notified of pulmonary tuberculosis in —jr- 

families ; or. to put the matter another way, if wo search 
the families of any 27 unscfectcd elementary school-children, 
we may expect to find one living ca 4 ^ only of notified 
pulmonary tuberculosis. 

To include the possibility of history of death from pul¬ 
monary tuberculosis, it becomes necessary to add to the 
total number of living cases with which contact was possible 
the numbers of thos« who died from this disease during the 
Tears in which such history is to be tah^n into consideration. 
If we consider a family history of death from pulmonary 
tuberculosis within five years to be important, we must add 
20,000 (five years x4000 deaths per year) to the number of 
possibilities. The "London population then would have 
72,000 (32,000-1-20,000) 44 chances ” of contact with a case 
of pulmonary tuberculosis, either ali\e and notified, or dead 
-~.it. /4.417.900\ 

^unin the past five years—i.e., one in So \—5 9 }• 

Thus one might expect to search the families of 

17 (~J school-children before finding either a case of 

notified pulmonary tuberculosis or history of a 
•death from this condition in the preceding five years. 

Converting these “ normals ” into percentages and 
comparing them with the incidence of previous 
pulmonary tuberculosis amongst the families of my 
*21 sputum-positive children, we find that, whilst 
4 ” per cent, of normal school-children have in the 
amfiy a ii v ' m g notified case of pulmonary tuberculosis, 
f* P. er rent, of sputum-positive children show a similar 
tamiiy history; and whilst 5-9 per cent, of normal 


cliihlien have a case of potified pulmonary tuber- 
cu!o-i- alive in the family or one dead within the 
preceding five year.-, 2S-9 per cent, of sputum-positive 
cliihlien show similar contact with the di-ease. These 
contract* an* even more marked if the actual numbers 
of ca-e*. in the families of the affected children are 
taken into account, as in several families there had 
been more than one previous C a-e of pulmonary 
tuberculosis either alive or recently dead. 

It will he seen therefore that children from tuber¬ 
culous hou-eholds are specially liable to develop 
sputum-positive pulmonary tuberculosis. 

Special Investigation of Contacts. 

It become'- nece-sarv now to consider what further 
can be done by specially investigating all such child 
contact-. It would mean a considerable work ; would 
it be worth while ! 

Before an-wcling this question let us see what is 
being done elsewhere. The work of Opie ' and his 
colleagues in the United States is norv generally 
familiar to tuberculosis workers in this country, and 
elsewhere in America similar intensive investigations 
by means of skin-te«ting and radiography on largo 
groups of school-children have been carried out, as in 
.Massachusetts s and in Chautauqua County, New 
York. 0 The Americans have not confined themselves 
to investigating contacts, but have combed through 
entire school populations, and they appear to think 
the results justify such a course, a large number of 
hitherto unsuspected children being found to bo 
Miifeiing from pulmonary tuberculosis either active 
or ‘‘latent." 

It would appear therefore that more is being done 
in some parts <>f America with the help of tuberculin 
testing and ladiography to find earlier cases of tuber¬ 
culosis in children Ilian we are doing in London, and 
it lias been suggested by certain authorities that 
similar woik should be started in this country. 10 11 
But the problem of tuberculous children in the States 
is very different from our task here. One point is 
fundamental and must not be lost sight of. Our 
children largely leave school at age 14, when there is 
very little serious tuberculosis to be found ; above 
that age tlie incidence curve climbs steadily and 
steeply into the twenties ; every year of adolescence 
provides an increasing number of cases. American 
“ children ’’ stop at school commonly until 16 years 
of age, and many of the liigli-school pupils are 17 and 
IS. At these hitter ages tuberculosis becomes com¬ 
paratively common, and the Americans find it. They 
find, in addition, many cases of so-called “ latent ” 
tuberculosis of uncertain significance. There is a real 
danger in labelling too many children as “suffering 
from " tuberculosis. AVe must not forget that there is 
a process of tuberculisation through which most 
children in our present civilisation have to pass. 

How many real cases of pulmonary tuberculosis 
could we expect to find by investigating school¬ 
children in the “ American " fashion 1 No group of 
school-children would provide more fruitful material 
than girls at school-leaving age who were contacts 
of either a living case of tuberculosis or in whose 
family there had been a recent death from the disease. 

I have said that one child out of 17 could he expected 
to fall into this group ; out of 28,000 girls (school 
leavers in one year) of 14 years of age, a group of about 
1600“ contact s” wouldbe cliosen. Now, whether we find 
them early or late, there are about 60 positive sputum 
children every year. Let us say that 45 of these are 
girls; let us say that 15 of these willbe contacts; let us 
assume that all the sputum-positive children tobe found 
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(including those who would normally he diagnosed 
at the later ages of 15 and 1C) can he found in this 
age-group of 14, then we will “ discover ’’ 15 cases in 
1600 children. As the assumption of finding all 
sufferers for that year at age 14 could, of course, not 
hold good, a much smaller number of children with 
disease would be found, and some of these would be 
discovered in the ordinary way by the methods and 
organisations at present at our disposal. Also, and 
this is very important, two-thirds of the problem 
—i.e., non-contacts—would remain untouched. 

It is interesting to show the possibilities as below, 
for it also demonstrates the greater risk to contact 
children. 


28,000 girls at school-leaving age. 


1,000 contacts. 

I 

15 T.B.+ 


I 


20,400 non-contacts. 
30 T.B. + 


15 hoys T.B. -f- 


45 girls T.B. + 


00 T.B. + = 

Total cases in one year. 


It is, of course, realised that a certain additional 
number of cases of pulmonary tuberculosis not showing 
tubercle bacilli would also be disclosed by such an 
investigation. Nevertheless, the number of sufferers 
discovered would be small. Investigate as we will we 
cannot find cases that do not exist. 

Such investigation, therefore, hardly appears to be 
■within the scope of the antituberculosis scheme of local 
authorities. Work of this description, however, should 
provo a fruitful source, of research, as systematic 
examination of a group of specially susceptible 
children as indicated could not fail to reveal factors 
of importance. Children would be found apparently 
normal at the time of investigation who would 
develop definite sputum-positive disease subse¬ 
quently ; working backwards, then, to the original 
findings should, in certain cases, be the means of 
shedding light on equivocal factors and increasing 
knowledge about the earliest manifestations of the 
disease. 

Summary. 

(1) 4S consecutive sputum-positive cases of tuber¬ 
culosis in children have been investigated with regard 
to, inter alia, the previous history and mode of onset, 
the period of delay between onset and notification, 
the exact stage reached by the disease at the time of 
notification, age and sex. 

(2) 121 consecutive sputum-positive cases of tuber¬ 
culosis in children have been investigated especially 
to ascertain the importance or otherwise of contact 
with other sufferers in the household. (These cases 
include the previous 48 children.) 

(3) The present organisation for dealing with the 
problems concerned has been surveyed, and modern 
methods in operation in some parts of America have 
been discussed. 

Conclusions. 

A. Negative Sputum Cases. —(1) The great majority 
of negative sputum or “ A ” cases of pulmonary 
tuberculosis in childhood are alive and well after five 
years. (2) These cases only exceptionally develop 
clinical tuberculosis in adult life. 

B. Positive Sputum Cases. —(3) The positive 
sputum cases of the disease in childhood are very rare. 

(4) When tubercle bacilli appear in the sputum of a 
child the outlook is grave. (5) Girls are affected much 
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more frequently than boys. Whilst the appearance 
of positive sputum disease in auy child under lGyews 
of age is rare, the condition below the age of 10 is a 
medical curiosity. The incidence rises with advancing 
adolescence, the curve ascending to the young adult 
peak in the twenties. (6) Children living in contact 
with open cases of tuberculosis in the household are in 
greater danger of developing the disease than children 
in health} 7 homes. (7) Children show a high degree 
of resistance to tuberculosis, as even child contacts, 
though they may show “ infection ” by tuberculin 
tests, seldom become affected by the diseaso. (8) 
When symptoms become obvious the disease is usually 
detected quickly. (9) The disease may he present for 
some considerable time, occasionally in apparently 
robustly healthy children, before symptoms proclaim 
themselves. (10) Even repeated physical examina¬ 
tions during this latent period fail frequently to 
demonstrate the trouble whilst it might bo yet curable. 
(11) Radiography should succeed in some cases where 
ordinary methods of examination fail, and it should 
be employed in all cases where the suspicion of tuber¬ 
culosis has been raised, before arriving at a negative 
diagnosis. (12) Suspicious symptoms, such as cough 
or lassitude, in a contact, especially in the older girls, 
should he the signal for an immediate and searching 

investigation. (13) Intensive investigation by means 

of systematic slcin-testing and radiography on largo 
groups of children on the American lines cannot he 
advocated generally in England. In a specially 
selected group of contact children, however, such wor 
would prove a valuable research. 
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ROYAL, NAVAL MEDICAL SERVICE. 

The following appointments are notified: 

T. A, Browne to Goat; and A. E. Flannery to Ta 


ROYAL ARMY MEDICAL CORPS. 

Maj. J. A. Whitaker, Dental Surg., relinquishes his temp- 

oinmn. , . , 1T idrr 

H. C. M. "Walton to be Lt. (on prob-) and is seed, una 
he provisions of Art. 213, Royal Warrant for ‘^ 
’romofcion, 1031. 


ARMY RESERVE OP OFTICERS. 

Lt. W. F. Roper resigns bis commn. and retains the ran 
f Lt. 

TERRITORIAL ARMY. 

Col. H. H. C. Deni, having attained the age limit, rcti«| 
ud retains his rank, with permission to wear the presen 
niforin. 

Capts. W. Barclay and J. F. O’Grady to be Majs. 

Lt. E. C. Woodhead lo be Capt. 

E. Walsli to be Lt. 


RESERVE OF AIR FORCE OFFICERS. 


Hie undermentioned Flight Lts. relinquish their coin 
ssions on completion of service: B. Pollard and 
fflths. 
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OPENING OF MANSON HOUSE. 

THE NEW HOME OF THE ROYAL SOCIETY OE 
TROPICAL MEDICINE AND HYGIENE. 


Mvxscrc House. tbe now homo of tho Royal Society 
of Tropical Medicine and lly*;iom\ was opened by 
II.I!.II. the Prince or Wai.i> on March 171 li. 

l)r. G. Carmichael Low, President of the Society, 
in welcoming the Prince, welcomed a ho Sir Austen 
f'hatuherlain, who had helped the original appeal 
for funds in memory of the Father of Tiepical Aterli- 
(iue, and so made possible the acquisition of Manson 
Home. The Society, he said, had been founded in . 
1907 in order to centiali-e the vaiious tropical 1 
medical activities both at Iioine and a hi on <1, and to 
giro medical 
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Tlie non hall of Manson House In Portland Place. 


men who had 
vorkeil in the 
tropics a 
place i\ here 
they could 
meet a n d 
ilheu-s their 
problems. The 
Society now 
had over 1700 
Tellows, and 
more than 100 
branches, all 
over the 
world. Its 
membership 
i n c 1 u d c d 
, represent a - 
t i v e s of 
, medical, vet- 
i erinary, and 
i other s c i - 
1 ences, anil of 
practically 
every nation¬ 
ality. and bv 
1 9 3 0 the 
, Society had 

i reached such dimensions that it was decided to estab¬ 
lish it in a home of its own. Contributions to this end 
had been received from all parts of the world, and had 
made it possible to purchase 20, Portland-plane, and 
to build in its “ backyard ” the beautiful ball in 
which the meeting took place. A further sum of 
£15,000 was, however, needed to meet the obligations 
in full. 

The Prince of Wales, in declaring the house open, 
said that he had always been very interested in 
tropical medicine. This was not tlie first function 
he had performed for the Society, but he felt moie 
fitted to perform it than he had on the last occasion, 
having since then been stricken with malaria. Some 
of liis more hardened friends in Kenya were not 
displeased that he had had malaria, since his con¬ 
valescence was speedy and the reports would be a 
good advertisement for tbe colony. Many of our 
l«° ns were in tiopical regions, and the chief , 
obstacle to our work in them was tropical disease, 1 
winch was thus of the first importance. Much 
progress had already been made, largely owing to 
,. e *f°rt 0 f groat pioneers wbo bad studied tropical , 
iseases on the spot, and had saved hundreds of j 
musands of lives. The pioneer name that came to ] 
mir minds that afternoon was of course that of > 
atrick Manson, after whom tlie house had been i 
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named and whose widow was present. lie was in 
fact the father of modern tiopical medicine, and the 
pi net im l e fleets of his genius weie well illustrated 
in the completion of the Panama Canal. With the 
help of that far-seeing statesman, Mr. .Joseph Cliam- 
beilain, Patrick Manson had founded the School of 
Tiopical Medicine in London, and had been the first 
Picsident of Ibis Society. Conditions in tropical 
lands changed lapidly, and one of the most striking 
changes had been the improvement in communica¬ 
tions. These would—unless precautions were taken— 
tend to met ease the spread of disease, but would 
nNo advance (he ability to control (hat disease. In 
this liou-c those who bad made discoveries and tlioso 
who lmd gained experience would be able to pool 
their knowledge for the help of future workeis. 

Sir AV'-tf.n Chamiikulun proposed a vote of 

thanks to the 
Prince for his 
continuous 
interest in tho 
study and 
relief of 
tropical 
disease. ITe 
very well 
remembered 
tlie extent to 
which his 
father had 
been troubled 
by the toll of 
life taken by 
tropical dis¬ 
ease. When 
the post of 
medical ad¬ 
viser to the 
Colonial 
0 tfi c c fell 
vacant Joseph 
Chamberlain 
had sought 
the man in 
London who 
knew most 

about tropical disease, and bis inquiries bad soon led 
him to Sir Patrick Manson. Now London had facilities 
for the study of tropical disease which were unrivalled 
throughout the world. The death-rate in tbe tropics 
at the time .Joseph Chamberlain went to tbe Colonial 
Office—1890—Lad been 100 per 1000 per annum ; 
now it was between 8 and 9 per 1000. No work 
more beneficent to mankind bad ever been done than 
that of Sir Patrick Manson. 

Col. W. P. MacArtiiur, seconding the vote of 
thanks, mentioned a contribution to Manson House 
from a cricket club in Rhodesia, tbe members of 
which had realised that but for Manson they would 
not have been playing cricket under conditions 
almost as healthy as those in England. 

The Prince of Wales then went on a tour of the 
building, an Adam bouse veiy pleasantly decorated 
in green, with oak panelling. On tbe ground floor 
is a comfortable members’ lounge and a library which 
will, it is hoped, come to hold on its shelves a com¬ 
plete reference library of tropical medicine. There 
are also well-fitted cloakrooms, dressing-Tooms, and 
offices. The upper part of the house and the garages 
are sublet, and provide a useful source of reveuue- 
The well-proportioned hall (illustrated above) is 
panelled in cream and fitted with rows of brown 
stalls. 
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(including those ivho would normally he diagnosed 
at the later ages of 15 and 10) can he found in this 
age-group of 14, then we null “discover’' 15 cases in 
1600 children. As the assumption of finding all 
sufferers for that year at age 14 could, of course, not 
hold good, a much smaller number of children with 
disease would he found, and some of these would he 
discovered in the ordinary way by the methods and 
organisations at present at our disposal. Also, and 
this is very important, two-thirds of the problem 
—i.e., non-contacts—would remain imtouclied. 

It is interesting to show the possibilities as below, 
for it also demonstrates the greater risk to contact 
children. 


28,000 girls at school-leaving age. 


I 


1 ,G00 contacts. 
15 'T.B.-f 


15 boys T.B. + 


20,400 non-contaefs. 
30 T.B. + 


I 

•15 girls T.B. + 


00 T.B. + = 

Total cases in one year. 


It is, of course, realised that a certain additional 
number of cases of pulmonary tuberculosis not showing 
tubercle bacilli would also he disclosed by such an 
investigation. Nevertheless, the number of sufferers 
discovered would he small. Investigate as we will we 
cannot find cases that do not exist. 

Such investigation, therefore, hardly appears to he 
within the scopo of the antituberculosis scheme of local 
authorities. Work of this description, however, should 
prove a fruitful source of research, as systematic 
examination of a group of specially susceptible 
children as indicated could not fail to reveal factors 
of importance. Children would ho fomid apparently 
normal at the time of investigation who would 
develop definite sputum-positive disease subso- 
quently ; working backwards, then, to the original 
findings should, in certain cases, he the means of 
shedding light on equivocal factors and increasing 
knowledge about the earliest manifestations of tlio 
disease. 

Summary. 

(1) 48 consecutive sputum-positive cases of tuber¬ 
culosis in children have been investigated with regard 
to, inter alia, the previous history and mode of onset, 
the period of delay between onset and notification, 
the exact stage reached by the disease at the time of 
notification, age and sex. 

(2) 121 consecutive sputum-positive cases of tuber¬ 
culosis in children have been investigated especially 
to ascertain the importance or otherwise of contact 
with other sufferers in the household. (These cases 
include the previous 4S children.) 

(3) The present organisation for dealing with the 
problems concerned lias been surveyed, and modern 
methods in operation in some parts of America have 
been discussed. 

Conclusions. 

A. Negative Sputum Cases. —(1) The great majority 
of negative sputum or “ A ’’ cases of pulmonary 
tuberculosis in childhood are alive and well after five 
years. (2) These cases only exceptionally develop 
clinical tuberculosis in adult life. 

Jl. Positive Sputum Cases. —(3) The positive 
sputum cases of the disenso in childhood are very rare. 

(4) When tubercle bacilli appear in the sputum of a 
child the outlook is grave. (5) Girls are affected much 
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rnoro frequently than hoys. Whilst the tqipmmts 
of positive sputum disease in any child under 16 years 
of ago is rare, the condition below the age of 10 is a 
medical curiosity. The incidence rises with ailvnncine 
adolescence, the curve ascending to the young adult 
peak in the twenties. (C) Children living in contact 
With open cases of tuberculosis in the household aroia 
greater danger of developing the disease than children 
in healthy homes. (7) Children show a high degree 
of resistance to tuberculosis, as even child contacts, 
though they may show “ infection ” by tuberculin 
tests, seldom become affected by the disease. (8) 
When symptoms become obvious the disease is usually , 
detected quickly. (9) The disease may he present for 
some considerable time, occasionally in apparently 
robustly healthy children, before symptoms proclaim 
themselves. (10) Even repeated physical examina¬ 
tions during this latent period fail frequently to 
demonstrate the trouble whilst it might ho yet curable. 
(11) Radiography should succeed in somo cases where 
ordinary methods of examination fail, and it should 
he employed in all cases where the suspicion of tuber¬ 
culosis has been raised, before arriving at a negative 
diagnosis. (12) Suspicious symptoms, such as cough 
or lassitude, in a contact, especially in the older girX 
should be the signal for an immediate and searching 
investigation. (13) Intensive investigation by means 
of systematic skin-testing and radiography on large 
groups of children on the American lines cannot no 
advocated generally in England. In a specialty 
selected group) of contact children, however, such wor 
would prove a valuable research. 
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NOVAE NAVAL MEDICAL SERVICE. 

Tjrc following appointments are notified t Sure. 

•T. A. Browne to Gnat ; and A. E. Flannery to Tarantula. 

ROYAL ARMY MEDICAL CORPS. 

Maj. J- A. Whitaker, Dontal Surg., relinquishes lus temp- 

C °n m 8: M. Walton to be Lt. (on piob.) and isi aec ^y''S 
tlie provision*? of Art. 213, Royal Vnirant i 
Piomotkm, 1031. 

ARMY RESERVE OP OITICERS. ^ 

Li. IV. F. Roper resigns bis conunn. and ictains the 1311 
of Lt. 

TERRITORIAL ARMY. . 

Col. II. H. C. Dent, having attained (ho age llnul, rc 
.and retains bis rank, with peimission to wear the F 
utiiform. , r * c 

Cants. W. Barclay ami .T. F. O’Grady to be mp. 

Lt. K. C. Wood head to be Capt. 

E. Walsh to be Lt. 

RESERVE OF AIR FORCE OFFICERS. ^ 

The undermentioned Flight Lts. relinquish thejr ^ 

missions on completion of service: B. PoJJnni 
Griffiths. 
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OBITUARY 


SIR WILLIAM SMITH, M.D.Abord., D.Sc.Edin., 
rr.ixnr.VL or nn: koyai. ix-titto: or rvnuo W'AI.tii. 

We regret to announce the death of Sir William 
Smith, principal of the Koval Institute of Public. 
Health, which occurred on March 17th at his house 


held for ten years. In 1010 he was elected vice- 
chairman of the old Metropolitan Asylums Board, 
of which he lmd been a member for a long period, 
and in 1018 he was Sheriff of London, receiving the 
honour of knighthood. In that year ho stood 
unsuccessfully as an Independent for the Parlia- 


in London in tlio eightv-third year of his age. ( inentnry representation of the universities of St. 

William Robert Smith, the eldest son of Captain | Andrews, Glasgow, and Aberdeen. 

T. It. Smith, of the Merchant Service, was born in From early days Sir William Smith was interested 
1850 in circumstances which compelled him to rely j in military matters, and as far back as 1887 was a 
luainlv upon his own endeavours for making a career, member of a Mar Office departmental committee. 

At the nee of 15 In 1908. on the creation of the Territorial Force, he 
ho began to earn became a major, and during the war served as a 
his own living as j special sanitary officer with the rank of colonel 
an assistant to a ! U.A.M.C.fT.). Into In's military duties lie threw the 
chemist, and he, ! same enthusiasm that marked Ids other official and 
so well occupied < municipal work, and during all the later phases of 
his spare time as, his life his energy triumphed over.the disabilities of 
to be able to enter failing health. Holding so many public posts it 
the medical school ■ was inevitable that he should be Hie recipient of 
at St. Bartholo-1 many acknowledgments of his work. He was widely 
mew’s Hospital, j recognised on the continent, ns an authority on public 
and later to com- health, and was the recipient of decorations from the 
plete his medical' French, Greek, Rumanian, Belgian, and Italian 
course at F.din- > Governments, while ho had honorary degrees from 
burgh, where lie j the universities of Athens, Geneva, Padua, and 
obtained t h e | Ghent. 

double qualifiea-, Ono intimately acquainted with both his work 
t i o n o f the! and personality writes of Sir William Smith as 
Colleges in 1871. ; follows : “William Smith set himself to create (in 
He beoamej effect.) the national statutory and official basis, 
house surgeon at facilities and organisation for tlio system of public 
the Hants Comity health diplomas,"training, and appointments which 
Hospital, and wc know to-day. He succeeded. Instant upon that 
while there, gradu- hard-won success there flashed upon the mind of the 
ated in medicine creative artist a vision of the immeasurable future,- 
at Aberdeen, and national and international, for preventive medicine 
shortly afterwards and public health progress. And, with that vision, 
received the appointment of medical officer to the old 'William Smith must clearly have seen himself as, of 
School Board for London, tliis being a new post, necessity, one of the world leaders in that progress. 
From this time onward he devoted himself with For England led the world in the domestic sciences, 
extraordinary energy to the general cause of public In 188G ho founded the Institute of Public Health, 
health, and to him undoubtedly belongs the credit And through the 4G years that, followed founder and 
of having been the first man holding any public Institute were one and indivisible. It is no more 
position to insist upon the necessity of an educational than the simple truth to assert that, during those 
organisation, to ensure that medical men holding years of social revolution, there has been no single 
official positions in public health should possess a episode of progress in public health work that the 
special diploma. He took an early opportunity of Institute did not itself initiate or did not actively 
possessing such a diploma himself, securing the further and support. Even the creation of the 
D.P.H. Camb. in 1881, about which date he entered Ministry of Health was mainly due to the persistent 
as a student at the Middle Temple. On being called efforts of William Smith. Of the perseverance, the 
to the Bar he obtained an appointment as lecturer mental and physicalvigour,the dominating personality, 
in forensic medicine at King’s College, London, while the knowledge of men and matters, these and other 
he also was chosen as medical officer of health for factors that made the result possible no casual record 
Woolwich. He found time also to edit the seventh can tell. From first to last he was a great fighter, 
edition of Guy and Ferrier’s standard text-book on His ideas were new, and the English fear and, therefore, 
forensic medicine. hate novelty. And it was actually within the past 

In 1880 he founded the British (now Koyai) Institute two years that, with his advanced age, he accom- 
°f Public Health, and for the following 4G years plislied perhaps his most remarkable acliieve- 
devoted his life to the progress of public health work ment. Faced with the compulsory demolition of 
as represented hy the Institute. Seeing that from the the Institute premises he found, secured, and paid 
beginning such a movement must rely upon public for a near-by plot of freehold land, and only just 
cooperation, he took great interest in municipal failed to witness the imminent opening of the new 
politics, was elected mayor of Holbom, and gave building.” 

valuable service to that great borough out of his Sir William Smith was twice married. His son 
personal knowledge of the administration of public hy the first marriage is Mr. Corbett-Smith, the well- 
health, especially in relation to the welfare (5f children, known publicist and musician. In 1913 he married' 
In 1894 he presided at the Congress of Public Health for the second time Miss Frances Wheeler, J.P., 
in London, in which year he was first elected President Lady of Grace of the Order of St. John of 
°f the Institute of Public Health, a position which he Jerusalem. 
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AMERICAN METHODS OF MILK CONTROL. 
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MILK GRADES. 

Tlie Milk Ordinance defines eight grades of millc, 
■which are briefly indicated below :— 


required for pasteurisation is 143.1° F. Jt ; s tmm . 
mended that approval' should not ho given to anv • 
pasteurising plant with a combined tolerance esccediiw ■ 

11° F. , 0 i 


Certified milk must conform with the current requirements 
of the American Association of Medical Milk Commissions, 
and is produced under the supervision of the Medical Milk 
Commission of the County Medical Society, and of the State 
Board of Health, or of tlio City and County Health Officer. 
It is raw milk produced under stringent sanitary conditions, 
is sold at a high price, and forms but a very small proportion 
of tli© total milk-supply. 

{Grade, “ A ” raw milk must have an average bacterial 
count not. exceeding , 10,000 per c.cm. It must ho drawn from 
cows that have passed a veterinary examination, with 
tuberculin testing, be cooled within one hour after milking 
to 50° F. or less, and kept at that temperature until delivery, 
and be supplied in bottles. It must also bo produced under 
certain hygienic conditions, which are defined in detail. 

Grade “ B ” raw milk must have an average bacterial 
count not exceeding 200,000 per c.cm. ; otherwise it must 
conform with all the conditions that are required for grade. 
“ A ” raw milk, except that the cooling temperature 
standard is 70° F. 

| Grade “ C " raw milk may have an average bacterial 
count not exceeding 1 , 000,000 per c.cm. ; otherwise it 
must conform with the standards that apply to grade “ B ” 
raw milk. 

Grade “ D ” raw milk must, like all milk, contain not less 
than 3J per cent, of milk fat, and 81 per cent, of solids not 
fat, but otherwise it is not standardised and must be labelled 
“ cooking only.” 

{Grade “ A ” pasteurised milk is grade “ A ” or gi'ade “ B ” 
raw milk that has been pasteurised, cooled, and bottled in a 
milk plant complying with certain hygienic conditions. Its 
bacterial count must not at any time between pasteurisation 
and deliverj- exceed 50,000 per c.cm. 

|Cra<?c ” B ” pasteurised milk is grade “ C ” raw milk 
pasteurised under all the conditions that apply to grade “ A ” 
pasteurised milk. 

Grade “ C ” pasteurised milk is pasteurised milk that 
■does not conform with the requirements of grade “ B ” 
pasteurised milk, and it must be labelled “ cooking only.’’ 

Although the Milk Ordinance provides for no less 
than eight grades of milk, in practice a smaller mimber 
is generally adopted. In many American cities no 
raw milk, except certified milk, is allowed to be 
supplied, and by the adoption of compulsory pasteuri¬ 
sation the number of grades has been reduced to 
three: certified milk, grade “ A ” jmsteurised, and 
grade “ B ” pasteurised. 


PUBLICITY FOR PASTEURISATION. 

The 1931 edition of the Milk Ordinance is preceded 
by an account of the “ Public Health Service Milk 
Sanitation Program,” by Mr. Leslie C. Frank, 
tbe sanitary engineer in charge of the Federal 
Office of Milk Investigation. This document 
contains much practical guidance, based on extensive 
experience, for city authorities contemplating the 
adoption of the Ordinance. Compulsory pasteurisa- • 
tion is strongly recommended, and health officers are , 
given suggestions for overcoming possille objections 
from the public to pasteurisation, one of which is 
that the process imparts an unpleasant flavour to the 
milk. To meet this objection, a “ guessing contest ” 
is suggested :— 

“ For example, one of the local pasteurisation plants 
may furnish both raw and pasteurised milk in quart bottles 
to the Botary and ..other civic luncheons, tlio bottles being 
marked with distinguishing marks unknown to the drinkers. 
Each member should be provided with six glasses, placen 
in a row in front of him. A small portion of pasteurised milk 
should be placed in three of the glasses and a small portion 
of raw milk in the other three in an order unknown to 
anyone but the health officer. The members should not lie 
told how many glasses contain pasteurised milk. Inen 
each member should be asked to tell by tasting winch oi W 
six glasses contain pasteurised milk. (It is tundnmentoui 
important that the raw milk and pasteurised mils 1 
identically the same milk, except for the fact of pastcun- • 
tion. This condition is accomplished best by obtain C 
the raw milk directly from the pasteuriser just prior t 
pasteurisation process, after thorough mixing, and t ‘ 
obtaining the pasteurised milk from the same baton 

•‘ Each guest should be provided with a small card. Tha 
glasses should be considered as being numbered from le 
right, end each guest should be asked to write on the 
the numbers representing the glasses containing P, e , 'i,i 
milk. Then someone from the speaker s table si 
announce the true content of each of the six glasses, an■ 
tlie members who guess correctly may be awarded » 1 
of some sort.” 

After such a guessing contest has been tried RP 0 '* 
at least 100 persons in the city, the results may, i 


suggested, he published in the newspapers 


as evidence 


of the fact that proper pasteurisation does not affect 
the flavour of milk. 


COMPULSORY PASTEURISATION. 

The movement for compulsory pasteurisation has 
made great progress in America in recent years, and 
is still gaining ground. The movement owes much 
•of its success to the late Mr. Nathan Straus, tlie 
well-known philanthropist, who fortunately lived to 
see the wide acceptance of his views on milk hygiene. 
Mr. Straus nearly 40 years ago established milk depots 
in New York for the supply of pasteurised milk, 
modified for infant feeding, and was untiring in his 
advocacy of the compulsory pasteurisation of tlie 
general milk-supply. Pasteurisation is now com¬ 
pulsory in New York and many other cities in the 
United States. 

Pasteurisation is defined in the Milk Ordinance as 
“ tlio process of heating every particle of milk or 
milk products to a temperature of not less than 142° F., 
and holding at such temperature for not less than 30 
minutes in a pasteurisation apparatus approved by 
the health officer.” In practice it is necessary to 
make allowance for a margin of error in the thermo¬ 
meters used for recording the temperature of the milk 
in the container, and also for a deviation between 
the hottest and coldest particles of milk in the con¬ 
tainer during the process. A combined “ tolerance ” 
.of U° F- is permitted, so that the recorded temperature 


DEALING WITH DEFAULTERS. 

Tlie Milk Ordinance provides two methods for 
dealing with defaulting dairymen otherwise than ) 
means of court prosecutions for failure to observe 
standards of milk hygiene prescribed: one 1S 
withdrawal of the permit, the other de-gm e 
the milk of the defaulter. By the first metlio 
permit may he withdrawn and the offender piosecu 
if he continues to sell his milk without a T 1( ‘j 1 ‘ 

But this method is, in practice, applicable 
cases of serious default, for otherwise the com » • 
reluctant to convict, or at all events to impose « 
adequate penalty. A much more effective met to 
to de-grade the defaulter’s milk and require huu 
affix a lower grade label to his containers. B , i 
persists in selling Ids milk under the higher guidei ■ 
he can be prosecuted for false labelling, an o c 
which American courts view with great tlxsJax • 
In practice it is seldom necessary to prosecute m 
a case, for tlie offender knows that he will rec 
short shrift- when the court, are satisfied that ne • 
not been refused permission to sell his m ilk, 
merely required to label it according to grade, 
therefore seldom allows the case to go into c > 
hut promptly complies with the requirements 
gets back into his grade as soon as he can. 
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Advisory Committee) that was not in itself a suffi¬ 
cient reason for not prescribing it if. in hi* judgment, 
it was tlio proper form of treatment, other drugs 
not being equally efficient. This statement was 
issued ‘‘for the practitioner's future guidance,'’ no 
ground for complaint being found against him. The 
panel committee regarded it as a “ homily," and 
protested to the medical members of the insurance 
committee on the form of the wording which, what¬ 
ever the strict legal position, seemed to take away 
from the doctor a useful argument for not prescribing 
a preparation when demanded by a patient who has 
great faith in it. 

National Formulary. 

There are in the National Formulary certain 
preparations of which the directions for use are 
printed with the formula?; in the absence of any 
direction on the prescription, the chemist has to label 
the preparation according to this standard direction. 
If the practitioner writes directions himself, those 
directions take precedence over those of the standard 
formulary. But if he simply gives verbal instruction 
to the patient as to how the medicine should be 
used, the chemist puts on the bottle the formulary 
directions which may be different. Trouble is then 
likely to arise between doctor, chemist, and patient. 
The London Panel Committee, on the advice of its 
pharmacy subcommittee and after full discussion, 
decided to ask the Insurance Acts Committee to 
negotiate with the Ministry for the deletion from the 
Formulary of the printed directions. 

Choice of Doctor. 

The ethical subcommittee of the London Panel 
Committee lias succeeded in persuading a hotel not 
to force its employees to go on the hotel doctor’s 
panel. The hotel had issued a leaflet to its staff in 
he following terms :— 

Insured persons have the right of selecting their own 
anel doctor. 

It is. however, a great convenience to employees and to 
he company for employees to l>e on the hotel doctor's 
anel. 

Are you willing to transfer to this panel ? 

(tVrite “ Yes ” or “ Yo ”). 

Signature. 

In reply to a request from the panel committee to 
leal with the matter, the Ministry stated they were 
aot aware of any action that could usefully he taken. 
Eventually, however, the hotel representative asked 
what wording the panel committee would suggest, 
md the following was approved :— 

Insured persons have the right of selecting their own 
panel doctor. You are requested to make your selection 
Erom the doctors in the immediate neighbourhood at once. 

Thus the free choice of doctor was maintained in this 
neighbourhood. 

PARIS. 

(FROM OUR OWN CORRESPONDENT.) 


A CROSS SECTION Or A DIABETIC HOSPITAE 
SERVICE. 

What is probably a fairly characteristic sample 
of diabetic careers under modem hospital conditions 
"was given by Prof. Marcel Labbe in a communication 
to the Academy of Medicine on Feb. 9tli. His cross 
section dealt with the year 1930, when 136 diabetics 
were treated, in the wards of the Pitie. and 314 in 
its out-patient department. The in-patients for the 
most part represented a more serious phase of the 


dKease than did the out-patients ; a feature of the 
resident treatment was education of the. patient in 
the technique of his own treatment. Patients who 
refused admission to hospital were coached by a 
social service worker in the graduation of their diets 
and the daily examination of their urines for glycosuria 
by Gerliardt's test. They were abo taught the 
technique of insulin injections, and given printed 
instructions on how to avoid diabetic coma. Contact 
was maintained between these patients and the 
hospital through their visits once or twice a month 
to call for their insulin. The social worker who visited 
patients in their homes found them occasionally on 
the verge of coma, and brought them back to hospital 
and to life. In spite of surveillance and education, 
many patients died simply beeauso they did not take 
the necessary trouble to live, and every summer 
holiday, away from home and supervision, yielded 
a crop of disasters. Among the 13C in-patients 
during the year there were 17 deaths, and among the 
314 out-patients 20 deaths. Pulmonary tuberculosis 
was responsible for 24 per cent, of the deaths ; diabetie 
coma and Bright’s disease each for 13-5 per cent, r 
and infections and septicaemia for 10-S per cent.. 
The mortality from tuberculosis might be reduced 
by keeping the diabetic in a separate ward to which 
the tuberculous are never admitted, and by artificial 
pneumothorax treatment which, in Prof. Labbe’s 
opinion, provides tbe diabetic’s only chance of 
recovery. It says much for the modem treatment of 
diabetes that, while in Prof. Labbe’s material only 
13-3 per cent, of the deaths were due to diabetic coma, 
this condition was responsible for 60 per cent, of the 
deaths of diabetics in Xaunyn’s time. 

mill-ARTICULAR INJECTIONS OF NOVOCAIN IN 
TRAUMATIC ARTHRITIS. 

Some interest has been aroused by the account given 
in the Prcstc Mcdicnle for Feb. 20tli, by Dr. R. Leriehe 
and Dr. R. Fontaine, of Strasbourg, of the way in 
which a simple diagnostic device developed into what 
they now consider a valuable therapeutic measure. 
In March, 1030, one of them was engaged on a study 
of the sensory nerve-supply of the joints. He found 
that by the injection of an anesthetic into the liga¬ 
ments and insertions of tendons about joints, it was 
possible to dissociate purely mechanical ailments 
thereof from accompanying functional disturbances. 
Sometimes he was able to demonstrate tbe existence 
of fmictional disturbances which were alone responsible 
for symptoms and impaired movement about a joint. 
While engaged on the differential diagnosis of 
complaints of the joints, the authors observed an 
unexpected therapeutic effect of their injections. 
In every case in which the mechanical element was 
trifling, and reflex disturbances dominated the clinical 
picture, the functional improvement following these 
injections lasted much longer than the actual local 
anesthesia ; and when these symptoms occurred, 
they were, as a rule, much less pronounced than 
before. This led to the repetition of the injections 
four or five times, and to the complete disappearance 
of all the symptoms in certain cases of sprains and 
traumatic arthritis. Left to themselves, such cases 
sometimes clear up after a long period of stiffness, 
but functional defects often persist. Occasionally 
these eases end in veritable chronic arthritis deformans 
although, at the outset, according to the author, a 
complete cure could easily have been effected by 
peri-articular injections of an anesthetic, a measure 
within the sphere of activity of every practitioner. 
They believe peri-articular infiltration is more 
satisfactory than intra-articular injection, and that 
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GEORGE BROWN HILLMAN, M.B.E., 
L.M.S.S.A., J.P. 


We regret to announce the death on March 19th 


■of Dr. G. B. Hillman, Member of Parliament for 
Wakefield. He had been lying ill for some days in 
London with bronchitis, when death took place 
suddenly from heart failure. George Brown Hillman 
was a son of the late Rev. S. D. Hillman, of Ilkley. 
He was educated at Ilkley High School, going on to 
the Leeds School of Medicine, where he took the 
Hardwick prize in clinical medicine and qualified 

L.S.A. in 1892. 



Soon after qualifi¬ 
cation he held 
resident appoint¬ 
ments at the Leeds 
Hospital for 
Women and Chil¬ 
dren ; he then 
started in general 
practice in the 
Castleford district 
of the West 
Riding, -with sani¬ 
tary charge of that 
and the Whitwood 
urban district, and 
became a steadily 
growing influence 
in local medical 
politics. In 1915 


he received a commission in the R.A.M.C., reaching 
the rank of major in the Malta Command, where ho 
was in charge first of the Spinola General Hospital 
and later of the Harnrun Military Hospital. On 
returning to Wakefield he soon became chairman of 
the West Riding local medical and panel committee, 
and was increasingly occupied in public work, becom¬ 
ing a member of the city council in 1926 and mayor 
of Wakefield in 1928. For a time he was chairman 
of the medical propaganda subcommittee of the 
British Empire Cancer Campaign. He first stood for 
Parliament at the general election of 1923, when he 
•contested unsuccessfully the Normantou division. 
At the election in October last, standing for Wakefield 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 

MARCH 12th, 1932. 


as Conservative, he won the seat from Mr. G. 11. 
Sherwood, another ex-mayor of the town. i n jggj : 
Dr. Hillman married Christina, daughter of Mr. Jolm / 
Henderson, of Bradford. 


Notifications. —The following cases of infectious , 
disease were notified during the week:—Small-pox, 

70 (last week 41); scarlet fever, 1610; diphtheria, 

SI 8 ; enteric fever 1 , 23 ; pneumonia,* 1929 ; puerperal , 
fever, 42; puerperal pyrexia, 119; cerehro-spinal . 
fever, 72 ; acute poliomyelitis, 1; polio-encephalitis, 

1 ; encephalitis letlrargica, 11 ; dysentery, 11; > 

ophthalmia neonatorum, 112. No case of cholera, 
plague, or typhus fever was notified during the week 

The number of cases in the Infectious Hospitals of the 
London County Council on March 15th-16th was as follows: 
Small-pox 110 under treatim ' ’ n "°' - 

Week 101 and 7 respectively); 

1551 ; enteric fever, 10 ; measles, zuro ; u uuu P ui t -- -u i 
400; puerperal fever, 23 (plus 9 babies); encephalitis 
letliargica, 220 ; poliomyelitis, 4 ; “ other diseases, Uo. 

At St. Margaret’s Hospital there were 13 babies (plus 8 
mothers) with ophthalmia neonatorum. 

Deaths. —In 117 great towns, including London, 1 
there was no death from small-pox, 3 (0) from enteric 
fever, 81 (36) from measles, 8 (2) from scarlet fever, 

46 (7) from whooping-cough, 24 (2) from diphthc™, 

46 (14) from diarrhoea under two years, and 29-2 (oil) 
from influenza. The figures in parentheses arc those 
for London itself. 

The deaths from influenza are dropping slowly. 01 the 
great towns Birmingham stands highest with zI aen a,, 
followed by Bristol with 15 and Norwich with U* * , 
total deaths for the year from influenza so far anio 
to 3220, compared with 3504 for the corresponding perioa w 
1031. The deaths from typhoid and paratyphoid town 
occurred in Eastbourne, Birkenhead, and Newcastle 
Tyne. West Ham reported G deaths from measles, Laimg, 
Manchester, and Stoke-on-Trent each 4. Whooping- S 
accounted for 0 deaths at Birmingham, 4 at Jlancuc • 
Diphtheria was credited with 4 deaths at Hull, 3 at V, at ■ 

The number of stillbirths notified during the Nee' 
was 312 (corresponding to a rate of 47 per 1 
births), including 47 in London. 


* Now more accurately defined in tho summary ns Acuto 
pneumonia (primary or influenzal). 


PANEL AND CONTRACT PRACTICE 


A Question of Prescribing. 

The London Panel Committee at its last meeting took 
exception to the report issued by the medical service 
subcommittee of the London Insurance Committee 
on a case relating to the prescribing of patent remedies. 
A man had contracted asthma on war service and 
was advised by the Ministry of Pensions to take a 
certain rather expensive proprietary preparation for 
tho alleviation of this distressing condition. He 
purchased this for some time and then asked the 
Ministry to allow him some grant towards the expense, 
using the argument that if the Ministry can pay for 
the supply and repair of artificial limbs, necessitated 
by war injuries, why should they not help him to 
pay the cost of treating his own war injury—viz., 
asthma. This, however, could not be done, but ho 
was told he could get the preparation through the 
panel. He thereupon consulted his panel doctor, 
without however actually asking him to prescribe 
the preparation on an insurance form. The doctor, 
it appears, would not have prescribed it because the i 
formula had not been disclosed, and there v as no i 


special condition which would have justified 
prescribing it when other and equally e> 1 
remedies were available. These other remedies v 
in fact prescribed, and the patient admitted . 
had done him much good. Ho continued, hono > 
with the doctor’s knowledge, to obtain the propno •> 
article, and eventually appealed to the 
committee for a refund of the cost. When tho <■ 
came before the medical service subcommittee 
doctor mentioned that one reason for not P rcs0 ” 
tho article was its inclusion in the schedule or ( = 

or medicines drawn up by the Drugs Aavis 
Committee, the composition of which had not 
disclosed. The Advisory Committee having 8X P r “,, A 
the view that the prescribing of such a drug 80 
only he justified in exceptional cases, and too 
justification would be difficult to substantia 
thought he could not prescribe it without fc 
surcharged. The subcommittee advised him tha 
responsibility was his own to decide, in any parti 
case, what was proper and sufficient medicine; <■ 
because a preparation was in a certain list I 
drawn up by so responsible a body as the 
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Advisory Committee) tlmt was not in itself a suffi¬ 
cient reason for not prescribing it if. in lii* judgment, 
it was the proper form of treatment, other drugs 
not being equally efficient. This statement wa* 
issued “for the practitioner's future guidance.’’ no 
ground for complaint being found against him. The 
panel committee regarded it a« a “ homily," and 
protested to the medical members of the insurance 
committee on the form of the wording which, what¬ 
ever the strict legal position, seemed to take away 
from the doctor a useful argument for not prescribing 
a preparation when demanded by a patient who has 
great faith in it. 

National Formulary. 

There are in the National Formulary certain 
preparations of which the directions for use are 
printed with the fonnulx ; in the absence of any 
direction on the prescription, the chemist has to label 
the preparation according to this standard direction. 
If the practitioner writes directions himself, those 
directions take precedence over those of the standard 
formulary. But if he simply gives verbal instruction 
to the patient as to how the medicine should he 
used, the chemist puts on the bottle the formulary 
directions which may he different. Trouble is then 
likely to arise between doctor, chemist, and patient. 
The London Panel Committee, on the advice of its 
pharmacy subcommittee and after full discussion, 
decided to ask the Insurance Acts Committee to 
negotiate with the Ministry for the deletion from the 
Formulary of the printed directions. 

Choice of Doctor. 

The ethical subcommittee of the London Panel 
Committee has succeeded in persuading a hotel not 
to force its employees to go on the hotel doctor's 
panel. The hotel had issued a leaflet to its staff in 
the following terms :— 

Insured persons have the right of selecting their own 
panel doctor. 

It is, however, a great convenience to employees and to 
the company lor employees to lx- on the hotel doctor’s 
panel. 

Are you willing to transfer to this panel 

(Write “ Yes ’’ or “ Xo ”J. 

Signature. 

In reply to a request from the panel committee to 
deal with the matter, the Ministry stated they were 
not aware of any action that could usefully be taken. 
Eventually, however, the hotel representative asked 
what wording the panel committee would suggest, 
and the following was approved :— 

Insured persons have the right of selecting their own 
Panel doctor. You are requested to make vour selection 
trom the doctors in the immediate neighbourhood at once. 

Thus the free choice of doctor was maintained in this 
neighbourhood. 


PARIS. 

(from our own correspondent.) 

a CROSS SECTION OF A DIABETIC HOSPITAL 
SERVICE. 

3 s probably a fairly characteristic sample 
ot diabetic careers under modem hospital conditions 
t'a'I^ d>ro ^- Marcel Labbe in a communication 
J.“ e Academ A of Medicine on Feb. 9th. His cross 
Tritl1 fie year 1930, when 136 diabetics 
.ere treated in the wards of the Pitie. and 314 in 
mow* 1 'f )a ^ en ^ department. The in-patients for the 
s part represented a more serious phase of the 


di-ease than did the out-patients ; a feature of tlie- 
re-ident treatment wa* education of the patient in 
the technique of his own treatment. Patients who 
refused admission to hospital were coached by a 
social service worker in the graduation of their diets 
and the daily examination of their urines for glycosuria 
by Gerhardt's test. They were also taught the 
technique of insulin injections, and given printed 
instructions on how to avoid diabetic coma. Contact 
was maintained between these patients and the 
hospital through their visits once or twice a month 
to call for their insulin. The social worker who visited 
patients in their homes found them occasionally on 
the verge of coma, and brought them back to hospital 
and to life. In spite of surveillance and education, 
many patients died simply because they did not take 
the necessary trouble to live, and every summer 
holiday, away from home and supervision, yielded 
a crop of disasters. Among the 136 in-patients 
during the year there were 17 deaths, and among the 
314 out-patients 20 deaths. Pulmonary tuberculosis 
was responsible for 2-1 per cent. of tbe deaths ; diabetic- 
coma and Bright’s disease each for 13-5 percent.;-’ 
and infections and septiciemia for 10-8 per cent- 
The mortality from tuberculosis might he reduced 
by keeping the diabetic in a separate ward to which 
the tuberculous are never admitted, and by artificial 
pneumothorax treatment which, in Prof. Labbe’s 
opinion, provides the diabetic’s only chance of 
recovery. It says much for the modem treatment of 
diabetes that, while in Prof. Labbe’s material only 
13-5 per cent, of the deaths were due to diabetic coma, 
this condition was responsible for GO per cent, of the* 
deaths of diabetics in Xaunyn’s time. 

PERI-ARTICULAR INJECTIONS OF NOVOCAIN IN 
TRAUMATIC ARTHRITIS. 

Some interest has been aroused by the account given 
in the Prcste Mcdicalc for Feb. 20tli, by Dr. K. Leriche 
and Dr. R. Fontaine, of Strasbourg, of the wav in 
which a simple diagnostic device developed into what 
they now consider a valuable therapeutic measure. 
In March, 1930. one of them was engaged on a study 
of the sensory nerve-supply of the joints. He found 
that by the injection of an anrestlietic into the liga¬ 
ments and insertion* of tendons about joints, it was 
po**ible to dissociate purely mechanical ailments 
thereof from accompanying functional disturbances. 
Sometimes he was able to demonstrate the existence 
of functional disturbances which were alone responsible 
for symptoms and impaired movement about a joint. 
While engaged on the differential diagnosis of 
complaint* of the joints, the authors observed an 
unexpected therapeutic effect of their injections. 
In every case in which the mechanical element was 
trifling, and reflex disturbances dominated the clinical 
picture, the functional improvement following these 
injections lasted much longer than the actual local 
anaesthesia ; and when these symptoms occurred, 
they were, as a rule, much less pronounced than 
before. This led to the repetition of the injections 
four or five times, and to the complete disappearance 
of all the symptoms in certain cases of sprains and 
traumatic arthritis. Left to themselves, such cases 
sometimes clear up after a long period of stiffness, 
hut functional defects often persist. Occasionally 
these eases end in veritable chronic arthritis deformans 
although, at the outset, according to the author, a 
complete cure could easily have been effected bv 
peri-articular injections of an anrestketic, a measure 
within the sphere of activity of every practitioner. 
They believe peri-articular infiltration is more 
satisfactory than intra-articular injection, and that 
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GEORGE BROWN HILLMAN, M.B.E., 
L.M.S.S.A., J.P. . 

Wc regret to announce tlie deatli on March 19th 
■of Dr. G. B. Hillman, Member of Parliament for 
Wakefield. He had been lying ill for some days in 
London with bronchitis, when death took place 
suddenly from heart failure. George Brown Hillman 
was a son of the late Rev. S. D. Hillman, of Ilkley. 
He was educated at Ilkley High School, going on to 
■the Leeds School of Medicine, where he took the 
Hardwick prize in clinical medicine and qualified 

L.S.A. in 1892. 
Soon after qualifi¬ 
cation he held 
resident appoint¬ 
ments at the Leeds 
Hospital for 
Women and Chil¬ 
dren ; he then 
started in general 
practice in the 
Castleford district 
of the West 
Riding, with sani¬ 
tary charge of that 
and the Wliitwood 
urban district, and 
became a steadily 
growing influence 
in local medical 
politics. In 1915 
he received a commission in the R.A.M.C., reaching 
the rank of major in the Malta Command, where he 
was in charge first of the Spinola General Hospital 
and later of the Harnrun Military Hospital. On 
returning to Wakefield he soon became chairman of 
the West Riding local medical and panel committee, 
and was increasingly occupied in public work, becom¬ 
ing a member of the city council in 1926 and mayor 
of Wakefield in 1928. For a time he was chairman 
of the medical propaganda subcommittee of the 
British Empire Cancer Campaign. He first stood for 
Parliament at the general election of 1923, when he 
■contested unsuccessfully the Normanton division. 
At the election in October last, standing for Wakefield 
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as Conservative, he won the seat from Hr. G. H, I 
Sherwood, another ex-mayor of the town. In 1895 ! 

Dr. Hillman married Christina, daughter of Hr. Jolui >1 
Henderson, of Bradford. t 1 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED j 
MARCH 12TH, 1932. ,< 

Notifications .—The following cases of infectious 
disease were notified during tlie weekSmalt-pos, 

76 (last week 41) ; scarlet fever, 1610; diphtheria, 
818 ; enteric fever, 23 ; pneumonia,* 1920 ; puerperal 
fever, 42 ; puerperal pyrexia, 119; cerebro-spinal - 
fever, 72 ; acute poliomyelitis, 1 ; polio-encephalitis, j 
1 ; encephalitis lethargica, 11 ; dysentery, 11; 1 

ophthalmia neonatorum, 112. No case of cholera, 
plague, or typhus fever was notified during the week. 


The number of cases in the Infectious Hospitals of the 
London County Council on March 15tli-10th was as follows! 
Small-pox 110 under treatment, C under observation (last 
week 101 and 7 respectively); scarlet fever, 1153; diphtheria, 
1551 ; enteric fever, 10 ; measles, 2048 ; whooping-cough, I 
400; puerperal fever, 23 (plus 9 babies); encephalitis 
lethargica, 226 ; poliomyelitis, 4 ; “ other diseases, luh. 

At St. Margaret’s Hospital there were 13 babies (plus 8 
mothers) with ophthalmia neonatorum. 

Deaths. —In 117 great towns, including London, 
there was no death from small-pox, 3 (0) from enteric < 
fever, 81 (36) from measles, 8 (2) from scarlet fever, 

46 (7) from whooping-cough, 24 (2) from diphtheria, 

46 (14) from diarrhoea under two years, and -92 (oJ) 
from influenza. The figures in parentheses are those 
for London itself. 


The deaths from influenza are dropping slowly. 01 th 
great towns Birmingham stands highest with 21 dent > 
followed by Bristol with 15 and Norwich with H. * , 
total deaths for the year from influenza so far nmo 
to 3220, compared with 3504 for the corresponding P c: ' 10 - 
1931. Tho deaths from typhoid and paratyphoid fevers 
occurred in Eastbourne, Birkenhead, and Newcastle- 
Tyne. West Ham reported 6 deaths from measles, Mi ng. 
Manchester, and Stoke-on-Trent each 4. VYlioopmS'O E 
accounted for 0 deaths at Birmingham, 4 at Man®”t • 

Diphtheria was credited with 4 deaths at Hull, 3 at Woke ■ 

The number of stillbirths notified during the week 
was 312 (corresponding to a rate of 47 per 
birtlis), including 47 in London. 


• Now moro accurately defined in tho summary os Acute 
pneumonia (primary or influenzal;. 


PANEL AND CONTRACT PRACTICE 


A Question of Prescribing. 

The London Panel Committee at its last meeting took 
exception to the report issued by the medical service 
subcommittee of the London Insurance Committee 
on a case relating to the prescribing of patent remedies. 
A man bad contracted asthma on war service and 
was advised by the Ministry of Pensions to take a 
certain rather expensive proprietary preparation for 
tlie alleviation of this distressing condition. He 
purchased this for some time and then asked the 
Ministry to allow him some grant towards the expense, 
usiug the argument that if the Ministry can pay for 
tho supply and repair of artificial limbs, necessitated 
by war injuries, wliy should they not help lxim to 
pay the cost of treating his own war injury—viz., 
asthma. This, however, could not be done, but bo 
was told ho could get the preparation through the 
panel. He thereupon consulted his panel doctor, 
without however actually asking him to prescribe 
the preparation on an insurance form. The doctor, 
it appears, would not have prescribed it because the 
formula had not been disclosed, and there was no 


special condition which would have justified 
prescribing it when other and equally e:me 
remedies were available. These other remedies 
in fact prescribed, and the patient admitted ■ • 
bad done him much good. He continued, how > 
with the doctor’s knowledge, to obtain the propnc j 
article, and eventually appealed to the nisu * 
committee for a refund of the cost. When too ; - 
came before the medical sendee subcommit e 
doctor mentioned that one reason for not presen 
the article was its inclusion in the schedule o ° 
or medicines drawn up by the Drugs Advi_ 
Committee, the composition of which had no 
disclosed. The Advisory Committee having expr - 
the view that tlie prescribing of such a mug 
only be justified in exceptional cases, and tua 
justification would be difficult to substantia » 
thought be could not prescribe it without . 

surcharged. The subcommittee advised mm ' . , ar 

responsibility was bis own to decide, in any par 1 ^ 
ease, what was proper and sufficient medicine > fln 
because a preparation was in a certain ns t 
drawn up by so responsible a body as tno ° 
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Advisory Committee) that was not in itself a sufli- 
cient reason for not prescribing it if, in his judgment, 
it was the proper form of treatment, other drugs 
not being equally efficient. This statement was 
issued “for the practitioner’s future guidance,’’ no 
ground for complaint being found against him. The 
panel committee regarded it as a “ homily,” and 
protested to the medical members of the insurance 
committee on the form of the wording which, what¬ 
ever the strict legal position, seemed to take away 
from the doctor a useful argument for not prescribing 
a preparation when demanded hv a patient who has 
great faith in it. 

National Formulary. 

There arc in the National Formulary certain 
reparations of which the directions for use are 
'rinted with the formula;; in the absence of any 
lirection on the prescription, the chemist has to label 
ho preparation according to this standard direction, 
f the practitioner writes directions himself, those 
lirections take precedence over those of the standard 
ormulary. But if he simply gives verbal instruction 
o the patient as to how the medicine should be 
lsed, the chemist puts on the bottle the formulary 
lirections which may be different. Trouble is then 
ikely to arise between doctor, chemist, and patient. 
Hie London Panel Committee, on the advice of its 
pharmacy subcommittee and after full discussion, 
leeided to ask the Insurance Acts Committee to 
legotiate with the Ministry for the deletion from the 
Formulary of the printed directions. 

Choice of Doctor. 

The ethical subcommittee of the London Panel 
Committee has succeeded in persuading a hotel not 
to force its employees to go on the hotel doctor’s 
panel. The hotel had issued a leaflet to its staff in 
the following terms :— 

Insured persons have the right of selecting their own 
panel doctor. 

It is, however, a great convenience to employees and to 
the company for employees to be on the hotel doctor’s 
panel. 

Are you willing to transfer to this panel ? 

(Write “ Yes ” or “ Xo ”). 

Signature. 

In reply to a request from the panel committee to 
deal with the matter, the Ministry stated they were 
not aware of any action that could usefully he taken. 
Eventually, however, the hotel representative asked 
what wording the panel committee would suggest, 
and the following was approved :— 

Insured persons have the right of selecting their own 
panel doctor. You are requested to make your selection 
from the doctors in the immediate neighbourhood at once. 

Thus the free choice of doctor was maintained in this 
neighbourhood. 

PARIS. 

(from our own correspondent.) 

A CROSS SECTION OF A DIABETIC HOSPITAL 
SERVICE. 

Mhat is probably a fairly characteristic sample 
of diabetic careers under modem hospital conditions 
Was given by Prof. Marcel Labbe in a communication 
to the Academy of Medicine on Feb. 9th. His cross 
section dealt with the year 1930, when 136 diabetics 
were treated in the wards of the Pitie, and 314 in 
1 s out-patient department. The in-patients for the 
most part represented a more serious phase of the 


disease than did tlio out-patients ; a feature of the- 
resident treatment was education of tho'patient in 
the technique of his own treatment. Patients who 
refused admission to hospital were coached by a 
social service worker in the graduation of their diets 
and the daily examination of their urines for glycosuria 
by Gerbardt’s test. They were also taught the 
technique of insulin injections, and given printed 
instructions on how to avoid diabetic coma. Contact- 
was maintained between tliese patients and the 
hospital through their visits once or twice a month 
to call for tlieir insulin. The social worker who visited 
patients in their homes found them occasionally on 
the verge of coma, and brought them back to hospital 
and to life. In spite of surveillance and education, 
many patients died simply because they did not take 
tlio necessary trouble to live, and every summer 
holiday, away from homo and supervision, yielded 
a crop of disasters. Among the 13C in-patients 
during the year there were 17 deaths, and among the 
314 out-patients 20 deaths. Pulmonary tuberculosis- 
was responsible for 24 per cent, of the deaths ; diabetic- 
coma and Bright’s disease each for 13-5 percent.?' 
and infections and septicicmia for 10-8 per cent- 
The mortality from tuberculosis might be reduced 
by keeping the diabetic in a separate ward to which 
the tuberculous are never admitted, and by artificial 
pneumothorax treatment which, in Prof. Labbe’s 
opinion, provides flic diabetic’s only chance of 
recovery. It says much for the modem treatment of 
diabetes that, while in Prof. Labbd’s material only 
13-5 per cent, of the deaths were due to diabetic coma, 
this condition was responsible for GO per cent, of the 
deaths of diabetics in Naunyn’s time. 

PERI-ARTICULAR INJECTIONS OK NOVOCAIN IN 
TRAUMATIC ARTHRITIS. 

Some interest lias been aroused by the account given 
in the Presic Mc'dicalc for Feb. 20th, by Dr. R. Lericbe 
and Dr. R. Fontaine, of Strasbourg, of the way in 
which a simple diagnostic device developed into what 
they now consider a valuable therapeutic measure- 
In March, 1030, one of them was engaged on a study 
of the sensory nerve-supply of the joints. He found, 
that by the injection of an amesthetic into the liga¬ 
ments and insertions of tendons about joints, it was 
possible to dissociate purely mechanical ailments 
thereof from accompanying functional disturbances. 
Sometimes be was able to demonstrate the existence 
of functional disturbances which were alone responsible 
for symptoms and impaired movement about a joint. 
While engaged on the differential diagnosis of 
complaints of the joints, the authors observed an 
unexpected therapeutic effect of their injections. 
In every case in which the mechanical element was 
trifling, and reflex disturbances dominated the clinicaL 
picture, the functional improvement following these 
injections lasted much longer than the actual local 
anrcsthesia ; and when these symptoms occurred, 
they were, as a rule, much less pronounced than 
before. This led to the repetition of the injections 
four or five times, and to the complete disappearance 
of all the symptoms in certain cases of sprains and 
traumatic arthritis. Left to themselves, such cases 
sometimes clear up after a long period of stiffness, 
but functional defects often persist. Occasionally 
these cases end in veritable chronic arthritis deformans 
although, at the outset, according to the author, a 
complete cure could easily have been effected by 
peri-articular injections of an amesthetic, a measure 
within the sphere of activity of every practitioner. 
They believe peri-articular infiltration is more 
satisfactory than intra-articular injection, and that 
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purely of a supervisory character.—Sir Bolton Eyres- 
Monsell replied : There are no dental officers of the rank 
of surgeon-captain employed in the Navy at a remuneration 
of £3 9s. a day. One surgeon-captain (D) only is allowed in 
the establishment of dental officers, this * officer being 
employed at the Admiralty on the staff of the Medical 
Director-General of the Navy, to whom he is responsible 
for the entire administration of the naval dental service. 
His duties necessarily include those of a supervisory 
character. His pay is at the current rate of £3 a day, plus 
(lie usual allowances. 


THURSDAY, MARCH 17tH. 

Women Workers in Factories. 


Mr. Thomas Williams asked the Home Secretary the 
number of women workers in the factories of England and 
Wales ; the number of factories that might he inspected 
by his department; and the number of women inspectors 
available for inspection duties.—Sir Herbert Samuel 
replied: Returns show that in 1930 there were 1,800,850 
women and girls employed in factories : the figure for 1031 
is not yet available. The number of registered factories 
at the end of 1931 was 155,354. There are at present 50 
women inspectors in the divisional and district staffs. It 
would, of course, not be practicable to lay down any rule 
that factories where women only are employed should be 
inspected only by women inspectors. 


Attacks on Women and Girls. 

Jlr. Lewis asked the Home Secretary whether since the 
introduction of women police the number of cases of attacks 
on women and girls had a tendency to increase or to 
decrease.—Sir H. Samuel replied : Since women police 
were first employed, during the war, the reported numbers 
of some kinds of attacks on women and girls have decreased, 
while others have increased. Such fluctuations are due to 
various factors, and I am unable to suggest any direct 
relation between them and the employment of women police. 


Medical Staff of the Ministry of Health. 

Mr. J. A. L. Duncan asked the Minister of Health the 
number of salaried persons holding medical qualifications 
on the headquarters staffs of the Ministry of Health ip 
March, 1925, and March, 1932,—Mr. Ernest Brown 
(Parliamentary Secretary to the Ministry of Health) replied : 
The numbers are 50 and 52 respectively. 


National Health Insurance. 

Mr. Rhys Davies asked the Minister of Health whether 
he proposed to introduce legislation to deal with the problems 
connected with national health insurance; and, if so, 
when.—Mr. Ernest Brown replied : The problems to 
which the lion. Member refers are receiving my right hon, 
friend’s most careful consideration as a matter of urgency 
but he is not yet in a position to make any statement as to 
the introduction of legislation to deal with them. 

Captain Strickland asked the M niser of Health the 
reason for the present disadvantageous position of deposit 
contributors compared with contributors through an 
approved society under the National Health Insurance 
Acts ; and whether he would consider an early amendment 
granting them equal privileges.—Mr. Ernest Brown 
replied : The National Health Insurance scheme has from 
the first been based on the provision of benefits to insured 
persons through approved societies, and the full advantages 
of the scheme can only be obtained through membership of a 
society. My right hon. friend sees no reason for amending 
the Act in this respect. The Act already contains special 
provision to meet the case of insured persons who, by reason 
of ill-health, are unable to secure admission to an approved 
society. 

Training of Mid wives. 

Lieut.-Colonel Fremantle asked the Minister of Health 
the total amount of grants disbursed by the Ministry during 
the year ended April 5th, 1931, towards the training of 
midwives j whether the grants were paid direct to training 
schools ; and, if so, the number of pupils trained under 
such grants and the number proposing to practise as mid¬ 
wives and health visitors respectively.—Mr. Ernest Brown 
replied : The total amount of the grants disbursed by the 
Ministry during the year ended April 5th, 1931, towards 
the training of midwives was £21,303. These grants were 
paid direct to the training schools. The number of pupils 
in respect of whom grants were paid was 752, of whom 
717 proposed to practise as midwives, and 35 as health 

' 1 Lieut.-Colonel Fremantle asked the Minister of Health 
whether any regulations regarding the payment of grants 
for the training of midwives bad been made under the 
Local Government Act, 1920.—Mr. Ernest Brown replied : 
No Sir. The conditions governing tlie payment of grants 
for’ this purpose were settled and published m 102o, and 


Act C of ° 1929 eCted by th ° I>aSSing of thc Local Government 


Preservatives in Foreign Bacon. 

Mr. Thorne asked the Minister of Health if he was aware !.'■ 
that some bacon imported from America was cured ia a J 
solution of borax for preservation in transit j and what ' 
stops were taken by his department to ensure that bacon " 
so cured was not harmful to the health of the consumer.— 
Mr, Ernest Brown replied: The importation of bacon 1 
cured with borax is prohibited under tho Preservativts 
Regulations. My right hon. friend is not aware ot any | 
recent contravention of the regulations in this respect, but j 
if the lion. Member will give him any particulars in his < 
possession inquiries will be made. f 


MONDAY, MARCH 21ST. j 

Thames Floods Prevention. ,-i 

Mr. Mobbing asked the Minister of Health whether a ■’ ,1 
decision had been arrived at with regard to the resumption j, 
of the work of the Departmental Committee on Thames j, 
Floods Prevention; whether it was expected that the •' 
committee would resume its sittings ; and whether he would ; 1 
urge the committee to expedite its deliberations and issue l 
a report at an early date.—Sir E. Hilton Youno replied : 1 _ 
Tho question of the resumption of the sittings 01 lhi» ' 
Departmental Committee is under consideration, and I 
cannot at the moment add anything to the reply ginn ta t 
my hon. friend on March 3rd. 


Heavy Traffic in Medical Areas. )’ 

Sir James Reynolds asked the Minister of Transport 
if he was aware of the annoyance caused by the use for heavy 1 
traffic of streets devoted primarily to the medical profession ; , | 
and if he would consider taking steps to ensure that sura - 
streets he kept free of such traffic for the benefit of patients 
where there were alternative routes conveniently available. _ 
Mr. Pybus replied : 1 am afraid it would be impractical) , 
to impose restrictions such as my hon. and gallant menu 
suggests. . . .- I 

Public Health Services in India. <■ 

Dr. Morris-Jones asked the Secretary for India vvliether ^ 
any decision had been arrived at regarding .‘“f, P5L.J! 
to abolish the post of director of public health 1 in the l , , 

Provinces and to amalgamate the public health depart . 
with the medical department under the inspector-gi j 
of civil hospitals. „ , t.ji, L’ 

Lieut.-Col. Fremantle asked the Secretary lot ' . 9 

whether any decision had been made regarding, the P P,; , j 
to abolish the post of director of public health in 111 “^ 1* 
Provinces and to amalgamate the public ^'^(^goneral 1 

der the inspec , 


with the medical department under 


of civil hospitals ; whether he would si atevv a ^™p 0S[1( j (0 


against the proposal; and in what way it was . 

safeguard the health of the people not in liospua • 1 , 

Hoare replied : I have not heard of any such r , ’Ll 1 
as regards the United Provinces. Perhaps my no •• , 

are referring to the Central Provinces where a pr P - 
combine temporarily tbe posts of director of 


and tho inspector-general of civil hospitals is i 
tion as a measure of economy. 

Duties of Medical Staff of Ministry of IIea J tl J' 
Sir Charles Cayzer asked the Minister of Jlealth L, j 
any of the whole-time members of his medical stall p 
duties or held appointments other than sucu 

connected officially with his department for wli_ j 

received emoluments not provided by tlie otate. 
Hilton Young replied : The answer is in jbe 


should, however, make it clear that the performance 0 

iliit.tnQ nr flip linlriincr nf n.nv such fl/DDOintlflGD \ - 


such duties or the holding of any such appoint 
consist of the delivering of occasional Jecti 
temporarily as examiners) are only allowable where 
not interfere with the regular duties of the _posit 
officer as a public servant, or with thc public line 


they (i0 
‘ im 


The Silicosis Scheme. 


Sir. Neil SIaclean asked the Home SecretaiT .cMico^ 
the total sum paid out under the Various Industries l flJ1{ j 
Snlipiriff since the inceotion of the scheme for Engia “ . 


What 




Scheme since the inception of the scheme 


UUUCUIU OILIA-U me -pr CttfUEL 

Wales and for Scotland, respectively.—■ - 


replied : I regret that separate figures as to the ^U'P^'aiiig 
paid under the Various Industries and Metal ^ 
Industries Schemes, which arc identical except as rega™ 
processes to which they apply, are not available, m 
total compensation paid under these two schemes 
1929 and 1930 was £40,783. I have no information as iu 
proportion paid in England, Woles, and Scotland respevm 
The figures for 1931 are not yet available. ^ 

Jlr. Neil Maclean asked the Home Secretary it 'npT.Kfi 
were being taken by the Home Office to have plant u®* 1 
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it tlie employers to prevent silicosis.—Sir IT. S.VMt*i:t. ha? recently liecn agreed with the industry, nnd will be 
e’plied: Much lias been nnd i? being done in this brought into force very shortly. All these regulations include 
.ireetion. Regulations to prevent silicosis have been requirements involving the installation ot plant to prevent 
aade under the Factory nnd Workshop Act. 1001. for inhalation of dust. Further, it is the general practice of the 
number of industries, including the manufacture of inspector? under Section "1 of the Act to require the provision 
ilica bricks, the manufacture ot cutlery nnd edge tools, nnd of exhaust ventilation in any ca?c where the workers nre 
be grinding of metals nnd cleaning" of castings, and a exposed to this risk. The prevention of silicosis in mines 
npplementary code of regulations for the pottery industry and quarries is a matter for tlie Mines Department. 


MEDICAL NEWS 


jniversity of Oxford. 

Wilbert Hurst Brown, B.3L, lias been elected to the 
additfe travelling fellowship lor 1932. 

niversity of London. 

At a meeting of the Senate, held on March lGtli, Frof. ( 
irl Pruusnitz was appointed Heath Clark lecturer for the 
?ar 103*2; Sir .Tolin Rose Bradford, F.B.S., has been 
-elected vice-cbairman of the Fniversitv College Committee 
r the year 1032-33. 

oval College of Physicians of London. 

At a meeting of the College on March 2lst Lord Dawson 
Penn was re-elected President. 

Diplomas in ophthalmic medicine and surgery were 
•anted, jointiv with the Koval College of Surgeons, to the 
flowing;— 

G. P. Barua, W. M. Box. T. X. D’Arcy. A. A. A1 Kahim I 
0-s.iy. "Kamala Gbo?b. Andreis Grant, V. M. Khan, Surendra- t 
ith ilitter. yj. MotTntt, G. E. Plowright, Alison L. Taylor, I 
:d E. H. Walker. j 

The College will be closed from Friday, March 23th, till ' 
eg;day, March 20th, both days inclusive, 

niversity' of Liverpool. 

At recent examinations the following candidates were 
iccesstul;— 

D.M.R.E. 

J. P. Grieve, W. Griffiths, R. B. Guyer, P. T. K. Xayar, 

. L. Rubin, J. S. Tomb, and Sylvia Wigoder. 

P.T.M. 

B. X. Bhandari, P. Das?, J. A. Doherty, and R. L. Portway. 

D.T.H, 

G. P. F. Bowers, A. Cathcart, T. K. Kurivila, I. C. Middleton, 
id H. J, H. Spreadbur}-. 

n.r.H. 

Part I. —F, J. H. Crawtord, Rita Henry, E. D. Irvine, 

. W. Paton, M. Solomon, and Honora J. Twomey. 

fniversity of Dublin. 

At recent examinations in the School of Physic, Trinity 
ollege, the following candidates were successful:— 
fixjx examia'atio.v tor jt.b., b.ch., .and b.a.o. 

Part I. — Materia Medico and Therapeutics ; Medical Juris- 
nidencc and Kyyiene; Pathology and Bacteriology: *D. M. 
litchell, •!>. B. Hunter, Alary E. Mansfield, George Hannignn, 
f. J. Roberts, J. S. Ruddell, Alarion A. G, Kennedv. G, S. S 
tarty. R. G. B. Wigoder, E. S. A. Ashe, W. P. G’riflin, and 
j. A. Taylor. 

, Part II.—Medicine: D. C. Evans, J. G. Wilson, H. J. 
larland, H. B. Wright, and M. A. Shapiro. Surgery: D. B. 
iradshaw, H. S.Mason, L. L. Xel, A. J. O’Connor. H. J. Garland, 
Kathleen R. Byrne, T. J. O’Sullivan, Joseph Eliiraan, P. H. 
rtacock, E. S. Samuels, M. A. Shapiro, and Edward Morrison. 
Midiei fery; *j. x. Concannon, *S. X. Varian, H. B. Wright, 
L- A -. Mallie, W. 31. E. Anderson, D. T. Amneslev, \V. T. 
tx-rnungham, and Elizabeth G. Graham. 

* Passed on high marks. 

Instruction for D.P.H. 

A three-months’ course of lectures and demonstrations 
on Clinical Practice and in Hospital Administration will be 
given at the Brook Hospital, .Shooter's Hill, Woolwich, 
Condon, S.E.I8, by Dr. J. B. Byles, the medical super- 
cfi.-iuent, on Tuesdays and Fridays at 3 P.iL, and alternate 
^aturdays at II A.31. from Tuesday, April 5th. Further 
VW-^dlaTs may be had from the Medical Officer of Health, 
tondon County Council. Public Health Department (Special 
Hospitals), Victoria Embankment, E.C.4. 

3toyal Sanitary Institute. 

A.V meeting will be held at York, in conjunction 

(.l liliui ofbllir '- branch of the Society of Medical Officers 
" a nd the North-Eastern Centre of the Sanitarv 
PanwfSn Association, on April 1st and 2nd, 1932, when 
P.ua-L " be read on Afedical and Social Conditions in Soviet 

W li,W D , r - A- Kelly; on "rock’s Experience 

b P ^ Frank Fishbum; and on 
ilcXa^ht atT Tub ereulosLS in Tork, by Dr. P. R. 


Post-graduate Work at Dundee. 

A course of lecture? will be given at Dundee Boyal 
Infirmary at 3.15 p.m. on Thursdays from April 7th to 
May 20th. The first, on Gastric and Duodenal Ulceration, 
will bo given by Dr. W. E. Foggie and Mr. John Anderson. 

London Hospital Medical College. 

Tim subject cho=on for the Hutchinson triennial prize 
dissertation for 1935 i? Septic Infections of the Hand, with 
special regard to the End Result. Particulars will be found 
in our advertisement columns. 

Elizabeth Garrett Anderson Hospital 

Last year there were 2893 in-patients, an increase ot 95, 
and 74.92 out-patient?. Although there was a deficit of 
£1501, the income increased by £11C0 and the expenditure 
fell by £514. 

Higgins Memorial Sterilising Room at Louth. 

As a memorial to the late Dr. W. R. Higgins, a new 
sterilising room lias been provided in the Louth "District- 
Hospital. Dr. Higgins, who died on August 22nd, 1930, 
was for 24 years honorary medical officer of the institution 
and a very popular surgeon in the town. The sterilising 
room, which cost about £230, has been provided bv public 
subscription, and the equipment in it is the gift of the 
management committee of tlie hospital. The opening 
ceremony was performed by Major E. P. Finch, F.H.C.S., 
who said that in providing this addition to the hospital 
they were fulfilling one of the greatest desires of Dr. Higgins's 
heart. A vote of thanks to Major Finch was proposed 
by Dr. Laughton Smith nnd seconded bv Colonel L, F. 
Stephen, honorary surgeon to the hospital. " 

Medical Superintendents’ Society. 

The annual dinner of the Society was held on March 19th 
at the Langbam Hotel, London." Some 75 members and 
guests were present, the President of the Societv, Dr J 
Basil Cook, being in the chair. The health of the Societv 
was proposed by Dr. H. L. Eason, and responded to bv 
Dr. Cook, who outlined the part the Societv bad taken 
during the past 45 years in the evolution of the municipal 
hospitals, and urged the importance of making their va«t 
storehouses of clinical material available for medical student? 
The health of the visitors was proposed bv Dr. Clifford 
Ellingworth and responded to by Dr. F.' R. Sevmour 
Amongst the guests were Prof. AT. W. Jameson, Dr. J" Tate" 
Dr. Allen Daley, Dr. Letitia Fairfield, Dr. James Neal, and’ 
Dr. J. W. Bell. * 

Irish Medical Schools and Graduates Association. 

The St. Patrick’s Day dinner of the Association was held on 
March 17th at the Piccadilly Hotel, London, Dr. Howard 
Humphris presiding over a gathering of the members and 
their friends. The feature ot the evening was the pre=enta- 
t‘ on ° f , the Arnott Memorial Medal of “the Association to 
Sir William Taylor, the well-known Dublin surgeon who 
is understood to have been Iargelv responsible for the 
movement popularly known as the “ Irish Sweeps ” bv 
which the hospitals of his country have so largely benefited, 
ilr- J. F. an eloquent justification of the 

selection of Sir William Taylor as recipient of the medal 
touching briefly upon tbe ” Sweeps,” while pointing out 
that the Association was honouring one who had been 
president ot tbe Royal College of Surgeons in Ireland was 
consult mg surgeon to several large Dublin Hospitals and a 
pioneer in gastric surgery. Sir William Tavior, in a brief 
reply, pointed out that the distribution of the prizes had 
brought happiness to a great many, while there could be 
no doubt ot the enormous importance to the medical chanties 
of the large sums of money obtained. The toast of “ the 
Guests ” was also left in the hands of Mr. Peart, who coupled 
with it the name of the Envoy Extraordinary and 
Plenipotentiary for Egypt. His Excellency brieflv replied 
when the toast of prosperity to the Association was'propospd 
by Mr. Patrick J. H. Hannon, M,P., and replied to bv Hr 
Humphris. _ A short musical programme was provided* 
conslst ^,, m the singing of appropriate songs hr 
Miss Wynne Ajello and Mr. Dennis O’^NeiL b ^ 
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but important thesis, should direct our attention to 
the role of diet in the production_of-.uripary_calculi. 

Bed-wetting by children in institutions can~Ee 
eliminated by limiting fluid intake immediately 
before bedtime, and giving extra blankets in cold 
weather. It can be enhanced by allowing the children 
to sleep on a cold mackintosh covered by a single 
sheet, the cruel routine of most hospitals in the 
country to-day. 

THE ROLE OF INFECTIONS. 

Infections of all kinds play their part in the begin¬ 
ning of urinary disease, and a free fluid intake of milk, 
water, and salines should therefore be tried, with 
alkalis, by all who treat febrile conditions. 

Less appreciated is the part played by drastic 
purgation. Recently a patient was sent to hospital 
as a case of acute appendicitis, and on inquiry she 
confessed to taking half a bottle of cascara and several 
other purgatives. Intestinal colic had followed, with 
a bacilluria so brisk that the kidneys bled profusely. 
Under alkalis and rest the appendicitis did not mature, 
though many an attack of appendicitis has been 
caused by the homely over-dosage of a purgative. 
Transient albuminuria, bacilluria, and hrematuria 
are so often present in appendicitis that there is 
sometimes danger of delay in removing this dangerous 
organ. The chances of operating upon a normal 
appendix and leaving a gangrenous kidney are so 
remote that the description of such an accident might 
well be left to urological journals. 

In all cases of frequency with temperature and 
the associated symptoms the diagnosis may be one 
of pyelitis, but it is our duty to ascertain whether 
the infection is primarily renal and liajmatogenous 
—a descending infection—or whether the infection 
is reaching the kidneys along the lumen of the ureter 
from the bladder: the ascending pyelonephritis or 
surgical kidney of former days. The luematogenous 
origin of renal infections has been over-written, but 
more and more evidence is accumulating in favour 
of equal acceptance of the ascending and descending 
origins. Cunningham and Graves 1 have demon¬ 
strated the ease with which regurgitation occurs 
from the bladder to the kidney in the anaesthetised 
animal, and quote Kretschmer, who in 1010 found 
regurgitation in three out of ten children under ether 
anaisthesia and considered straining a factor. To-day 
we find the radiologists pressing on the bladder in 
order to obtain a better renal picture in intravenous 
pyelography—so much for the efficacy of the lower 
end of the ureter as a sphincter 1 If the unilateral 
nature of pyelitis has been exaggerated, so also has 
the bilateral nature of ascending infections. Unilateral 
pyelitis may be secondary to cystitis—most often on 
the right side. 

A man, catlieterised three days previously for vesical 
congestion, suddenly developed pain and a swelling in the 
right loin so large that I thought an operation necessary, 
but Mr. Thomas in consultation wisely remarked : “ The 
kidney is not an appendix ; it will stand a lot of tension. 
Wait a few days and see wliat happens.” I did, and after 
about a week the swelling subsided, never to recur during 
the remaining four years of the patient’s life. 

In primary renal cases, often with recognisable foci 
of infection, alkalis produce dramatic cures. Car¬ 
bonate of soda is again displacing citrates, which are 
often nauseating in large quantities but are more 
palatable when prescribed as an effervescing tablet. 
Their administration should be continued for 14 
days, after which sodium acid phosphate is indicated. 
Or, of course, the latest urinary antiseptic may be 
given, a careful watch being kept for any recurrence 
of scalding or frequency. Mercurial compounds 
should be avoided. 

VALUE OF INSTRUMENTATION. 

Many cases become chronic and run alarming 
temperatures for five weeks or more. The patient, 
desperately ill and wasted to a shadow, is tested for 

1 Cunningham, J. H*» and Graves, H» C.. Surg., Gyn,, and 
Obst., 1924, xxxix., 39. 


typhoid and tuberculosis with negative results ' 
Vaccines are prepared and a result is sometimes/ i 
"obtain ed—u su a 1 i v- abaufcj&e.timcjjie patient would ' 1 
normally be improving if left alomT^yriiTirD'Ti!! "h 
experienced these desperate cases. Some have yielded 
to catheter drainage, others are cured the moment j 
they are cystoscoped, and so I was led to search my J! 
records for a cause of these unexpected and dramatic ' 
cures. My first experience really started my interest. I 
iu dysuria. ’ ,* 

In 1911 a woman presented lierselt with pain and a 
frequency of months’ standing, and by means of cystoscopy r 
a solitary ulcer of the bladder (Hunner’s ulcer) was diagnosed :' 
by Mr.' R. A. Bickersteth. I was instructed to wash out T 
the bladder next day with silver nitrate. I did tins once, 7 
but caused so much pain that I had to desist. Next day & 
she said she was better, and I left well alone. Two years Jt.j 
later I heard that she was quite well and had had not}, 
recurrence of symptoms. How one irrigation of silver}, 
nitrate could cure an ulcer puzzled me ; it has never done\ 
so outside urinary surgery. ,■ 

Another case was one sent by Dr. Henry Cohen|n. 

The patient complained of long and tiresome dysuria 
alkalis and vaccines had been useless, and a previous N 
cystoscopy had been done. I reported the usual blurted nit 
mucosa, adherent, flakes of pus, and ardematous ureteric,ti 
orifices, with apologies for paucity of treatment. Imagine 
my surprise when the patient reported improvement a ■; 
month later 1 The only difference in the treatment Ms > • 
been that I used the large operating cystoscope, while ®y, 
predecessor had only used the small inspection lnstrumrM. ^ 

The truth was revealed : these cases were due to j 
spasm of the neck of the bladder, and a big bougie 
would cure them ; it has cured many since. 

I was soon convinced by the arrival in the private word 
of an anmmic and wasted lady with dysuria, vn . . 

consumed quarts of barley water and had had ini 
alkalis and a vaccine. The pathological report 0 l 
turbid urine ran as follows : “ The deposit shows a ‘U, 
deposit of pus cells and n few coliform bacilli. A ,,08 
bacilli present. Cultures show a free growth 
No B. coli grown after three days’ incubation, tysto. pj 
showed the usual appearances described ® bov ®;. , . Tr ir») 
three days the urine was clear, and she had renmi , ,1 
for four years. ' 1 

The mechanical treatment of vesical and v 
spasm is the keynote in therapy. The <h< ,1 

cures obtained then fall into line with the c 
constipation after passage of the sigmoidoscope 1 
rectal bougies, and of cardiospasm by similar •• 
Treatment should therefore be directed to tu 1 
vention and cure of local spasm. ,,, , • inpv 

I 11 the acute pyelitis with enlargement of the ^ 
so common in association with pregnancy, 1 

indwelling ureteric catheter should he tried 
simple measures have failed. If the catliete 
not bring about improvement and °P era,t .„„r H i ' 
necessary, the renal pelvis should be appr 
through the renal substance without attempt h 
bring the kidney to the surface. Neplirecto 1 
rarely indicated. , 

Cases of pyelitis of vesical origin may be 
by the history of neglect, absence of 
frequency, lower abdominal pain, and plvosph , 
Tlie urine is neutral or alkaline, with the usua 
of organisms. A strong smell is noticed W 
patient or relatives, and is due to stagnation 0 

two-stage micturition . 

The diagnosis can very often he established 
the catheter or cystoscope, and cure can be out 
and recurrence prevented simply by h 

micturition. Ask the patient to pass mine v . 
straining, wait five minutes, and then ask 11 
try again ; anything from one-half to several 011 
is'often obtained, to the surprise of-all concern 
The residual urine so obtained is the origin 01 * 
chronicitv of many urinary cases, the stale 
infecting'the oncoming urine from the kidney a™ ' 
creating a vicious circle. I owe this valuable !' 
cedure to Prof. Andrew Fullerton, and have fo«n« 
it of extreme value in early cases of enlarged prostflH- 
We are taught that the prostate should be remove 
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ben {here is 2 oz. of residual urine, and almost 
the same line we read that a catheter should he 
-oided lest infection bo introduced. This paia- 
,steal situation is solved by two-stage micturition, 
peated every three hours duting the day without 
raining: with no fluid intake after S P.M. Its 
aplovnient bv those in charge of antenatal clinics 
ould diminish the urinary complications in preg- 
incy. and it would make’ unnecessary the cathe- 
risation of something like 12 per cent, of hospital 
itients. 5 

In well-established cases of atonic bladder with 
veral ounces of residual urine, the important object 
avoiding overload and providing rest for the over- 
retched musculature can be attained by getting the 
itic-nt to pass water by the two-stage method every 
ro hours, dav and night. Benefit has usually 
flowed in three days, the bougie also being employed 
necessary. Two and a half hours is allowed to 
apse between micturition : after three days the 
:riod is increased to three hours, and finally the 
itient is allowed to rest six hours at night. On 
iper this looks a formidable procedure, but the 
scipline obtained is of value in the prevention of 
currence. These patients must always pass water 
. two stages and at three-hourly intervals if they 
re to remain well and escape uraemia at 53. 

Severe cases of atony may require six-hourly 
itlieteiisation for the first few days. On occasion 
i indwelling catheter or suprapubic drainage has 
rpplied the necessary bladder rest which, with 
xjlition of sphincter spasm, spells cure. 

MECHANICAL DISTENSION. 


with the legal side of matrimonial causes, paints a 
gloomy picture of the perjury, collusion, and conni¬ 
vance which, as he says, disgrace our divorce pro¬ 
cedure. Here in brief are his proposed reforms. 
The following to be grounds for divorce—adultery, 
unnatural offences, non-eonsummation of marriage, 
chronic alcoholism, lunacy, sypliilis. condemnation 
to penal servitude, and. finally, incompatibility of 
temperament. Tliis last ground is to be discretionary, 
the judge to see the parties. Physical and moral 
cruelty would be included, also deseiticn. neglect cf 
home and family, and dissolute living ; where lunacv 
or disease is alleged, medical assessors to sit with 
the judge. The divorce, when granted, should be 
absolute, with no six months’ delay : the office of 
King's Proctor should be abolished ; the petitioner's 
adultery should be no bar to divorce ; no damages 
should be awarded unless there are children, the 
damages to be paid into court and settled by the 
court, on the cliildren. The proceedings should he 
private and people of moderate means should be 
able to obtain a divorce in a county court, for £30. 

" The medical profession. - ’ writes the author. 
“ to a man are in favour of reform, particularly on the 
ground of insanity." It is a cheery optimism which 
would suppose that the profession would be unanimovs 
upon the contents of the proposed Bill or that " all 
religious or controversial matters " could be avoided. 

MEDICAL NOTES FROM SPAIN'. 

A correspondent in Madrid comments on some 
matters of interest to medical readers in present-day 
Spain. 


In late cases of “ irritable bladder " and chronic 
rstitis without retention, to the spasm of the internal 
diincter is added spasm of the whole bladder, and 
eatment has therefore to be directed to the abolition 
: these conditions by the big bougie and by gradual 
lechanical distension of the bladder itself. Daily 
y catheter and funnel a lotion is introduced into the 
ladder and retained for ten minutes. I start with 
in 10.000 silver nitrate—that is, gr. I tablet of 
lver nitrate to one pint of distilled water, doubling 
ae dose daily until stinging is experienced, then 
rntinuing with a lesser strength, normal saline being 
ept at hand to allay any pain produced by the lotion. 
|dv bland lotion will do—it is the quantity intro¬ 
duced and not the antiseptic that matters. On the 
[rst day pain may be experienced with half an ounce 
[ad later with one ounce, and so on until at the end 
|! a fortnight four ounces are held, and then the 
ystitic patient, no longer losing her sleep, becomes 
nthusiastic. We are then ready to institute some 
modification of the drill for atonic bladder with the 
wo-stage method of micturition. I make no mention 
•f bladder washes: it is bladder distension that 
punts. Just as in orthopaedic surgery manipulation 
Lay start joint movement, so the amount of distension 
lour ounces) necessary for cystoscopy will give the 
’ecessary start to recovery. Over-distension, like 
jver-manrpulation. brings disaster, 
j After the daily distension with lotion of increasing 

6 tity. a straight penile or small Hegar bougie 
roduced to abolish spasm of the internal sphincter. 
•sical spasm is intense, pain may be allayed by 
ng one ounce of 5 per cent, old oil of cajaput in 
tiic oil in the bladder. Gomenol or 10 per cent, 
pnulsion of iodoform in tragacanth may be useful 
Jtematives. 

! - 

i DIVORCE REFORM. 


A MUTUAL INSURANCE SCHEME. 

Under the name “ Prevision Medica Xacicrnal " 
the medical profession in Spain, represented by 
various colleges which exist for purposes of medical 
defence, have elaborated a scheme of mutual assurance 
for the profession which it is hoped to bring into being 
before long. The aim is apparently to make it 
universal and obligatory, but there is no menticn cf 
any State supervision, though it is suggested that all 
doctors short’d join on leaving the universities after 
qualification. Its present activities ate limited to 
two sections, health and life insurance, with four 
groups in each, differing only in the amount of 
their contributions and the benefits they may conse¬ 
quently expect. Everyone would have to join 
group 1 (the lowest) of the health section, and if he 
married the same in the life section. There will 
also be a benevolent fund taking 10 per cent, of the 
surplus funds and contributed to bv the wealthier 
members of the profession which will’ deal with cases 
not otherwise eligible for benefit. The whole scheme 
is based on the practice of recognised insurance 
companies, but owing to the poveitv of the major iTr¬ 
ot doctors in Spain the initial contributions and 
benefits are fixed very low. 


INSPECTION OF FHARMACOBIOLOGICAL PRODUCTS. 

Acting on a proposal of the Institute of Fharmacc- 
brology. the Government has issued an order directing 
that all imported products in certain classes shall be 
liable to inspection by that body before being offered 
for sale. A very wide range of substances is included 
m the order, all vaccines, serums, and glandular- 
preparations besides manv drugs such as ar^enobenzcl 
and the like ergot, oil of male fern and digitalis 
derivatives, samples will he examined to ensure 
their purity and uniformity of composition before 
being admitted for sale in the countrv. 


j The writer of a recent pamphlet on divorce reform 
suggests that the only way to compel immediate 
amendment of the law is for the medical profession 
to bring in a Bill of its own. " based solely on the 
jfi-ounds of the health and welfare of the nation, and 
avoiding all religious or controversial matters.” 
T|he author, whose pseudonym indicates acquaintan ce 

I 5 Mills. E. G.: Ann. Scr?., 1521. l-r-rir £13. 


■“'n- SiMliKY BOARD. 


,T? e reorganisation of the medical department 
of the Navy is hemg undertaken bv the Minister cf 
aad °r dels issued for the ’inspection of a?) 
matters of health and sanitation, whether as regards 
the personnel or the ships and naval buildings a c hore 
lns tructi°n.s are under 12 heads, and induct 

and hospital 

upply 
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ashore and afloat, and the establishment of venereal 
clinics. 

the diet of gerson. 

This diet, the advocacy of which on commercial 
lines has caused it to be regarded with suspicion 
by the medical profession in Spain, has nevertheless 
been tried by many, on account of the results 
obtained by Sauerbruch and Hermannsdorfer. Good 
results have been observed in pulmonary tuber¬ 
culosis, but a tendency was noticed to subsequent 
relapses (N6vou Santos, Carrasco Martinez). The 
best effects were seen by the dermatologists in lupus 
and especially in lupus of the mucous surfaces. 
Bejarano, Co visa, Fernandez de la Portilla, Sainz 
de Aja. have all written to this effect. Better results 
are obtained in children than in adults and the most 
striking in the case of endonasal lupus. The diet 
is modified by the substitution of similar Spanish 
foodstuff for those prescribed and fortified with 
vitamin producing elements such as fruit juices 
and cod-liver oil. Fernandez de la Portilla narrates 
a case of a woman who after 20 years’ treatment 
for tuberculous manifestations in the larynx, ear, 
and nose, which always relapsed, lias remained 
free for six and a half months without anv other 
treatment than the diet. 

The Second Congress of Oto-Rhino-Laryngology 
will open in Madrid on Sept. 27th. The" subjects 
chosen for discussion are oto-sclerosis, ozama, and 
sc'eroma, and the _ three presidents of sections 
will be Duel (New York), Costiniu (Bucharest), and 
Belinoff (Sofia). Prof. A. G. Tapia is the president of 
the organising committee in Madrid. 


Hull Infirmary: Coiuwrr, C. H., M.D. Edin., 

E-£-2-§-K- „ Hon - Surgeon; Patrick, A.. M.B. Edin., 
i .R.C.S.E., Hon. Assistant Surgeon. 

Certifying: Surgeons under the Factory and Workshop Acts : 
BROADnansT, H. C., M.B., B.S. Durh. (Modbury, Devon); 
Leigh, H. \ M.D., B.S. Durh. (Bridgend, Glamorgan); 

and MervOiV, C. E., M.B., Ch.B. Edin. (Alrcsford). 


acancaes 


For further information refer to the advertisement columns. 
Altrincham General Hospital. —Jun. H.S. At rate of £120. 
Blackburn, Royal Infirmary. —Fourth H.S. £150. 

Bootle General Ilospitah llcrby-road, Bootle, near Liverpool. —Hon. 

Hospital. —Jun. H.S. £150. 

'■ atorium and Infectious Diseases 
■ . At rate of £150. 

' . lary. —Jun. H.S. £150. 

* _ ' pifal for Limbless and Crippled .—- 

•on. 4 gns. a iveck. 

\ and 2 H.S.’s to Spec. Dcpts, 
Res, Registrar. £100. 

' odgc,J, Canonbury-jilace, Islington. 

A r .~Asst. Psychiatrist. £500. 

City of London Hospital for Diseases of the Heart and Lungs * 
J'ictoria Park, K .— H.P. At rate of £100. 

Colchester, Essex County Hospital .—H.S. £175. 

Dover, Royal Victoria Hospital .— Res. M.O. £180. 

Edinburgh Royal Hospital for Mental and Nervous Disorders .—• 
Asst. Physician. £300. 

Evelina Hospital for Children, Southwark, S.E .—H.S. At rate 
of £120, 

Exeter , Royal Devon and Exeter Hospital .—H.S. to Spec. Depts, 
At rate of £150. 

Freemasons Hospital and Nursing Home, 237, Fulham -road, 
Chelsea, SAW —Surgeon Dentist. 

Hospital for Sick Children, Great Omwnd-street, 1V.C .—H.P. and 
H.S. Each at rate of £100. 

Hospital of St. John and St. Elizabeth, CO, Grove End-road, N.TV. 
Res. H.S. At rate of £75. 

Ilford, King George Hospital .—Cas. H.S. At rate of £100. 
Ipswich . East Suffolk and Ipswich Hospital .—H.S. and H.P. 

Each £120. _ 

Johannesburg Hospital, South Africa— Radiologist.^ £1500. 


Lancaster R 
and £K 
Leamington 
Liverjiool, 

rate of £100. 
L.C.C.— Res. Asst. 


and Jun. Res. H.S.V?. £175 

il Hospital. —Res. H.S. £105. 
Hope-street. —Res. M.O. At 

M.O/s for Various Institutions. Each 


£250. Also Res. Asst. M.O. for Hammersmith Hospital 


J" ~ "r°- ;£ ^ 0 soYisi fineM.O.{orE4mMit-, 

Lond ' College, E .—Hutchinson Trfcmrf' 

J. U/tt, A Jdd. 

London Lock Hospital, 01, Dcan-strcel, It’.—H.S. for Male U 
Hospitnl. At rato ol £17 5. i 

Maidstone, Kent Couniu Ophthalmic and Aural Hospital — R 
to Ear, Noso, and Throat Dept. At rate of £200. ' 
Manchester, City .—Asst. Tuber. 0. £G50. i 

Manchester, Royal Children’s Hospital, Pcmlhhtry— Hr*. M. 
At rate of £125. , 

Sanatorium .—Asst. JI.O. £350. 
Kingsland-road, E.— Son. and Jr 
AIso 2 Cas. O.’s. Each at rate ot £11' 
'■ Grecnwich-road, S.E .—Hon. Asst. Sul 

to the Gcnito-Urinnry Dept. ! 

National Temperance Hospital, Hampstead-road, jV.IT.—Soil 
Reg. 40 gns. , 

Northampton General Hospital .—H.S. £150. a 1 

Paddington Green Children’s Hospital, It’.—H.P. an” H ! 
Each at rate of £150. 

Prison Medical Service. —M.O. Class II. £350. 

Queen’s Institute of District Nursing, SS, Victoria-sired,SM',- 1 
Gen. Supt. i 

Rochdale Infirmary and Dispensary .— Jun. H.S. £200. 

Royal r .’ T.C.—Res. Cas. 0 £15f 

Royal ‘ ’ > .cics. i 

St.IIcl . , ’ 

Samar. : ' . Marylcbonc-raaa, 5.IT. 

. for Women. —Hon. General Phis, i 

’ —H.S. Also Res. Anaesthetist. U 

Southend-on-Sea, New General Hospital.—Hon. Sure. I’M.'- • 
Also Pathologist. £500. Radiologist £500. R.M.O. 
and Pharmncist. £350. , • A, 

Western Ophthalmic Hospital. MariiUbonc-roml, N.w 
Res. nnd Jun. Non-Res. H.S. At rate ot £150 Mi 
respectively. _ 

West London Hospital, Hammersmith-road, IT. Sm- 
Radiologist. _ , „ ., , n o 

Winchester, Royal Hampshire County Ilosrpual. H.b. 

Each nt rate of £125. . „ ... 

Worcester County and City Mental HoS)ntcd, Itwk*, 
Worcester .— Sen. Asst. M.O. nnd Deputy Med. Supt. 



BIRTHS. 

Butler.—O n March 17th. nt •' Crow's Nest.” Orplnfrfon^ 
wife ofj M. Kempston Butler, L.D.S. Il.O.S. Eng., oi| 

Gilmer!—O n' March 18th, nt Hortcnbury, Hertford, tho , 
of Dr. H. S. H. Gilmer, of a daughter. , ri fc 

Marshall.-—O n March 10th, at Bournemouth, tn 

Charles TV. Marshall, M.D., of Sturinmster Newton, V 

Townsend.— On March I7th, nt TVelbcck-strcct, 

of Dr. C. GeoHrcy Townsend, of MowbuU, 1!cacuua 
Bucks, ot a daughter. 

DEATHS. 

Distin.—O n Friday, March 18th, at Moorland 8 , 

Howard Distin, M.B. Lond., M.R.C.S., L.R.u.r., 

Hanna.—O n Mnrch 14tli, nt Exmouth, George Henry Ham 

Smith. —On March 17th, suddenly, in London, ™*!K}® I M.l 
Smith, Colonel, R.A.M.C. (ret.), K “^^- C C jrcdiclnc 
D.Sc., LL.D., Emeritus Professor of 1 princl] 

the University of London, Founder, 1 oo 

of the Royal Institute ot Public Health, ,}] 

Turner.—O n March 18th, at 73, Onslow-gardens, t» lr 
Nathaniel Henry Turner, M.R.C.S., D.P.H. W'jfaVn 
Edgbaston and Highbury-groye, L i.„rou?h, in I 
the late Frederic Turner, of Nizcls, Hildonboro t 
seventy-second year. ,, . follow! 

Whitcombe. —On March. 13th, nt Nice, of heart fnllu ^o,, 

an operation, Philip Pcrcivnl Whitcombe, M.n- 
aged 73. , , 

N.B.—A fee of 7s. Get. is charged for the insertion o! Lo w 
Births, Marriages, and Deaths. 


Manchester and Salford Hospital von, 
Diseases.—A t lh- annual meeting last week it 'I 72 ;? . ■ ij 
that this institution which, when it was foundo 0 
treated some 600 patients in a year, is nou ’ b1 
patients in a day, and that more than 100 j on P 
disease- are being dealt with. The Man chest e_ I , 
liealih committee has accepted it as an approx .. r 
for the treatment of skin disease, and 
department is fnow entirely inadequate. rn 

are paying towards tlie cost of their t rea ^ 1 ? lcn J'%.- . voll 
than 90 per cent, of the men and 30 per cent. 1 1 or 

are panel patients. Dr. Louis Savatard, one oft ho . 
physicians, pointed out that without a voluntaiy • 1 

of this kind it would be difiicult for panel patients . 
from skin diseases to receive efficient treatment. 
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pioneers and empire builders: No. 630 

NINTH PERIOD—circa A.D. 300 to c. 1300 


Injection Treatment of 
Varicose Veins 

4 H Y P O L OID ’ BR4 " D 

QUININE AND URETHANE 

Quinine Bihydrochloride, 0‘26 gm., and Urethane, 0'13 gm., in 2 c.c. 



An effective sclerosing agent. The 
‘HY POLO ID’ container presents 
a convenient quantity of sterile 
solution ready for immediate use. 

2/- per box of 5 Bottles of 25 c.c., 3/- each 


Also issued: 


- ‘ HY POLO ID * 

SODIUM 

Salicylate 

20, 30 and 40 per cent 
2 9 per box of 5 


*s ‘ H YPOLOID ' *•*-' 

Sodium 

Morrhuate 

5 per cent and 10 per cent. 

3,’- per box of 5 
Bottles of 25 c.c., 4.2 each 


Prices quoted are those in London to the Medical Profession 



Burroughs Wellcome & Co., London 

Address for communications: SNOW HlLl- BUILDINGS. E.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, IV. 1 


roc latest Houses: 

- VY York Montreal Sydney Cape Town M lan Bombay shanghai Buenos Aires 
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3E CRADLE OF THE SLAVS.—Evidence 
tots to Polesie as the place of origin of the 
avs - This district is shown to the north of the 
^athians in the shaded por- 
>n of the accompanying map. 

-re began the movement which 
s resulted in the building up 
five modem states. Expansion 
to the Balkans assumed 
lenomenal proportions in the 
rth and seventh centuries A.D. 
le Slavs eventually added the 
st area shown in the unshaded 
irtions of the map to their 




original territory. During these movements the 
nucleus of the future Russian state was developing 
around Kiev, while princes of certain Slav 
tribes in Boh emi a struggled for 
supremacy until the ascendancy 
of a member of the Cech tribe, 
who gave his name to the state. 
The Bulgars formed their first 
kingdom in the seventh century ; 
in the tenth, the Polish nation 
emerged whilst the Serbs were 
successfully . building up a 
kingdom. 

Date: A.D.c. 500-600 copyright 
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RENDELL’S 

PESSARIES 

The Pioneer Contraceptive 

AN ALL-BRITISH- PRODUCT 
MANUFACTURED IN LABORATORIES SPECIALLY 
EQUIPPED FOR THE PURPOSE. 

A MEDICAL BROCHURE IS NOW ISSUED AND CAN BE OBTAINED FROM 

W. I* RENDELL, LTD., 

HARDWICK HOUSE, 161/165 ROSEBERY AVENUE, 

LONDON, E.C.1. 


•a* 


When patients need sparkling wi 

ACKERMAN-LAURANC 


hJi 


KV. 


“DRY ROYAL 

cc May be recommended with every con¬ 
fidence as specially suitable for persons with 
a rheumatic tendency.” 

,J (Vide Report: Institute of Hygiene, Feb., 1927) 

/j General Agents (Wholesale only) for U.K. and Colonies 


53 Obtainable everywl 
Per bottle 
Per half-bottle 
Per quarter-bottle ••• 

N.B. Ask for a useful at 

ment for U.K. Telepl 
holding Memo Block, 
post free on applies 


ANDERSON DOBSON & COMPANY, LIMITED, 13, Cooper’s Row, London, E 

“STERULES 


- 


pH 

H 



(REGISTERED TRADE MARK) 

The extensive list includes:— 


MARTINDALE'S AMYL 
NITRITE STERULES 

far in Anrina Pectorii, 


Acid Nucleinic 
Antim. Sod. Tart. 
Arsenic Cs Iron 
Glucose 


Gum Acacia 
Indigo Carmine 
Mercurials 
Pituitary 


Sod. Morrhuate 

Sod. Salicyl ate 

Stropbantbin 

Sulphur Collolda 


__j 


w. MARTINDALE, 12, NEW CAVENDISH ST., LONDON, T 

. n d rallonta. Ac. Telearami t Martindale, Cbemiit, London. ’Phono t Lanf ham 2 













